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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Filters for removal of glutaraldehyde from effluent
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Happy New Year to All!

Is anyone aware of a filtration system for removal of glutaraldehyde from

effluent (diluted glutaraldehyde used as a disinfectant followed by discharge

to the sewer)?

Regards,

Ed Krisiunas, MT(ASCP), CIC, MPH

INSCITE

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

=========================================================================

=========================================================================

Date:         Tue, 4 Jan 2000 10:26:36 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Fungus and microscope use
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I am looking for developed safety procedures on handling Fungal agents on

the open bench or on a microscope.  The fungal agents will mainly  require

BSL-2 practices and procedures as listed in the BMBL.

Just following good microbiological practices should be enough but I am

unsure of proper containment while viewing under a microscope.

Thank you and Happy New Year!

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: waste water lines

In-Reply-To:  <38690331.393C0E7A@wright.edu>
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We are in the process of reviewing personnel who may be exposed to BBP for

training.  Plumbers emerged as the number 1 group that will need further

training.  We are requireing the our plant groupn re-evaluate all personnel

and produce for us a specific ECP that integrates with the University's

generic protocols.

Bob

>Awareness training dealing with the potential for an

>exposure to bloodborne pathogens would be benefitial.  Would

>the plumbers be considered to be a category of employees

>that may be at risk of exposure to bloodborne pathogens?  I

>would also have plumbers wearing protective gloves if they

>are not already doing so.  I would suggest having

>information on what people are currently using in the lab

>that may have gone down the drain (Right-to-Know).

>

>Greg Merkle

>Senior Industrial Hygienist

>

>

>"Therese M. Stinnett" wrote:

>>

>> What direction do you provide to plumbers regarding tying into waste lines

>> from lab sinks?  We limit sink disposal for all our labs.  This one in

>> particular is working with HIV strains and they autoclave virtually

>> everything.

>>

>> My standard guidance is to use the same precautions, no matter the lab.

>> Mucous membrane protection--face shield preferably, or at least goggles.  Be

>> aware of sharp edges, and sharp items that may have ended up in the waste

>> lines.  Be aware of the potential for mercury contamination, especially when

>> traps are being opened (from ancient times, when labs may not have called

>> for assistance in cleaning up a broken thermometer...)  Immediately report

>> any cuts or abrasions to the supervisor and report to the occ health clinic.

>>

>> What am I forgetting?

>>

>> Therese M. Stinnett

>> Biosafety Officer

>> Health and Safety Division

>> UCHSC, Mailstop C275

>>

>> 4200 E. 9th Ave.

>>

>> Denver, CO 80262

>>

>> Phone:  303-315-6754

>> Pager:   303-266-5402

>> Fax:      303-315-8026

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: waste water lines

In-Reply-To:  <l03130300b497ccb5c505@[129.22.116.70]>
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Bob and Therese,

I concur with Greg's first comment below. Unless the plumbers (as well as

janitors in a university setting) are directly exposed to blood, training

other than awareness training may not be necessary. Going back to the

definitions within the BBP standard, are exposures to blood or opim

anticipated for plumbers, probably not. I would be more concerned Hepatitis

A, parasites and other enteric pathogens that are associated with sewer

lines.

Does anyone out performed a hazard analysis to identify potential hazards

for employees in these occupation??  If so, what PPE, workpractices,

medical surveillance requirement are needed to be followed. What

documentation is required by your management in Plant or Facilities? What

responsibility does your ES&H have to ensure your employees are following

these procedures. These are the real pragmatic questions that we all need

to focus on.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>We are in the process of reviewing personnel who may be exposed to BBP for

>training.  Plumbers emerged as the number 1 group that will need further

>training.  We are requireing the our plant groupn re-evaluate all personnel

>and produce for us a specific ECP that integrates with the University's

>generic protocols.

>

>Bob

>

>>Awareness training dealing with the potential for an

>>exposure to bloodborne pathogens would be benefitial.  Would

>>the plumbers be considered to be a category of employees

>>that may be at risk of exposure to bloodborne pathogens?  I

>>would also have plumbers wearing protective gloves if they

>>are not already doing so.  I would suggest having

>>information on what people are currently using in the lab

>>that may have gone down the drain (Right-to-Know).

>>

>>Greg Merkle

>>Senior Industrial Hygienist

>>

>>

>>"Therese M. Stinnett" wrote:

>>>

>>> What direction do you provide to plumbers regarding tying into waste lines

>>> from lab sinks?  We limit sink disposal for all our labs.  This one in

>>> particular is working with HIV strains and they autoclave virtually

>>> everything.

>>>

>>> My standard guidance is to use the same precautions, no matter the lab.

>>> Mucous membrane protection--face shield preferably, or at least

>>>goggles.  Be

>>> aware of sharp edges, and sharp items that may have ended up in the waste

>>> lines.  Be aware of the potential for mercury contamination, especially

>>>when

>>> traps are being opened (from ancient times, when labs may not have called

>>> for assistance in cleaning up a broken thermometer...)  Immediately report

>>> any cuts or abrasions to the supervisor and report to the occ health

>>>clinic.

>>>

>>> What am I forgetting?

>>>

>>> Therese M. Stinnett

>>> Biosafety Officer

>>> Health and Safety Division

>>> UCHSC, Mailstop C275

>>>

>>> 4200 E. 9th Ave.

>>>

>>> Denver, CO 80262

>>>

>>> Phone:  303-315-6754

>>> Pager:   303-266-5402

>>> Fax:      303-315-8026

>

>

>         ________________________________________________

>__      / _______________________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

>   \  /         U.S.A.         RA Member            Environmental Safety
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Thomas J. Shelley" <tjs1@CORNELL.EDU>

Subject:      Re: Fungus and microscope use
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>I am looking for developed safety procedures on handling Fungal agents on

>the open bench or on a microscope.  The fungal agents will mainly  require

>BSL-2 practices and procedures as listed in the BMBL.

>

>Just following good microbiological practices should be enough but I am

>unsure of proper containment while viewing under a microscope.

Bliss--Several firms make small, low-flow vented microscope enclosures and

mini-hoods that may be adequate for your purposes.  They are usually made

of clear plastic and tied into the ductwork of a near-by fume hood or

other fixed exhaust.  Several firms make a number of different models.

Try the catalogs of the larger scientific supply firms as these units are

usually vended via the supply houses.  Are you using any CDC select agents

or other materials that require permits/registration and/or written OSHA-style

Standard Operating Procedures?  Good luck with your projects.  Tom

*********************************************************

Tom Shelley,   Chemical Hygiene Officer, Cornell University

Department of Environmental Health and Safety, 125 Humphreys Service Building,

Ithaca, NY 14853.       (607) 255-4288              tjs1@cornell.edu

****************************DISCLAIMER********************

The comments and views expressed in this communication are strictly my own and

are not to be construed to officially represent those of my peers,

supervisors or Cornell University.
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         James Scott <jscott@BOTANY.UTORONTO.CA>

Organization: University of Toronto Botany

Subject:      Re: Fungus and microscope use

In-Reply-To:  <v04011707b49804053f97@[132.236.19.24]>
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With very few exceptions, the last thing that you want to do is to

start blowing air around a scope, particularly if you are working

with fungi that produce dry spores (e.g. Aspergillus, Penicillium,

and many other moulds).  The only time that you should consider using

local exhaust ventilation is if you are examining human pathogenic

fungi that have not been killed (e.g. Blastomyces, Histoplasma).

You should check out an article that was published some years ago

(5?) in the journal Mycopathologia entitled something like "Mycotic

morbidity", which discussed the incidence of mycotic infection in

mycologists related to occupational exposure.  As I remember, there

wasn't much to suggest that microscopy was an issue.

James

> Date:          Tue, 4 Jan 2000 15:10:54 -0500

> Reply-to:      A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

> From:          "Thomas J. Shelley" <tjs1@CORNELL.EDU>

> Subject:       Re: Fungus and microscope use

> To:            BIOSAFTY@MITVMA.MIT.EDU

> >I am looking for developed safety procedures on handling Fungal agents on

> >the open bench or on a microscope.  The fungal agents will mainly  require

> >BSL-2 practices and procedures as listed in the BMBL.

> >

> >Just following good microbiological practices should be enough but I am

> >unsure of proper containment while viewing under a microscope.

>

> Bliss--Several firms make small, low-flow vented microscope enclosures and

> mini-hoods that may be adequate for your purposes.  They are usually made

> of clear plastic and tied into the ductwork of a near-by fume hood or

> other fixed exhaust.  Several firms make a number of different models.

> Try the catalogs of the larger scientific supply firms as these units are

> usually vended via the supply houses.  Are you using any CDC select agents

> or other materials that require permits/registration and/or written OSHA-style

> Standard Operating Procedures?  Good luck with your projects.  Tom

>

> *********************************************************

>

> Tom Shelley,   Chemical Hygiene Officer, Cornell University

> Department of Environmental Health and Safety, 125 Humphreys Service Building,

> Ithaca, NY 14853.       (607) 255-4288              tjs1@cornell.edu

>

> ****************************DISCLAIMER********************

> The comments and views expressed in this communication are strictly my own and

> are not to be construed to officially represent those of my peers,

> supervisors or Cornell University.

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Rachael Brooks <rbrooks@FALCON.TAMUCC.EDU>

Subject:      Re: Fungus and microscope use

In-Reply-To:  <703ABA283499D21198290008C75D28AEF7A05C@USUWPHMSX08>
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Hello Bliss,

        We have two Mycology Lab classes, one for our Clinical Lab Science Program

(human pathogens) and one for Biology (plant pathogens) students.  All of

our transfers are made in the BSC where all of our microscope slides are

stained, usually with Lactophenol Cotton Blue.  Once they are stained they

are observed on the benchtop microscopes with no other concerns.  Our

plates for observing morphology are wrapped with parafilm before they are

placed on the countertops.  They are all autoclaved before being disposed

of.  Hope this helps, Rachael

Rachael L. Brooks

Microbiology Lab Coordinator

Texas A&M University-Corpus Christi

6300 Ocean Drive, CS130

Corpus Christi, TX  78412

361-825-5870 office

361-825-2742 fax
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Herb Wagner <hwagner@U.ARIZONA.EDU>

Subject:      waste water lines

In-Reply-To:  <200001050517.WAA06728@odo.U.Arizona.EDU>
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For general information:  The University of Arizona trains all its plumbers

(and custodians) on the BBP Standard and offers the Hep B vaccine.  There

is certainly an occupational exposure potential every time a domestic waste

line is opened.  The training is simple to accomplish and the vaccines are

fairly inexpensive (we also offer the HEP A vaccine to plumbers and other

wastewater workers).

BSL2 and BSL3 Lab sink incidents as discussed in previous messages are

handled with similar precautions with the inclusion of pouring bleach down

the drain and letting it sit for about 15-20 minutes prior to accessing the

p-trap and waste lines.

-Herb

*********************************************

* Herbert N. Wagner Jr., Assistant Director *

* Department of Risk Management & Safety    *

* The University of Arizona                 *

* P.O. Box 210460                           *

* Tucson, Arizona  85721                    *

* (520) 621-7691  fax (520) 621-3706        *

* hwagner@u.arizona.edu                     *

*                                           *

* From there to here, From here to there,   *

* Funny things are everywhere.              *

*                            - Dr. Seuss    *

*********************************************
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Thomas J. Shelley" <tjs1@CORNELL.EDU>

Subject:      UV Flux Meter
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Dear Colleagues--On Dec. 22, 1999, I sent a message to this list concerning

BSCs.  In that message I mentioned using a UV flux meter to evaluate the

performance of the UV lights used in many BSCs.  Two or three subscribers

wrote to me asking for references on a UV flux meter, often called a radiometer

or photometer.  (I'm sorry to respond two weeks later, but our Holiday Break

seems to have interfered with my normal processing of e-mail!)

We have a radiometer made by International Light Inc. of Newburyport, Mass.

Our meter is  Model IL1400A, although they make other models, also.

Information on this radiometer may be found at :

http://www.intl-light/products/uvhazard.html

This unit seems to work well.  I believe you can switch detector heads and

measure different wavelength bands.  The detector head we have sees

200-400 nm with a 274 nm peak and reads directly in mW/cm2 (microWatt/

square centimeter).  Cole-Parmer makes radiometers (see their catalog)

ranging in price from $410 to $750.  I am sure other industrial supply firms

distribute other products as well.

I hope everyone is getting off to a good start in the New Year!  Tom

*********************************************************

Tom Shelley,   Chemical Hygiene Officer, Cornell University

Department of Environmental Health and Safety, 125 Humphreys Service Building,

Ithaca, NY 14853.       (607) 255-4288              tjs1@cornell.edu

****************************DISCLAIMER********************

The comments and views expressed in this communication are strictly my own and

are not to be construed to officially represent those of my peers,

supervisors or Cornell University.
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Date:         Tue, 11 Jan 2000 11:25:08 +1100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le.Blanc.Smith@DAH.CSIRO.AU>

Subject:      Video on how to work safely in BSCs
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There was some discussion in December about videos and BSCs. I have been

able to verify that the following set of videos is available from CSIRO.

        Introduction to Biological Safety Cabinets

        Using the Class II Biological Safety Cabinet

        Decontamination of the Class II Biological Safety Cabinet

        Testing the Class II Biological Safety Cabinet

The videos DO NOT appear on the web site http://www.publish.csiro.au, so

direct contact is best.

Inquiries can be directed to:

        CSIRO PUBLISHING

        150 Oxford Street

        PO Box 1139

        Collingwood    Victoria     3066

        Australia

        Telephone: + 61 3 9662 7500

        Fax: + 61 3 9662 7555

        E-mail  sales@publishing.csiro.au

Peter  Le Blanc Smith

Biocontainment Microbiologist

Australian Animal Health Laboratory

Private Mail Bag 24

Geelong    Vic    3220

Australia

http://www.ah.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@dah.csiro.au

> -----Original Message-----

> From: Judy Pointer [SMTP:jpointer@MAIL.MDANDERSON.ORG]

> Sent: Thursday, December 23, 1999 2:08 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Introduction and UV Lights

>

> I agree and have been trying to find a good short video - to make required

> viewing - on how to work safely in BSCs.  If it covers all the points of

> Sec. V

> of the CDC book on BSCs, I'll buy it.  Does anyone have a source?

>

>

=========================================================================

Date:         Tue, 11 Jan 2000 12:36:35 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Video on how to work safely in BSCs

In-Reply-To:  <6BEA986C778BD311B7A60090274E8A343560B0@exchange.dah.csiro.au>
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Here is the video information about BSC we talked about.

bob

 >There was some discussion in December about videos and BSCs. I have been

>able to verify that the following set of videos is available from CSIRO.

>

>        Introduction to Biological Safety Cabinets

>        Using the Class II Biological Safety Cabinet

>        Decontamination of the Class II Biological Safety Cabinet

>        Testing the Class II Biological Safety Cabinet

>

>The videos DO NOT appear on the web site http://www.publish.csiro.au, so

>direct contact is best.

>Inquiries can be directed to:

>        CSIRO PUBLISHING

>        150 Oxford Street

>        PO Box 1139

>        Collingwood    Victoria     3066

>        Australia

>        Telephone: + 61 3 9662 7500

>        Fax: + 61 3 9662 7555

>        E-mail  sales@publishing.csiro.au

>

>Peter  Le Blanc Smith

>Biocontainment Microbiologist

>Australian Animal Health Laboratory

>Private Mail Bag 24

>Geelong    Vic    3220

>Australia

>http://www.ah.csiro.au

>

>Ph:  +61 3 5227 5451

>Fax: +61 3 5227 5555

>E-mail address. Peter.Le.Blanc.Smith@dah.csiro.au

>

>

>> -----Original Message-----

>> From: Judy Pointer [SMTP:jpointer@MAIL.MDANDERSON.ORG]

>> Sent: Thursday, December 23, 1999 2:08 AM

>> To:   BIOSAFTY@MITVMA.MIT.EDU

>> Subject:      Re: Introduction and UV Lights

>>

>> I agree and have been trying to find a good short video - to make required

>> viewing - on how to work safely in BSCs.  If it covers all the points of

>> Sec. V

>> of the CDC book on BSCs, I'll buy it.  Does anyone have a source?

>>

>>

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le.Blanc.Smith@DAH.CSIRO.AU>

Subject:      Corrected email address. Video on how to work safely in BSCs
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May I apologise to those who found their messages undeliverable to the email

address that I posted for CSIRO Publishing. I had received incorrect

information.

CSIRO Publishing e-mailed the following to me.

" Thank you for your message.  Our correct e-mail address is:

sales@publish.csiro.au

Our Customer Services staff will be happy to assist you with your order

through telephone or by e-mail.  However, you may also place your order with

us through our web site at:  http://www.publish.csiro.au "

Peter.

Peter  Le Blanc Smith

Biocontainment Microbiologist

Australian Animal Health Laboratory

Private Mail Bag 24

Geelong    Vic    3220

Australia

http://www.ah.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@dah.csiro.au
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Chris Lenois <excerpt@SWBELL.NET>

Subject:      Excerpt: Sax's Dangerous Properties

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I have permission from publisher John Wiley & Sons to distribute an excerpt

from the tenth edition of "Sax's Dangerous Properties of Industrial

Materials," by Richard J. Lewis, Sr. This comprehensive reference provides

in- depth data on almost every substance used in industrial processes

today, from gunpowder to tatrazine, and organizes the information in an

easy-to-use index, searchable by

synonym, CAS number, and DOT number.

This revised edition of "Sax's DPIM" now includes a total of 23,500

chemicals, and incorporates new information on a number of previously

unrecognized hazards.  Essential for any industrial safety or health

professional, the work covers toxicity, reproductive effects, mutation

data, skin irritation, and much more.  For added use, "Sax's DPIM" is also

available as a stand-alone CD-ROM and in a network version, able to be

accessed by up to 10 users at a time.

As the principal text of the work consists of entries for thousands of

materials, the excerpt I'm distributing is a general overview of the

organization of the "DPIM."  This introduction gives a more detailed

description of just what is covered in the three-volume set, down to the

different abbreviations used within the entries themselves.

To receive this excerpt from the "Sax's Dangerous Properties of Industrial

Materials Tenth Edition," please send mailto:excerpt@tenagra.com with the

subject line, "Send Sax," and I'll reply with a text file.

Thanks

Chris Lenois

=========================================================================
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From:         Anne-Marie Bakker <Anne-Marie_Bakker@BERLEX.COM>

Subject:      Treatment of exhaust from large scale Bioreactor
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Dear Biosafty discussion Group,

I have a question regarding the appropriate filtration/ treatment system for the

Large scale (1000 Liter) Bioreactor that will be use for the fermentation of

recombinant Adenovirus vectors. The work is being done at Biosafety level two-

Large scale containment and work practices.

The RAC Guidelines states that exhaust gases removed from a primary containment

equipment should be treated by filters (equivalent to Hepa filters) or by

equivalent procedures ( e.g. incineration).

I'd like to know what others in the pharmaceutical manufacturing arena are

doing? What types of filtration media are you using to capture virus. Are they

any other types of treatment being utilized?

Thanks in advance for you assistance.

Anne-Marie Bakker

Manager, EH&S

Berlex Biosciences

(510) 262-5499

anne-marie_bakker@berlex.com
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      CSIRO Biosafety Cabinet Video
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Greetings, Compadres -

There was a recent thread wherein a few of us (especially me!) whined about

the lack of a really good video on biosafety cabinet safety.  I have been

informed by CSIRO Publishing that they have the biosafety cabinet video

referred to earlier by Peter LeBlanc Smith available for US$65 plus $8

shipping, but they do not have a preview arrangement.

Have any of you actually seen this CSIRO video?  Can you tell me (us?)

anything more about it than has already been posted?  It's pretty reasonably

priced for an educational video and, if it covers the topics we need, could

be an amazingly good value.

Thanks, and a belated Happy New Year to you all.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

=========================================================================

Date:         Fri, 14 Jan 2000 11:29:52 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Judy Pointer <jpointer@MAIL.MDANDERSON.ORG>

Subject:      Re: CSIRO Biosafety Cabinet Video

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Haven't seen it yet Glen. but have forwarded the info to one of our trainers for

ordering.  I'll let you know when/if it comes in.

I reviewed an 8 min. Howard Hughes video "Mammalian Cell culture Hazards" to see

if it would work.  It didn't go into a lot of detail and demonstrated a couple

techniques I don't like [disposing soiled pipettes, one-at-a-time, outside of

the hood into a pipette container b/f disinfectant rinsing inside the hood &

using UV lights for surface decon].  It does make the point to use BL2 practices

with human cells, tissue, blood - which is good.  It might work for low level

biohazards - but not for concentrated RG2 or higher microbs.

The HH "Centrifugation Hazards" video (9 min.) is good.  The "Glassware Washing

Hazards (10 min.) and the "Emergency Response" which covers fire, rad, chem &

bio spills, (12 min.) are good too.  They are all free from the Howard Hughes

Medical Institute - and can order off their web site.

Judy Pointer

BSO, EH&S

UTMDACC

PS  Who's going to the CDC Biosafety symposium in Atlanta next month?  I am.

"Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU> on 01/14/2000 10:14:13 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Judy M. Pointer/MDACC)

Subject:  CSIRO Biosafety Cabinet Video

Greetings, Compadres -

There was a recent thread wherein a few of us (especially me!) whined about

the lack of a really good video on biosafety cabinet safety.  I have been

informed by CSIRO Publishing that they have the biosafety cabinet video

referred to earlier by Peter LeBlanc Smith available for US$65 plus $8

shipping, but they do not have a preview arrangement.

Have any of you actually seen this CSIRO video?  Can you tell me (us?)

anything more about it than has already been posted?  It's pretty reasonably

priced for an educational video and, if it covers the topics we need, could

be an amazingly good value.

Thanks, and a belated Happy New Year to you all.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

=========================================================================

Date:         Fri, 14 Jan 2000 09:59:04 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: CSIRO Biosafety Cabinet Video

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi, Judy!!

Good to hear from you.  I missed seeing you at ABSA last year but I did

enjoy talking with Diane.  I'm not going to Atlanta - I never can because

there's not enough travel money and the program never hits me close enough

to home to make it worth spending my own money to get there.  However, next

year's ABSA is a sure thing - will I see you there??

I have the full set of HHMI videos and I agree with you - they're good.  I

think "Practicing Safe Science" is probably the best effort yet toward a

general biosafety video at a level appropriate for academic institutions.

Best wishes, Judy.  When you get the CSIRO video, please let me know what

youthink of it.  Thanx.

-- Glenn

-----Original Message-----

From: Judy Pointer [mailto:jpointer@MAIL.MDANDERSON.ORG]

Sent: Friday, January 14, 2000 9:30 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: CSIRO Biosafety Cabinet Video

Haven't seen it yet Glen. but have forwarded the info to one of our trainers

for

ordering.  I'll let you know when/if it comes in.

I reviewed an 8 min. Howard Hughes video "Mammalian Cell culture Hazards" to

see

if it would work.  It didn't go into a lot of detail and demonstrated a

couple

techniques I don't like [disposing soiled pipettes, one-at-a-time, outside

of

the hood into a pipette container b/f disinfectant rinsing inside the hood &

using UV lights for surface decon].  It does make the point to use BL2

practices

with human cells, tissue, blood - which is good.  It might work for low

level

biohazards - but not for concentrated RG2 or higher microbs.

The HH "Centrifugation Hazards" video (9 min.) is good.  The "Glassware

Washing

Hazards (10 min.) and the "Emergency Response" which covers fire, rad, chem

&

bio spills, (12 min.) are good too.  They are all free from the Howard

Hughes

Medical Institute - and can order off their web site.

Judy Pointer

BSO, EH&S

UTMDACC

PS  Who's going to the CDC Biosafety symposium in Atlanta next month?  I am.

"Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU> on 01/14/2000 10:14:13 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Judy M. Pointer/MDACC)

Subject:  CSIRO Biosafety Cabinet Video

Greetings, Compadres -

There was a recent thread wherein a few of us (especially me!) whined about

the lack of a really good video on biosafety cabinet safety.  I have been

informed by CSIRO Publishing that they have the biosafety cabinet video

referred to earlier by Peter LeBlanc Smith available for US$65 plus $8

shipping, but they do not have a preview arrangement.

Have any of you actually seen this CSIRO video?  Can you tell me (us?)

anything more about it than has already been posted?  It's pretty reasonably

priced for an educational video and, if it covers the topics we need, could

be an amazingly good value.

Thanks, and a belated Happy New Year to you all.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

=========================================================================

Date:         Fri, 14 Jan 2000 16:31:30 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Susan Souder <Susan.Souder@MAIL.TJU.EDU>

Subject:      Eyewash for ABSL-2,3

MIME-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: 7bit

Hello,

I feel as though I am always asking animal questions.  So, here I go

again!

I have a little anxiety asking this question, but, according to the

BMBL, an eyewash is not required or recommended in an ABSL-2 or 3.  I

know that eye protection in some cases is required. Are there any

comments? I guess I assumed, which I should not do, that they were

needed.

You may respond directly to me.

Thank you,

Sue

Susan Souder,MS

Biological Safety Officer

Thomas Jefferson University

Phila., Pa. 19107

Tel: 215.503.7422

=========================================================================

Date:         Sat, 15 Jan 2000 08:42:09 +0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         W W Leong <wwleong@IMA.ORG.SG>

Subject:      Re: CSIRO Biosafety Cabinet Video

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE1D2F63@ehsmail.ucsf.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hi,

I viewed the CSIRO video on BSCs way back in 1994 while on a CSIRO

training course.  Recently, I also viewed the one given out by HH Medical

Centre. I believe it is worth the money to acquire the CSIRO video tape.

At 08:14 AM 01/14/2000 -0800, you wrote:

>Greetings, Compadres -

>

>There was a recent thread wherein a few of us (especially me!) whined about

>the lack of a really good video on biosafety cabinet safety.  I have been

>informed by CSIRO Publishing that they have the biosafety cabinet video

>referred to earlier by Peter LeBlanc Smith available for US$65 plus $8

>shipping, but they do not have a preview arrangement.

>

>Have any of you actually seen this CSIRO video?  Can you tell me (us?)

>anything more about it than has already been posted?  It's pretty reasonably

>priced for an educational video and, if it covers the topics we need, could

>be an amazingly good value.

>

>Thanks, and a belated Happy New Year to you all.

>

>-- Glenn

>------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biosafety Officer

>University of California, San Francisco

>Voice   415-476-2097

>Fax     415-476-0581

>glennf@ehsmail.ucsf.edu

>http://www.ehs.ucsf.edu

>

>

Best Regards

******************************************************

Wei Weng LEONG

Institute of Molecular Agrobiology

(Affiliated to the Natl. University of Singapore)

1, Research Link

Singapore 117604

Tel.:  (65) 872 7077

Fax.:  (65) 872 7073

Institute Tel.:  872 7000

Web.:  http://www.ima.org.sg/

******************************************************
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Date:         Mon, 17 Jan 2000 09:44:19 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mike Wotring <wotringm2@UOFS.EDU>

Organization: University of Scranton

Subject:      Re: CSIRO Biosafety Cabinet Video

MIME-version: 1.0

Content-type: MULTIPART/MIXED; BOUNDARY="Boundary_(ID_KDEQOPQ3RlQ8SSKUoRua0Q)"

This is a multi-part message in MIME format.

--Boundary_(ID_KDEQOPQ3RlQ8SSKUoRua0Q)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Hi!

Could someone please provide the necessary information for ordering the BSC video

from CSIRO?  Thanks!

W W Leong wrote:

> Hi,

>

> I viewed the CSIRO video on BSCs way back in 1994 while on a CSIRO

> training course.  Recently, I also viewed the one given out by HH Medical

> Centre. I believe it is worth the money to acquire the CSIRO video tape.

>

> At 08:14 AM 01/14/2000 -0800, you wrote:

> >Greetings, Compadres -

> >

> >There was a recent thread wherein a few of us (especially me!) whined about

> >the lack of a really good video on biosafety cabinet safety.  I have been

> >informed by CSIRO Publishing that they have the biosafety cabinet video

> >referred to earlier by Peter LeBlanc Smith available for US$65 plus $8

> >shipping, but they do not have a preview arrangement.

> >

> >Have any of you actually seen this CSIRO video?  Can you tell me (us?)

> >anything more about it than has already been posted?  It's pretty reasonably

> >priced for an educational video and, if it covers the topics we need, could

> >be an amazingly good value.

> >

> >Thanks, and a belated Happy New Year to you all.

> >

> >-- Glenn

> >------------------------------------------------------

> >Glenn A. Funk, Ph.D., CBSP

> >Biosafety Officer

> >University of California, San Francisco

> >Voice   415-476-2097

> >Fax     415-476-0581

> >glennf@ehsmail.ucsf.edu

> >http://www.ehs.ucsf.edu

> >

> >

> Best Regards

>

> ******************************************************

>

> Wei Weng LEONG

> Institute of Molecular Agrobiology

> (Affiliated to the Natl. University of Singapore)

> 1, Research Link

> Singapore 117604

>

> Tel.:  (65) 872 7077

> Fax.:  (65) 872 7073

> Institute Tel.:  872 7000

> Web.:  http://www.ima.org.sg/

>

> ******************************************************

--Boundary_(ID_KDEQOPQ3RlQ8SSKUoRua0Q)

Content-type: text/x-vcard; charset=us-ascii; name="wotringm2.vcf"

Content-description: Card for Mike Wotring

Content-disposition: attachment; filename="wotringm2.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Wotring;Michael

tel;fax:570-941-6229

tel;work:570-941-6353

x-mozilla-html:FALSE

org:University of Scranton;Institute of Molecular Biology and Medicine

adr:;;;Scranton;PA;18510;

version:2.1

email;internet:wotringm2@uofs.edu

title:Laboratory Manager/Biosafety Officer

fn:Mike Wotring

end:vcard

--Boundary_(ID_KDEQOPQ3RlQ8SSKUoRua0Q)--

=========================================================================

Date:         Mon, 17 Jan 2000 10:10:53 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      IBC Chair duties

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

After several years as a technical advisor to and ex officio member

of our IBC I have been asked to be (nay, appointed!) the Chair of the

IBC. I am somewhat concerned because:  A) this may be a conflict of

interest, and B) I'm not in the chain of command and couldn't really

effect changes if necessary. I'd like some comments and suggestions

about the propriety and advisability of the EHS Director serving as

IBC Chair, especially if you're in safety and the IBC Chair yourself!

Many TIA,

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

=========================================================================

Date:         Mon, 17 Jan 2000 08:09:09 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Shawler <dshawler@SKCC.ORG>

Subject:      Re: IBC Chair duties

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Robin:

I don't see where your conflict of interest might occur.  I deal with one

that appears to be even greater and I've not had a problem.  I'm the Safety

Officer at a small (125 employee) nonprofit biomedical research institute.

I also serve as the chair of the IBC simply because no one else appears to

have the necessary experience.

To compound matters, safety is only 50% of my job description, the other 50%

is laboratory research.  In the past I have been involved with research

protocols that I have had to submit to the IBC.  A few of these involved

human subjects and needed IBC approval before being submitted to the FDA.

I deal with the potential conflicts of interest by being very open and up

front about them and documenting them whenever they occur.  I make certain I

follow the NIH Guidelines and abstain from voicing my opinion and voting

whenever a conflit occurs.

As to your second concern, the Guidelines don't really address the place of

the IBC in the chain of command.  In my case, as Safety Officer, I report to

the Scientific Director and, in some instances, to the Chief Operations

Officer.  This gives a level of authority to my decisions that exceed my

actual job title.  The most important thing, in this scenario, is to

maintain the full backing of the Scientific Director.

I hope this helps.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

-----Original Message-----

From: Robin Newberry [mailto:wnewber@CLEMSON.EDU]

Sent: Monday, January 17, 2000 7:11 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: IBC Chair duties

After several years as a technical advisor to and ex officio member

of our IBC I have been asked to be (nay, appointed!) the Chair of the

IBC. I am somewhat concerned because:  A) this may be a conflict of

interest, and B) I'm not in the chain of command and couldn't really

effect changes if necessary. I'd like some comments and suggestions

about the propriety and advisability of the EHS Director serving as

IBC Chair, especially if you're in safety and the IBC Chair yourself!

Many TIA,

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

Date:         Mon, 17 Jan 2000 09:47:09 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      IBC Chair duties -Reply

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Robin, What is EHS?  No one seeks to be IBC Chairman.  As BSO you try to =

follow guidelines and see that things are done appropriately.  Where you =

are in chain of command is ???  You cannot force change but you can try to =

see that NIH Guidlines and BMBL are followed in labs and by your institutio=

n.  It is in their interest and it is their liability if safety issues are =

not dealt with.  Get HHI films, try to keep up with changing Guidelines, =

bond with Safety peers.  Hang in there.  My two cents.  Frank

=========================================================================

Date:         Mon, 17 Jan 2000 14:18:47 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Clark <clark3@CES.CLEMSON.EDU>

Subject:      Re: IBC Chair duties

In-Reply-To:  <v04220802b4a8e059000e@[130.127.13.30]>

Mime-Version: 1.0

Content-Type: text/html; charset="us-ascii"

<html>

The <b>requirement</b> for an IBC comes from the NIH Guidelines for

Recombinant DNA research. The BSO is required to be a member (section

IV-B-2), but his duties for the IBC appear to preclude being the chair. (

Note that two of the required five members cannot be employees of the

University.) The overall concept is a <b>peer </b>review. The EHS

Director/ BSO is <b>not</b> a peer of the PI's conducting research, and

the University risks the credibility of the IBC by appointing a non-peer

as chair.<br>

<br>

At 10:10 AM 1/17/00 -0500, you wrote:<br>

&gt;After several years as a technical advisor to and ex officio

member<br>

&gt;of our IBC I have been asked to be (nay, appointed!) the Chair of

the<br>

&gt;IBC. I am somewhat concerned because:&nbsp; A) this may be a conflict

of<br>

&gt;interest, and B) I'm not in the chain of command and couldn't

really<br>

&gt;effect changes if necessary. I'd like some comments and

suggestions<br>

&gt;about the propriety and advisability of the EHS Director serving

as<br>

&gt;IBC Chair, especially if you're in safety and the IBC Chair

yourself!<br>

&gt;<br>

&gt;Many TIA,<br>

&gt;<br>

&gt;Robin<br>

&gt;<br>

&gt;W. Robert Newberry, IV CIH, CHMM<br>

&gt;Director, Environmental Health and Safety<br>

&gt;Clemson University<br>

&gt;<br>

&gt;wnewber@clemson.edu&nbsp; ehs@clemson.edu<br>

&gt;<a href="http://ehs.clemson.edu/" eudora="autourl">http://ehs.clemson.edu/</a><br>

</html>
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Date:         Mon, 17 Jan 2000 12:38:50 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Clifford W. Bond" <umbcb@GEMINI.OSCS.MONTANA.EDU>

Subject:      Shipping of biological agents

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Late last week, I received a panic call from one of our investigators who

was attempting to ship a bacterial sample by FedEx.  Apparently, FedEx is

requiring formal training before shipping.  Also I understand that CDC is

developing some new guidelines concerning the shipping of biological

materials.  At present, the problem is with RG2 agents.  Apparently, some of

the investigators have been shipping RG1 agents without difficulty.

I imagine others have experienced similar difficulties with shipping.  Are

you designating a single person to be trained and then handle the processing

of all shipments?

Your advice will be greatly appreciated.

Thanks for your help.

Cliff Bond

Clifford W. Bond, Professor

Department of Microbiology

Montana State University

Bozeman, MT 59717-3520

Email: umbcb@gemini.oscs.montana.edu

Internet: http://gemini.oscs.montana.edu/umbcb/

Telephone: 406 994-4130

TeleFAX: 406 994-4926

=========================================================================

Date:         Tue, 18 Jan 2000 08:39:36 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <fleshejk@UMDNJ.EDU>

Subject:      Re: Shipping of biological agents

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Clifford,

Saf-T-Pak gives very good training (8 hours) on shipping biological and

infectious agents.  They have their training available on CD ROM as well.

At our institution, a few of us are trained every two years as required by

DOT.  We then provide in-house training and oversight to our clinical and

research staff also biannually.  For complex operations, for example, out

Tissue Retrieval and Disbursement Lab, I recommend that they have the full 8

hour training.

Check out www.saftpak.com for details.  I'm sure there are other

organizations who provide this training, but we've had good experience with

them.

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu

-----Original Message-----

From: Clifford W. Bond <umbcb@GEMINI.OSCS.MONTANA.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Monday, January 17, 2000 4:40 PM

Subject: Shipping of biological agents

>Late last week, I received a panic call from one of our investigators who

>was attempting to ship a bacterial sample by FedEx.  Apparently, FedEx is

>requiring formal training before shipping.  Also I understand that CDC is

>developing some new guidelines concerning the shipping of biological

>materials.  At present, the problem is with RG2 agents.  Apparently, some

of

>the investigators have been shipping RG1 agents without difficulty.

>

>I imagine others have experienced similar difficulties with shipping.  Are

>you designating a single person to be trained and then handle the

processing

>of all shipments?

>

>Your advice will be greatly appreciated.

>

>Thanks for your help.

>

>Cliff Bond

>

>Clifford W. Bond, Professor

>Department of Microbiology

>Montana State University

>Bozeman, MT 59717-3520

>Email: umbcb@gemini.oscs.montana.edu

>Internet: http://gemini.oscs.montana.edu/umbcb/

>Telephone: 406 994-4130

>TeleFAX: 406 994-4926

=========================================================================

Date:         Tue, 18 Jan 2000 08:44:30 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <fleshejk@UMDNJ.EDU>

Subject:      Re: IBC Chair duties

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Robin,

Our experience is that in a University the Chair, to be effective, needs to

be a well respected tenured professor.

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu

-----Original Message-----

From: Robin Newberry <wnewber@CLEMSON.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Monday, January 17, 2000 10:35 AM

Subject: IBC Chair duties

>After several years as a technical advisor to and ex officio member

>of our IBC I have been asked to be (nay, appointed!) the Chair of the

>IBC. I am somewhat concerned because:  A) this may be a conflict of

>interest, and B) I'm not in the chain of command and couldn't really

>effect changes if necessary. I'd like some comments and suggestions

>about the propriety and advisability of the EHS Director serving as

>IBC Chair, especially if you're in safety and the IBC Chair yourself!

>

>Many TIA,

>

>Robin

>

>W. Robert Newberry, IV CIH, CHMM

>Director, Environmental Health and Safety

>Clemson University

>

>wnewber@clemson.edu  ehs@clemson.edu

>http://ehs.clemson.edu/
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Date:         Tue, 18 Jan 2000 10:01:07 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Re: Shipping of biological agents

MIME-Version: 1.0
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The in house training that you provide, Janice, did you develop this

yourself program yourself or do you use materials from Saf-T-Pak, for

example?

> ----------

> From:         Janice Flesher[SMTP:fleshejk@UMDNJ.EDU]

> Sent:         Tuesday, January 18, 2000 8:39 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Shipping of biological agents

>

> Clifford,

>

> Saf-T-Pak gives very good training (8 hours) on shipping biological and

> infectious agents.  They have their training available on CD ROM as well.

> At our institution, a few of us are trained every two years as required by

> DOT.  We then provide in-house training and oversight to our clinical and

> research staff also biannually.  For complex operations, for example, out

> Tissue Retrieval and Disbursement Lab, I recommend that they have the full

> 8

> hour training.

>

> Check out www.saftpak.com for details.  I'm sure there are other

> organizations who provide this training, but we've had good experience

> with

> them.

>

> Janice Flesher, MS, CBSP

> Principle Industrial Hygienist/Biosafety Officer

> EOHSS - University Medical Dental School of NJ

> 97 Paterson St. #227

> New Brunswick, NJ, 08901

> (732) 235-8497 phone

> (732) 235-8499 fax

> fleshejk@umdnj.edu

>

>

>

>

> -----Original Message-----

> From: Clifford W. Bond <umbcb@GEMINI.OSCS.MONTANA.EDU>

> To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

> Date: Monday, January 17, 2000 4:40 PM

> Subject: Shipping of biological agents

>

>

> >Late last week, I received a panic call from one of our investigators who

> >was attempting to ship a bacterial sample by FedEx.  Apparently, FedEx is

> >requiring formal training before shipping.  Also I understand that CDC is

> >developing some new guidelines concerning the shipping of biological

> >materials.  At present, the problem is with RG2 agents.  Apparently, some

> of

> >the investigators have been shipping RG1 agents without difficulty.

> >

> >I imagine others have experienced similar difficulties with shipping.

> Are

> >you designating a single person to be trained and then handle the

> processing

> >of all shipments?

> >

> >Your advice will be greatly appreciated.

> >

> >Thanks for your help.

> >

> >Cliff Bond

> >

> >Clifford W. Bond, Professor

> >Department of Microbiology

> >Montana State University

> >Bozeman, MT 59717-3520

> >Email: umbcb@gemini.oscs.montana.edu

> >Internet: http://gemini.oscs.montana.edu/umbcb/

> >Telephone: 406 994-4130

> >TeleFAX: 406 994-4926

>

=========================================================================

At 08:39 AM 1/18/00 -0500, you wrote:

>Clifford,

>

>Saf-T-Pak gives very good training (8 hours) on shipping biological and

>infectious agents.  They have their training available on CD ROM as well.

>At our institution, a few of us are trained every two years as required by

>DOT.  We then provide in-house training and oversight to our clinical and

>research staff also biannually.  For complex operations, for example, out

>Tissue Retrieval and Disbursement Lab, I recommend that they have the full 8

>hour training.

>

>Check out www.saftpak.com for details.  I'm sure there are other

>organizations who provide this training, but we've had good experience with

>them.

>

>Janice Flesher, MS, CBSP

>Principle Industrial Hygienist/Biosafety Officer

>EOHSS - University Medical Dental School of NJ

>97 Paterson St. #227

>New Brunswick, NJ, 08901

>(732) 235-8497 phone

>(732) 235-8499 fax

>fleshejk@umdnj.edu

>

>

>

>

>-----Original Message-----

>From: Clifford W. Bond <umbcb@GEMINI.OSCS.MONTANA.EDU>

>To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

>Date: Monday, January 17, 2000 4:40 PM

>Subject: Shipping of biological agents

>

>

>>Late last week, I received a panic call from one of our investigators who

>>was attempting to ship a bacterial sample by FedEx.  Apparently, FedEx is

>>requiring formal training before shipping.  Also I understand that CDC is

>>developing some new guidelines concerning the shipping of biological

>>materials.  At present, the problem is with RG2 agents.  Apparently, some

>of

>>the investigators have been shipping RG1 agents without difficulty.

>>

>>I imagine others have experienced similar difficulties with shipping.  Are

>>you designating a single person to be trained and then handle the

>processing

>>of all shipments?

>>

>>Your advice will be greatly appreciated.

>>

>>Thanks for your help.

>>

>>Cliff Bond

>>

>>Clifford W. Bond, Professor

>>Department of Microbiology

>>Montana State University

>>Bozeman, MT 59717-3520

>>Email: umbcb@gemini.oscs.montana.edu

>>Internet: http://gemini.oscs.montana.edu/umbcb/

>>Telephone: 406 994-4130

>>TeleFAX: 406 994-4926

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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Date:         Tue, 18 Jan 2000 10:37:29 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Eric N. Cook" <ecook@MIT.EDU>

Subject:      Re: Shipping of biological agents

In-Reply-To:  <NCBBIPJEILIPCDGFNMHCAEHOCEAA.umbcb@gemini.oscs.montana.edu >
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Cliff,

You are correct federal USDOT requirements and international shipping

regulations requires anyone who handles the infectious substances for

transport, prepares the package, and signs the shipping paper, etc.

Basically all who are involved in the transport must be trained.

RG I organisms are generally not considered infectious substances by

shipping regulations and therefore not dangerous goods. Because of this,

training etc. are not required. You have a catch 22 here though: How do you

know if your material is not regulated (and therefore training is not

required) unless you have been trained?

My suggestion is that someone at your facility be trained (preferable

someone from the BSO or management). Once they understand the requirements,

they hopefully will know if training is required and to what level for

others. If your investigator is trying to ship a RG2 organism, with out a

doubt, the person handling that shipment must be trained. Once you have

been properly trained, there is nothing to say you cannot train others

yourself.

At MIT, everyone in the BSO has been trained. When we have an investigator

who wishes to ship an infectious agent (RG II organism) or even a

non-infectious RG I organsism, we offer to provide the packaging and do the

marking and labeling for them. We can also train their people to do it

themselves.

For good information on training programs for shipping infectious

substances, I recommend Saf-T-Pak. They offer great one-day seminars that

cover everything you need to know. Best part about is that it is specific

to shipping infectious material. For more information, check out their

website www.saftpak.com.

At 12:38 PM 1/17/00 -0700, you wrote:

>Late last week, I received a panic call from one of our investigators who

>was attempting to ship a bacterial sample by FedEx.  Apparently, FedEx is

>requiring formal training before shipping.  Also I understand that CDC is

>developing some new guidelines concerning the shipping of biological

>materials.  At present, the problem is with RG2 agents.  Apparently, some of

>the investigators have been shipping RG1 agents without difficulty.

>

>I imagine others have experienced similar difficulties with shipping.  Are

>you designating a single person to be trained and then handle the processing

>of all shipments?

>

>Your advice will be greatly appreciated.

>

>Thanks for your help.

>

>Cliff Bond

>

>Clifford W. Bond, Professor

>Department of Microbiology

>Montana State University

>Bozeman, MT 59717-3520

>Email: umbcb@gemini.oscs.montana.edu

>Internet: http://gemini.oscs.montana.edu/umbcb/

>Telephone: 406 994-4130

>TeleFAX: 406 994-4926

>
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Date:         Tue, 18 Jan 2000 11:06:08 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Shipping of biological agents

In-Reply-To:  <3.0.2.32.20000118103729.00944160@hesiod>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I and a partner have been trained in DOT and IATA.  BTW we only have a

recieving  department, they never ship:)  We require all personnel who wish

to ship an item to contact our office.  We take down basic information and

then make a determination as to whether or not the material is regulated

for transportation or not.

If the material is not regulated, the personnel are told so in writing and

then given permission to ship with recommendations included for packaging,

documentation, ect.

If the material is regulated,  We will go to the lab and instruct the lab

group on shipping that particular item.  A synoposis of training subjects

is integrated into a sign-in sheet which we keep. We assist and grade on

the first shipment.  Subsequent shipments of the same material may be

shipped by the trained personnel without consultation for up to two years.

We require the lab to contact us if they ship something different.  We will

then conduct further training in how to ship this new material.  Or if the

material is similar to the old material so that the shipping/training is

the same,  they are given permission to ship this material the same as the

other they were previously trained on.

Bob

>Cliff,

>

>You are correct federal USDOT requirements and international shipping

>regulations requires anyone who handles the infectious substances for

>transport, prepares the package, and signs the shipping paper, etc.

>Basically all who are involved in the transport must be trained.

>

>RG I organisms are generally not considered infectious substances by

>shipping regulations and therefore not dangerous goods. Because of this,

>training etc. are not required. You have a catch 22 here though: How do you

>know if your material is not regulated (and therefore training is not

>required) unless you have been trained?

>

>My suggestion is that someone at your facility be trained (preferable

>someone from the BSO or management). Once they understand the requirements,

>they hopefully will know if training is required and to what level for

>others. If your investigator is trying to ship a RG2 organism, with out a

>doubt, the person handling that shipment must be trained. Once you have

>been properly trained, there is nothing to say you cannot train others

>yourself.

>

>At MIT, everyone in the BSO has been trained. When we have an investigator

>who wishes to ship an infectious agent (RG II organism) or even a

>non-infectious RG I organsism, we offer to provide the packaging and do the

>marking and labeling for them. We can also train their people to do it

>themselves.

>

>For good information on training programs for shipping infectious

>substances, I recommend Saf-T-Pak. They offer great one-day seminars that

>cover everything you need to know. Best part about is that it is specific

>to shipping infectious material. For more information, check out their

>website www.saftpak.com.

>

>At 12:38 PM 1/17/00 -0700, you wrote:

>>Late last week, I received a panic call from one of our investigators who

>>was attempting to ship a bacterial sample by FedEx.  Apparently, FedEx is

>>requiring formal training before shipping.  Also I understand that CDC is

>>developing some new guidelines concerning the shipping of biological

>>materials.  At present, the problem is with RG2 agents.  Apparently, some of

>>the investigators have been shipping RG1 agents without difficulty.

>>

>>I imagine others have experienced similar difficulties with shipping.  Are

>>you designating a single person to be trained and then handle the processing

>>of all shipments?

>>

>>Your advice will be greatly appreciated.

>>

>>Thanks for your help.

>>

>>Cliff Bond

>>

>>Clifford W. Bond, Professor

>>Department of Microbiology

>>Montana State University

>>Bozeman, MT 59717-3520

>>Email: umbcb@gemini.oscs.montana.edu

>>Internet: http://gemini.oscs.montana.edu/umbcb/

>>Telephone: 406 994-4130

>>TeleFAX: 406 994-4926

>>

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety
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Date:         Tue, 18 Jan 2000 09:41:58 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: Shipping of biological agents

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Robert Latsch wrote:

        >We require all personnel who wish to ship an item to contact our

>office. =20

I wonder how you and others achieve compliance at your institution.  Is

there one single FEDEX account?  Or do each of the PIs or labs have the

opportunity to set up their own accounts and ship from those?  If that =

is

the case, how do you know each and every shipment of material is =

subjected

to appropriate scrutiny?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20
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Date:         Tue, 18 Jan 2000 09:27:23 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: Eyewash for ABSL-2,3

In-Reply-To:  <H00001aa0379ca06@MHS>

Mime-Version: 1.0
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Susan,

Requirements for use of eyewashes are primarily defined in 29 CFR 1910.151

on Medical Services and First Aid. It states that where eye and body of any

person may be exposed to injurious CORROSIVE materials, suitable facilities

for quick drenching or flushing of the eye and body must be provided within

the work area for immediate emergency use. In mostly all cases, such

regulations refer to the ANSI Standard for Emergency Eyewash and Shower

Equipment (ANSI Z358.1-1990). This document will define the parameters for

installation, use and maintenance of such equipment (Watch out for the

Acanthamoeba). Additionally, STATE regulations may also have this same

requirement. If not, compliance people will get you on the General Duty

Clause.

Regardless if it is in an ABSL requirement or not, it is required whenever

the need is warranted.  Please remember, the BMBL are suggested

recommendations to be followed and whether your institution choses to

follow them is their choice. Just remember to document your objections.

Remember, we are here to advise the institution.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>Hello,

>I feel as though I am always asking animal questions.  So, here I go

>again!

>I have a little anxiety asking this question, but, according to the

>BMBL, an eyewash is not required or recommended in an ABSL-2 or 3.  I

>know that eye protection in some cases is required. Are there any

>comments? I guess I assumed, which I should not do, that they were

>needed.

>You may respond directly to me.

>Thank you,

>Sue

>Susan Souder,MS

>Biological Safety Officer

>Thomas Jefferson University

>Phila., Pa. 19107

>Tel: 215.503.7422
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Date:         Tue, 18 Jan 2000 13:28:56 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Shipping of biological agents

In-Reply-To:  <C9DD7DA49BF9D211B58800805FA7F1F5017A41F4@ex3.UCHSC.EDU>

Mime-Version: 1.0
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Teresa,

You are right of course.  We don't.  This is covered in two ways.  The

first is policy.  Now if you violate policy, you are in trouble when your

caught.  The second is the regulations themselves.  The majority of the

people do not have the right information, nor do they no how to prepare the

packages or papers.  People end up coming to us because as much as they

try, there shipments keep on getting rejected.

Either way works.

This may sound insufficient but it is the best we can do.  And it works.

In one incident we had a person who was leaving attempt to forward their

stuff to thier new employer.  The FAA got involved.  Our total involvemnet

was to demonstrate that we knew nothing about this.  It was now this

person's problem.

Bob

>Robert Latsch wrote:

>        >We require all personnel who wish to ship an item to contact our

>>office.

>

>I wonder how you and others achieve compliance at your institution.  Is

>there one single FEDEX account?  Or do each of the PIs or labs have the

>opportunity to set up their own accounts and ship from those?  If that is

>the case, how do you know each and every shipment of material is subjected

>to appropriate scrutiny?

>

>Therese M. Stinnett

>Biosafety Officer

>Health and Safety Division

>UCHSC, Mailstop C275

>

>4200 E. 9th Ave.

>

>Denver, CO 80262

>

>Phone:  303-315-6754

>Pager:   303-266-5402

>Fax:      303-315-8026

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety
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Date:         Tue, 18 Jan 2000 14:25:32 +0500

Reply-To:     speaker@ehs.psu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Curt Speaker <SPEAKER@SAFETY-1.SAFETY.PSU.EDU>

Organization: UNIVERSITY SAFETY

Subject:      Re: Eyewash for ABSL-2,3

In-Reply-To:  <v03130302b4aa4d9ca102@[128.115.59.50]>

Al:

I think the issue here is that laboratory BL-2 requirements were

changed between the 2nd and 3rd edition of the BMBL (not the

most recent update) to recommend that an eyewash station be

available.  I would assume the logic there is that if there is a splash

of infectious material into the eyes, you want to rinse it out as soon

as possible.  BL-2 agents are, after all, contact hazards and

mucous membranes are a significant exposure route.

Susan's question (I believe) is if an eyewash is required for

laboratory BL-2, then why not animal BL-2???  The same agents

would be used...

Maybe this is an oversight, maybe there is more to it...

jjust my $0.02

Curt

Curt Speaker

Biosafety Officer

Penn State University

Environmental Health and Safety

speaker@ehs.psu.edu

http://www.ehs.psu.edu

^...^

(O_O)

=(Y)=

 """
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Reply-To:     rubockpa@UMDNJ.EDU

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Rubock <rubockpa@UMDNJ.EDU>

Organization: eohss-umdnj

Subject:      Canine Distemper Virus: risk level

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

A researcher here is proposing infecting dogs with Canine Distemper

Virus (CDV)  to elucidate any connection between demyelination caused by

this agent and MS in humans.  Unfortunately, I have not found a lot of

safety info on CDV.  It is of the same genus of the human measles virus

which the LCDC folks in Canada classify as warranting BSL-2 precautions

which seems reasonable.  For vivarium activities in the presence of

infected dogs, my primary concern would be droplet exposure to eyes,

nose mouth and I would require the use of surgical masks, goggles, and

disposable lab coats in a negative pressure room.

Can anyone add anything to this???

Thank you,

Paul Rubock

UMDNJ
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Date:         Tue, 18 Jan 2000 15:21:01 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Susan Souder <Susan.Souder@MAIL.TJU.EDU>

Subject:      Re: Eyewash for ABSL-2,3

In-Reply-To:  <288DF33188A@SAFETY-1.SAFETY.PSU.EDU>
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Thank you for your respones to the ABSL 2,3 eyewash question. I believe

Curt thought correctly when he said the BMBL recommends an eyewash for

BL-2,3 labs and nothing is said about ABSL 2,3.  Of course I do not want

to make an issue of this, it was just a question because I am constantly

asked by the animal people, "who and where does it say I need whatever"?

I feel strongly, that if there is any risk of a splash of either a

chemical or infectious agent in an animal facility, an eyewash should be

available.

Sometimes, I just need a little reinforcement.  Thanks,

Susan Souder

Biological Safety Officer

Thomas Jefferson University

130 S.9th St.

Phila., Pa. 19107

Tel:215.503.7422

Fax: 215.503.7727
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      E coli strain BL21

MIME-Version: 1.0
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OK - I'm still learning this recombinant stuff.:)  I have a researcher

proposing to use an E.Coli strain called BL21.  I checked out some vendor

info which says it's pretty routine, but is it an E coli K-12 vector system

exempt from the NIH guidelines, or something different?

Thanks!

Cheri Marcham

The University of Oklahoma Health Sciences Center

cheri-marcham@ouhsc.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jean-Marc Collard <jcollard@SBB.IHE.BE>

Subject:      Re: E coli strain BL21

In-Reply-To:  <BABD715C8EE0D211B7F30000F8033E56F185B0@email.ouhsc.edu>
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>OK - I'm still learning this recombinant stuff.:)  I have a researcher

>proposing to use an E.Coli strain called BL21.  I checked out some vendor

>info which says it's pretty routine, but is it an E coli K-12 vector system

>exempt from the NIH guidelines, or something different?

>

>Thanks!

>

>Cheri Marcham

>The University of Oklahoma Health Sciences Center

>cheri-marcham@ouhsc.edu

Hello Cheri,

You are indeed correct. BL21 doesn't belong to the K-12 lineage. This is a B=

 strain often used as a host for high level expression, for example in the=

 T7 promoter-driven system for the cloning and expression of recombinant=

 proteins first developed by Studier et al. Now the system is commercially=

 available with the pET, pRSET plasmid systems (Invitrogen, Stratagene,=

 Novagen, ...?).

B strain was described in 1950 by Adams (Methods in Medeical Research=

 2,1-73) as "robust" and able to grow vigorously in a minimal medium. BL21=

 contains a number of known mutations, but according to the Advisory=

 Committee on Genetic Modification (ACGM) in UK which issued a guidance for=

 strain BL21 in its Newsletter of Sept 98, none of these permit unequivocal=

 conclusions to be drawn with respect to their colonization potential/pathog=

enicity.  They also rosed the point that even if this strain appears to have=

 a history of safe use, this may reflect good laboratory practice and/or the=

 ability to colonize the human gut without associated pathogenic effects.

The NIH guidelines indicate that for E. coli strains other than disabled=

 K-12 strains, approval for work at the relevant biosafety level should only=

 be granted where the genotype of the strain in question can be shown to be=

 equivalent in terms of the hazard, to that posed by K-12 strains. To my=

 mind, this equivalence has not yet been proved.

=46or this particular case the ACGM recommend to take into consideration the=

 following issues when strain BL21 is used:

- is the protein for which the insert codes likely to be produced in an=

 active form?

- what are the targets and potential effects on these?

- is the level of expression likely to lead to amounts sufficient to produce=

 the effect?

- in the event of possible colonisation (e.g. of the human gut following=

 accidental ingestion of the modified organism), does the organism have the=

 capability of causing harm?

- is the protein expression dependent on the presence of an inducer molecule=

?

In addition to risks to human health, possible harmful effects to animals or=

 plants or any adverse effects in the environment must also be considered.

AGCM Internet address: http://www.hse.gov.uk/foi/openacgm.htm

=46inally, I should say that we are missing data on the colonization=

 potential of BL21.

However, primer combinations to distinguish between K-12 strains from other=

 have been published in 1995 by Kuhnert et al. (Appl. Environ. Microbiol. 61=

,4135-4139).

Hope it helps!

Jean-Marc Collard

Service of Biosafety and Biotechnology

Institute of Public Health - Louis Pasteur

Brussels, Belgium
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Date:         Wed, 19 Jan 2000 08:38:18 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Joan Devastey <devastey@MAIL.TEMPLE.EDU>

Subject:      Introduction and Request for Study Aids

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

I'm an industrial hygienist whose been asked to take over biosafety

responsibilities.  I have a bachelors degree in biology, with the

usual course work in microbiology.  I'm currently working on my

master's degree in environmental engineering with an industrial

hygiene specialization.  In my professional life, I've done rather

well with indoor air quality work, especially regarding bacterial or

fungal blooms.  Which is to say that I'm not a microbiologist but do

have a nodding acquaintence with microbiology.  I've read Biosafety in

Microbiological and Biomedical Laboratories and the NIH Guidelines for

Recombinant DNA Research.

Obviously, this is just a starting point.  I was hoping that I might

receive suggestions from my more experienced counterparts on

references I should read.  Expensive courses are not an option, so

please don't suggest these.

Any ideas would be appreciated.  I'd gladly compile a list of these

suggested references and forward them to any who request them

privately.

Joan deVastey, IH/HP

Temple University, Environmental Health & Safety Dept.

Phila., PA

Tel:  215/707-0106

Fax:  215/707-1600
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Date:         Wed, 19 Jan 2000 09:06:47 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Michael R. Betlach" <MBetlach@PROMEGA.COM>

Subject:      Re: E coli strain BL21

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

E. coli BL21 is derived from an E. coli B strain first isolated from a

patient in 1958. It hasn't made it on to the list of certified host-vector

systems maintained by the NIH/CDC.

The NIH Guidelines list as Risk Group 2 "Escherichia coli - all

enteropathogenic, enterotoxigenic, enteroinvasive and strains bearing K1

antigen, including E. coli O157:H7".

A paper by P. Kuhnert et al. found that E. coli B and C strains were devoid

of genes encoding any of the virulence factors for which they had

constructed probes. E. coli BL21 was included in the list. The information

provides support for IBCs to consider E. coli BL21 (and related strains such

as E. coli BL21(DE3) constructed by Studier and associates at Brookhaven) as

a Risk Group 1 organism.

I'd like to thank Paul Meechan at Merck--West Point for providing the

reference. P. Kuhnert, J. Hacker, I. Muhldorfer, A. P. Burnens, J. Nicolet,

and J. Frey. Detection System for Escherichia coli-specific virulence genes:

absence of virulence determinants in B and C strains. Applied and

Environmental Microbiology 63 (2): 703-709. 1997.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

5445 E. Cheryl Parkway

Madison, WI 53711

(608) 274-1181, Ext. 1270

(608) 277-2677  FAX

mbetlach@promega.com

-----Original Message-----

From: Cheri Marcham [mailto:Cheryl-Marcham@OUHSC.EDU]

Sent: Tuesday, January 18, 2000 3:00 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: E coli strain BL21

OK - I'm still learning this recombinant stuff.:)  I have a researcher

proposing to use an E.Coli strain called BL21.  I checked out some vendor

info which says it's pretty routine, but is it an E coli K-12 vector system

exempt from the NIH guidelines, or something different?

Thanks!

Cheri Marcham

The University of Oklahoma Health Sciences Center

cheri-marcham@ouhsc.edu
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Date:         Wed, 19 Jan 2000 13:48:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: Introduction and Request for Study Aids

In-Reply-To:  <s885781a.048@mail.temple.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Joan,

I would suggest you join the local ABSA affiliate and attend their

meetings.  The closest one to you would be MABSA.  You can find the contact

information at the ABSA web page.  ChABSA is also fairly close to you.

ChABSA meets in Laurel,MD just south of Baltimore.  By joining one of the

local affiliates you will be able to network with other biosafety

professionals.  You can also find a wealth of information and guidelines on

the ABSA webpage and links.

At 08:38 AM 1/19/00 -0500, you wrote:

>I'm an industrial hygienist whose been asked to take over biosafety

>responsibilities.  I have a bachelors degree in biology, with the

>usual course work in microbiology.  I'm currently working on my

>master's degree in environmental engineering with an industrial

>hygiene specialization.  In my professional life, I've done rather

>well with indoor air quality work, especially regarding bacterial or

>fungal blooms.  Which is to say that I'm not a microbiologist but do

>have a nodding acquaintence with microbiology.  I've read Biosafety in

>Microbiological and Biomedical Laboratories and the NIH Guidelines for

>Recombinant DNA Research.

>

>Obviously, this is just a starting point.  I was hoping that I might

>receive suggestions from my more experienced counterparts on

>references I should read.  Expensive courses are not an option, so

>please don't suggest these.

>

>Any ideas would be appreciated.  I'd gladly compile a list of these

>suggested references and forward them to any who request them

>privately.

>

>Joan deVastey, IH/HP

>Temple University, Environmental Health & Safety Dept.

>Phila., PA

>Tel:  215/707-0106

>Fax:  215/707-1600

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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Date:         Thu, 20 Jan 2000 11:06:16 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      "shoo fly, don't bother me"

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

can someone tell me about fruit flies, particularly how to contain them, so

they don't get into another person's labs?  seems we have a problem between

2 labs, one on the 4th floor doing drosophila work and one on the 5th floor,

not doing drosophila work

all suggestions gratefully accepted for consideration

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Date:         Thu, 20 Jan 2000 13:56:16 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "P. Moravek" <pmoravek@WPI.EDU>

Subject:      Re: "shoo fly, don't bother me"

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Dear Ms. Stinnett,

You may want to investigate how the 4th floor folks at your institution are

disposing of (and how frequently) their fly cultures and unused flies. Cultures

keep evolving flies even though there are no obvious adults in the vial.  Also,

anaesthetized flies eventually wake up, so they should be disposed into some

sort of trap (we use either soapy water or vegetable oil* in a finger bowl).

We had a problem this summer when a bag full of old cultures was found (taped

shut) in one of the labs.  The foam plugs were in place, but the little guys

wiggled right past those.  It had been there for over 4 months!  Our fly problem

went away when this was removed.

WPI's undergraduate laboratories work with drosophila 2-3 times per year for

about 5 weeks at a time.  After about 4 years of not-so-great practices, we

evolved a system that seems to work for the past 10 years or so.

1.  We hang old-fashioned sticky fly paper (no chemical insecticides) all over

the lab, especially above the benches where students work.

2.  We also create a home made "fly trap" out of a glass mason jar with 1" of

water and a splash of soap and a slice of  old fruit in the bottom, with a

cone-shaped clear plastic cover (pointing inwards) that leads the fly with in an

inch or so of the fruit.  There's a small hole in the tip of the cone.  Many

flies go in, but they don't manage to find their way out.

3.  We also use a few bright yellow, insect-attracting, sticky squares (from

gardening supply houses) around the lab.  Again, these do not have insecticides.

4.  No potted plants or long-term messy or cluttered areas are allowed in the

lab.

Nowadays, our problem is very minor beyond the laboratory where flies are used.

--Paula Moravek, Biosafety Officer and Laboratory Manager

   Worcester Polytechnic Institute

   Worcester, MA

    pmoravek@wpi.edu

*The vegetable oil is collected and disposed with other oils on campus.
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Date:         Fri, 21 Jan 2000 06:00:24 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Kaufman <Labsafe@AOL.COM>

Subject:      NACHO Luncheon in San Francisco

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Hi NACHOs,

There will be a NACHO luncheon on Sunday, March 26th in conjunction with the

ACS National Meeting in San Francisco.  The Dutch Treat luncheon will be held

in the restaurant of the same hotel where the ACS Division of Chemical Health

and Safety (DCHAS) will hold it's executive committee meeting (8AM-Noon).

The hotel name will be revealed shortly.

Please join us and consider attenting the DCHAS meeting as well.  Visitors

are most welcome.

Hope to see you there, ... Jim

bcc: SAFETY, CHEMED, CHEMCOM, BIOSAFTY, HSCANADA, NSELA, NAOSMM

            *****************************************************

                        James A. Kaufman, Director

                      The Laboratory Safety Institute

                Safety in Science and Science Education

                 192 Worcester Road, Natick, MA 01760

         508-647-1900  Fax: 508-647-0062  Cell: 508-574-6264

     Email: labsafe@aol.com  Web Site: http://www.labsafety.org/

                ******************************************************
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Date:         Mon, 24 Jan 2000 10:13:10 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: IBC Chair duties

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I agree with you, Robin.  I'd be a tad uncomfortable with such an

appointment - the perception of the fox guarding the hen house comes to

mind.  I serve as a full (rather than ex officio) member of our IBC but our

Chair and Vice Chair are selected from senior faculty members who have been

serving on the Committee long enough to understand our methods and

responsibilities.  The Committee members have also voiced the opinion that

the perceived prominence of the Chair is important since there are very few

"hammers" the IBC can employ (unlike the Radiation folks) on those

(hopefully rare) occasions when push comes to shove.  Having a politically

and professionally strong voice behind the Committee-level signature makes

it less likely that an action requested formally by the IBC will ultimately

have to be referred to the Vice Chancellor for follow up.  Members also feel

that a recognized faculty chairperson will demand more attention from fellow

faculty and house staff than will an equally prominent administrative

staffer.  Our EH&S Director is an ex officio member of the IBC and frankly,

he rarely attends - when I'm in a positive mood, I take that as a vote of

confidence that he's getting good feedback.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Robin Newberry [mailto:wnewber@CLEMSON.EDU]

Sent: Monday, January 17, 2000 7:11 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: IBC Chair duties

After several years as a technical advisor to and ex officio member

of our IBC I have been asked to be (nay, appointed!) the Chair of the

IBC. I am somewhat concerned because:  A) this may be a conflict of

interest, and B) I'm not in the chain of command and couldn't really

effect changes if necessary. I'd like some comments and suggestions

about the propriety and advisability of the EHS Director serving as

IBC Chair, especially if you're in safety and the IBC Chair yourself!

Many TIA,

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/
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Date:         Tue, 25 Jan 2000 15:11:55 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Position Available

In-Reply-To:  <3.0.6.32.20000121184900.00972aa0@riscsm>

MIME-Version: 1.0

Content-Type: multipart/mixed;

              boundary="----=_NextPart_000_0000_01BF6746.8442B880"

This is a multi-part message in MIME format.

------=_NextPart_000_0000_01BF6746.8442B880

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hi Stuart;

Thanks for the posting. I have attached my CV for your consideration. If

interested let me know.

Have a great day.

Stefan :-)

Stefan Wagener, Ph.D, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

=========================================================================

Date:         Tue, 25 Jan 2000 15:29:33 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Position Available

In-Reply-To:  <3.0.6.32.20000121184900.00972aa0@riscsm>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Don't you hate when this happens........ :-((((

Sorry folks, I hit the wrong button. See, it happens to everyone. That

hopefully makes all of you feel better. Please disregard my last post and

harass me privately.

:-) Stefan

=========================================================================

Date:         Tue, 25 Jan 2000 16:54:33 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      Use of anesthetic gases and IACUC

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Forgive the cross-posting, please.  I am about to undertake a project for

our IACUC to develop a list of anesthetic gases of concern that may be used

in animal projects, and then develop SOPs for our researchers if they want

to use such anesthetics.  If anyone has achieved such an accomplishment

already, any references, web sites, etc. would be greatly appreciated!

Cheri Marcham

The University of Oklahoma Health Sciences Center

cheri-marcham@ouhsc.edu

=========================================================================

Date:         Tue, 25 Jan 2000 16:15:54 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: Use of anesthetic gases and IACUC

In-Reply-To:  <BABD715C8EE0D211B7F30000F8033E56F185D4@email.ouhsc.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Cheri,

The industry bible is entitled, "Laboratory Animals Anaesthesia: A

practical Introductio for Research Workers and Technicians" by P.

Flecknell. Amazon.com sells it for about $70.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>Forgive the cross-posting, please.  I am about to undertake a project for

>our IACUC to develop a list of anesthetic gases of concern that may be used

>in animal projects, and then develop SOPs for our researchers if they want

>to use such anesthetics.  If anyone has achieved such an accomplishment

>already, any references, web sites, etc. would be greatly appreciated!

>

>Cheri Marcham

>The University of Oklahoma Health Sciences Center

>cheri-marcham@ouhsc.edu
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Date:         Wed, 26 Jan 2000 08:49:13 -0600

Reply-To:     fmcgui1@lsu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Fred McGuigan <fmcgui1@LSU.EDU>

Subject:      Re: Use of anesthetic gases and IACUC

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

NIOSH has developed a document addressing potential concerns for exposure of

operating room personnel which may be of interest:

http://www.cdc.gov/niosh/77-140.html

Cheri Marcham wrote:

> Forgive the cross-posting, please.  I am about to undertake a project for

> our IACUC to develop a list of anesthetic gases of concern that may be used

> in animal projects, and then develop SOPs for our researchers if they want

> to use such anesthetics.  If anyone has achieved such an accomplishment

> already, any references, web sites, etc. would be greatly appreciated!

>

> Cheri Marcham

> The University of Oklahoma Health Sciences Center

> cheri-marcham@ouhsc.edu

--

Fred McGuigan

Safety and Health Officer

Louisiana State University
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Date:         Thu, 27 Jan 2000 18:37:42 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK>

Subject:      DIN standard in BSC

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I got the original document of DIN 12950.  However I can't read.  Does any

have the English translated copies of DIN12950?  Alternatively, do you have

the data on criteria and method of acceptance according to DIN standard?

Regards.

Please reply when you receive the message.  Thank you.

*****          Yu Kwan WAN,

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net
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Date:         Thu, 27 Jan 2000 13:02:48 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mike Wotring <wotringm2@UOFS.EDU>

Organization: University of Scranton

Subject:      kill tanks

MIME-version: 1.0

Content-type: MULTIPART/MIXED; BOUNDARY="Boundary_(ID_pHyUjumto440vBZjQQTjEg)"

This is a multi-part message in MIME format.

--Boundary_(ID_pHyUjumto440vBZjQQTjEg)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Hi everyone!

We are currently renovating and expanding our BSL3 facility and I have a

question regarding "kill tanks."  We have a large (300 gallon) HDPE tank

from Nalgene that was installed to be used as a receptacle for the

emergency shower, and we would like to change it for use as a "kill

tank" for all runoff from the two sinks in the facility.  Does anyone

have any suggestions, ideas, and/or cautionary tales?  What's the best

way to facilitate sampling, adding of solutions for decontamination,

mixing, etc.  I'm very new to the safety field, so any input will be

most welcome.  Thanks!

Mike Wotring

--Boundary_(ID_pHyUjumto440vBZjQQTjEg)

Content-type: text/x-vcard; charset=us-ascii; name="wotringm2.vcf"

Content-description: Card for Mike Wotring

Content-disposition: attachment; filename="wotringm2.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Wotring;Michael

tel;fax:570-941-6229

tel;work:570-941-6353

x-mozilla-html:FALSE

org:University of Scranton;Institute of Molecular Biology and Medicine

adr:;;;Scranton;PA;18510;

version:2.1

email;internet:wotringm2@uofs.edu

title:Laboratory Manager/Biosafety Officer

fn:Mike Wotring

end:vcard

--Boundary_(ID_pHyUjumto440vBZjQQTjEg)--
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Date:         Thu, 27 Jan 2000 14:27:10 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: kill tanks

In-Reply-To:  <38908847.3FB9C1D4@uofs.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="=====================_18785661==_.ALT"

--=====================_18785661==_.ALT

Content-Type: text/plain; charset="us-ascii"

Mike,

Particulate matter in the wastewater to be "killed" will interfere with

chemical disinfection, so you need to be sure that no solids will get into your

tank.  (If you need to disinfect solids-containing wastewater, you should use

heat and pressure instead of chemicals.) The tank should be well mixed (small

"clamp-on" mixers are available for that size tank) and configured such that

the wastewater will exposed to the disinfectant for an appropriate period of

time.  For disinfecting treated domestic sewage with minimal solids, 15-minute

contact with excess chlorine (or sodium hypochlorite) is typically used.  The

appropriate dose depends on the chlorine demand of the wastewater - sewage

treatment plant operators typically set the dose so that they maintain a

measurable free chlorine residual of up to 1 mg/l in the treated wastewater.  I

hope this helps.

Cheers - Paul

At 01:02 PM 1/27/00 -0500, you wrote:

>Hi everyone!

>

>We are currently renovating and expanding our BSL3 facility and I have a

>question regarding "kill tanks."  We have a large (300 gallon) HDPE tank

>from Nalgene that was installed to be used as a receptacle for the

>emergency shower, and we would like to change it for use as a "kill

>tank" for all runoff from the two sinks in the facility.  Does anyone

>have any suggestions, ideas, and/or cautionary tales?  What's the best

>way to facilitate sampling, adding of solutions for decontamination,

>mixing, etc.  I'm very new to the safety field, so any input will be

>most welcome.  Thanks!

>

>Mike Wotring

>

>

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_18785661==_.ALT

Content-Type: text/html; charset="us-ascii"

<html><div>Mike,</div>

<br>

<div>Particulate matter in the wastewater to be &quot;killed&quot; will

interfere with chemical disinfection, so you need to be sure that no

solids will get into your tank.&nbsp; (If you need to disinfect

solids-containing wastewater, you should use heat and pressure instead of

chemicals.) The tank should be well mixed (small &quot;clamp-on&quot;

mixers are available for that size tank) and configured such that the

wastewater will exposed to the disinfectant for an appropriate period of

time.&nbsp; For disinfecting treated domestic sewage with minimal solids,

15-minute contact with excess chlorine (or sodium hypochlorite) is

typically used.&nbsp; The appropriate dose depends on the chlorine demand

of the wastewater - sewage treatment plant operators typically set the

dose so that they maintain a measurable free chlorine residual of up to 1

mg/l in the treated wastewater.&nbsp; I hope this helps.</div>

<br>

<div>Cheers - Paul</div>

<br>

<br>

<br>

<div>At 01:02 PM 1/27/00 -0500, you wrote:</div>

<div>&gt;Hi everyone!</div>

<div>&gt;</div>

<div>&gt;We are currently renovating and expanding our BSL3 facility and

I have a</div>

<div>&gt;question regarding &quot;kill tanks.&quot;&nbsp; We have a large

(300 gallon) HDPE tank</div>

<div>&gt;from Nalgene that was installed to be used as a receptacle for

the</div>

<div>&gt;emergency shower, and we would like to change it for use as a

&quot;kill</div>

<div>&gt;tank&quot; for all runoff from the two sinks in the

facility.&nbsp; Does anyone</div>

<div>&gt;have any suggestions, ideas, and/or cautionary tales?&nbsp;

What's the best</div>

<div>&gt;way to facilitate sampling, adding of solutions for

decontamination,</div>

<div>&gt;mixing, etc.&nbsp; I'm very new to the safety field, so any

input will be</div>

<div>&gt;most welcome.&nbsp; Thanks!</div>

<div>&gt;</div>

<div>&gt;Mike Wotring</div>

<div>&gt;</div>

<div>&gt;</div>

<br>

<br>

<br>

<br>

<br>

<font face="News Gothic MT" size=2>J. Paul Jennette, P.E.<br>

Biosafety Engineer<br>

Cornell University<br>

College of Veterinary Medicine<br>

Biosafety Program<br>

S3-010 Schurman Hall, Box

38<x-tab>&nbsp;&nbsp;&nbsp;&nbsp;</x-tab><x-tab>&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;</x-tab>(607)

253-4227<br>

Ithaca, New York

14853-6401<x-tab>&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;</x-tab><x-tab>&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;</x-tab>fax<x-tab>&nbsp;&nbsp;&nbsp;&nbsp;&nbsp;</x-tab>&nbsp;&nbsp;&nbsp;&nbsp;

-3723&nbsp;

</font><font face="Univers"><x-tab>&nbsp;&nbsp;&nbsp;&nbsp;</x-tab><br>

<br>

</font></html>

--=====================_18785661==_.ALT--
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Date:         Thu, 27 Jan 2000 13:43:51 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      some help needed

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello all, I have been asked by our compensation department to provide them

with some salary ranges for biosafety professionals. In particular salary

ranges for biosafety officers. All I need is ranges not necessarily what you

make. They are in the process of adjusting somewhat and I want to make sure

the BSO gets paid what she is worth. Even though I personally think that

would still not be enough. Please reply back to me personally unless you

feel that everyone on the list could benefit from this information. Thanks.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

=========================================================================

Date:         Thu, 27 Jan 2000 15:36:36 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mike Wotring <wotringm2@UOFS.EDU>

Organization: University of Scranton

Subject:      Re: kill tanks

MIME-version: 1.0

Content-type: MULTIPART/MIXED; BOUNDARY="Boundary_(ID_o8x/6ND4b7OBsgLMw4asNA)"

This is a multi-part message in MIME format.

--Boundary_(ID_o8x/6ND4b7OBsgLMw4asNA)

Content-type: MULTIPART/ALTERNATIVE;

 BOUNDARY="Boundary_(ID_u7lrCv9geFnKqCED7ezb/w)"

--Boundary_(ID_u7lrCv9geFnKqCED7ezb/w)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Paul:

Thanks for your response!  The tank will hopefully be completely

superfluous, as all waste will be autoclaved twice before disposal.

Also, we shouldn't have any particulate matter to speak of, but I'm glad

you brought that issue to my attention, Murphy's Law being what it is!

Thanks again for your input.

Mike

Paul Jennette wrote:

> Mike,Particulate matter in the wastewater to be "killed" will

> interfere with chemical disinfection, so you need to be sure that no

> solids will get into your tank.  (If you need to disinfect

> solids-containing wastewater, you should use heat and pressure instead

> of chemicals.) The tank should be well mixed (small "clamp-on" mixers

> are available for that size tank) and configured such that the

> wastewater will exposed to the disinfectant for an appropriate period

> of time.  For disinfecting treated domestic sewage with minimal

> solids, 15-minute contact with excess chlorine (or sodium

> hypochlorite) is typically used.  The appropriate dose depends on the

> chlorine demand of the wastewater - sewage treatment plant operators

> typically set the dose so that they maintain a measurable free

> chlorine residual of up to 1 mg/l in the treated wastewater.  I hope

> this helps.Cheers - Paul

>

>  At 01:02 PM 1/27/00 -0500, you wrote:>Hi everyone!>>We are currently

> renovating and expanding our BSL3 facility and I have a>question

> regarding "kill tanks."  We have a large (300 gallon) HDPE tank>from

> Nalgene that was installed to be used as a receptacle for

> the>emergency shower, and we would like to change it for use as a

> "kill>tank" for all runoff from the two sinks in the facility.  Does

> anyone>have any suggestions, ideas, and/or cautionary tales?  What's

> the best>way to facilitate sampling, adding of solutions for

> decontamination,>mixing, etc.  I'm very new to the safety field, so

> any input will be>most welcome.  Thanks!>>Mike Wotring>>

>

>

>

>

> J. Paul Jennette, P.E.

> Biosafety Engineer

> Cornell University

> College of Veterinary Medicine

> Biosafety Program

> S3-010 Schurman Hall, Box 38(607) 253-4227

> Ithaca, New York 14853-6401fax     -3723

>

--Boundary_(ID_u7lrCv9geFnKqCED7ezb/w)

Content-type: text/html; charset=us-ascii

Content-transfer-encoding: 7bit

<!doctype html public "-//w3c//dtd html 4.0 transitional//en">

<html>

Paul:

<p>Thanks for your response!&nbsp; The tank will hopefully be completely

superfluous, as all waste will be autoclaved twice before disposal.&nbsp;

Also, we shouldn't have any particulate matter to speak of, but I'm glad

you brought that issue to my attention, Murphy's Law being what it is!&nbsp;

Thanks again for your input.

<p>Mike

<br>&nbsp;

<p>Paul Jennette wrote:

<blockquote TYPE=CITE>Mike,Particulate matter in the wastewater to be "killed"

will interfere with chemical disinfection, so you need to be sure that

no solids will get into your tank.&nbsp; (If you need to disinfect solids-containing

wastewater, you should use heat and pressure instead of chemicals.) The

tank should be well mixed (small "clamp-on" mixers are available for that

size tank) and configured such that the wastewater will exposed to the

disinfectant for an appropriate period of time.&nbsp; For disinfecting

treated domestic sewage with minimal solids, 15-minute contact with excess

chlorine (or sodium hypochlorite) is typically used.&nbsp; The appropriate

dose depends on the chlorine demand of the wastewater - sewage treatment

plant operators typically set the dose so that they maintain a measurable

free chlorine residual of up to 1 mg/l in the treated wastewater.&nbsp;

I hope this helps.Cheers - Paul

<br>&nbsp;

<br>&nbsp;At 01:02 PM 1/27/00 -0500, you wrote:>Hi everyone!>>We are currently

renovating and expanding our BSL3 facility and I have a>question regarding

"kill tanks."&nbsp; We have a large (300 gallon) HDPE tank>from Nalgene

that was installed to be used as a receptacle for the>emergency shower,

and we would like to change it for use as a "kill>tank" for all runoff

from the two sinks in the facility.&nbsp; Does anyone>have any suggestions,

ideas, and/or cautionary tales?&nbsp; What's the best>way to facilitate

sampling, adding of solutions for decontamination,>mixing, etc.&nbsp; I'm

very new to the safety field, so any input will be>most welcome.&nbsp;

Thanks!>>Mike Wotring>>

<br>&nbsp;

<br>&nbsp;

<br>&nbsp;

<p><font face="News Gothic MT"><font size=-1>J. Paul Jennette, P.E.</font></font>

<br><font face="News Gothic MT"><font size=-1>Biosafety Engineer</font></font>

<br><font face="News Gothic MT"><font size=-1>Cornell University</font></font>

<br><font face="News Gothic MT"><font size=-1>College of Veterinary Medicine</font></font>

<br><font face="News Gothic MT"><font size=-1>Biosafety Program</font></font>

<br><font face="News Gothic MT"><font size=-1>S3-010 Schurman Hall, Box

38<x-tab></x-tab><x-tab></x-tab>(607) 253-4227</font></font>

<br><font face="News Gothic MT"><font size=-1>Ithaca, New York 14853-6401<x-tab></x-tab><x-tab></x-tab>fax<x-tab></x-tab>&nbsp;&nbsp;&nbsp;&nbsp;

-3723&nbsp;</font></font><x-tab></x-tab>

<br>&nbsp;</blockquote>

</html>

--Boundary_(ID_u7lrCv9geFnKqCED7ezb/w)--

--Boundary_(ID_o8x/6ND4b7OBsgLMw4asNA)

Content-type: text/x-vcard; charset=us-ascii; name="wotringm2.vcf"

Content-description: Card for Mike Wotring

Content-disposition: attachment; filename="wotringm2.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Wotring;Michael

tel;fax:570-941-6229

tel;work:570-941-6353

x-mozilla-html:FALSE

org:University of Scranton;Institute of Molecular Biology and Medicine

adr:;;;Scranton;PA;18510;

version:2.1

email;internet:wotringm2@uofs.edu

title:Laboratory Manager/Biosafety Officer

fn:Mike Wotring

end:vcard

--Boundary_(ID_o8x/6ND4b7OBsgLMw4asNA)--
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Date:         Thu, 27 Jan 2000 13:23:32 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: kill tanks

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Mike, Don't put in a "kill tank" unless you are willing to do a lot more

than what you have outlined so far.  You will need some type of alarm system

to let you know when the tank is full, and ready for treatment, auxiliary

tanks for holding materials while the main tank is being

processed,mechanisms for treatment, validation of all systems, etc, etc etc.

BL-3 facilities do not need kill tanks, but if you put them in, you have a

big responsibility to maintain and to validate.  If you want to contact me

directly, my email is: jkeene@erols.com

Jack Keene

----- Original Message -----

From: Mike Wotring <wotringm2@UOFS.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Thursday, January 27, 2000 1:02 PM

Subject: kill tanks

> Hi everyone!

>

> We are currently renovating and expanding our BSL3 facility and I have a

> question regarding "kill tanks."  We have a large (300 gallon) HDPE tank

> from Nalgene that was installed to be used as a receptacle for the

> emergency shower, and we would like to change it for use as a "kill

> tank" for all runoff from the two sinks in the facility.  Does anyone

> have any suggestions, ideas, and/or cautionary tales?  What's the best

> way to facilitate sampling, adding of solutions for decontamination,

> mixing, etc.  I'm very new to the safety field, so any input will be

> most welcome.  Thanks!

>

> Mike Wotring

>

>

=========================================================================

Date:         Fri, 28 Jan 2000 10:31:05 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      TB Training Materials

MIME-Version: 1.0

Content-Type: text/plain

Hi everyone,

It has been awhile since I had a question.  But as always I enjoy reading

and learn from the conversations as they come by on the screen.  I am

working in a small research (toxicology) organization and was wondering if

anyone has TB training materials they would be willing to share.  I realize

that some of it will be change due to the unique circumstances of the

institute, but I am looking to save some time since it is only me.  I

appreciate any help given.  Thank you.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

=========================================================================

Date:         Fri, 28 Jan 2000 08:04:08 -1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Goob <tgoob@DLS.QUEENS.ORG>

Subject:      Re: TB Training Materials

In-Reply-To:  <A65888428815D311892E0008C70992709BCC36@ponyexpres.lrri.org >

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

The CDC National Center for HIV, STD and TB Prevention, Division of

Tuberculosis Elimination, has online slide-sets available for downloading at:

http://www.cdc.gov/nchstp/tb/pubs/slidesets/slides.htm

Hope this helps,

Thomas C. Goob, MPH, MBA, CSP

Diagnostic Laboratory Services, Inc.

Safety Department

650 Iwilei Road, Suite 300

Honolulu, HI  96817

Phone:  (808) 589-5284

Fax:  (808) 593-8357

E-mail:  tgoob@dls.queens.org

At 10:31 AM 01/28/2000 -0700, Petty, Carol wrote:

>Hi everyone,

>It has been awhile since I had a question.  But as always I enjoy reading

>and learn from the conversations as they come by on the screen.  I am

>working in a small research (toxicology) organization and was wondering if

>anyone has TB training materials they would be willing to share.  I realize

>that some of it will be change due to the unique circumstances of the

>institute, but I am looking to save some time since it is only me.  I

>appreciate any help given.  Thank you.

>

>Carol L. Petty, C.I.H.

>Industrial Hygienist

>Phone:  (505) 845-1076

>Fax: (505) 845-1174

>email: cpetty@lrri.org

>

=========================================================================

Date:         Fri, 28 Jan 2000 13:29:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: some help needed

In-Reply-To:  <E372DE8A451CD311899100A0C9B3CEF31A1DC7@fabem0.fab.uab.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 01:43 PM 1/27/00 -0600, you wrote:

>Hello all, I have been asked by our compensation department to provide them

>with some salary ranges for biosafety professionals. In particular salary

>ranges for biosafety officers. All I need is ranges not necessarily what you

>make. They are in the process of adjusting somewhat and I want to make sure

>the BSO gets paid what she is worth. Even though I personally think that

>would still not be enough. Please reply back to me personally unless you

>feel that everyone on the list could benefit from this information. Thanks.

>

>Kyle Boyett

Jonathan Richmond (CDC) did a study not too many years back and presented

it at

ABSA regarding salary of BSP.  He probably still has the info - contact him

at:

404-639-2453 or jyrl@cdc.gov

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Fri, 28 Jan 2000 14:02:01 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michelle DeStefano <destefam@CNYRC.ORG>

Subject:      Re: TB Training Materials

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Dear Carol,

I am not exactly sure what type of training you require, but I work in a lab

that does research both in vitro and in vivo with tuberculosis.  We have a

combination procedure and a training manual that we use to train new

employees  as well as use for a general reference.  It is very user

friendly.  If you give me more specifics, I will be happy to send you the

appropriate sections.

Sincerely,

Michelle

At 10:31 AM 1/28/00 -0700, you wrote:

>Hi everyone,

>It has been awhile since I had a question.  But as always I enjoy reading

>and learn from the conversations as they come by on the screen.  I am

>working in a small research (toxicology) organization and was wondering if

>anyone has TB training materials they would be willing to share.  I realize

>that some of it will be change due to the unique circumstances of the

>institute, but I am looking to save some time since it is only me.  I

>appreciate any help given.  Thank you.

>

>Carol L. Petty, C.I.H.

>Industrial Hygienist

>Phone:  (505) 845-1076

>Fax: (505) 845-1174

>email: cpetty@lrri.org

>

Michelle DeStefano, CBSP

CNY Research Corp

800 Irving Ave

Syracuse, NY 13212

email: destefam@cnyrc.org

phone: (315) 477-4597

fax: (315) 476-5348

=========================================================================

Date:         Fri, 28 Jan 2000 12:50:22 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Re: TB Training Materials

MIME-Version: 1.0

Content-Type: text/plain

I work for a toxicology research institute (small) that does inhalation

studies using animals.  The audience animal handlers, researchers, and

facility people.  I hope this helps and thank you.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

> -----Original Message-----

> From: Michelle DeStefano [SMTP:destefam@CNYRC.ORG]

> Sent: Friday, January 28, 2000 12:02 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: TB Training Materials

>

> Dear Carol,

>

> I am not exactly sure what type of training you require, but I work in a

> lab

> that does research both in vitro and in vivo with tuberculosis.  We have a

> combination procedure and a training manual that we use to train new

> employees  as well as use for a general reference.  It is very user

> friendly.  If you give me more specifics, I will be happy to send you the

> appropriate sections.

>

>

> Sincerely,

>

> Michelle

> At 10:31 AM 1/28/00 -0700, you wrote:

> >Hi everyone,

> >It has been awhile since I had a question.  But as always I enjoy reading

> >and learn from the conversations as they come by on the screen.  I am

> >working in a small research (toxicology) organization and was wondering

> if

> >anyone has TB training materials they would be willing to share.  I

> realize

> >that some of it will be change due to the unique circumstances of the

> >institute, but I am looking to save some time since it is only me.  I

> >appreciate any help given.  Thank you.

> >

> >Carol L. Petty, C.I.H.

> >Industrial Hygienist

> >Phone:  (505) 845-1076

> >Fax: (505) 845-1174

> >email: cpetty@lrri.org

> >

> Michelle DeStefano, CBSP

> CNY Research Corp

> 800 Irving Ave

> Syracuse, NY 13212

> email: destefam@cnyrc.org

> phone: (315) 477-4597

> fax: (315) 476-5348

=========================================================================

Date:         Mon, 31 Jan 2000 08:44:07 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         George Stewart RN BSN <george-rn@SOFTHOME.NET>

Organization: City of Milwaukee Health Department Occupational Health Program

Subject:      Lab Biosafety

MIME-Version: 1.0

Content-Type: text/plain; charset=iso-8859-1

Content-Transfer-Encoding: 8bit

I posted the request on the Duke Occupational and Environmental Medicine

List. Several people referred me to your list. Looks like a list I will

be reading from now on. Like look foreword to sharing information with

you.

The City of Milwaukee Health Departments Laboratory is developing

procedures as a Biosafety Level III Microbiology Laboratory.  One issue

we are seeking others  experience with or thoughts on is the collection

of baseline sera for the laboratory staff that may be working with

unknown bioterrorism specimens.

The CDC recommends in its BIOSAFETY IN MICROBIOLOGICAL AND BIOMEDICAL

LABORATORIES 4TH Edition

 Baseline serum samples are collected as appropriate and stored for all

laboratory and other at-risk personnel. Additional serum may be

collected, depending on the agents handled or the functions of the

laboratory.

Issues we are considering:

7 Indications for collection and storage of sera or what is appropriate?

7 Collection and storage

o Baseline sera only?

o Periodic sera collection indicated?

o Duration of storage (assumption is frozen sera).

7 Legal implications?

o Informed consent.

o Use of information for legal action.

o Release of information.

7 Is your laboratory storing sera for there staff in a Level III

facility?

Has your laboratory considered this issue and decided NOT store

sera?(and rational for not)

=========================================================================

Date:         Mon, 31 Jan 2000 08:55:41 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Many Thanks

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

As time goes on the more that I'm convinced that this is really a great

group to glean information from. Thanks be to all that responded to my

informal survey and especially to those that provided more info concerning

their job responsibilities. Thanks Again.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

=========================================================================

Date:         Mon, 31 Jan 2000 10:34:56 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Lab Biosafety

In-Reply-To:  <38959FB6.91FAC12A@SoftHome.net>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

The "Pros" and "Cons" of serum sampling and banking are always a hot topic

for discussion and you will find opponents and proponents on both sides.

The bottom line is the WHY! Why do you want to do it? Only because CDC's

BMBL gives you the option is not a good enough reason by itself. You have to

clearly define your objectives. Serum sampling for baseline purposes is an

important tool from a diagnosis and treatment point of view. Does that mean,

you have to do serum banking (storage)? Many people will tell you NO,

including myself. Serum banking has gotten a bad reputation since it

primarily protects the employer (liability issues) and not the employee. It

is also a nightmare from a management point of view. Examples include:

Quality assurance, storage, responsibility, etc. What are you going to do

with it after the employee has left the facility? How long do you want to

keep it in general? What are you permitted to do with it? What kind of usage

permission do you require from the employee? The list goes on and on...

Unless you have very convincing reasons otherwise, you really do need serum

banking. Especially if your exposure response procedures are adequate. In

case of an exposure (timing is essential), serum will be taken immediately

after the exposure for baseline purposes and processed accordingly.

Hope this helps.

Stefan :-)

Stefan Wagener, Ph.D, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of George Stewart RN BSN

Sent: Monday, January 31, 2000 9:44 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Lab Biosafety

I posted the request on the Duke Occupational and Environmental Medicine

List. Several people referred me to your list. Looks like a list I will

be reading from now on. Like look foreword to sharing information with

you.

The City of Milwaukee Health Departments Laboratory is developing

procedures as a Biosafety Level III Microbiology Laboratory.  One issue

we are seeking others  experience with or thoughts on is the collection

of baseline sera for the laboratory staff that may be working with

unknown bioterrorism specimens.

The CDC recommends in its BIOSAFETY IN MICROBIOLOGICAL AND BIOMEDICAL

LABORATORIES 4TH Edition

 Baseline serum samples are collected as appropriate and stored for all

laboratory and other at-risk personnel. Additional serum may be

collected, depending on the agents handled or the functions of the

laboratory.

Issues we are considering:

7 Indications for collection and storage of sera or what is appropriate?

7 Collection and storage

o Baseline sera only?

o Periodic sera collection indicated?

o Duration of storage (assumption is frozen sera).

7 Legal implications?

o Informed consent.

o Use of information for legal action.

o Release of information.

7 Is your laboratory storing sera for there staff in a Level III

facility?

Has your laboratory considered this issue and decided NOT store

sera?(and rational for not)
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Date:         Mon, 31 Jan 2000 10:57:08 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         George Stewart RN BSN <george-rn@SOFTHOME.NET>

Organization: City of Milwaukee Health Department Occupational Health Program

Subject:      Re: Lab Biosafety
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Clarification please in last paragraph first sentence is that statement correct?

"Unless you have very convincing reasons otherwise, you really do need serum

banking." Is do or "do not"?

Thank you for your time and assistance!

Stefan Wagener wrote:

> The "Pros" and "Cons" of serum sampling and banking are always a hot topic

> for discussion and you will find opponents and proponents on both sides.

>

> The bottom line is the WHY! Why do you want to do it? Only because CDC's

> BMBL gives you the option is not a good enough reason by itself. You have to

> clearly define your objectives. Serum sampling for baseline purposes is an

> important tool from a diagnosis and treatment point of view. Does that mean,

> you have to do serum banking (storage)? Many people will tell you NO,

> including myself. Serum banking has gotten a bad reputation since it

> primarily protects the employer (liability issues) and not the employee. It

> is also a nightmare from a management point of view. Examples include:

> Quality assurance, storage, responsibility, etc. What are you going to do

> with it after the employee has left the facility? How long do you want to

> keep it in general? What are you permitted to do with it? What kind of usage

> permission do you require from the employee? The list goes on and on...

>

> Unless you have very convincing reasons otherwise, you really do need serum

> banking. Especially if your exposure response procedures are adequate. In

> case of an exposure (timing is essential), serum will be taken immediately

> after the exposure for baseline purposes and processed accordingly.

>

> Hope this helps.

>

> Stefan :-)

>

> Stefan Wagener, Ph.D, CBSP

> Michigan State University, ORCBS

> C-126 Research Complex Engineering

> East Lansing, MI 48824

> Phone: (517) 355-6503

> Fax: (517) 353-4871

>

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of George Stewart RN BSN

> Sent: Monday, January 31, 2000 9:44 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Lab Biosafety

>

> I posted the request on the Duke Occupational and Environmental Medicine

> List. Several people referred me to your list. Looks like a list I will

> be reading from now on. Like look foreword to sharing information with

> you.

>

> The City of Milwaukee Health Departments Laboratory is developing

> procedures as a Biosafety Level III Microbiology Laboratory.  One issue

> we are seeking others  experience with or thoughts on is the collection

> of baseline sera for the laboratory staff that may be working with

> unknown bioterrorism specimens.

>

> The CDC recommends in its BIOSAFETY IN MICROBIOLOGICAL AND BIOMEDICAL

> LABORATORIES 4TH Edition

>  Baseline serum samples are collected as appropriate and stored for all

> laboratory and other at-risk personnel. Additional serum may be

> collected, depending on the agents handled or the functions of the

> laboratory.

>

> Issues we are considering:

> 7 Indications for collection and storage of sera or what is appropriate?

>

> 7 Collection and storage

> o Baseline sera only?

> o Periodic sera collection indicated?

> o Duration of storage (assumption is frozen sera).

> 7 Legal implications?

> o Informed consent.

> o Use of information for legal action.

> o Release of information.

> 7 Is your laboratory storing sera for there staff in a Level III

> facility?

> Has your laboratory considered this issue and decided NOT store

> sera?(and rational for not)

--------------4693C632C4775611F5C722C4

Content-Type: text/html; charset=us-ascii

Content-Transfer-Encoding: 7bit

<!doctype html public "-//w3c//dtd html 4.0 transitional//en">

<html>

Clarification please in last paragraph first sentence is that statement

correct? "<font color="#CC0000">Unless you have very convincing reasons

otherwise, you really do need serum</font>

<br><font color="#CC0000">banking.</font><font color="#000000">"</font><font color="#CC0000">

</font><font color="#000000">Is do or "do not"?</font>

<br><font color="#000000">Thank you for your time and assistance!</font>

<p>Stefan Wagener wrote:

<blockquote TYPE=CITE>The "Pros" and "Cons" of serum sampling and banking

are always a hot topic

<br>for discussion and you will find opponents and proponents on both sides.

<p>The bottom line is the WHY! Why do you want to do it? Only because CDC's

<br>BMBL gives you the option is not a good enough reason by itself. You

have to

<br>clearly define your objectives. Serum sampling for baseline purposes

is an

<br>important tool from a diagnosis and treatment point of view. Does that

mean,

<br>you have to do serum banking (storage)? Many people will tell you NO,

<br>including myself. Serum banking has gotten a bad reputation since it

<br>primarily protects the employer (liability issues) and not the employee.

It

<br>is also a nightmare from a management point of view. Examples include:

<br>Quality assurance, storage, responsibility, etc. What are you going

to do

<br>with it after the employee has left the facility? How long do you want

to

<br>keep it in general? What are you permitted to do with it? What kind

of usage

<br>permission do you require from the employee? The list goes on and on...

<p><font color="#CC0000">Unless you have very convincing reasons otherwise,

you really do need serum</font>

<br><font color="#CC0000">banking. </font>Especially if your exposure response

procedures are adequate. In

<br>case of an exposure (timing is essential), serum will be taken immediately

<br>after the exposure for baseline purposes and processed accordingly.

<p>Hope this helps.

<p>Stefan :-)

<p>Stefan Wagener, Ph.D, CBSP

<br>Michigan State University, ORCBS

<br>C-126 Research Complex Engineering

<br>East Lansing, MI 48824

<br>Phone: (517) 355-6503

<br>Fax: (517) 353-4871

<p>-----Original Message-----

<br>From: A Biosafety Discussion List [<a href="mailto:BIOSAFTY@MITVMA.MIT.EDU">mailto:BIOSAFTY@MITVMA.MIT.EDU</a>]On

<br>Behalf Of George Stewart RN BSN

<br>Sent: Monday, January 31, 2000 9:44 AM

<br>To: BIOSAFTY@MITVMA.MIT.EDU

<br>Subject: Lab Biosafety

<p>I posted the request on the Duke Occupational and Environmental Medicine

<br>List. Several people referred me to your list. Looks like a list I

will

<br>be reading from now on. Like look foreword to sharing information with

<br>you.

<p>The City of Milwaukee Health Departments Laboratory is developing

<br>procedures as a Biosafety Level III Microbiology Laboratory.&nbsp;

One issue

<br>we are seeking others&nbsp; experience with or thoughts on is the collection

<br>of baseline sera for the laboratory staff that may be working with

<br>unknown bioterrorism specimens.

<p>The CDC recommends in its BIOSAFETY IN MICROBIOLOGICAL AND BIOMEDICAL

<br>LABORATORIES 4TH Edition

<br>&nbsp;Baseline serum samples are collected as appropriate and stored

for all

<br>laboratory and other at-risk personnel. Additional serum may be

<br>collected, depending on the agents handled or the functions of the

<br>laboratory.

<p>Issues we are considering:

<br>7 Indications for collection and storage of sera or what is appropriate?

<p>7 Collection and storage

<br>o Baseline sera only?

<br>o Periodic sera collection indicated?

<br>o Duration of storage (assumption is frozen sera).

<br>7 Legal implications?

<br>o Informed consent.

<br>o Use of information for legal action.

<br>o Release of information.

<br>7 Is your laboratory storing sera for there staff in a Level III

<br>facility?

<br>Has your laboratory considered this issue and decided NOT store

<br>sera?(and rational for not)</blockquote>

</html>
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 name="george-rn.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for George Stewart RN BSN

Content-Disposition: attachment;

 filename="george-rn.vcf"

begin:vcard

n:Stewart RN BSN;George

tel;fax:(414)286-0280

tel;home:(414) 873-3603

tel;work:(414) 286-2952

x-mozilla-html:TRUE

url:http://www.geocities.com/HotSprings/Villa/4843

org:City of Milwaukee ;Health Department

version:2.1

email;internet:george-rn@SoftHome.net

title:Occupational Health Nurse Senior

adr;quoted-printable:;;Room 102=0D=0A841 N Broadway;Milwaukee;WI ;53202653;

x-mozilla-cpt:;20848

fn:George  Stewart RN BSN

end:vcard
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: Lab Biosafety
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Stefan pretty much hit it on the head for me, too.  We work with some

pleasant organisms, such as botulism, anthrax, & rabies.

Do we collect baseline sera?  No!  There is no reason to do so, for our

employees.  Ask your self:  What would it prove?  What question would be

answered by being able to sample old sera, and what circumstances would

cause you to be asking it in the first place?

If you want more details on specific pros and cons  please contact me

directly & we'll talk.  I looked very thoroughly in to this a year or so

ago, since we had 20+ years of sera stored on site and I wanted to throw it

out.  I had to submit a 'position' paper to our senior management supporting

my position (pitch the old junk), and would be willing to send you a

sanitized copy for your perusal.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

"those selected by the people to represent them are not only bound by

pledges previous to their election, but ordered by the mass how to voite

after their election, then the country is not ruled by the collected wisdom

of the people, but of the majority, who are as often wrong as right, and

then the governing principle sinks into a democracy, as it now is in

America."  F. Marryat, c. 1830.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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From:         George Stewart RN BSN <george-rn@SOFTHOME.NET>

Organization: City of Milwaukee Health Department Occupational Health Program

Subject:      Re: Lab Biosafety
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A "sanitized" would be great.

I work with Occupational Health and Americans with Disabilities Sat issues a

lot. Please feel free to contact me.

George E. Stewart RN BSN

Occupational Health Nurse, Senior

City of Milwaukee Health Department

Room 102 841 N Broadway

Milwaukee, Wi 53202-3653

(414)286-2952

(414)286-0280 Fax

Elizabeth Smith wrote:

> Stefan pretty much hit it on the head for me, too.  We work with some

> pleasant organisms, such as botulism, anthrax, & rabies.

>

> Do we collect baseline sera?  No!  There is no reason to do so, for our

> employees.  Ask your self:  What would it prove?  What question would be

> answered by being able to sample old sera, and what circumstances would

> cause you to be asking it in the first place?

>

> If you want more details on specific pros and cons  please contact me

> directly & we'll talk.  I looked very thoroughly in to this a year or so

> ago, since we had 20+ years of sera stored on site and I wanted to throw it

> out.  I had to submit a 'position' paper to our senior management supporting

> my position (pitch the old junk), and would be willing to send you a

> sanitized copy for your perusal.

>

> Elizabeth Smith

> Environmental, Health & Safety Manager

> BioPort Corporation

> Lansing, Michigan 48906

> 517-327-6806

>

> "those selected by the people to represent them are not only bound by

> pledges previous to their election, but ordered by the mass how to voite

> after their election, then the country is not ruled by the collected wisdom

> of the people, but of the majority, who are as often wrong as right, and

> then the governing principle sinks into a democracy, as it now is in

> America."  F. Marryat, c. 1830.

>

> __________________________________________________

> Do You Yahoo!?

> Talk to your friends online with Yahoo! Messenger.

> http://im.yahoo.com

--------------A3487B0D7B21FDD391EFDB3B
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A "<i>sanitized" </i>would be great.

<br>I work with Occupational Health and Americans with Disabilities Sat

issues a lot. Please feel free to contact me.

<br>George E. Stewart RN BSN

<br>Occupational Health Nurse, Senior

<br>City of Milwaukee Health Department

<br>Room 102 841 N Broadway

<br>Milwaukee, Wi 53202-3653

<br>(414)286-2952

<br>(414)286-0280 Fax

<p>Elizabeth Smith wrote:

<blockquote TYPE=CITE>Stefan pretty much hit it on the head for me, too.&nbsp;

We work with some

<br>pleasant organisms, such as botulism, anthrax, &amp; rabies.

<p>Do we collect baseline sera?&nbsp; No!&nbsp; There is no reason to do

so, for our

<br>employees.&nbsp; Ask your self:&nbsp; What would it prove?&nbsp; What

question would be

<br>answered by being able to sample old sera, and what circumstances would

<br>cause you to be asking it in the first place?

<p>If you want more details on specific pros and cons&nbsp; please contact

me

<br>directly &amp; we'll talk.&nbsp; I looked very thoroughly in to this

a year or so

<br>ago, since we had 20+ years of sera stored on site and I wanted to

throw it

<br>out.&nbsp; I had to submit a 'position' paper to our senior management

supporting

<br>my position (pitch the old junk), and would be willing to send you

a

<br>sanitized copy for your perusal.

<p>Elizabeth Smith

<br>Environmental, Health &amp; Safety Manager

<br>BioPort Corporation

<br>Lansing, Michigan 48906

<br>517-327-6806

<p>"those selected by the people to represent them are not only bound by

<br>pledges previous to their election, but ordered by the mass how to

voite

<br>after their election, then the country is not ruled by the collected

wisdom

<br>of the people, but of the majority, who are as often wrong as right,

and

<br>then the governing principle sinks into a democracy, as it now is in

<br>America."&nbsp; F. Marryat, c. 1830.

<p>__________________________________________________

<br>Do You Yahoo!?

<br>Talk to your friends online with Yahoo! Messenger.

<br><a href="http://im.yahoo.com">http://im.yahoo.com</a></blockquote>

</html>
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 name="george-rn.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for George Stewart RN BSN

Content-Disposition: attachment;

 filename="george-rn.vcf"

begin:vcard

n:Stewart RN BSN;George

tel;fax:(414)286-0280

tel;home:(414) 873-3603

tel;work:(414) 286-2952

x-mozilla-html:TRUE

url:http://www.geocities.com/HotSprings/Villa/4843

org:City of Milwaukee ;Health Department

version:2.1

email;internet:george-rn@SoftHome.net

title:Occupational Health Nurse Senior

adr;quoted-printable:;;Room 102=0D=0A841 N Broadway;Milwaukee;WI ;53202653;

x-mozilla-cpt:;20848

fn:George  Stewart RN BSN

end:vcard
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Longue Winston Emmanuel <mcbwel@MCBSGS1.IMCB.NUS.EDU.SG>

Subject:      RSV
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Dear all,

I have a question regarding research with Respiratory syncytial virus.

I'm sure some of you have dealt with safety issues and requirements. As

RSV is infectious by aerosols, I feel that mucous membrane protection

and possibly respiratory protectors are necessary to protect workers

from infection. One researcher in my institute insists that respiratory

protection or face shields are not required.

I would like to find out what is the recommended or better still,

requirement for other researchers who are working with RSV in your

institutions? I also specified that firs boys be removed from within the

BSC and I am having a hard time getting the scientist to agree with me

on that fact(as I'm sure many of u do..)

I would like to thank all listers in advance for giving attention to my

questions.

Regards,

Winston Longue

Safety Officer I/C Biosafety
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From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: RSV

In-Reply-To:  <389693D4.480553FE@imcb.nus.edu.sg>
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For more information on RSV precautions in the laboratory go to:

http://www.hc-sc.gc.ca/main/lcdc/web/biosafty/msds/msds125e.html

Hope this helps.

Stefan :-)

Stefan Wagener, Ph.D, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Longue Winston Emmanuel

Sent: Tuesday, February 01, 2000 3:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: RSV

Dear all,

I have a question regarding research with Respiratory syncytial virus.

I'm sure some of you have dealt with safety issues and requirements. As

RSV is infectious by aerosols, I feel that mucous membrane protection

and possibly respiratory protectors are necessary to protect workers

from infection. One researcher in my institute insists that respiratory

protection or face shields are not required.

I would like to find out what is the recommended or better still,

requirement for other researchers who are working with RSV in your

institutions? I also specified that firs boys be removed from within the

BSC and I am having a hard time getting the scientist to agree with me

on that fact(as I'm sure many of u do..)

I would like to thank all listers in advance for giving attention to my

questions.

Regards,

Winston Longue

Safety Officer I/C Biosafety

=========================================================================

Date:         Tue, 1 Feb 2000 10:56:44 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Alain Garnier <agarnier@GCH.ULAVAL.CA>

Subject:      retrovirus production

Mime-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Hi group,

We are interested in producing different types of retrovirus vectors used

in gene therapy. Would anybody know what confinement level and any special

biosafety procedure we would have to adopt for these?

Thanks a lot for your help,

Alain Garnier

Professeur adjoint=05

D=E9partement de g=E9nie chimique, 3362 Pouliot

Universit=E9 Laval

Ste-Foy, Quebec, Canada, G1K 7P4

tel: 418-656-3106

fax: 418-656-5993

e-mail: alain.garnier@gch.ulaval.ca
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Lab Biosafety

MIME-Version: 1.0
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George -

Let me add my small voice to the growing list of those who just say "No" to

serum baseline collection, aka "serum banking".  For decades, the accepted

method for demonstrating cause and relationship epidemiologically has been

the collection of acute and convalescent serum samples.  The acute sample is

taken at the time of exposure, before the development of a significant

specific immune response, and the convalescent 4-8 weeks later.  With the

exception of a few very specific cases, collecting a sample of serum and

then holding it for an indefinite period of time while trying to avoid all

the legal and scientific pitfalls that can instantly make that specimen

worthless just isn't worth the effort and leaves you open to more troubles

than it could possibly solve.

Just my $0.25 ...

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: George Stewart RN BSN [mailto:george-rn@SOFTHOME.NET]

Sent: Monday, January 31, 2000 6:44 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Lab Biosafety

I posted the request on the Duke Occupational and Environmental Medicine

List. Several people referred me to your list. Looks like a list I will

be reading from now on. Like look foreword to sharing information with

you.

The City of Milwaukee Health Departments Laboratory is developing

procedures as a Biosafety Level III Microbiology Laboratory.  One issue

we are seeking others  experience with or thoughts on is the collection

of baseline sera for the laboratory staff that may be working with

unknown bioterrorism specimens.

The CDC recommends in its BIOSAFETY IN MICROBIOLOGICAL AND BIOMEDICAL

LABORATORIES 4TH Edition

 Baseline serum samples are collected as appropriate and stored for all

laboratory and other at-risk personnel. Additional serum may be

collected, depending on the agents handled or the functions of the

laboratory.

Issues we are considering:

7 Indications for collection and storage of sera or what is appropriate?

7 Collection and storage

o Baseline sera only?

o Periodic sera collection indicated?

o Duration of storage (assumption is frozen sera).

7 Legal implications?

o Informed consent.

o Use of information for legal action.

o Release of information.

7 Is your laboratory storing sera for there staff in a Level III

facility?

Has your laboratory considered this issue and decided NOT store

sera?(and rational for not)
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At UTMDACC our IBC requires all amphotrophic retroviruses to be reviewed and

approved minimally at BSL2.  Amphotrophic vectors can pass species barriers and

get in to (in this case) human somatic cells.  Sometimes these vectors only have

reporter or marker genes, that would not be considered "hazardous" if a worker

got them in them.  However, we have debated it, and have decided that even

predicted "non-hazardous" foreign RNA that could randomly  integrate (reverse

transcriptase ---> DNA) into a worker's host cell genome should have some

additional precautions added on - at least blood borne pathogen precautions.  So

they are usually shuffled off to a minimum BL1 lab facility w/ BL2 practices in

place.

Judy Pointer, CBSP

BSO-EH&S

UTMDACC

Alain Garnier <agarnier@GCH.ULAVAL.CA> on 02/01/2000 09:56:44 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Judy M. Pointer/MDACC)

Subject:  retrovirus production

Hi group,

We are interested in producing different types of retrovirus vectors used

in gene therapy. Would anybody know what confinement level and any special

biosafety procedure we would have to adopt for these?

Thanks a lot for your help,

Alain Garnier

Professeur adjoint

D

--0__=skKcJ7avqV7WReid6sWmABW1iwheRHZ4cSWhNw8UFX8wsiBouwilQ5ET
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=E9partement de g=E9nie chimique, 3362 Pouliot

Universit=E9 Laval

Ste-Foy, Quebec, Canada, G1K 7P4

tel: 418-656-3106

fax: 418-656-5993

e-mail: alain.garnier@gch.ulaval.ca

=

--0__=skKcJ7avqV7WReid6sWmABW1iwheRHZ4cSWhNw8UFX8wsiBouwilQ5ET--
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Date:         Tue, 1 Feb 2000 12:05:43 -0500

Reply-To:     rubockpa@UMDNJ.EDU

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Rubock <rubockpa@UMDNJ.EDU>

Organization: eohss-umdnj

Subject:      MRIs for animals?
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An investigator here will be infecting dogs with Canine Distemper Virus

in an effort to study the resultant demyelination as a source of insight

into MS in humans.  He wants to perform MRIs on the infected animals

using the MRI facility that our adjoining hospital uses for patients.

In conversations with knowledgable biosafety professionals I've

receiving opinions ranging from "absolutely not....inappropriate to

bring animals into patient care areas" to "CDV is not a human pathogen

and if routine housekeeping precautions are taken it is OK, particularly

at an 'off hour' when no patients are in the area".

I still suspect that the Hospital infection Control folks might shoot

this down, in which case, end of story.  But, I would appreciate the

opinions of the BIOSAFTY List.

Thank you,

Paul Rubock

University of Medicine and Dentistry of New Jersey
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Date:         Wed, 2 Feb 2000 10:39:09 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      2-Mercaptoethanol
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I would like some feedback from other labs about how they deal with =

Mercaptoethanol vapors that can escape into lab work areas during =

processing of acrylamide gels.  The concentrations released and amounts =

used are vanishingly small (nanomolar) nonetheless, MSDS sheets make it =

clear that this chemical is hazardous and as those of you who have =

experience with this material the odor is, to say the least, unpleasant.  =

I would appreciate peoples experience with handling and disposal of small =

quantities and concentrations.    Thank you.  Frank Cole, BSO, Alton =

Ochsner Medical Foundation, New Orleans, LA 70121 fcole@ochsner.org

=========================================================================

Date:         Wed, 2 Feb 2000 12:05:05 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Re: 2-Mercaptoethanol

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Some people are sensitized to it and can go into anaphylaxis.

A long time ago (1993) I developed an suggested an interim exposure limit of

0.5 ppm for the compound based on analogy to butanethiol and ethanethiol.

For small conentration of a spill, you may try covering wit a weak aqueous

calcium hypochlorite solution.  They it should be neutralized with sulfuric

acid.

For disposal  we recommended at the time to dissolve in waste alcohol or

other flammable and burned in an incinerator with an afterburner and scruber

to neutralize the sulfur dioxide.

-----Original Message-----

From: FRANCIS COLE [mailto:FCOLE@OCHSNER.ORG]

Sent: Wednesday, February 02, 2000 11:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: 2-Mercaptoethanol

I would like some feedback from other labs about how they deal with

Mercaptoethanol vapors that can escape into lab work areas during processing

of acrylamide gels.  The concentrations released and amounts used are

vanishingly small (nanomolar) nonetheless, MSDS sheets make it clear that

this chemical is hazardous and as those of you who have experience with this

material the odor is, to say the least, unpleasant.  I would appreciate

peoples experience with handling and disposal of small quantities and

concentrations.    Thank you.  Frank Cole, BSO, Alton Ochsner Medical

Foundation, New Orleans, LA 70121 fcole@ochsner.org

=========================================================================

Date:         Wed, 2 Feb 2000 09:07:07 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: 2-Mercaptoethanol

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi, Frank -

At UCSF, we require (as do most of us, I suppose) that mercaptoethanol and

other mercaptans be used only in a properly certified and operating fume

hood.  Mercaptoethanol waste is retained in the fume hood and picked up by

us in a sealed container as chemical waste.  Another problem with this

stuff, in addition to its toxicity, is that at low concentrations, it can be

mistaken for natural gas.  This property led us to evacuate nearly all of a

large research building while we tracked down the source, which turned out

to be a bottle of mercaptoethanol being used outside a fume hood.  The

toxicity of the fumes didn't bother me half as much as the potential

problems that might arise whenever you require an emergency evacuation of a

building - equipment left operating, hot plates and burners left on, etc.

It turned out OK but I sure get edgy on the rare occasions when we have to

do that.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: FRANCIS COLE [mailto:FCOLE@OCHSNER.ORG]

Sent: Wednesday, February 02, 2000 8:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: 2-Mercaptoethanol

I would like some feedback from other labs about how they deal with

Mercaptoethanol vapors that can escape into lab work areas during processing

of acrylamide gels.  The concentrations released and amounts used are

vanishingly small (nanomolar) nonetheless, MSDS sheets make it clear that

this chemical is hazardous and as those of you who have experience with this

material the odor is, to say the least, unpleasant.  I would appreciate

peoples experience with handling and disposal of small quantities and

concentrations.    Thank you.  Frank Cole, BSO, Alton Ochsner Medical

Foundation, New Orleans, LA 70121 fcole@ochsner.org
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Date:         Wed, 2 Feb 2000 13:19:07 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Doob, Peter" <PDOOB@INTRA.NIDA.NIH.GOV>

Subject:      Re: 2-Mercaptoethanol

MIME-Version: 1.0

Content-Type: text/plain

Glenn/Francis=

        Our "natural gas" leak was caused by one piece of

b-mercaptoenthanol-contaminated glassware left in a [by definition, poorly

ventilated] corridor at night for pickup in the early AM.

        Two facilities staff members were overcome; one required a trip to the

ER due to his response to the exposure, which reflected his nonoccupational

liver disorder [that we predictably knew nothing about before the incident].

        We no longer allow any dirty glassware to be left in corridors.

        =Pete

        PS=

        Is the band still cranking, Francis?

        Pete Doob, MPH, JD

         Chief, Safety and Operations Support Section

         National Institute on Drug Abuse, NIH

         Baltimore, Maryland 21224

         v: 410-550-1678

         f: 410-550-1576

        ----------

        From:   Funk, Glenn

        Reply To:       A Biosafety Discussion List

        Sent:   Wednesday, February 2, 2000 12:07 PM

        To:     BIOSAFTY@mitvma.mit.edu

        Subject:        Re: 2-Mercaptoethanol

        Hi, Frank -

        At UCSF, we require (as do most of us, I suppose) that mercaptoethanol

and

        other mercaptans be used only in a properly certified and operating fume

        hood.  Mercaptoethanol waste is retained in the fume hood and picked up

by

        us in a sealed container as chemical waste.  Another problem with this

        stuff, in addition to its toxicity, is that at low concentrations, it

can be

        mistaken for natural gas.  This property led us to evacuate nearly all

of a

        large research building while we tracked down the source, which turned

out

        to be a bottle of mercaptoethanol being used outside a fume hood.  The

        toxicity of the fumes didn't bother me half as much as the potential

        problems that might arise whenever you require an emergency evacuation

of a

        building - equipment left operating, hot plates and burners left on,

etc.

        It turned out OK but I sure get edgy on the rare occasions when we have

to

        do that.

        -- Glenn

        ------------------------------------------------------

        Glenn A. Funk, Ph.D., CBSP

        Biosafety Officer

        University of California, San Francisco

        Voice   415-476-2097

        Fax     415-476-0581

        glennf@ehsmail.ucsf.edu

        http://www.ehs.ucsf.edu

        -----Original Message-----

        From: FRANCIS COLE [mailto:FCOLE@OCHSNER.ORG]

        Sent: Wednesday, February 02, 2000 8:39 AM

        To: BIOSAFTY@MITVMA.MIT.EDU

        Subject: 2-Mercaptoethanol

        I would like some feedback from other labs about how they deal with

        Mercaptoethanol vapors that can escape into lab work areas during

processing

        of acrylamide gels.  The concentrations released and amounts used are

        vanishingly small (nanomolar) nonetheless, MSDS sheets make it clear

that

        this chemical is hazardous and as those of you who have experience with

this

        material the odor is, to say the least, unpleasant.  I would appreciate

        peoples experience with handling and disposal of small quantities and

        concentrations.    Thank you.  Frank Cole, BSO, Alton Ochsner Medical

        Foundation, New Orleans, LA 70121 fcole@ochsner.org
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Date:         Wed, 2 Feb 2000 13:25:14 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: 2-Mercaptoethanol

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE1D2F92@ehsmail.ucsf.edu>
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Content-Type: text/plain; charset="us-ascii"

We do as Glenn advises for the same reasons.  I have one other suggestion

to add.  Make sure of what glove they are using.  Many people, despite

advice to the contrary, consider this stuff smelly not dangerous.  I have

encountered personnel who work with bme using rubber latex gloves.  This

should never happen.  The vapors can cause the gloves to disintegrate

rapidly. I prefer nitrile or butyl rubber gloves.

bob

>Hi, Frank -

>

>At UCSF, we require (as do most of us, I suppose) that mercaptoethanol and

>other mercaptans be used only in a properly certified and operating fume

>hood.  Mercaptoethanol waste is retained in the fume hood and picked up by

>us in a sealed container as chemical waste.  Another problem with this

>stuff, in addition to its toxicity, is that at low concentrations, it can be

>mistaken for natural gas.  This property led us to evacuate nearly all of a

>large research building while we tracked down the source, which turned out

>to be a bottle of mercaptoethanol being used outside a fume hood.  The

>toxicity of the fumes didn't bother me half as much as the potential

>problems that might arise whenever you require an emergency evacuation of a

>building - equipment left operating, hot plates and burners left on, etc.

>It turned out OK but I sure get edgy on the rare occasions when we have to

>do that.

>

>-- Glenn

>

>------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biosafety Officer

>University of California, San Francisco

>Voice   415-476-2097

>Fax     415-476-0581

>glennf@ehsmail.ucsf.edu

>http://www.ehs.ucsf.edu

>

>

>-----Original Message-----

>From: FRANCIS COLE [mailto:FCOLE@OCHSNER.ORG]

>Sent: Wednesday, February 02, 2000 8:39 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: 2-Mercaptoethanol

>

>

>I would like some feedback from other labs about how they deal with

>Mercaptoethanol vapors that can escape into lab work areas during processing

>of acrylamide gels.  The concentrations released and amounts used are

>vanishingly small (nanomolar) nonetheless, MSDS sheets make it clear that

>this chemical is hazardous and as those of you who have experience with this

>material the odor is, to say the least, unpleasant.  I would appreciate

>peoples experience with handling and disposal of small quantities and

>concentrations.    Thank you.  Frank Cole, BSO, Alton Ochsner Medical

>Foundation, New Orleans, LA 70121 fcole@ochsner.org

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety
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Date:         Wed, 2 Feb 2000 12:45:30 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: 2-Mercaptoethanol -Reply

Mime-Version: 1.0
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Content-Transfer-Encoding: quoted-printable

Peter, Bad Oysters in retirement(temporary).  Twenty years of late nights =

in smokey bars and 5 CD's may be enough.  I have not sold my bass yet.

Hope to see you in Washington.  Best wishes,  Frank

=========================================================================

Date:         Wed, 2 Feb 2000 13:53:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Doob, Peter" <PDOOB@INTRA.NIDA.NIH.GOV>

Subject:      Re: 2-Mercaptoethanol -Reply

MIME-Version: 1.0

Content-Type: text/plain

I'll bring enough portable percussion to go around.  =Pete

        ----------

        From:   FRANCIS COLE

        Reply To:       A Biosafety Discussion List

        Sent:   Wednesday, February 2, 2000 1:45 PM

        To:     BIOSAFTY@mitvma.mit.edu

        Subject:        Re: 2-Mercaptoethanol -Reply

        Peter, Bad Oysters in retirement(temporary).  Twenty years of late

nights in smokey bars and 5 CD's may be enough.  I have not sold my bass yet.

        Hope to see you in Washington.  Best wishes,  Frank

=========================================================================

Date:         Wed, 2 Feb 2000 14:00:13 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Christina Z Thompson <THOMPSON_CHRISTINA_Z@LILLY.COM>

Subject:      Re: 2-Mercaptoethanol -Reply

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

Would you guys please quit replying to the whole list and address notes to

each other individually?!?!!?

"Doob, Peter" <PDOOB@INTRA.NIDA.NIH.GOV> on 02/02/2000 01:53:00 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:

Subject:  Re: 2-Mercaptoethanol -Reply

I'll bring enough portable percussion to go around.  =Pete

        ----------

        From:   FRANCIS COLE

        Reply To:       A Biosafety Discussion List

        Sent:   Wednesday, February 2, 2000 1:45 PM

        To:     BIOSAFTY@mitvma.mit.edu

        Subject:        Re: 2-Mercaptoethanol -Reply

        Peter, Bad Oysters in retirement(temporary).  Twenty years of late

nights in smokey bars and 5 CD's may be enough.  I have not sold my bass yet.

        Hope to see you in Washington.  Best wishes,  Frank

=========================================================================

Date:         Wed, 2 Feb 2000 13:31:14 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Biosafety Officer's Salaries

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Due to the overwhelming request to provide the recent information that I

requested to individuals I decided to provide this information to the entire

group. Pardon me Rich if that's not appropriate. I received a total of 15

responses from individuals concerning this request with, as you may imagine,

a wide salary range. Also this information does not take into account the

individual responsibilities of everyone which varied greatly. This is only

raw salary data. Of the 15 ranges that I received I took the median of each

and then took the average of that. Bottom line...biosafety officers are paid

56.3K. Hope this helps any deserving of a raise to get one. Anymore

information required and I'll be happy to help. Thanks to everyone that

responded.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

=========================================================================

Date:         Wed, 2 Feb 2000 15:35:25 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: 2-Mercaptoethanol

In-Reply-To:  <698DB793D712D31180B600902746422D608CBF@exchange01.bnl.gov>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

>Some people are sensitized to it and can go into anaphylaxis.

This is new to me.  Although I do agree that it is toxic, I am one of those

people who have felt that the odor was more of a problem at the minute

quantities that are being used, than the toxicity.  After checking a few

MSDS's, I'm not convinced that this is untrue.  I am very interested in the

sensitization properties.  Any idea where else I should look?

Thanks,

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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Date:         Wed, 2 Feb 2000 15:35:49 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gyuris, Joseph" <joseph_gyuris@MERCK.COM>

Subject:      Re: 2-Mercaptoethanol -Reply

MIME-version: 1.0
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The use of Bionet is definitely beneficial for all,but we must draw some

guidelines for it's use at least for ABSA members.(Since in most cases ,we

are the source of information)

Joseph Gyuris

Biological Safety Manager

Merck Research Laboratories

RY80M-190

Tel 732-594-4953

Fax 732-594-8098

> ----------

> From:         Christina Z Thompson[SMTP:THOMPSON_CHRISTINA_Z@LILLY.COM]

> Reply To:     A Biosafety Discussion List

> Sent:         Wednesday, February 02, 2000 2:00 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: 2-Mercaptoethanol -Reply

>

> Would you guys please quit replying to the whole list and address notes to

> each other individually?!?!!?

>

>

>

>

>

> "Doob, Peter" <PDOOB@INTRA.NIDA.NIH.GOV> on 02/02/2000 01:53:00 PM

>

> Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

>

>

> To:   BIOSAFTY@MITVMA.MIT.EDU

> cc:

>

> Subject:  Re: 2-Mercaptoethanol -Reply

>

>

>

> I'll bring enough portable percussion to go around.  =Pete

>

>         ----------

>         From:   FRANCIS COLE

>         Reply To:       A Biosafety Discussion List

>         Sent:   Wednesday, February 2, 2000 1:45 PM

>         To:     BIOSAFTY@mitvma.mit.edu

>         Subject:        Re: 2-Mercaptoethanol -Reply

>

>         Peter, Bad Oysters in retirement(temporary).  Twenty years of late

> nights in smokey bars and 5 CD's may be enough.  I have not sold my bass

> yet.

>         Hope to see you in Washington.  Best wishes,  Frank

>

=========================================================================

Date:         Wed, 2 Feb 2000 16:00:18 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: 2-Mercaptoethanol

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

With further searching, I've found that according to:

R T E C S(R)                               *

Produced by : National Institute for Occupational Safety and Health *

Provided by : Canadian Centre for Occupational Health and Safety    *

Issue : 99-4 (November, 1999) *

Mercaptoethanol is:

COMPOUND DESCRIPTOR:

                                  Mutagen

                                  Primary Irritant

I'm very interested in the sensitizer property as it may give us another

shot in the dark on an IAQ issue that we have in a building where 2-ME is

used.  The sypmtoms could be consistant with a sensitizer (though not as

severe as anaphylaxis).  We haven't really considered 2-ME as there is no

odor associated with this IAQ problem.

Thanks again,

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu

=========================================================================

Date:         Wed, 2 Feb 2000 16:04:52 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Re: 2-Mercaptoethanol

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

The chief problem is odor.  And the standard we developed was set on that.

However, people who are sensitive to sufurhydryl groups will cross sensitize

to 2-mercaptoethanol.  We have two individuals like this here.  They work in

the medical section doing cell or tissue cultures.  If a bottle breaks (as

it has) they have a problem.

I don't remember where I saw something about this more recently.

The msds's do not talk about this.

-----Original Message-----

From: Francis Churchill [mailto:fchurchi@ESF.UVM.EDU]

Sent: Wednesday, February 02, 2000 3:35 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: 2-Mercaptoethanol

>Some people are sensitized to it and can go into anaphylaxis.

This is new to me.  Although I do agree that it is toxic, I am one of those

people who have felt that the odor was more of a problem at the minute

quantities that are being used, than the toxicity.  After checking a few

MSDS's, I'm not convinced that this is untrue.  I am very interested in the

sensitization properties.  Any idea where else I should look?

Thanks,

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu

=========================================================================
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Date:         Fri, 4 Feb 2000 13:31:33 +0200

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Didier Breyer <dbreyer@SBB.IHE.BE>

Subject:      Protocol on Biosafety

Mime-Version: 1.0
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After several years of hard negotiations, the Cartagena Protocol on

Biosafety has been adopted in Montreal, on 29 January 2000.

This Protocol adresses the transboundary transfer of LMOs (Living Modified

Organisms created by modern biotechnology) through a system of advanced

notification and consent. Its main aim is to ensure that receiving

countries will have both the opportunity and the capacity to scientifically

assess risks involving the products of modern biotechnology.

The full text of the Protocol on Biosafety is now available from the

Belgian Biosafety Server.

Go to http://biosafety.ihe.be/Menu/Biodiv.html

******************************************************

* Didier BREYER, Ph. D.                              *

* Biosafety expert                                   *

* Belgian Biosafety Advisory Council                 *

* Service of Biosafety and Biotechnology (SBB)       *

* Scientific Institute of Public Health (IPH)        *

* Rue Juliette Wytsmanstraat, 14                     *

* B-1050 Brussels BELGIUM                            *

* Ph: 322-6425293 Fx: 322-6425292                    *

* Email: dbreyer@sbb.ihe.be                          *

* Belgian Biosafety Server: http://biosafety.ihe.be/ *

******************************************************

=========================================================================

Date:         Tue, 8 Feb 2000 14:30:13 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mike Wotring <wotringm2@UOFS.EDU>

Organization: University of Scranton

Subject:      a few questions

MIME-version: 1.0

Content-type: MULTIPART/MIXED; BOUNDARY="Boundary_(ID_UjeHOXKbqkccY9pjwfdVpQ)"

This is a multi-part message in MIME format.

--Boundary_(ID_UjeHOXKbqkccY9pjwfdVpQ)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Hello everyone!

I have several issues to ask you all about:

1.  Where might I find the best/most current information on guidelines

for the use of recombinant adenovirus?

2.  Does anyone have any information/warnings/anecdotes about the

lifespan of and or care for a silicone bio-seal of the type installed

around a double-door model autoclave that spans a wall of a BSL3

facility?

3.  What company or companies would be the best source for obtaining a

DOP generator and sensor?

I appreciate any leads or info you can pass along.

Mike Wotring

--Boundary_(ID_UjeHOXKbqkccY9pjwfdVpQ)

Content-type: text/x-vcard; charset=us-ascii; name="wotringm2.vcf"

Content-description: Card for Mike Wotring

Content-disposition: attachment; filename="wotringm2.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Wotring;Michael

tel;fax:570-941-6229

tel;work:570-941-6353

x-mozilla-html:FALSE

org:University of Scranton;Institute of Molecular Biology and Medicine

adr:;;;Scranton;PA;18510;

version:2.1

email;internet:wotringm2@uofs.edu

title:Laboratory Manager/Biosafety Officer

fn:Mike Wotring

end:vcard

--Boundary_(ID_UjeHOXKbqkccY9pjwfdVpQ)--

=========================================================================

Date:         Wed, 9 Feb 2000 17:11:29 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK>

Subject:      European standard DIN 12980

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I notify in advertisement that there is European standard DIN12980.  Does

anyone read the standard?  Is there any change in standard in comparison to

DIN 12950?  I know some U.S. biosafety cabinets are tested according to DIN

12950 when they are sold outside U. S. A.  Is the new standard affect the

certification of the cabinets?

Regards.

YK Wan

Please reply when you receive the message.  Thank you.

*****          Yu Kwan WAN,

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net

=========================================================================

Date:         Wed, 9 Feb 2000 10:47:10 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Philippe Stroot <Philippe.STROOT@SBBIO.BE>

Subject:      Re: European standard DIN 12980

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

I don't know about standard DIN12980, but according to its name, all I can tell

is that it is not a European standard but well a German standard.  As such, it

is not formally applicable in other European countries like the UK or France.

The European standard on biosafety cabinets (prEN12469 "Biotechnology -

Performance Criteria for Microbiological Safety Cabinets") is still in

preparation and should be issued this year.

Regards,

Philippe Stroot

Manager, R&D Operations

SmithKline Beecham Biologicals

Rixensart - Belgium

stroot@sbbio.be

Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK> on 10/02/2000 02:11:29

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:

Subject:  European standard DIN 12980

I notify in advertisement that there is European standard DIN12980.  Does

anyone read the standard?  Is there any change in standard in comparison to

DIN 12950?  I know some U.S. biosafety cabinets are tested according to DIN

12950 when they are sold outside U. S. A.  Is the new standard affect the

certification of the cabinets?

Regards.

YK Wan

Please reply when you receive the message.  Thank you.

*****          Yu Kwan WAN,

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net

=========================================================================

Date:         Wed, 9 Feb 2000 08:49:59 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <fleshejk@UMDNJ.EDU>

Subject:      Re: a few questions

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

I am also interested in answers to Mike's question regarding adenoviruses.

Janice Flesher, MS, CBSP

fleshejk@umdnj.edu

-----Original Message-----

From: Mike Wotring <wotringm2@UOFS.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Tuesday, February 08, 2000 2:29 PM

Subject: a few questions

>Hello everyone!

>

>I have several issues to ask you all about:

>

>1.  Where might I find the best/most current information on guidelines

>for the use of recombinant adenovirus?

>

>2.  Does anyone have any information/warnings/anecdotes about the

>lifespan of and or care for a silicone bio-seal of the type installed

>around a double-door model autoclave that spans a wall of a BSL3

>facility?

>

>3.  What company or companies would be the best source for obtaining a

>DOP generator and sensor?

>

>I appreciate any leads or info you can pass along.

>

>Mike Wotring

>

>

=========================================================================

Date:         Thu, 10 Feb 2000 11:35:12 +0100

Reply-To:     Kees.deGooijer@Algemeen.PK.WAU.NL

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kees De Gooijer <Kees.deGooijer@ALGEMEEN.PK.WAU.NL>

Subject:      Re: BIOSAFTY Digest - 8 Feb 2000 to 9 Feb 2000 (#2000-25)

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

- - - - - - - - - - - - - - Original Message - - - - - - - - - - - - - -

On Thu Feb 10 06:20:55 2000,

"Automatic digest processor" <LISTSERV@MITVMA.MIT.EDU> wrote:

>There are 3 messages totalling 135 lines in this issue.

>

>Topics of the day:

>

>  1. European standard DIN 12980 (2)

--snip --

From:    Philippe Stroot <Philippe.STROOT@SBBIO.BE>

>Subject: Re: European standard DIN 12980

>

>I don't know about standard DIN12980, but according to its name, all I can

>tell

>is that it is not a European standard but well a German standard.  As such,

>it

>is not formally applicable in other European countries like the UK or France.

>The European standard on biosafety cabinets (prEN12469 "Biotechnology -

>Performance Criteria for Microbiological Safety Cabinets") is still in

>preparation and should be issued this year.

>

>Regards,

>

>Philippe Stroot

>Manager, R&D Operations

>SmithKline Beecham Biologicals

>Rixensart - Belgium

>stroot@sbbio.be

>

They do have an english site, check

http://www.din.de/cgi_ds/dokuserv/ds_einstieg.init?z_sprache=en

kees

=========================================================================

Date:         Thu, 10 Feb 2000 09:35:44 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LUKENS Carl B <Carl.B.LUKENS@STATE.OR.US>

Subject:      hospital clinical labs and TB

Dear list,

An issue came up at a local hospital clinical lab, re: whether doing "slants"

should/must be done in a BSL 3 facility.  My understanding (not being a

microbiologist) is that slants refers to taking a sample from sputum and

growing it or culturing it.  In this case, the slants are sent off to another

facility that does have BSL 3 facilities, which actually identifies whether TB

is present.

I have already spoken to Jack Crawford at CDC, who said they recommend that

this initial workup be done in a BSL 3 facility, or at least that it be done

in a biosafety cabinet.  ONce id'ed as TB, their recc becomes much stronger.

He also noted they have received a lot of flack from various sources, re:

their recc to do the  initial work in a BSL 3 facility.

So what are people out in biosafety land, or the real world doing ??  Or what

are people doing in hosp clinical labs ? Research labs ?

Carl Lukens

CIH/MSPH

Oregon OSHA consultation

=========================================================================

Date:         Thu, 10 Feb 2000 10:19:40 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: hospital clinical labs and TB

In-Reply-To:  <"38A2F6D3.CD8B.68BC.000*/c=us/admd=

              /prmd=or.gov/o=CBS/ou=gwise/dd.WPMail=CBS-OSHA.POSHAMFO: Carl B

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Carl,

Handling of clinical specimen in a Clinical Microbiology Laboratory have

been traditionally performed in a Class II BSC using BL2 work practices. A

clinical sample is placed onto various culture media or onto glass slide

for microscopy work. BL2 workpractices are continued until the agent has

been identified as something greater than a Risk Group 2 agent. BL3

workpractices are used when further handling of known Risk Group 3 agent

(ie. TB) is required. This would include but not limited to performing

subcultures, sensitivities or antibotic resistancy studies.

In the research setting, it's alittle different. Usually, the materials

(ie. biological agent or materials) used is known. If a researcher is

planning to work with a specific agent, the agent, recommended containment

level, recommended work practices must be defined before the research

begin. Insitutional and ESH approvals may be required and must be obtained

prior to initiating (most) work. Lab certification and training must also

be reviewed prior to initiating any work.

Bottom line, all clinical and research work must be handled with care. BSC

or other engineering controls are used whenever the potential for

aerosolization exist.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>Dear list,

>

>An issue came up at a local hospital clinical lab, re: whether doing "slants"

>should/must be done in a BSL 3 facility.  My understanding (not being a

>microbiologist) is that slants refers to taking a sample from sputum and

>growing it or culturing it.  In this case, the slants are sent off to another

>facility that does have BSL 3 facilities, which actually identifies whether TB

>is present.

>

>I have already spoken to Jack Crawford at CDC, who said they recommend that

>this initial workup be done in a BSL 3 facility, or at least that it be done

>in a biosafety cabinet.  ONce id'ed as TB, their recc becomes much stronger.

>He also noted they have received a lot of flack from various sources, re:

>their recc to do the  initial work in a BSL 3 facility.

>

>So what are people out in biosafety land, or the real world doing ??  Or what

>are people doing in hosp clinical labs ? Research labs ?

>

>Carl Lukens

>CIH/MSPH

>Oregon OSHA consultation

=========================================================================

Date:         Thu, 10 Feb 2000 10:30:26 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: hospital clinical labs and TB

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi, Carl -

Clearly, if you have a BSL3 lab that can be devoted to the task, it's use

would be ideal.  Most clinical operations don't have that luxury.  At UCSF,

clinical TB samples are inoculated into slants and BacTec 460 bottles in a

biosafety cabinet located within a dedicated BSL2 lab space.  The slant

tubes are capped, sealed and transfered to a dedicated incubator in the same

space.  The BacTec bottles are sealed and run in the instrument (a closed

system that can be chemically decontaminated).  If growth is detected, the

bottle is taken back into the hood, a smear prepared and the presence of

acid-fast bacilli confirmed with a Kenyon stain.  The culture is then run

against four species-level DNA probes.  If the isolate is identified as one

of the four species (M. tuberculosis, M. gordoni, M. kansasii, ?), the

culture process is terminated and all contaminated components deconned.  If

not identified, the culture is transfered to the City's infectious disease

lab for further ID tests.  Under no circumstance is any subculturing,

expansion or biochemical testing done in the clinical microbiology space; if

this is required, the culture would be transfered to our BSL3 TB research

lab.

All research with Mtb is done in the BSL3 TB research lab.

Hope this helps.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: LUKENS Carl B [mailto:Carl.B.LUKENS@STATE.OR.US]

Sent: Thursday, February 10, 2000 9:36 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: hospital clinical labs and TB

Dear list,

An issue came up at a local hospital clinical lab, re: whether doing

"slants"

should/must be done in a BSL 3 facility.  My understanding (not being a

microbiologist) is that slants refers to taking a sample from sputum and

growing it or culturing it.  In this case, the slants are sent off to

another

facility that does have BSL 3 facilities, which actually identifies whether

TB

is present.

I have already spoken to Jack Crawford at CDC, who said they recommend that

this initial workup be done in a BSL 3 facility, or at least that it be done

in a biosafety cabinet.  ONce id'ed as TB, their recc becomes much stronger.

He also noted they have received a lot of flack from various sources, re:

their recc to do the  initial work in a BSL 3 facility.

So what are people out in biosafety land, or the real world doing ??  Or

what

are people doing in hosp clinical labs ? Research labs ?

Carl Lukens

CIH/MSPH

Oregon OSHA consultation

=========================================================================

Date:         Thu, 10 Feb 2000 13:26:08 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <fleshejk@UMDNJ.EDU>

Subject:      Re: hospital clinical labs and TB

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

My understanding, and someone please correct me if this is wrong, is that

BSL2 ( including BSC) is used for AFB smear identification and primary solid

cultures (a slant is a solid culture); while BSL 3 is used for propagation

and manipulation of pure cultures, including secondary cultures, drug

susceptibility testing, and strain typing.

One should always assume that a sample being sent for M.t. does contain it.

However BSL3 facilities are few and far between.

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu

-----Original Message-----

From: LUKENS Carl B <Carl.B.LUKENS@STATE.OR.US>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Thursday, February 10, 2000 12:55 PM

Subject: hospital clinical labs and TB

>Dear list,

>

>An issue came up at a local hospital clinical lab, re: whether doing

"slants"

>should/must be done in a BSL 3 facility.  My understanding (not being a

>microbiologist) is that slants refers to taking a sample from sputum and

>growing it or culturing it.  In this case, the slants are sent off to

another

>facility that does have BSL 3 facilities, which actually identifies whether

TB

>is present.

>

>I have already spoken to Jack Crawford at CDC, who said they recommend that

>this initial workup be done in a BSL 3 facility, or at least that it be

done

>in a biosafety cabinet.  ONce id'ed as TB, their recc becomes much

stronger.

>He also noted they have received a lot of flack from various sources, re:

>their recc to do the  initial work in a BSL 3 facility.

>

>So what are people out in biosafety land, or the real world doing ??  Or

what

>are people doing in hosp clinical labs ? Research labs ?

>

>Carl Lukens

>CIH/MSPH

>Oregon OSHA consultation

=========================================================================

Date:         Thu, 10 Feb 2000 15:05:16 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Madeline J. Dalrymple" <Dalrympl@UWYO.EDU>

Subject:      Mercury Instrumentation Phase-out

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"

Hi All

        Any of you have experience with institution-wide effort to replace

mercury-using instruments and thermometers with non-mercury devices?

        I would like to know the institution's name and general experience

with the process.

        You can reply directly to me: dalrympl@uwyo.edu

        Thank you!

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

=========================================================================

Date:         Fri, 11 Feb 2000 03:21:57 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Laura Newton <newtonlb@EROLS.COM>

Subject:      Re: a few questions

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Mike, regarding your third question about DOP, be aware that industry has

mostly moved away from using DOP aerosol due to its carcinogenic nature, but

have replaced it with another oily aerosol.  I think the replacement that

has been accepted by the FDA is called Emery, or something like that.  One

of the hood certification firms should be able to give you more information

on this, and you can decide whether you want to purchase your own equipment,

or to bring in a testing firm.

Laura Newton

Newton Health & Safety Associates

newtonlb@erols.com

-----Original Message-----

From: Mike Wotring <wotringm2@UOFS.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Tuesday, February 08, 2000 2:29 PM

Subject: a few questions

>Hello everyone!

>

>I have several issues to ask you all about:

>

>1.  Where might I find the best/most current information on guidelines

>for the use of recombinant adenovirus?

>

>2.  Does anyone have any information/warnings/anecdotes about the

>lifespan of and or care for a silicone bio-seal of the type installed

>around a double-door model autoclave that spans a wall of a BSL3

>facility?

>

>3.  What company or companies would be the best source for obtaining a

>DOP generator and sensor?

>

>I appreciate any leads or info you can pass along.

>

>Mike Wotring

>

>

=========================================================================

Date:         Fri, 11 Feb 2000 08:48:43 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Hg phase-out

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

>Date: Thu, 10 Feb 2000 15:58:33 -0800

>Subject: Re: Mercury Instrumentation Phase-out

>To: biosafty@mitvma.mit.edu

>Cc: trobertson@csubak.edu

>From: Teresa_Robertson@firstclass1.csubak.edu (Teresa Robertson)

>MIME-Version: 1.0

>Content-type: text/plain; charset=ISO-8859-1

>Content-Transfer-Encoding: 8bit

>

>Dalrympl@UWYO.EDU writes:

>>>        Any of you have experience with institution-wide effort to replace

>>>mercury-using instruments and thermometers with non-mercury devices?

<SNIP>

>>>Madeline Dalrymple

>Madeline,

>

>Although you asked for responses directly to you, I am responding to the

>list to encourage all who have not made such a replacement to do so.

>

>We replaced the mercury thermometers in the student laboratories with

>spirit thermometers.  We are the California State University in

>Bakersfield.

>

>If you have not experienced the hazardous waste expense of a broken

>thermometer, that alone can provide justification for buying new

>thermometers.  We found the minimum mercury waste disposal cost for us to

>be about $400, and with the 90-day accumulation restriction, we were

>looking at potentially $1600 per year, assuming the breakage of at least

>one thermometer per quarter.

>

>We all know mercury is toxic, but not all may know just how toxic nor how

>serious the breakage of just one thermometer can be.

>

>From "Fundamentals of Laboratory Safety, Physical Hazards in the Academic

>Laboratory" by William J. Mahn----

>

>"If a mercury thermometer is broken, approximately 1 gram of mercury would

>be spilled.  At room temperature (24C) the vapor pressure of mercury is

>0.001591 torr.  The mercury will vaporize until an equilibrium

>concentration of 20 mg/m3 is achieved.  If the laboratory were 50 ft x 25

>ft x 10 ft, it would contain about 330 m3 of air.  If poorly ventilated,

>the room could contain up to 6600 mg of mercury vapor or six times as much

>as the spill.  Thus, it is safe to assume that all the mercury would then

>vaporize.  At that rate, the air in the room would contain 3.03 mg/m3

>mercury vapor as compared to the TLV of 0.05 mg/m3 allowed.....a 2.8

>milligram droplet evaporated in a room 10 ft x 10 ft x 10 ft will generate

>0.1 mg/m3 of mercury vapor, twice the ACGIH's TWA.....mercury vapor is

>about 100 times more poisonous than hydrogen cyanide.  It is also a

>cumulative poison."

>

>Teresa R. Robertson, CCHO

>CSUB

>

=========================================================================

Date:         Fri, 11 Feb 2000 08:55:37 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Greg Merkle <greg.merkle@WRIGHT.EDU>

Organization: Wright State University

Subject:      Re: a few questions

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------720C1855B5E01179775625CE"

This is a multi-part message in MIME format.

--------------720C1855B5E01179775625CE

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

One company that you can contact for information on the

replacement product for DOP is ATI (Air Techniques) in

Owings Mills MD.  The product they use instead of DOP (a

suspect carcinogen) is Emery 3004.  The Emery 3004 is also

referred to as PAO (CAS# 68649-12-7).  The phone number for

ATI is 1-410-363-9696.  ATI manufactures photometers and the

aerosol generators.

Greg Merkle

Laura Newton wrote:

>

> Mike, regarding your third question about DOP, be aware that industry has

> mostly moved away from using DOP aerosol due to its carcinogenic nature, but

> have replaced it with another oily aerosol.  I think the replacement that

> has been accepted by the FDA is called Emery, or something like that.  One

> of the hood certification firms should be able to give you more information

> on this, and you can decide whether you want to purchase your own equipment,

> or to bring in a testing firm.

>

> Laura Newton

> Newton Health & Safety Associates

> newtonlb@erols.com

>

> -----Original Message-----

> From: Mike Wotring <wotringm2@UOFS.EDU>

> To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

> Date: Tuesday, February 08, 2000 2:29 PM

> Subject: a few questions

>

> >Hello everyone!

> >

> >I have several issues to ask you all about:

> >

> >1.  Where might I find the best/most current information on guidelines

> >for the use of recombinant adenovirus?

> >

> >2.  Does anyone have any information/warnings/anecdotes about the

> >lifespan of and or care for a silicone bio-seal of the type installed

> >around a double-door model autoclave that spans a wall of a BSL3

> >facility?

> >

> >3.  What company or companies would be the best source for obtaining a

> >DOP generator and sensor?

> >

> >I appreciate any leads or info you can pass along.

> >

> >Mike Wotring

> >

> >

--------------720C1855B5E01179775625CE

Content-Type: text/x-vcard; charset=us-ascii;

 name="greg.merkle.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Greg Merkle

Content-Disposition: attachment;

 filename="greg.merkle.vcf"

begin:vcard

n:Merkle;Greg

tel;fax:1-937-775-3761

tel;work:1-937-775-2217

x-mozilla-html:FALSE

url:www.wright.edu/admin/ehs

org:Wright State University;Environmental Health and Safety

version:2.1

email;internet:greg.merkle@wright.edu

title:Senior Industrial Hygienist

adr;quoted-printable:;;131 Allyn Hall=0D=0A3640 Col. Glenn Hwy.;Dayton;Ohio;45435-0001;USA

end:vcard

--------------720C1855B5E01179775625CE--

=========================================================================

Date:         Fri, 11 Feb 2000 09:30:31 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mike Wotring <wotringm2@UOFS.EDU>

Organization: University of Scranton

Subject:      Re: a few questions

MIME-version: 1.0

Content-type: MULTIPART/MIXED; BOUNDARY="Boundary_(ID_QN0USrKJqiCsc1zCnWYOMQ)"

This is a multi-part message in MIME format.

--Boundary_(ID_QN0USrKJqiCsc1zCnWYOMQ)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Laura:

Thanks for your reply!  Since I've only been involved in Biosafety since

November I am grateful for all the assistance I can get!  It seems that ATI has

the unit that you are talking about and I am waiting for information from them.

Thanks again for your reply.

Mike

Laura Newton wrote:

> Mike, regarding your third question about DOP, be aware that industry has

> mostly moved away from using DOP aerosol due to its carcinogenic nature, but

> have replaced it with another oily aerosol.  I think the replacement that

> has been accepted by the FDA is called Emery, or something like that.  One

> of the hood certification firms should be able to give you more information

> on this, and you can decide whether you want to purchase your own equipment,

> or to bring in a testing firm.

>

> Laura Newton

> Newton Health & Safety Associates

> newtonlb@erols.com

>

> -----Original Message-----

> From: Mike Wotring <wotringm2@UOFS.EDU>

> To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

> Date: Tuesday, February 08, 2000 2:29 PM

> Subject: a few questions

>

> >Hello everyone!

> >

> >I have several issues to ask you all about:

> >

> >1.  Where might I find the best/most current information on guidelines

> >for the use of recombinant adenovirus?

> >

> >2.  Does anyone have any information/warnings/anecdotes about the

> >lifespan of and or care for a silicone bio-seal of the type installed

> >around a double-door model autoclave that spans a wall of a BSL3

> >facility?

> >

> >3.  What company or companies would be the best source for obtaining a

> >DOP generator and sensor?

> >

> >I appreciate any leads or info you can pass along.

> >

> >Mike Wotring

> >

> >

--Boundary_(ID_QN0USrKJqiCsc1zCnWYOMQ)

Content-type: text/x-vcard; charset=us-ascii; name="wotringm2.vcf"

Content-description: Card for Mike Wotring

Content-disposition: attachment; filename="wotringm2.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Wotring;Michael

tel;fax:570-941-6229

tel;work:570-941-6353

x-mozilla-html:FALSE

org:University of Scranton;Institute of Molecular Biology and Medicine

adr:;;;Scranton;PA;18510;

version:2.1

email;internet:wotringm2@uofs.edu

title:Laboratory Manager/Biosafety Officer

fn:Mike Wotring

end:vcard

--Boundary_(ID_QN0USrKJqiCsc1zCnWYOMQ)--

=========================================================================

Date:         Fri, 11 Feb 2000 09:37:27 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mike Wotring <wotringm2@UOFS.EDU>

Organization: University of Scranton

Subject:      oops

MIME-version: 1.0

Content-type: MULTIPART/MIXED; BOUNDARY="Boundary_(ID_yaG1J2rM3meM7gqnIaUoIg)"

This is a multi-part message in MIME format.

--Boundary_(ID_yaG1J2rM3meM7gqnIaUoIg)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Sorry all.  I wasn't paying attention and accidentally sent my reply to

Laura to the list.

Mike

--Boundary_(ID_yaG1J2rM3meM7gqnIaUoIg)

Content-type: text/x-vcard; charset=us-ascii; name="wotringm2.vcf"

Content-description: Card for Mike Wotring

Content-disposition: attachment; filename="wotringm2.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Wotring;Michael

tel;fax:570-941-6229

tel;work:570-941-6353

x-mozilla-html:FALSE

org:University of Scranton;Institute of Molecular Biology and Medicine

adr:;;;Scranton;PA;18510;

version:2.1

email;internet:wotringm2@uofs.edu

title:Laboratory Manager/Biosafety Officer

fn:Mike Wotring

end:vcard

--Boundary_(ID_yaG1J2rM3meM7gqnIaUoIg)--

=========================================================================

Date:         Fri, 11 Feb 2000 09:14:56 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Mercury Thermometers

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Greetings, Compadres -

I too think this topic deserves widespread discussion.  The conversion of

our institution from mercury-based measurement devices to alternatives has

been an EH&S effort for years but the change is very slow and difficult.

We've asked labs to identify and replace mercury devices during training and

retraining sessions, during laboratory inspections, and especially during

emergency response calls to clean up mercury spills.  And for us, these

calls are no trivial matter.

During 1998, we responded to 31 mercury spills, almost all from broken

thermometers or manometers.  During 1999, another 35 spills.  Of these 66

total spills, 23 were from the hospital side of our house, 42 from the

campus side (schools, research labs) and one from materials management.

Clearly our clinical folks are doing better at getting rid of mercury

devices than are the researchers.  The most common excuse is "This thing

(water bath, incubator, oven, etc.) has been here so long that none of us

ever thinks about it.  We didn't "realize" it still had a mercury

thermometer."     Grrrrrrrrrr ...

I think the most common argument against adopting non-mercury devices is

that "the alternative devices aren't as accurate."  That is not necessarily

true.  There are alcohol and thermocouple-based temperature measurement

devices that are just as accurate as mercury devices and often have the

advantage of a digital readout that reduces the likelihood of a reading

error.  If high accuracy is absolutely necessary, the better of these

devices is manufactured and tested against NIST or ANSI/SAMA performance

standards.  I actually encountered a clinical intensive care department that

had converted all of their ward and procedure room sphygmomanometers to

non-mercury but they kept a portable mercury sphygmo "to verify the accuracy

of the others."  Of course, it was the mercury device that was dropped, and

those beasties contain a LOT more mercury than a lab thermometer.

It appears that our effort to make the "cultural change" to non-mercury

devices at UCSF will continue for a while yet, but I'm glad we started the

process - we see more non-mercury devices in the labs today than we did

three years ago.  We may ultimately have to start recharging departments for

mercury spill cleanup and disposal - that will help move things along.  But

I think we're making headway and I encourage you to do the same at your

institution.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

=========================================================================

Date:         Fri, 11 Feb 2000 15:25:04 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: Mercury Thermometers

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

BioPort Corporation, a biopharmaceutical firm, began a phase-out of mercury

containing devices in 1998, primarily aimed at mercury thermometers.  Within

the first 6 months, we had collected over 100 thermometers for disposal.

This "Risk-Minimization Project"  went hand in hand with our (in-house)

metrology department's efforts to have only calibrated thermometers

available.  Metrology gradually removed *all* thermometers, *they* (not the

supervisors) chose which ones to keep, calibrated them, returned those to

the labs, and gave the rest to me for

disposal.

Being an FDA-regulated entity, our compliance with FDA regulations was the

driving force that people actually saw behind the thermometer program:

"gotta have calibrated instruments in the lab".   They're all familiar with

FDA regs, and comfortable with that authority.  I have found this approach

to be very useful in implementing some other safety related programs where

the issue is clearly regulated by Mich-OSHA or EPA, but our employees are

far more impressed with the authority of the FDA... oh, well ... Hit 'em

where they'll respond.  The same thing was accomplished in the end.

We did not dispose of all mercury thermometers, but we drastically reduced

our inventory.   Metrology, in their part of the program, decided which

thermometers could be replaced by alcohol based ones or other devices.  Not

everything could be, in their professional judgement.  Mercury thermometers

are apparently more accurate than other devices of similar design and price

base.  However, Metrology looked at the differing needs for different levels

of accuracy and selected the appropriate style of thermometer for each of

the lab's needs.

Overall, it took about 6 months for the initial surge, as Metrology

gradually went through the whole facility to calibrate all of the

thermometers.  The next 6 months had them dribbling as housecleaning and

other activities turned up uncalibrated thermometers.  The cost was pretty

minimal, since we sent all of the devices to a mercury reclaimer-recycler.

Successful highlights:

1.  Occupational Health:  Unnecessary thermometers were removed from labs,

thereby minimizing or removing potential employee exposure and cost of

disposing of broken devices.

2.  Environmental Protection:  The mercury devices were sent to a recycling

firm, supporting the corporate environmental protection/recycling policy.

3.  FDA-compliance:  The helped ensure that only devices available are

correctly calibrated.

4.  Total Quality:   The appropriate party (Metrology) ensured that all of

the thermometers in use are actually the correct type/style/accuracy for

their designated task.

Hope this is helpful.  Cheerio!  --eliz.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not

necessarily shared by BioPort Corp. or anyone else.

----- Original Message -----

From: Funk, Glenn <GLENNF@EHSMAIL.UCSF.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, February 11, 2000 12:14 PM

Subject: Mercury Thermometers

> Greetings, Compadres -

>

> I too think this topic deserves widespread discussion.  The conversion of

> our institution from mercury-based measurement devices to alternatives has

> been an EH&S effort for years but the change is very slow and difficult.

> We've asked labs to identify and replace mercury devices during training

and

> retraining sessions, during laboratory inspections, and especially during

> emergency response calls to clean up mercury spills.  And for us, these

> calls are no trivial matter.

>

> During 1998, we responded to 31 mercury spills, almost all from broken

> thermometers or manometers.  During 1999, another 35 spills.  Of these 66

> total spills, 23 were from the hospital side of our house, 42 from the

> campus side (schools, research labs) and one from materials management.

> Clearly our clinical folks are doing better at getting rid of mercury

> devices than are the researchers.  The most common excuse is "This thing

> (water bath, incubator, oven, etc.) has been here so long that none of us

> ever thinks about it.  We didn't "realize" it still had a mercury

> thermometer."     Grrrrrrrrrr ...

>

> I think the most common argument against adopting non-mercury devices is

> that "the alternative devices aren't as accurate."  That is not

necessarily

> true.  There are alcohol and thermocouple-based temperature measurement

> devices that are just as accurate as mercury devices and often have the

> advantage of a digital readout that reduces the likelihood of a reading

> error.  If high accuracy is absolutely necessary, the better of these

> devices is manufactured and tested against NIST or ANSI/SAMA performance

> standards.  I actually encountered a clinical intensive care department

that

> had converted all of their ward and procedure room sphygmomanometers to

> non-mercury but they kept a portable mercury sphygmo "to verify the

accuracy

> of the others."  Of course, it was the mercury device that was dropped,

and

> those beasties contain a LOT more mercury than a lab thermometer.

>

> It appears that our effort to make the "cultural change" to non-mercury

> devices at UCSF will continue for a while yet, but I'm glad we started the

> process - we see more non-mercury devices in the labs today than we did

> three years ago.  We may ultimately have to start recharging departments

for

> mercury spill cleanup and disposal - that will help move things along.

But

> I think we're making headway and I encourage you to do the same at your

> institution.

>

> -- Glenn

> ------------------------------------------------------

> Glenn A. Funk, Ph.D., CBSP

> Biosafety Officer

> University of California, San Francisco

> Voice   415-476-2097

> Fax     415-476-0581

> glennf@ehsmail.ucsf.edu

> http://www.ehs.ucsf.edu

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com

=========================================================================

Date:         Sat, 12 Feb 2000 11:44:41 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Mercury Thermometers

Go one step further:

If you can't replace a mercury thermometer, have it teflon coated.  If it

does break, the mercury is contained.  No clean-up.

Between spirit replacement and teflon coating, we achieved nearly 100%

percent conversion.

Regards,

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, MA 02134

Voice:   (617) 562-4507      (800) 326-7002  ext. 14507

FAX:     (617) 562-4510

NEXTEL:  (617) 590-2707

E-Mail:  barry.cohen@genzyme.com

http://www.genzyme.com

-----Original Message-----

From: Elizabeth Smith [mailto:safety_queen@YAHOO.COM]

Sent: Friday, February 11, 2000 3:25 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Mercury Thermometers

BioPort Corporation, a biopharmaceutical firm, began a phase-out of mercury

containing devices in 1998, primarily aimed at mercury thermometers.  Within

the first 6 months, we had collected over 100 thermometers for disposal.

This "Risk-Minimization Project"  went hand in hand with our (in-house)

metrology department's efforts to have only calibrated thermometers

available.  Metrology gradually removed *all* thermometers, *they* (not the

supervisors) chose which ones to keep, calibrated them, returned those to

the labs, and gave the rest to me for

disposal.

Being an FDA-regulated entity, our compliance with FDA regulations was the

driving force that people actually saw behind the thermometer program:

"gotta have calibrated instruments in the lab".   They're all familiar with

FDA regs, and comfortable with that authority.  I have found this approach

to be very useful in implementing some other safety related programs where

the issue is clearly regulated by Mich-OSHA or EPA, but our employees are

far more impressed with the authority of the FDA... oh, well ... Hit 'em

where they'll respond.  The same thing was accomplished in the end.

We did not dispose of all mercury thermometers, but we drastically reduced

our inventory.   Metrology, in their part of the program, decided which

thermometers could be replaced by alcohol based ones or other devices.  Not

everything could be, in their professional judgement.  Mercury thermometers

are apparently more accurate than other devices of similar design and price

base.  However, Metrology looked at the differing needs for different levels

of accuracy and selected the appropriate style of thermometer for each of

the lab's needs.

Overall, it took about 6 months for the initial surge, as Metrology

gradually went through the whole facility to calibrate all of the

thermometers.  The next 6 months had them dribbling as housecleaning and

other activities turned up uncalibrated thermometers.  The cost was pretty

minimal, since we sent all of the devices to a mercury reclaimer-recycler.

Successful highlights:

1.  Occupational Health:  Unnecessary thermometers were removed from labs,

thereby minimizing or removing potential employee exposure and cost of

disposing of broken devices.

2.  Environmental Protection:  The mercury devices were sent to a recycling

firm, supporting the corporate environmental protection/recycling policy.

3.  FDA-compliance:  The helped ensure that only devices available are

correctly calibrated.

4.  Total Quality:   The appropriate party (Metrology) ensured that all of

the thermometers in use are actually the correct type/style/accuracy for

their designated task.

Hope this is helpful.  Cheerio!  --eliz.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not

necessarily shared by BioPort Corp. or anyone else.

----- Original Message -----

From: Funk, Glenn <GLENNF@EHSMAIL.UCSF.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, February 11, 2000 12:14 PM

Subject: Mercury Thermometers

> Greetings, Compadres -

>

> I too think this topic deserves widespread discussion.  The conversion of

> our institution from mercury-based measurement devices to alternatives has

> been an EH&S effort for years but the change is very slow and difficult.

> We've asked labs to identify and replace mercury devices during training

and

> retraining sessions, during laboratory inspections, and especially during

> emergency response calls to clean up mercury spills.  And for us, these

> calls are no trivial matter.

>

> During 1998, we responded to 31 mercury spills, almost all from broken

> thermometers or manometers.  During 1999, another 35 spills.  Of these 66

> total spills, 23 were from the hospital side of our house, 42 from the

> campus side (schools, research labs) and one from materials management.

> Clearly our clinical folks are doing better at getting rid of mercury

> devices than are the researchers.  The most common excuse is "This thing

> (water bath, incubator, oven, etc.) has been here so long that none of us

> ever thinks about it.  We didn't "realize" it still had a mercury

> thermometer."     Grrrrrrrrrr ...

>

> I think the most common argument against adopting non-mercury devices is

> that "the alternative devices aren't as accurate."  That is not

necessarily

> true.  There are alcohol and thermocouple-based temperature measurement

> devices that are just as accurate as mercury devices and often have the

> advantage of a digital readout that reduces the likelihood of a reading

> error.  If high accuracy is absolutely necessary, the better of these

> devices is manufactured and tested against NIST or ANSI/SAMA performance

> standards.  I actually encountered a clinical intensive care department

that

> had converted all of their ward and procedure room sphygmomanometers to

> non-mercury but they kept a portable mercury sphygmo "to verify the

accuracy

> of the others."  Of course, it was the mercury device that was dropped,

and

> those beasties contain a LOT more mercury than a lab thermometer.

>

> It appears that our effort to make the "cultural change" to non-mercury

> devices at UCSF will continue for a while yet, but I'm glad we started the

> process - we see more non-mercury devices in the labs today than we did

> three years ago.  We may ultimately have to start recharging departments

for

> mercury spill cleanup and disposal - that will help move things along.

But

> I think we're making headway and I encourage you to do the same at your

> institution.

>

> -- Glenn

> ------------------------------------------------------

> Glenn A. Funk, Ph.D., CBSP

> Biosafety Officer

> University of California, San Francisco

> Voice   415-476-2097

> Fax     415-476-0581

> glennf@ehsmail.ucsf.edu

> http://www.ehs.ucsf.edu

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com

=========================================================================

Date:         Sat, 12 Feb 2000 22:44:19 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Kaufman <Labsafe@AOL.COM>

Subject:      MIT Lab Accident?

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Can anyone on the list provide some information about a lab accident last

week at MIT? ... Jim

=========================================================================

Date:         Mon, 14 Feb 2000 06:18:34 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Kaufman <Labsafe@AOL.COM>

Subject:      MIT Lab Accident

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Lab Explosion at MIT Injures Two  (02/09/00)

Cambridge, MA - Two graduate students were injured Wednesday when an

explosion occurred when they were mixing two acids. The students at the

Massachusetts Institute of Technology (MIT) were mixing nitric and

hydrochloric acids in a glass container at the Memorial Drive building this

afternoon when the chemicals exploded.

University spokesman Bob Sales said the process was done regularly "and they

should not explode when mixed." Safety officials are investigating the

possibility that another chemical may have been in the container.

            *****************************************************

                        James A. Kaufman, Director

                      The Laboratory Safety Institute

                Safety in Science and Science Education

                 192 Worcester Road, Natick, MA 01760

         508-647-1900  Fax: 508-647-0062  Cell: 508-574-6264

     Email: labsafe@aol.com  Web Site: http://www.labsafety.org/

                ******************************************************

=========================================================================

Date:         Mon, 14 Feb 2000 10:06:04 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Mercury Thermometers

In-Reply-To:  <A1D3B45AE720D21194C600062B0021F30347BB6B@KMAIL2>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Can we teflon coat existing thermometers or do you simply suggest that all

new thermometers that are bought be teflon coated?

We have a different problem.  The posture is not to make edicts.  Not my

idea BTW.  Anyway while we annnounce and encourage that other thermometers

be used, we do not discourage the use of mercury thermometers.  We do have

one penalty.  If you break a thermometer in a device, we rarely attempt to

decontaminate.  We seal the unit and take it away.

Bob

>Go one step further:

>

>If you can't replace a mercury thermometer, have it teflon coated.  If it

>does break, the mercury is contained.  No clean-up.

>

>Between spirit replacement and teflon coating, we achieved nearly 100%

>percent conversion.

>

>Regards,

>

>Barry David Cohen

>Site Manager, Occupational Health & Safety Department

>Genzyme Corporation

>500 Soldiers Field Road

>Allston, MA 02134

>

>Voice:   (617) 562-4507      (800) 326-7002  ext. 14507

>FAX:     (617) 562-4510

>NEXTEL:  (617) 590-2707

>E-Mail:  barry.cohen@genzyme.com

>http://www.genzyme.com

>

>

>

>-----Original Message-----

>From: Elizabeth Smith [mailto:safety_queen@YAHOO.COM]

>Sent: Friday, February 11, 2000 3:25 PM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: Mercury Thermometers

>

>

>BioPort Corporation, a biopharmaceutical firm, began a phase-out of mercury

>containing devices in 1998, primarily aimed at mercury thermometers.  Within

>the first 6 months, we had collected over 100 thermometers for disposal.

>

>This "Risk-Minimization Project"  went hand in hand with our (in-house)

>metrology department's efforts to have only calibrated thermometers

>available.  Metrology gradually removed *all* thermometers, *they* (not the

>supervisors) chose which ones to keep, calibrated them, returned those to

>the labs, and gave the rest to me for

>disposal.

>

>Being an FDA-regulated entity, our compliance with FDA regulations was the

>driving force that people actually saw behind the thermometer program:

>"gotta have calibrated instruments in the lab".   They're all familiar with

>FDA regs, and comfortable with that authority.  I have found this approach

>to be very useful in implementing some other safety related programs where

>the issue is clearly regulated by Mich-OSHA or EPA, but our employees are

>far more impressed with the authority of the FDA... oh, well ... Hit 'em

>where they'll respond.  The same thing was accomplished in the end.

>

>We did not dispose of all mercury thermometers, but we drastically reduced

>our inventory.   Metrology, in their part of the program, decided which

>thermometers could be replaced by alcohol based ones or other devices.  Not

>everything could be, in their professional judgement.  Mercury thermometers

>are apparently more accurate than other devices of similar design and price

>base.  However, Metrology looked at the differing needs for different levels

>of accuracy and selected the appropriate style of thermometer for each of

>the lab's needs.

>

>Overall, it took about 6 months for the initial surge, as Metrology

>gradually went through the whole facility to calibrate all of the

>thermometers.  The next 6 months had them dribbling as housecleaning and

>other activities turned up uncalibrated thermometers.  The cost was pretty

>minimal, since we sent all of the devices to a mercury reclaimer-recycler.

>

>Successful highlights:

>

>1.  Occupational Health:  Unnecessary thermometers were removed from labs,

>thereby minimizing or removing potential employee exposure and cost of

>disposing of broken devices.

>

>2.  Environmental Protection:  The mercury devices were sent to a recycling

>firm, supporting the corporate environmental protection/recycling policy.

>

>3.  FDA-compliance:  The helped ensure that only devices available are

>correctly calibrated.

>

>4.  Total Quality:   The appropriate party (Metrology) ensured that all of

>the thermometers in use are actually the correct type/style/accuracy for

>their designated task.

>

>

>Hope this is helpful.  Cheerio!  --eliz.

>

>

>Elizabeth Smith

>Environmental, Health & Safety Manager

>BioPort Corporation

>Lansing, Michigan 48906

>517-327-6806

>

>The opinions expressed are mine, I have lots of them, and they are not

>necessarily shared by BioPort Corp. or anyone else.

>

>----- Original Message -----

>From: Funk, Glenn <GLENNF@EHSMAIL.UCSF.EDU>

>To: <BIOSAFTY@MITVMA.MIT.EDU>

>Sent: Friday, February 11, 2000 12:14 PM

>Subject: Mercury Thermometers

>

>

>> Greetings, Compadres -

>>

>> I too think this topic deserves widespread discussion.  The conversion of

>> our institution from mercury-based measurement devices to alternatives has

>> been an EH&S effort for years but the change is very slow and difficult.

>> We've asked labs to identify and replace mercury devices during training

>and

>> retraining sessions, during laboratory inspections, and especially during

>> emergency response calls to clean up mercury spills.  And for us, these

>> calls are no trivial matter.

>>

>> During 1998, we responded to 31 mercury spills, almost all from broken

>> thermometers or manometers.  During 1999, another 35 spills.  Of these 66

>> total spills, 23 were from the hospital side of our house, 42 from the

>> campus side (schools, research labs) and one from materials management.

>> Clearly our clinical folks are doing better at getting rid of mercury

>> devices than are the researchers.  The most common excuse is "This thing

>> (water bath, incubator, oven, etc.) has been here so long that none of us

>> ever thinks about it.  We didn't "realize" it still had a mercury

>> thermometer."     Grrrrrrrrrr ...

>>

>> I think the most common argument against adopting non-mercury devices is

>> that "the alternative devices aren't as accurate."  That is not

>necessarily

>> true.  There are alcohol and thermocouple-based temperature measurement

>> devices that are just as accurate as mercury devices and often have the

>> advantage of a digital readout that reduces the likelihood of a reading

>> error.  If high accuracy is absolutely necessary, the better of these

>> devices is manufactured and tested against NIST or ANSI/SAMA performance

>> standards.  I actually encountered a clinical intensive care department

>that

>> had converted all of their ward and procedure room sphygmomanometers to

>> non-mercury but they kept a portable mercury sphygmo "to verify the

>accuracy

>> of the others."  Of course, it was the mercury device that was dropped,

>and

>> those beasties contain a LOT more mercury than a lab thermometer.

>>

>> It appears that our effort to make the "cultural change" to non-mercury

>> devices at UCSF will continue for a while yet, but I'm glad we started the

>> process - we see more non-mercury devices in the labs today than we did

>> three years ago.  We may ultimately have to start recharging departments

>for

>> mercury spill cleanup and disposal - that will help move things along.

>But

>> I think we're making headway and I encourage you to do the same at your

>> institution.

>>

>> -- Glenn

>> ------------------------------------------------------

>> Glenn A. Funk, Ph.D., CBSP

>> Biosafety Officer

>> University of California, San Francisco

>> Voice   415-476-2097

>> Fax     415-476-0581

>> glennf@ehsmail.ucsf.edu

>> http://www.ehs.ucsf.edu

>

>

>__________________________________________________

>Do You Yahoo!?

>Talk to your friends online with Yahoo! Messenger.

>http://im.yahoo.com

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety

=========================================================================

Date:         Mon, 14 Feb 2000 10:21:57 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Mercury Thermometers

You can buy them already coated or you can send out existing thermometers

and have them coated.

-----Original Message-----

From: Robert N. Latsch [mailto:rnl2@PO.CWRU.EDU]

Sent: Monday, February 14, 2000 5:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Mercury Thermometers

Can we teflon coat existing thermometers or do you simply suggest that all

new thermometers that are bought be teflon coated?

We have a different problem.  The posture is not to make edicts.  Not my

idea BTW.  Anyway while we annnounce and encourage that other thermometers

be used, we do not discourage the use of mercury thermometers.  We do have

one penalty.  If you break a thermometer in a device, we rarely attempt to

decontaminate.  We seal the unit and take it away.

Bob

>Go one step further:

>

>If you can't replace a mercury thermometer, have it teflon coated.  If it

>does break, the mercury is contained.  No clean-up.

>

>Between spirit replacement and teflon coating, we achieved nearly 100%

>percent conversion.

>

>Regards,

>

>Barry David Cohen

>Site Manager, Occupational Health & Safety Department

>Genzyme Corporation

>500 Soldiers Field Road

>Allston, MA 02134

>

>Voice:   (617) 562-4507      (800) 326-7002  ext. 14507

>FAX:     (617) 562-4510

>NEXTEL:  (617) 590-2707

>E-Mail:  barry.cohen@genzyme.com

>http://www.genzyme.com

>

>

>

>-----Original Message-----

>From: Elizabeth Smith [mailto:safety_queen@YAHOO.COM]

>Sent: Friday, February 11, 2000 3:25 PM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: Mercury Thermometers

>

>

>BioPort Corporation, a biopharmaceutical firm, began a phase-out of mercury

>containing devices in 1998, primarily aimed at mercury thermometers.

Within

>the first 6 months, we had collected over 100 thermometers for disposal.

>

>This "Risk-Minimization Project"  went hand in hand with our (in-house)

>metrology department's efforts to have only calibrated thermometers

>available.  Metrology gradually removed *all* thermometers, *they* (not the

>supervisors) chose which ones to keep, calibrated them, returned those to

>the labs, and gave the rest to me for

>disposal.

>

>Being an FDA-regulated entity, our compliance with FDA regulations was the

>driving force that people actually saw behind the thermometer program:

>"gotta have calibrated instruments in the lab".   They're all familiar with

>FDA regs, and comfortable with that authority.  I have found this approach

>to be very useful in implementing some other safety related programs where

>the issue is clearly regulated by Mich-OSHA or EPA, but our employees are

>far more impressed with the authority of the FDA... oh, well ... Hit 'em

>where they'll respond.  The same thing was accomplished in the end.

>

>We did not dispose of all mercury thermometers, but we drastically reduced

>our inventory.   Metrology, in their part of the program, decided which

>thermometers could be replaced by alcohol based ones or other devices.  Not

>everything could be, in their professional judgement.  Mercury thermometers

>are apparently more accurate than other devices of similar design and price

>base.  However, Metrology looked at the differing needs for different

levels

>of accuracy and selected the appropriate style of thermometer for each of

>the lab's needs.

>

>Overall, it took about 6 months for the initial surge, as Metrology

>gradually went through the whole facility to calibrate all of the

>thermometers.  The next 6 months had them dribbling as housecleaning and

>other activities turned up uncalibrated thermometers.  The cost was pretty

>minimal, since we sent all of the devices to a mercury reclaimer-recycler.

>

>Successful highlights:

>

>1.  Occupational Health:  Unnecessary thermometers were removed from labs,

>thereby minimizing or removing potential employee exposure and cost of

>disposing of broken devices.

>

>2.  Environmental Protection:  The mercury devices were sent to a recycling

>firm, supporting the corporate environmental protection/recycling policy.

>

>3.  FDA-compliance:  The helped ensure that only devices available are

>correctly calibrated.

>

>4.  Total Quality:   The appropriate party (Metrology) ensured that all of

>the thermometers in use are actually the correct type/style/accuracy for

>their designated task.

>

>

>Hope this is helpful.  Cheerio!  --eliz.

>

>

>Elizabeth Smith

>Environmental, Health & Safety Manager

>BioPort Corporation

>Lansing, Michigan 48906

>517-327-6806

>

>The opinions expressed are mine, I have lots of them, and they are not

>necessarily shared by BioPort Corp. or anyone else.

>

>----- Original Message -----

>From: Funk, Glenn <GLENNF@EHSMAIL.UCSF.EDU>

>To: <BIOSAFTY@MITVMA.MIT.EDU>

>Sent: Friday, February 11, 2000 12:14 PM

>Subject: Mercury Thermometers

>

>

>> Greetings, Compadres -

>>

>> I too think this topic deserves widespread discussion.  The conversion of

>> our institution from mercury-based measurement devices to alternatives

has

>> been an EH&S effort for years but the change is very slow and difficult.

>> We've asked labs to identify and replace mercury devices during training

>and

>> retraining sessions, during laboratory inspections, and especially during

>> emergency response calls to clean up mercury spills.  And for us, these

>> calls are no trivial matter.

>>

>> During 1998, we responded to 31 mercury spills, almost all from broken

>> thermometers or manometers.  During 1999, another 35 spills.  Of these 66

>> total spills, 23 were from the hospital side of our house, 42 from the

>> campus side (schools, research labs) and one from materials management.

>> Clearly our clinical folks are doing better at getting rid of mercury

>> devices than are the researchers.  The most common excuse is "This thing

>> (water bath, incubator, oven, etc.) has been here so long that none of us

>> ever thinks about it.  We didn't "realize" it still had a mercury

>> thermometer."     Grrrrrrrrrr ...

>>

>> I think the most common argument against adopting non-mercury devices is

>> that "the alternative devices aren't as accurate."  That is not

>necessarily

>> true.  There are alcohol and thermocouple-based temperature measurement

>> devices that are just as accurate as mercury devices and often have the

>> advantage of a digital readout that reduces the likelihood of a reading

>> error.  If high accuracy is absolutely necessary, the better of these

>> devices is manufactured and tested against NIST or ANSI/SAMA performance

>> standards.  I actually encountered a clinical intensive care department

>that

>> had converted all of their ward and procedure room sphygmomanometers to

>> non-mercury but they kept a portable mercury sphygmo "to verify the

>accuracy

>> of the others."  Of course, it was the mercury device that was dropped,

>and

>> those beasties contain a LOT more mercury than a lab thermometer.

>>

>> It appears that our effort to make the "cultural change" to non-mercury

>> devices at UCSF will continue for a while yet, but I'm glad we started

the

>> process - we see more non-mercury devices in the labs today than we did

>> three years ago.  We may ultimately have to start recharging departments

>for

>> mercury spill cleanup and disposal - that will help move things along.

>But

>> I think we're making headway and I encourage you to do the same at your

>> institution.

>>

>> -- Glenn

>> ------------------------------------------------------

>> Glenn A. Funk, Ph.D., CBSP

>> Biosafety Officer

>> University of California, San Francisco

>> Voice   415-476-2097

>> Fax     415-476-0581

>> glennf@ehsmail.ucsf.edu

>> http://www.ehs.ucsf.edu

>

>

>__________________________________________________

>Do You Yahoo!?

>Talk to your friends online with Yahoo! Messenger.

>http://im.yahoo.com

         ________________________________________________

__      / _______________________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          CWRU

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor  Occupational &

   \  /         U.S.A.         RA Member            Environmental Safety

=========================================================================

Date:         Mon, 14 Feb 2000 12:42:58 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Tom Sawicki <tsawicki@ARS.USDA.GOV>

Subject:      Re: Mercury Thermometers -Reply

Mime-Version: 1.0

Content-Type: text/plain

You said that mercury filled thermometers can be sent out to be

teflon coated.  Do you have a vendor or source that can do that?

Thanks.

Regards-

Thomas Sawicki

Safety Officer

USDA Plum Island Animal Disease Center

=========================================================================

Date:         Mon, 14 Feb 2000 15:16:19 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Mercury Thermometers -Reply

ERTCO

EverReady Thermometer Co.

http://www.ertco.com

Regards,

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com

-----Original Message-----

From: Tom Sawicki [mailto:tsawicki@ARS.USDA.GOV]

Sent: Monday, February 14, 2000 2:43 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Mercury Thermometers -Reply

You said that mercury filled thermometers can be sent out to be

teflon coated.  Do you have a vendor or source that can do that?

Thanks.

Regards-

Thomas Sawicki

Safety Officer

USDA Plum Island Animal Disease Center

=========================================================================

Date:         Tue, 15 Feb 2000 13:39:14 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ray France <rfrance@CCSINC.COM>

Subject:      New U.S. EPA Regs on CD-ROM

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

The newest U.S. EPA / environmental regulations are now on CD-ROM.

All 24 Volumes of Title 40 of the U.S. Code of Federal Regulations have been

updated to the latest 1999 revision levels.  The CD-ROM contains all 50 CFR

Titles.

For more information, see http://www.env-sol.com/solutions/CFR.HTML

=========================================================================

Date:         Fri, 18 Feb 2000 17:30:50 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Owens <bowens@UNR.EDU>

Subject:      tissue preservatives

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Do any of you have experience with the use of non-formaldehyde

preservatives for long term storage of tissue samples?   I know that

Infutrace, Carosafe, and a Ward's product are available as

non-formaldehye preservatives, but I am not familiar with their effect

on tissue after long term storage.  Any and all opinions are

appreciated.  Thanks in advance.

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

=========================================================================

Date:         Wed, 23 Feb 2000 09:10:22 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Mercaptoethanol (B-Me) Revisited

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

ABSA List Servers, Several have expressed an interest in this quest.  What =

started as an enquiry into appropriate handling of small quantities of =

B-Me that are released into laboratories during the processing of =

gels(e.g. Western Blots), safe and appropriate disposal of buffers =

containing small quantities(where and after how long), noxious odors(they =

spike natural gas with mercaptan), etc. has led to interesting responses =

and observations. =20

Other than the fact that there is no uniformity of handling at varied =

institutions the most interesting and alarming matter to arise is that =

MSDS sheets, a CAP and OSHA requirement for laboratories, are grossly =

contradictory.  One company's MSDS sheet:Handling"No Special precautions  =

necessary".  Disposal:"Material may be disposed of in trash".  "Material =

may be flushed down drain".  In the same MSDS sheet, Health Hazards:"Strong=

 skin and eye irritant".  "Highly toxic...".

Signs and Syptoms of Exposure:"Irritation, nausea".

"The information provided...is furnished in good faith and without =

warranty of any kind.  Personnel handling this material must consider =

these data only as supplemental to other information gathered by them and =

must make independent determinations of this suitability and completeness =

of information from all sources to assure proper use and disposal....."

Now, this info flies in the face of MSDS sheets from other companies as =

well as info from CASRN:60-24-2 etc.  Particularly on point is "Workplace =

Environmental Exposure Level(WEEL):8-hr Time-weighted Average(TWA)0.2ppm, =

skin."

Questions that are important:

Who (if anyone) is responsible for certifying the accuracy of information =

in MSDS sheets?

Since many laboratories have to use B-Me, albeit in dilute concentrations =

in perhaps large volumes in buffers, what is the appropriate, safe and =

legal means for disposal?

Just to anticipate comment, of course there is a different problem between =

a spill or handling of B-Me "out of the bottle" and 10ul/Li in a buffer.  =

I am not trying to engender a debate here. =20

My guess:  Small quantities of B-Me degrade rapidly and after storage and =

handling of concentrated materials in a certified and ventilated hood(vh) =

diluted in buffers could be stored in B-Me could stored in vh until there =

was no detectable odor, say 12-24 hrs, could be disposed of in the sink(if =

there were no other materials commingled which could not be disposed of in =

this manner).

Comments please.

I have tried to be accurate in the above but the quester takes no =

responsibility for the grammatical, typing accuracy or ignorance described =

in this quest.

Frank Cole, RBP, BSO

Alton Ochsner Medical Institutions

fcole@ochsner.org

=========================================================================

Date:         Wed, 23 Feb 2000 09:42:15 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Mercaptoethanol Revisited

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

LIstservers, Receiving?Frank fcole@ochsner.org

=========================================================================

Date:         Wed, 23 Feb 2000 09:44:00 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Mercaptoethanol (B-Me) Revisited

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi, Frank -

I'm appalled by that MSDS you used as an example of contradictory info - I

personally think a copy with the company name highlighted should be sent to

the regulators.  That sort of thing is what adds an element of risk to our

job - do we have a responsibility to protect our customers from flagrantly

incorrect information.  My guess is "Yes, we do, whenever we become aware of

it."  In fact, if you will share the company name with me (either here or

off-line) so I can get a copy of the MSDS, I'll write a warning about it for

our bimonthly EH&S newsletter and remind people to be careful about

interpreting MSDSs and to question information on them that doesn't make

sense.

The only problem I have with your suggestion to allow bme to degrade (I

assume you mean evaporate) in a fume hood is that I think it's illegal to do

that, at least in California.  As I recall, we are not allowed to

intentionally evaporate any hazardous volatile in a fume hood - it's a

violation of our regional air quality control regs.  I don't have a numbered

reference for that so I may be making a more strict assumption about it that

is really written, but it would be worth checking out first, IMHO.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: FRANCIS COLE [mailto:FCOLE@OCHSNER.ORG]

Sent: Wednesday, February 23, 2000 7:10 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Mercaptoethanol (B-Me) Revisited

ABSA List Servers, Several have expressed an interest in this quest.  What

started as an enquiry into appropriate handling of small quantities of B-Me

that are released into laboratories during the processing of gels(e.g.

Western Blots), safe and appropriate disposal of buffers containing small

quantities(where and after how long), noxious odors(they spike natural gas

with mercaptan), etc. has led to interesting responses and observations.

Other than the fact that there is no uniformity of handling at varied

institutions the most interesting and alarming matter to arise is that MSDS

sheets, a CAP and OSHA requirement for laboratories, are grossly

contradictory.  One company's MSDS sheet:Handling"No Special precautions

necessary".  Disposal:"Material may be disposed of in trash".  "Material may

be flushed down drain".  In the same MSDS sheet, Health Hazards:"Strong skin

and eye irritant".  "Highly toxic...".

Signs and Syptoms of Exposure:"Irritation, nausea".

"The information provided...is furnished in good faith and without warranty

of any kind.  Personnel handling this material must consider these data only

as supplemental to other information gathered by them and must make

independent determinations of this suitability and completeness of

information from all sources to assure proper use and disposal....."

Now, this info flies in the face of MSDS sheets from other companies as well

as info from CASRN:60-24-2 etc.  Particularly on point is "Workplace

Environmental Exposure Level(WEEL):8-hr Time-weighted Average(TWA)0.2ppm,

skin."

Questions that are important:

Who (if anyone) is responsible for certifying the accuracy of information in

MSDS sheets?

Since many laboratories have to use B-Me, albeit in dilute concentrations in

perhaps large volumes in buffers, what is the appropriate, safe and legal

means for disposal?

Just to anticipate comment, of course there is a different problem between a

spill or handling of B-Me "out of the bottle" and 10ul/Li in a buffer.  I am

not trying to engender a debate here.

My guess:  Small quantities of B-Me degrade rapidly and after storage and

handling of concentrated materials in a certified and ventilated hood(vh)

diluted in buffers could be stored in B-Me could stored in vh until there

was no detectable odor, say 12-24 hrs, could be disposed of in the sink(if

there were no other materials commingled which could not be disposed of in

this manner).

Comments please.

I have tried to be accurate in the above but the quester takes no

responsibility for the grammatical, typing accuracy or ignorance described

in this quest.

Frank Cole, RBP, BSO

Alton Ochsner Medical Institutions

fcole@ochsner.org

=========================================================================

Date:         Wed, 23 Feb 2000 13:05:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Mercaptoethanol (B-Me) Revisited

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE1D2FE5@ehsmail.ucsf.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

>The only problem I have with your suggestion to allow bme to degrade (I

>assume you mean evaporate) in a fume hood is that I think it's illegal to do

>that, at least in California.  As I recall, we are not allowed to

>intentionally evaporate any hazardous volatile in a fume hood - it's a

>violation of our regional air quality control regs.

>

>-- Glenn

>

The USEPA does not allow evaporation of waste.  MIT underwent an EPA

inspection

about 18 months ago and evaporation was a definite taboo.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Wed, 23 Feb 2000 11:39:03 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: Mercaptoethanol (B-Me) Revisited

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Is it the EPA which has oversight on the MSDS or OSHA? =20

My (dim) recollection is that these were supposed to be written by the

manufacturer, but in all my experience they have been written with =

regard to

the folks actually making the stuff and the risks faced in that =

setting, vs.

a reasoned and scientific risk assessment at the user's end.

We also do not allow evaporation in a fume hood.  We do allow storage =

of

small (working) amounts. =20

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20
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Date:         Wed, 23 Feb 2000 11:50:09 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: Mercaptoethanol (B-Me) Revisited

MIME-Version: 1.0

Content-Type: text/plain

MSDSs are written to meet an OSHA regulated format. There is no authority on

the quality or quantity of information provided. This is just one reason

that more than a simple "how to read an MSDS" session is really required to

make intelligent decisions about chemical use. Such levels of training are

rarely provided.

Unfortunately, most institutions, businesses etc., are unwilling to make the

kind of investment needed to raise the level of sophistication their MSDS

users should have. Depite all this, the bottom line is that so little is

known about most of the more than 200,000 chemicals used routinely in the

US. We are lucky if we have information concerning the acute health effects

for a particular chemical. We have little information on chronic effects and

even less on the effects of mixtures.

In my opinion, all of these are good reasons to be conservative in how

chemicals are handled.

Sharyn Baker, M.S.

Instructor/Computer-Based-Training Design

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

> ----------

> From:         Therese M. Stinnett

> Reply To:     A Biosafety Discussion List

> Sent:         Wednesday, February 23, 2000 11:39 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Mercaptoethanol (B-Me) Revisited

>

> Is it the EPA which has oversight on the MSDS or OSHA?

>

> My (dim) recollection is that these were supposed to be written by the

> manufacturer, but in all my experience they have been written with regard

> to

> the folks actually making the stuff and the risks faced in that setting,

> vs.

> a reasoned and scientific risk assessment at the user's end.

>

> We also do not allow evaporation in a fume hood.  We do allow storage of

> small (working) amounts.

>

> Therese M. Stinnett

> Biosafety Officer

> Health and Safety Division

> UCHSC, Mailstop C275

>

> 4200 E. 9th Ave.

>

> Denver, CO 80262

>

> Phone:  303-315-6754

> Pager:   303-266-5402

> Fax:      303-315-8026

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Respirator Selection for Biohazards
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Content-type: text/plain; charset=ISO-8859-1
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The following two messages are from the aihaih-list.  Perhaps the

biosafety list can be of assistance.  I will forward any responses you

post to the biosafety list.

Teresa R. Robertson, CCHO

California State University, Bakersfield

>> From:        Kerry Smith [SMTP:

Kerry_Smith@byu.edu

>]

>> Sent:        Wednesday, February 16, 2000 10:40 AM

>> To:

aihaih-list@eGroups.com

>> Subject:     [aihaih-list] IH-Respirator selection with biohazards

>>

>> Hello E-Listers.

>> Does anyone have any information or references to such information

>> regarding respirator selection for potential airborne biohazards?

>> Please do not send basic respirator selection information.  I am

>> looking for anything (criteria, studies,etc.) specific to biohazards.

>> If anyone knows a person working at the CDC or who has worked there,

>> and would be a willing reference, that would be great.  PS I have

>> searched NIOSH, CDC, & OSHA websites.

>>

>> Thanks and have a bio-safe day

>>

>> Kerry J. Smith, IHIT

>> Industrial Hygienist

>> BYU

Kerry,

Try searching the AIHA's online journal for studies. I believe there have

been some in the past related to your question. The address is

http://aiha.allenpress.com/aihaonline/?request=index-html

You might also look at some of the books published on the subject. Both the

ACGIH and AIHA have some excellent ones.

You could also contact someone on the AIHA's Biosafety committee and/or

Respiratory Protection committee. The address for these links is

http://www.aiha.org/comm.html

Good luck,

S. Brett Tarkington, M.S., CIH

Center for Toxicology & Environmental Health, LLC

4301 W. Markham St. Slot 767

Little Rock, AR  72205

Ph. (501) 614-2834

Fax: (501) 614-2835
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Respirator Selection for Biohazards
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The first answer to this question would be another question.  Why do they

need respirators in the first place?  Agents that are transmissible by the

aerosol route may cause infections at very low doses: some as low as one

organism.  The only respirators that would be useful for those agents would

be Positive Pressure HEPA filtered ones.  PAPR's and Containment Hoods that

are used in some Biosafety Level 4 facilities.

If they are concerned about aerosols in laboratories, they better consider

appropriate containment before considering the use of respirators.

If the concern is endotoxin exposure or other "microbial allergen" exposure

(i.e. mold spores), again very low doses can cause serious allergic

reactions and routine respirators used for chemical protection are not

appropriate.  In fact, any negative pressure respirator will leak sometime.

In short, there is no generic answer to the question.  One would need to

know what the agent was, what the potential for exposure was, etc.

Otherwise, go with something HEPA filtered and positive pressure: If a

respirator is needed at all.

----- Original Message -----

From: Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Wednesday, February 23, 2000 8:14 PM

Subject: Respirator Selection for Biohazards

> The following two messages are from the aihaih-list.  Perhaps the

> biosafety list can be of assistance.  I will forward any responses you

> post to the biosafety list.

>

> Teresa R. Robertson, CCHO

> California State University, Bakersfield

>

>

> >> From:        Kerry Smith [SMTP:

> Kerry_Smith@byu.edu

> >]

> >> Sent:        Wednesday, February 16, 2000 10:40 AM

> >> To:

> aihaih-list@eGroups.com

> >> Subject:     [aihaih-list] IH-Respirator selection with biohazards

> >>

> >> Hello E-Listers.

> >> Does anyone have any information or references to such information

> >> regarding respirator selection for potential airborne biohazards?

> >> Please do not send basic respirator selection information.  I am

> >> looking for anything (criteria, studies,etc.) specific to biohazards.

> >> If anyone knows a person working at the CDC or who has worked there,

> >> and would be a willing reference, that would be great.  PS I have

> >> searched NIOSH, CDC, & OSHA websites.

> >>

> >> Thanks and have a bio-safe day

> >>

> >> Kerry J. Smith, IHIT

> >> Industrial Hygienist

> >> BYU

>

> Kerry,

>

> Try searching the AIHA's online journal for studies. I believe there have

> been some in the past related to your question. The address is

> http://aiha.allenpress.com/aihaonline/?request=index-html

>

> You might also look at some of the books published on the subject. Both

the

> ACGIH and AIHA have some excellent ones.

>

> You could also contact someone on the AIHA's Biosafety committee and/or

> Respiratory Protection committee. The address for these links is

> http://www.aiha.org/comm.html

>

> Good luck,

>

> S. Brett Tarkington, M.S., CIH

> Center for Toxicology & Environmental Health, LLC

> 4301 W. Markham St. Slot 767

> Little Rock, AR  72205

> Ph. (501) 614-2834

> Fax: (501) 614-2835

>

=========================================================================
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: Mercaptoethanol (B-Me) Revisited -Reply
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List servers, Anyone interested in contradictory MSDS sheets on B-Me, =

please provide me with your fax #.  The two that I am aware of are from =

Baker and ICN.   The ICN MSDS, in my opinion much to permissive and =

internally contradictory.  It is also at odds with every other MSDS I have =

obtained and with WEEL guidelines.

The main purpose of my involving ABSA list servers is to issue an alert.

MSDS information, though required,  appears to be of questionable =

accuracy, and can be contradictory.  I doubt that I am the only one that =

is having to deal with this.  This raises the issue as to what role ABSA =

should play in seeing that MSDS information is accurate and certified by =

an appropriate government or regulatory agency.=20

Many thanks for everyone's input.  I hope this has been helpful to those =

of you who had questions and comments.

Frank Cole, BSO

Ochsner Medical Institutions

Research Division

fcole@ochsner.org
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Date:         Thu, 24 Feb 2000 10:28:09 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gerry.Griffin" <Gerry.Griffin@MED.NYU.EDU>

Subject:      Re: Mercaptoethanol (B-Me) Revisited

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE1D2FE5@ehsmail.ucsf.edu>

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; CHARSET=US-ASCII

I'm surprised that anyone is shocked by the MSDS.  I think anyone who

works with them regularly knows the problems and frustrations with the

type of information supplied.  In June 1999 the EPA issued an alert titled

"Use Multiple Data Sources for Safer Emergency Response" .  web site:

 http://www.epa.gov/swercepp/pubs/respnd1.pdf

----------------------------------------

Gerry Griffin

Environmental Services

Email: Gerry.Griffin@med.nyu.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: Mercaptoethanol (B-Me) Revisited -Reply
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Listservers, I am encouraged that the EPA has issued its alert to MSDS =

problems...albeit June1999.  Many of us have been focused on compliance =

issues (data gathering) in downsized work environments and have not had =

time to cross check accuracy in MSDS sheets from different suppliers.  =

Seems like some of us are on all points in the curve.

Frank Cole, BSO

fcole@ochsner.org
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Date:         Thu, 24 Feb 2000 09:09:56 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Clifford W. Bond" <umbcb@GEMINI.OSCS.MONTANA.EDU>

Subject:      Re: Respirator Selection for Biohazards

In-Reply-To:  <fc.004c4cf600720442004c4cf600720442.72047b@firstclass1.csubak.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Teresa,

A good reference might be the folks at CDC who administer the Select Agent

Registration Program.  They are quite knowledgable about containment.  A

contact there is David Bressler at 404 639-0267.

Cliff Bond

Clifford W. Bond, Professor

Department of Microbiology

Montana State University

Bozeman, MT 59717-3520

Email: umbcb@gemini.oscs.montana.edu

Internet: http://gemini.oscs.montana.edu/umbcb/

Telephone: (406) 994-4130

TeleFAX: (406) 994-4926

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Teresa Robertson

Sent: Wednesday, February 23, 2000 6:15 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Respirator Selection for Biohazards

The following two messages are from the aihaih-list.  Perhaps the

biosafety list can be of assistance.  I will forward any responses you

post to the biosafety list.

Teresa R. Robertson, CCHO

California State University, Bakersfield

>> From:        Kerry Smith [SMTP:

Kerry_Smith@byu.edu

>]

>> Sent:        Wednesday, February 16, 2000 10:40 AM

>> To:

aihaih-list@eGroups.com

>> Subject:     [aihaih-list] IH-Respirator selection with biohazards

>>

>> Hello E-Listers.

>> Does anyone have any information or references to such information

>> regarding respirator selection for potential airborne biohazards?

>> Please do not send basic respirator selection information.  I am

>> looking for anything (criteria, studies,etc.) specific to biohazards.

>> If anyone knows a person working at the CDC or who has worked there,

>> and would be a willing reference, that would be great.  PS I have

>> searched NIOSH, CDC, & OSHA websites.

>>

>> Thanks and have a bio-safe day

>>

>> Kerry J. Smith, IHIT

>> Industrial Hygienist

>> BYU

Kerry,

Try searching the AIHA's online journal for studies. I believe there have

been some in the past related to your question. The address is

http://aiha.allenpress.com/aihaonline/?request=index-html

You might also look at some of the books published on the subject. Both the

ACGIH and AIHA have some excellent ones.

You could also contact someone on the AIHA's Biosafety committee and/or

Respiratory Protection committee. The address for these links is

http://www.aiha.org/comm.html

Good luck,

S. Brett Tarkington, M.S., CIH

Center for Toxicology & Environmental Health, LLC

4301 W. Markham St. Slot 767

Little Rock, AR  72205

Ph. (501) 614-2834

Fax: (501) 614-2835
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Date:         Thu, 24 Feb 2000 11:14:35 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Rachael Brooks <rbrooks@FALCON.TAMUCC.EDU>

Subject:      Re: tissue preservatives

In-Reply-To:  <38ADD62A.1B685E6E@unr.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hi Ben, I spent all last semester trying to find a replacement product

also.  Right now we fix our specimens (inverts & verts) in formalin (only

the TA's, not the students handle the formulin) and then store them in 45%

isopropyl.  After researching the other products, I decided that the

isopropyl was the least hazardous & just as expensive to dispose of.  One

professor I interviewed said the Carosafe was a good preservative as long

as the specimen was kept covered.  If allowed to evaporate fungus would

grow on the organism. We have had organisms in the alcohol now for the 6

years that I have been on the job and they are still in good condition.

Hope this info helps.  Later, Rachael

At 05:30 PM 2/18/00 -0600, you wrote:

>Do any of you have experience with the use of non-formaldehyde

>preservatives for long term storage of tissue samples?   I know that

>Infutrace, Carosafe, and a Ward's product are available as

>non-formaldehye preservatives, but I am not familiar with their effect

>on tissue after long term storage.  Any and all opinions are

>appreciated.  Thanks in advance.

>

>Ben Owens

>--

>Ben Owens, Chemical Hygiene Officer

>University of Nevada, Reno

>Environmental Health and Safety Department, MS 328

>Reno, NV 89557

>(775) 327-5196

>(775) 784-4553 fax

>

>

Rachael L. Brooks

Microbiology Lab Coordinator

x 5870
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Rachael Brooks <rbrooks@FALCON.TAMUCC.EDU>

Subject:      penalties

Mime-Version: 1.0
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Hi Everyone, Our safety committee has finally voted on research lab safety

rules for our campus, but we didn't cover what happens if the lab does not

follow the rules.  What kind of penalty or procedure do other universities

have in place for noncompliance?  Thank you, Rachael

Rachael L. Brooks

Microbiology Lab Coordinator

Texas A&M University-Corpus Christi

6300 Ocean Drive, CS130

Corpus Christi, TX  78412

361-825-5870 office

361-825-2742 fax

=========================================================================

Date:         Thu, 24 Feb 2000 11:40:27 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Re: Mercaptoethanol (B-Me) Revisited -Reply

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

iS THIS the memo that suggests you check 3 different sources?

-----Original Message-----

From: FRANCIS COLE [mailto:FCOLE@OCHSNER.ORG]

Sent: Thursday, February 24, 2000 10:56 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Mercaptoethanol (B-Me) Revisited -Reply

Listservers, I am encouraged that the EPA has issued its alert to MSDS

problems...albeit June1999.  Many of us have been focused on compliance

issues (data gathering) in downsized work environments and have not had time

to cross check accuracy in MSDS sheets from different suppliers.  Seems like

some of us are on all points in the curve.

Frank Cole, BSO

fcole@ochsner.org

=========================================================================

Date:         Thu, 24 Feb 2000 08:59:30 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: penalties

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Oooooooh, good question, Rachel!  I'm looking forward to reading some really

interesting answers.  The Rad Safety folks have tons of laws they can use as

hammers to enforce compliance but biosafety and much of the rest of lab

safety is not heavily mandated.  It sounds like you're doing what we've done

at UCSF - made campus policies that can be enforced at the local level.

Just make sure all scientists understand that the new rules have the support

and backing of top campus management, have the force of policy and will be

enforced as such.

Our entire EH&S approach here has centered on the concept that we are not

and will not become "enforcers" or "safety cops".  We try to sell ourselves

as advisors, consultants, friends whose main interest is helping

investigators (1) conduct their business in the safest possible manner and

(2) coincidentally, help keep them out of the hands of the ubiquitous

regulators and litigators.  In keeping with this spirit, we have not

published or openly discussed with the campus staff what remedies we have

for noncompliance with campus safety policies.  However, there appears to be

a general understanding that, since our campus-level safety committees

operate under the aegis of the Vice Chancellor for Research, issues

involving recalcitrant PIs can and will go to that level quickly, and upward

from there if necessary.  There's only one more step up - the Chancellor

(the BIG Kahuna!).  I can't recall a single instance in the past 3.5 years

where an issue has gone to the VC.  In one case, the Biosafety Committee

felt a certain PI wasn't operating safely, in spite of repeated attempts by

the EH&S safety rep to urge the PI along the proper paths.  The Committee

voted to suspend the PI's Biological Use Authorization (our version of a

"research permit") until the PI demonstrated, to the satisfaction of the

Committee and the BSO, that the work was being done with appropriate

attention to safety.  Since it's our campus policy that all such work can

only be conducted under an active permit, the PI had essentially lost the

Chancellor's approval to conduct that research.  The response from the PI

was immediate, conciliatory and very responsive.  The problem was solved

quickly and effectively and the post-incident follow-up inspections yielded

no further infractions.

In a properly managed and operated system, the need for such actions should

be rare.  I hope all such future indicents at UCSF, should there be any, are

so effectively and painlessly resolved.  I do believe our rational approach

to enforcement has resulted in a positive view of EH&S and a highly

cooperative attitude toward safety policy compliance.  I would urge you to

keep your "penalties" reasonable so that you're not reluctant to apply them

when needed.  It would be very hard for us to carry through on a promise to

padlock a noncompliant lab, but not hard at all to refer the lab to the Vice

Chancellor if the safety committee itself can't bring about compliance.

Most of our faculty would rather be stripped of their tenure than be on the

bad side of the Vice Chancellor!!

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Rachael Brooks [mailto:rbrooks@FALCON.TAMUCC.EDU]

Sent: Thursday, February 24, 2000 8:23 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: penalties

Hi Everyone, Our safety committee has finally voted on research lab safety

rules for our campus, but we didn't cover what happens if the lab does not

follow the rules.  What kind of penalty or procedure do other universities

have in place for noncompliance?  Thank you, Rachael

Rachael L. Brooks

Microbiology Lab Coordinator

Texas A&M University-Corpus Christi

6300 Ocean Drive, CS130

Corpus Christi, TX  78412

361-825-5870 office

361-825-2742 fax
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Date:         Thu, 24 Feb 2000 13:08:23 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: penalties

In-Reply-To:  <3.0.1.16.20000224101625.44afd3bc@falcon.tamucc.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hi Rachael,

First, you want to get everyone to comply voluntarily.  You should ask the

top administrator at your campus (president, chancellor, or whatever) to

sign a memo going out to all research faculty describing and endorsing the

new safety rules.  If you do not have the complete support of the

administration, you have no chance at all.

If you do have a problem, you need to meet with the lab head, explain the

rules, and ask for compliance. This almost always works, although it may

take several meetings.  You may also want to discuss the situation with

their department chair and dean.

If the lab still fails to comply, cancel their protocols and notify them

that they are to halt all non-compliant work.  Also notify their department

chair and dean. Depending on what rules are being broken, you may also have

to notify the feds (OPRR, ORDA, NRC, etc.).

If the failure is willful ("You can't tell me what to do in my lab!")

contact the department chair and dean and turn it over to them.  Assuming

that your administration has signed off on the safety rules, this is

insubordination and should be dealt with administratively.  At WVU, we could

also treat this as academic misconduct and begin formal proceedings that

could lead to dismissal.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

=========================================================================
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: Mercaptoethanol & MSDS

MIME-Version: 1.0
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> From: FRANCIS COLE <FCOLE@OCHSNER.ORG>

> This raises the issue as to what role ABSA should play in seeing that MSDS

information is accurate and      > certified by an appropriate government or

regulatory agency.

OSHA, the agency which requires the generation of MSDS for compliance with

29 CFR 1910.1200, does not certify the content of these documents.

It is the responsibility of the manufacturer to provide an MSDS that is as

accurate as possible.  If you find that the document is not accurate (as is

indicated in the current discussion of mercaptoethanol) - you would best be

served by contacting the manufacturer, and informing them of the apparent

error.

I got into the MSDS business recently from customers demanding MSDS who just

did not understanding that if a material isn't hazardous, I didn't have to

give them one.  In my review of OSHA's intepretations (to make sure the

course of action I chose was supported by regulations and their opinion of

How Things Ought to Be), there were letters from people requesting OSHA to

review MSDS, which OSHA declined to do, citing their expertise was

inforcement of regulations, not material science.  Which, in my opinion, is

a pretty valid argument.

An alternative is to recommend regulatory changes to OSHA's Hazard

Communication Standard to require the manufacturer generating the document

have a certified professional's review of the material contained in the

document.  This person could, for example, be a certified industrial

hygenist, a certified safety professional, or someone with some other

professional certification/qualification that would make them capable of

providing quality review of the data.  Possession of a chemistry degree

would be sufficient for some parts of the document (chemical and physical

properties), but insufficient to determine the toxicological effects of it.

This would be a viable route for ABSA to move:  through recommendations of

regulatory reform.

Requiring OSHA to review these documents is not reasonable.  The money to

pay professionals to review them would be exorbitant, particularly since

different sections would require different expertise (fire fighting methods

vs. toxicology vs. disposal vs. PPE selection etc.)  Additionally, those of

us regulated by state programs would need it reviewed by our state's program

administration, adding to the manpower (= $$) dilema, doubling the efforts

of the federal program.

OSHA's website, which has quite a few interpretation letters posted, would

be of particular interest for those interested in revising The System or

finding out just what OSHA thinks about a topic.  It's at:

http://www.osha-slc.gov/OshDoc/toc_interps.html

There are commercial libraries of MSDS also available, as well as those

on-line.  For those of us with the responsibility to provide our employees

with the best information possible, it is not always possible to review each

and every MSDS for accuracy - I'm a chemist, and I rather fancy myself to be

a pretty well educated one:  so how would I know if the fire-fighting

recommendations are right?

If I found something I deemed to be erroneous or truly suspicious, I would

look at other sources and take the most commonly reported information as

most likely to be correct.  I would also contact the provider of the

document and request that they review and verify the information they had

provided.  Errors of ignorance as well as those of random fate can happen in

the generation of these documents.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not

necessarily shared by BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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This message is in MIME format. Since your mail reader does not understand
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------_=_NextPart_000_01BF7EFF.1F89027A
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We have a researcher who is developing an environmental chamber (see

attachment).  In this environmental chamber she will grow fungus, ultimately

looking for fungal growth on test specimens.

The fungus she will be using is:  Aspergillus niger and Penicillium (ASM

standard #D3274).  I have concern for spore generation and the employee

exposure potential.  If exposed there is a high risk for developing chronic

allergies and even lab contamination.

The environmental chamber is shaped like a dog house.  The sloped portion is

removable, so the researcher can access the contents inside the chamber.

Fungus is grown in the chamber for 2 weeks.  During this time a heating coli

and fan are running to help maintain fungal dispersion and temperature -

stabilizing the environment.  Before opening the chamber, the motor is shut

off and aerosols are allowed to settle within the chamber.

 <<envchamber.bmp>>

I need help to either identify containment for this chamber or another type

of humidity chamber.  This chamber is about 18x18x24 in.

Thank you.

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp

------_=_NextPart_000_01BF7EFF.1F89027A

Content-Type: application/octet-stream;

        name="envchamber.bmp"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="envchamber.bmp"
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I would echo Glenn's comments, but would add something else that I think we

should all emphasize and that is: "safety is good for research/business. "

Researchers start to think if you remind them that an injury to a key person

will "start the learning curve all over again" i.e. training new lab

personnel to do the work lowers efficiency and accuracy of the research.

They also get a little concerned when they are reminded that even a small

fire could wipe out days/weeks/months/years of research data.  Lab accidents

can set back research deadlines indefinitely.  These kinds of reminders

sometimes get the attention of research professors that depend on publishing

for continuation of grants, etc.  Bottom line,  bring it close to what they

are most interested in and show them how following appropriate lab safety

requirements can be beneficial.

----- Original Message -----

From: Funk, Glenn <GLENNF@EHSMAIL.UCSF.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Thursday, February 24, 2000 11:59 AM

Subject: Re: penalties

> Oooooooh, good question, Rachel!  I'm looking forward to reading some

really

> interesting answers.  The Rad Safety folks have tons of laws they can use

as

> hammers to enforce compliance but biosafety and much of the rest of lab

> safety is not heavily mandated.  It sounds like you're doing what we've

done

> at UCSF - made campus policies that can be enforced at the local level.

> Just make sure all scientists understand that the new rules have the

support

> and backing of top campus management, have the force of policy and will be

> enforced as such.

>

> Our entire EH&S approach here has centered on the concept that we are not

> and will not become "enforcers" or "safety cops".  We try to sell

ourselves

> as advisors, consultants, friends whose main interest is helping

> investigators (1) conduct their business in the safest possible manner and

> (2) coincidentally, help keep them out of the hands of the ubiquitous

> regulators and litigators.  In keeping with this spirit, we have not

> published or openly discussed with the campus staff what remedies we have

> for noncompliance with campus safety policies.  However, there appears to

be

> a general understanding that, since our campus-level safety committees

> operate under the aegis of the Vice Chancellor for Research, issues

> involving recalcitrant PIs can and will go to that level quickly, and

upward

> from there if necessary.  There's only one more step up - the Chancellor

> (the BIG Kahuna!).  I can't recall a single instance in the past 3.5 years

> where an issue has gone to the VC.  In one case, the Biosafety Committee

> felt a certain PI wasn't operating safely, in spite of repeated attempts

by

> the EH&S safety rep to urge the PI along the proper paths.  The Committee

> voted to suspend the PI's Biological Use Authorization (our version of a

> "research permit") until the PI demonstrated, to the satisfaction of the

> Committee and the BSO, that the work was being done with appropriate

> attention to safety.  Since it's our campus policy that all such work can

> only be conducted under an active permit, the PI had essentially lost the

> Chancellor's approval to conduct that research.  The response from the PI

> was immediate, conciliatory and very responsive.  The problem was solved

> quickly and effectively and the post-incident follow-up inspections

yielded

> no further infractions.

>

> In a properly managed and operated system, the need for such actions

should

> be rare.  I hope all such future indicents at UCSF, should there be any,

are

> so effectively and painlessly resolved.  I do believe our rational

approach

> to enforcement has resulted in a positive view of EH&S and a highly

> cooperative attitude toward safety policy compliance.  I would urge you to

> keep your "penalties" reasonable so that you're not reluctant to apply

them

> when needed.  It would be very hard for us to carry through on a promise

to

> padlock a noncompliant lab, but not hard at all to refer the lab to the

Vice

> Chancellor if the safety committee itself can't bring about compliance.

> Most of our faculty would rather be stripped of their tenure than be on

the

> bad side of the Vice Chancellor!!

>

> -- Glenn

> ------------------------------------------------------

> Glenn A. Funk, Ph.D., CBSP

> Biosafety Officer

> University of California, San Francisco

> Voice   415-476-2097

> Fax     415-476-0581

> glennf@ehsmail.ucsf.edu

> http://www.ehs.ucsf.edu

>

>

> -----Original Message-----

> From: Rachael Brooks [mailto:rbrooks@FALCON.TAMUCC.EDU]

> Sent: Thursday, February 24, 2000 8:23 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: penalties

>

>

> Hi Everyone, Our safety committee has finally voted on research lab safety

> rules for our campus, but we didn't cover what happens if the lab does not

> follow the rules.  What kind of penalty or procedure do other universities

> have in place for noncompliance?  Thank you, Rachael

> Rachael L. Brooks

> Microbiology Lab Coordinator

> Texas A&M University-Corpus Christi

> 6300 Ocean Drive, CS130

> Corpus Christi, TX  78412

> 361-825-5870 office

> 361-825-2742 fax
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t 02:41 PM 2/24/00 -0500, you wrote:

>We have a researcher who is developing an environmental chamber (see

A>attachment).  In this environmental chamber she will grow fungus, ultimately

>looking for fungal growth on test specimens.

><SNIP>

These fungal spores are very small and are designed to be dispersed on the

slightest breeze, so settling is not going to work (helps but contamination

will still occur).  The spores will be attached electrostatically to the

plastic sides and top.  The movement of removing the top will cause

reaerosolization.  Any movement within or over the chamber with the top off

will create enough of a breeze to send spores flying.

The best way to contain is to have the chamber in a negative pressure cubicle

or walk in fume hood.  The investigators should wear disposable gloves, gowns

and respiratory protection.  The gown and gloves will become contaminated so I

would recommend that they recover the chamber, and while remaining in the

hood/cubicle remove and bag their gown and gloves.  This should minimize

worker

and lab exposure.

Second best would be to put the chamber under a negative prior to opening

(this

limits the amount of negativity as too much and one can't open the chamber).

This would not provide as much protection and would expose the experimental

material to possible contamination.

Good luck,

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      I apologize

MIME-Version: 1.0
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I apologize if sending the picture has made downloading difficult.  In the

future I will not send references, unless asked for them.  I thought it

might be easier if people knew what I was talking about - so I sent a

picture.

Thanks for the advice sent thus far.

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp

=========================================================================

Date:         Thu, 24 Feb 2000 14:42:30 -0600

Reply-To:     fmcgui1@lsu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Fred McGuigan <fmcgui1@LSU.EDU>

Subject:      Re: Mercaptoethanol & MSDS

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Elizabeth Smith wrote:

> An alternative is to recommend regulatory changes to OSHA's Hazard

> Communication Standard to require the manufacturer generating the document

> have a certified professional's review of the material contained in the

> document.

One of my principal functions with a former employer was to review and approve

material safety data sheets from vendors. There were hundreds of chemicals.

Contacting each vendor was time consuming. As you might suspect, the poorer the

quality of the MSDS, the more difficult it was to find a knowledgeable person

to speak with. In some cases the manufacturers would want to disguise the true

identity of a chemical if it might be considered to be a carcinogen, in others,

they would not list Threshold Limit Values (TLVs) if a Permissible Exposure

Limit (PEL) did not exist. Some MSDSs were just lacking any meaningful

information. In one case, where a product was nationally distributed, I

contacted OSHA, since the vendor was not going to acquiesce. OSHA did nothing

and I never heard from them again. Also, since our employees were using the

product, we wanted to know the entire chemical makeup of the products (even the

non-toxic portions). In many cases approximate, generic makeup was considered

sufficient. This goes beyond the OSHA requirement, but it certainly goes a long

way toward peace of mind. The only incentive that some of these companies had

to provide the information was the authority I had to say, "we will not

purchase the product." Even this threat could become somewhat tentative if the

product was proprietary and made specifically for the company. When it came to

products manufactured by the company that I was working for, I had no leverage

and very poor results. Go figure.

Another pet peeve of mine was companies supplying too much information - the 10

to 12 page MSDS. Many times these documents were full of extraneous

information, such as toxicology test results. Besides being a waste of paper,

the intended audience does not have the expertise to evaluate the data.

More regulation might be desirable, but difficult to achieve. The best solution

may be implemented at an organizational level so that the needs of management

can be agreed upon and met. The problem with requiring a certified professional

to review the MSDS is that the "mom and pop" operations may not be able to

comply. To me it seems more fitting that this is a consumer decision.

--

Fred McGuigan

Safety and Health Officer

Louisiana State University
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Respirator cartridges are designed to absorb chemicals.  Microorganisms are

not chemicals they could best be classified as particulates.  The only

device available that would filter out a microorganism is the HEPA filter.

HEPA filter cartrdges are available for PAPRs, and APRs.  The cartridges

come in 95%, 97.5% and 99.9% filtration capoacities of particulates greater

than 0.5 micron in size.  Special APR's are available that are designed for

one use then disposal.

When OSHA rewrote it's respirator standard(1910.134) they did not discard

the old respirator standard. They renamed it as 1910.139.  It has been kept

around to be applied strictly to the new Tuberculosis standard.  Assuming

they ever publish it.

The TB standard mandates respiratory protection if TB exposure is possible

or probable.  No level of exposure is named.

I assume that you could apply this to other airborne pathogenic

microorganism exposures.

Bob

>Teresa,

>

>A good reference might be the folks at CDC who administer the Select Agent

>Registration Program.  They are quite knowledgable about containment.  A

>contact there is David Bressler at 404 639-0267.

>

>Cliff Bond

>

>Clifford W. Bond, Professor

>Department of Microbiology

>Montana State University

>Bozeman, MT 59717-3520

>Email: umbcb@gemini.oscs.montana.edu

>Internet: http://gemini.oscs.montana.edu/umbcb/

>Telephone: (406) 994-4130

>TeleFAX: (406) 994-4926

>

>-----Original Message-----

>From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>Behalf Of Teresa Robertson

>Sent: Wednesday, February 23, 2000 6:15 PM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Respirator Selection for Biohazards

>

>

>The following two messages are from the aihaih-list.  Perhaps the

>biosafety list can be of assistance.  I will forward any responses you

>post to the biosafety list.

>

>Teresa R. Robertson, CCHO

>California State University, Bakersfield

>

>

>>> From:        Kerry Smith [SMTP:

>Kerry_Smith@byu.edu

>>]

>>> Sent:        Wednesday, February 16, 2000 10:40 AM

>>> To:

>aihaih-list@eGroups.com

>>> Subject:     [aihaih-list] IH-Respirator selection with biohazards

>>>

>>> Hello E-Listers.

>>> Does anyone have any information or references to such information

>>> regarding respirator selection for potential airborne biohazards?

>>> Please do not send basic respirator selection information.  I am

>>> looking for anything (criteria, studies,etc.) specific to biohazards.

>>> If anyone knows a person working at the CDC or who has worked there,

>>> and would be a willing reference, that would be great.  PS I have

>>> searched NIOSH, CDC, & OSHA websites.

>>>

>>> Thanks and have a bio-safe day

>>>

>>> Kerry J. Smith, IHIT

>>> Industrial Hygienist

>>> BYU

>

>Kerry,

>

>Try searching the AIHA's online journal for studies. I believe there have

>been some in the past related to your question. The address is

>http://aiha.allenpress.com/aihaonline/?request=index-html

>

>You might also look at some of the books published on the subject. Both the

>ACGIH and AIHA have some excellent ones.

>

>You could also contact someone on the AIHA's Biosafety committee and/or

>Respiratory Protection committee. The address for these links is

>http://www.aiha.org/comm.html

>

>Good luck,

>

>S. Brett Tarkington, M.S., CIH

>Center for Toxicology & Environmental Health, LLC

>4301 W. Markham St. Slot 767

>Little Rock, AR  72205

>Ph. (501) 614-2834

>Fax: (501) 614-2835

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7   Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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We are putting into place the following practice.  Assuming it ever gets

off of the ground.  This is the brain child of one of my colleages.  We

call it The Limiting Reagent.

The concept is very simple.

All grants funnel through the professor.

Each professor will have a code number that must be included on a purchase

order.

Safety will control the code numbers.

If a laboratory or professor is not in compliance, Safety can turn off the

groups ability to make purchases by invalidating the professor code until

everthing is made right.

We have not done this yet.

It is now more or less a political question of when we start it.

bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7   Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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The only fed gov information/guidelines on the use of respirators for biological

agents that I am aware of is the CDC guidelines for Tuberculosis and the

proposed OSHA guidelines for TB.  TB is reported to be infectious as low as 1

bacilli.  Droplet nuclei are ~ 5 microns in diameter.

When we have to deliver high dose experimental aerosol-transmitted viral

vaccines

in clinical facilities to patients at MDA, and we can not  isolate the operation

to a

biological safety cabinet or some other negative pressure containment device

(like an isolation tent) -

we use negative pressure N95 or HEPA respirators (N100) as per the TB guidelines

for all

in attendance and negative pressure rooms with no non-HEPA filtered

recirculation of exhaust air from the room.  We fit test & train everyone - now

quantitatively with Portacounters - perform first time medical surveillance

(health form/questionnaire), keep records, and annual reviews of respirator use

are up to individual supervisors to monitor.

I consider the particulate respirator (sometimes supplemented with eye

protection) to be a less-than-perfect

replacement for containment cabinets as a primary barrier in operations where

containment equipment is not an option.  The negative pressure room acts as a

secondary

barrier in these situations and does nothing for the safety of the room

occupants, but makes

us feel more comfortable in protection of our large immunosuppressed patient

population roaming the

hospital corridors.

Another engineered primary barrier that can protect a participant working with

experimental microbial

vaccines, outside of containment cabinets, etc. is an increase in the room fresh

air changes per hour (ACH).

I've seen many charts depicting  particle removal efficiency as a function of

ACH versus time.  In theory,

the less particles (microbial or otherwise) floating in the air, the less likely

it is for a room

occupant to breath it in, given a specific time period, respiration rate, and

mixing factor.

 This is a qualitative primary barrier in that it only lessens exposure

potential some undetermined amount.

 We have a minimum 6 ACH requirement for isolation

rooms and labs.  We can increase that with portable recirc HEPA units placed

inside rooms, if warranted.

 In these cases you can add on the filtered ACH to the Fresh Air ACH to increase

the total room ACH, and

increase the aerosolized particle removal efficiency, and decrease the exposure

potential of room occupants.

The above TB references can be found at the OSHA and CDC web sites.

I do not recommend particulate respirators (positive or neg pressure) for work

conducted inside a BSC.

I do recommend them if the participants are handling large volumes or

concentrations

of RG2 or higher agents outside of BSCs and there is a potential for spills or

splashes.

Judy Pointer

Biosafety Officer

EH&S

UTMDACC
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Francis

You make several good points. However, OSHA is already charged with monitoring

chemical companies for the accuracy of the info they provide, even though they

do not have the resources to do a comprehensive job.

If interested parties have concerns about MSDS information which they believe

may be in error and misleading, including the listing of the hazardous

ingredients in the product and the manufacturer's recommendations for personal

protective equipment, they can contact OSHA.  OSHA will respond as per the

OSHA compliance directive CPL 2-2.38C,

   "Inspection Procedures for the Hazard Communication Standard," dated

October 22, 1990.

When a MSDS is found to be inadequate or deficient, the chemical manufacturer

is contacted by OSHA and requested to correct the error within 30 days. If an

inadequate response is received, the manufacturer may be inspected by OSHA and

the hazard determination procedures of the chemical manufacturer are reviewed,

resulting in the development of an accurate MSDS and its  ubsequent

transmittal to downstream users.

How state plans do this varies.  In my Cal/OSHA days, they had a right to know

unit that spent much time trying to improve MSDS info, dealing with Mfrs

directly.  Obviously there are limitations with how to assess info with

mixtures, stuff protected as trade secrets etc., when you are not  the one who

created the product.  However, some MSDS omit  precautions or other info which

could be concluded from other references given the stated ingredients.

   There are, at the present time, over 650,000 chemical substances in use in

American workplaces. OSHA, in

   enforcing the requirements of the Hazard Communication Standard, strives to

ensure that the information

   transmitted by chemical manufacturers and importers on their MSDSs and

labels for the hazardous chemicals

   they produce or import is accurate and complete.

   However, the Agency does not review all MSDSs before their transmittal; to

do so would be beyond the

   capability of OSHA's resources. OSHA does, however, review a representative

number of the on-site MSDSs

   whenever an OSHA inspection is conducted. Appendix C of the attached

Instruction provides "Hazard

   Evaluation Procedures" for use by OSHA compliance personnel when evaluating

MSDSs, and Appendix D,

   "Guide to Reviewing MSDS Completeness" is also followed during Agency

evaluation of workplace MSDSs. In

   addition to on-site review, the Agency reviews MSDSs as a result of

referrals from  other sources which call their attention to inaccurate MSDS

information

Some state plan states either do not choose to take on this role, or do not

have the resources, or expertise or all 3.  Some state plan states may have

weaknesses in this area they choose to ignore. Perhaps because they do not

have many chem mfrs (unlike Cal).

Bottom line ?  If you have a problem with an MSDS, refer it to your local OSHA

office and make them do what they are supposed to be doing.  Having rules on

the books is no guarantee someone is actually enforcing them.  Just ask the

NRDC.

Carl Lukens

CIH/MSPH

Oregon OSHA

>>> safety_queen@YAHOO.COM 02/24/00 10:44AM >>>

> From: FRANCIS COLE <FCOLE@OCHSNER.ORG>

> This raises the issue as to what role ABSA should play in seeing that MSDS

information is accurate and      > certified by an appropriate government or

regulatory agency.

OSHA, the agency which requires the generation of MSDS for compliance with

29 CFR 1910.1200, does not certify the content of these documents.

It is the responsibility of the manufacturer to provide an MSDS that is as

accurate as possible.  If you find that the document is not accurate (as is

indicated in the current discussion of mercaptoethanol) - you would best be

served by contacting the manufacturer, and informing them of the apparent

error.

I got into the MSDS business recently from customers demanding MSDS who just

did not understanding that if a material isn't hazardous, I didn't have to

give them one.  In my review of OSHA's intepretations (to make sure the

course of action I chose was supported by regulations and their opinion of

How Things Ought to Be), there were letters from people requesting OSHA to

review MSDS, which OSHA declined to do, citing their expertise was

inforcement of regulations, not material science.  Which, in my opinion, is

a pretty valid argument.

An alternative is to recommend regulatory changes to OSHA's Hazard

Communication Standard to require the manufacturer generating the document

have a certified professional's review of the material contained in the

document.  This person could, for example, be a certified industrial

hygenist, a certified safety professional, or someone with some other

professional certification/qualification that would make them capable of

providing quality review of the data.  Possession of a chemistry degree

would be sufficient for some parts of the document (chemical and physical

properties), but insufficient to determine the toxicological effects of it.

This would be a viable route for ABSA to move:  through recommendations of

regulatory reform.

Requiring OSHA to review these documents is not reasonable.  The money to

pay professionals to review them would be exorbitant, particularly since

different sections would require different expertise (fire fighting methods

vs. toxicology vs. disposal vs. PPE selection etc.)  Additionally, those of

us regulated by state programs would need it reviewed by our state's program

administration, adding to the manpower (= $$) dilema, doubling the efforts

of the federal program.

OSHA's website, which has quite a few interpretation letters posted, would

be of particular interest for those interested in revising The System or

finding out just what OSHA thinks about a topic.  It's at:

http://www.osha-slc.gov/OshDoc/toc_interps.html

There are commercial libraries of MSDS also available, as well as those

on-line.  For those of us with the responsibility to provide our employees

with the best information possible, it is not always possible to review each

and every MSDS for accuracy - I'm a chemist, and I rather fancy myself to be

a pretty well educated one:  so how would I know if the fire-fighting

recommendations are right?

If I found something I deemed to be erroneous or truly suspicious, I would

look at other sources and take the most commonly reported information as

most likely to be correct.  I would also contact the provider of the

document and request that they review and verify the information they had

provided.  Errors of ignorance as well as those of random fate can happen in

the generation of these documents.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not

necessarily shared by BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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LSI would like your help in identifying potential corporate sponsors for the

distribution of it's new book, "Safety Is Elementary: The New Standard for

Safety in the Elementary Science Classroom".  We would like to find

corporations that will give the book to the elementary schools in areas where

they have facilities as a public service to promote safety in science

education.

If you know of a corporation in your area that we might contact, we would

appreciate their name and phone number.  If you know someone there to speak

with, that would be even better.

Please respond to me directly (LABSAFE@aol.com) rather than hitting reply.

Thanks for your help.   ... Jim

            *****************************************************

                        James A. Kaufman, Director

                      The Laboratory Safety Institute

                Safety in Science and Science Education

                 192 Worcester Road, Natick, MA 01760

         508-647-1900  Fax: 508-647-0062  Cell: 508-574-6264

     Email: labsafe@aol.com  Web Site: http://www.labsafety.org/

                ******************************************************
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For those of you with Dental Schools:=20

We have been asked by the Dean of our Dental School to come in and make =

recommendations re: testing of dental unit water lines for biofilms.The =

American Dental Association has quite a bit of information about this =

issue up on their web site www.ada.org =20

We know about the ADA recommended goal of water containing no more than =

200 colony forming units per milliliter of unfiltered output of the dental =

unit.  A few questions:=20

*Have those of you with dental schools done water quality testing to =

determine if biofilms exist?

*If so, are you doing any ongoing testing and at what frequency?

*Did you test the water lines "upstream" of the dental chairs?=20

* If you found levels above 200cfu/ml  did you implement one of the FDA =

approved treatments?

* Did you find any typical patterns in microbial levels or really high =

numbers?

Thanks in advance for your help!  Cheri

=20

Cheri Hildreth Watts, Director

Department of Environmental Health &Safety

University of Louisville

(502) 852-2954

e-mail: cheri.hildreth@louisville.edu =20
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I am looking for information about biosafety level classification for

encephalomyocarditis virus - diabetic strain (EMCV-D).  I have been told

by one source that it is classified as BSL-2.  I did not find a listing

on the ABSA web listing (did I miss it?).  Comments would be

appreciated.  Thanks.

Brenda Barry, Ph.D.

Biosafety Officer

Harvard Insitutes of Medicine
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We are planing a new TB diagnostic lab and would like to know the

stat-of-the-art in different countries around the world.

- is fumigation regarded as necessary?

- is formaldehyd used?

- are there any other decon procedures (UV,...)?

- is fumigatiion necessary for research labs ?

Thanks for any hint, Peter

_____________________________________________

Dr. Peter Mani

Head Biosafety

Institute of Virology and Immunoprophylaxis

P.O. Box

CH-3147 Mittelhaeusern

SWITZERLAND

Phone: +41-31-8489 234

Fax: +41-31-8489 222 or

Mobile: 079-675 0581

E-mail: peter.mani@ivi.admin.ch

____________________________________________
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Somethjng often overlooked in the design is how personnel will enter the

area.  CDC knows what it wants but will not come out and say it.  My

understanding is that they do not want to force the upgrade of antiquated

facilites.

The ideal has a dressing area separate fromthe lab.  The worker will then

enter a BL2 area.  And from there may enter a BL3.  Exit is by the same

route.  The key is that entry and exit of the area is buffered by two sets

of doors creating an "airlock" type effect.  CDC has a diagram of a BL3

prototype on their web site which shows this setup.  There is no text

documentation.

bob

Bob

>We are planing a new TB diagnostic lab and would like to know the

>stat-of-the-art in different countries around the world.

>

>- is fumigation regarded as necessary?

>- is formaldehyd used?

>- are there any other decon procedures (UV,...)?

>- is fumigatiion necessary for research labs ?

>

>Thanks for any hint, Peter

>

>_____________________________________________

>Dr. Peter Mani

>Head Biosafety

>Institute of Virology and Immunoprophylaxis

>P.O. Box

>CH-3147 Mittelhaeusern

>SWITZERLAND

>

>Phone: +41-31-8489 234

>Fax: +41-31-8489 222 or

>Mobile: 079-675 0581

>E-mail: peter.mani@ivi.admin.ch

>____________________________________________

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7   Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Mon, 28 Feb 2000 11:10:58 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: EMCV-D Classification

In-Reply-To:  <71B8ABC49ACED3119A670008C7BF692F0576CA@MAIL-SERVER>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 05:38 PM 2/25/00 -0500, you wrote:

>I am looking for information about biosafety level classification for

>encephalomyocarditis virus - diabetic strain (EMCV-D).  I have been told

>by one source that it is classified as BSL-2.  I did not find a listing

>on the ABSA web listing (did I miss it?).  Comments would be

>appreciated.  Thanks.

>

>Brenda Barry, Ph.D.

>Biosafety Officer

>Harvard Insitutes of Medicine

>

Hi Brenda,

There are way more bugs out there then rated bugs, so one must perform a risk

assessment.  EMC is primarily an ingestion pathogen affecting mice, rats,

squirrels, voles, and pigs.  In pigs the infection can be swiftly fatal, in

the

other animals it is rather mild.  There are a scattering of reports of

possible

human infectons but it is not known whether the detected antibodies were

because EMC was the primary pathogen or whether the patients had a previous

subclinical infection.  I could find no reports of lab acquired illness with

EMC.  EMC-D causes diabetes mellitis in adult mice.

So, for people this is a risk group 1 agent.  If this was just being worked

with in TC and outside of animal lab/quarters BL1 would be fine.  However, if

this is being worked on with animals, then ABL2 would be advisable to hinder

the chance of cross-infection.  EMC is excreted in the feces.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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Jack:  Read your reply and have some questions that have been

puzzling us and I am sure others as well.  Maybe you can help.

We have the hooded PAPRs here at Plum Island for use in the

animal isolation rooms.  Does anyone have any information what

may be the protection factor of the hooded unit?  How can you

justify the use of the hood if you don't have a tight fitting face

piece?  Is it acceptable to use the hood and if it fails (battery goes

dead, air line pulls out), to leave the room and hold your breath?

How do you biologically decontaminate the hood when leaving the

area?

I have spoken with other laboratories on the use and can only

come back with that they are preferrable, easy to use, can be

worn with beards, etc., but no scientific knowledge on if they are

in fact effective.

Thank you for your time.  T

Thomas Sawicki, Safety Officer

USDA Plum Island Animal Disease Center

631-323-3204
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1977 NIOSH pocket guide gives a protection factor of 25 for anyhy powered

air purify respirator  irrespective of cartridge (hepa = 25; organic vapor =

25, etc).

If you have a fitted papr then the protection factor increases to 50.

-----Original Message-----

From: Tom Sawicki [mailto:tsawicki@ARS.USDA.GOV]

Sent: Monday, February 28, 2000 1:41 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Respirator Selection for Biohazards -Reply

Jack:  Read your reply and have some questions that have been

puzzling us and I am sure others as well.  Maybe you can help.

We have the hooded PAPRs here at Plum Island for use in the

animal isolation rooms.  Does anyone have any information what

may be the protection factor of the hooded unit?  How can you

justify the use of the hood if you don't have a tight fitting face

piece?  Is it acceptable to use the hood and if it fails (battery goes

dead, air line pulls out), to leave the room and hold your breath?

How do you biologically decontaminate the hood when leaving the

area?

I have spoken with other laboratories on the use and can only

come back with that they are preferrable, easy to use, can be

worn with beards, etc., but no scientific knowledge on if they are

in fact effective.

Thank you for your time.  T

Thomas Sawicki, Safety Officer

USDA Plum Island Animal Disease Center

631-323-3204
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Dear Biosafety,

The following is a forward from an industrial hygiene list.  Perhaps you

can be of assistance to Mr. Ulrich.

-----------------------------------------------------------------

171. Chuck Ulrich              Laboratory animal bites

------------------------------ message 171 ------------------------------

http://www.eGroups.com/list/aihaih-list/?start=171

Date: Sun, 27 Feb 2000 14:43:42 -0500

From: Chuck Ulrich <ceulrich@bright.net>

X-Mailing-List: aihaih-list@egroups.com

Subject: [aihaih-list] Laboratory animal bites

Hello IH-Listers

One of my responsibilities as Chairman of the Safety Committee for a CRO

specializing in toxicological research is to make recommendations to

management concerning appropriate safety practices.  Most routine safety

practices, e.g., handling potentially toxic materials, eye protection,

respiratory protection, and bites by non-human primates are well developed.

However, bites from small rodents (rats, mice, hamsters) are often taken

less seriously.  I am looking for some metric to compare our laboratory to

other toxicological research organizations.  For example, if there are 10

technicians working with small rodents 8 hours per day, how many bites

should one expect to encounter in a week, even when common precautions like

rubber gloves are in use?  Any information on this subject would be greatly

appreciated.

Thanks in advance

Charles E. Ulrich

ceulrich@bright.net
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You know I don't know how to answer this, but there is another point here.

If people get bitten they will eventually become sensitized - not everyone,

but some people do.  It can get to the point that they cannot work there.

Even a tail touching the skin can produce welts and eventually an

anaphylaxis response.
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The protection factor or fit factor is not currently defined in the new

respirator standard.  I seem to recall an old definition that equated a fit

factor to 1 x the pel.

Bob

>Jack:  Read your reply and have some questions that have been

>puzzling us and I am sure others as well.  Maybe you can help.

>

>We have the hooded PAPRs here at Plum Island for use in the

>animal isolation rooms.  Does anyone have any information what

>may be the protection factor of the hooded unit?  How can you

>justify the use of the hood if you don't have a tight fitting face

>piece?  Is it acceptable to use the hood and if it fails (battery goes

>dead, air line pulls out), to leave the room and hold your breath?

>How do you biologically decontaminate the hood when leaving the

>area?

>

>I have spoken with other laboratories on the use and can only

>come back with that they are preferrable, easy to use, can be

>worn with beards, etc., but no scientific knowledge on if they are

>in fact effective.

>

>Thank you for your time.  T

>

>Thomas Sawicki, Safety Officer

>USDA Plum Island Animal Disease Center

>631-323-3204

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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See Judy's comments below in bold.

Tom Sawicki <tsawicki@ARS.USDA.GOV> on 02/28/2000 12:41:16 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Judy M. Pointer/MDACC)

Subject:  Re: Respirator Selection for Biohazards -Reply

Jack:  Read your reply and have some questions that have been

puzzling us and I am sure others as well.  Maybe you can help.

We have the hooded PAPRs here at Plum Island for use in the

animal isolation rooms.  Does anyone have any information what

may be the protection factor of the hooded unit?  The assigned protection factor

is 1000, but need to know a PEL for this.  Microbs don't have PELs.  I use the

reported minimal infectious dose instead.  How can you

justify the use of the hood if you don't have a tight fitting face

piece? If the seal leaks, theoretically it leaks out, not in, thereby ambient

air contaminants are not breathed in by the wearer.   Is it acceptable to use

the hood and if it fails (battery goes

dead, air line pulls out), to leave the room and hold your breath?  That would

be prudent advise for aerosolized biological agents as they would not be

expected to incapacitate someone immediately if exposed.  this is less a

possibility for volatile chemical exposure incidents.

How do you biologically decontaminate the hood when leaving the

area?  The units can be wiped down deconed, on the outside of the charging unit,

the TYVEK hoods and tubing can be disposed of or they can be ethylene oxide

sterilized.  Used cartridges need to be incinerated or autoclaved b/f disposal.

The hard plastic parts can be submerged in disinfectant - the rechargeable

battery & connections can not.

I personally would not use as only barrier for RG4 agents, but would consider

their use for RG3 microbs if need to be outside of a BSC, inside a BL3 lab,

depending on the concentration of microbs expected to be in the ambient air.

HEPA filter cartridges should be minimally 99.9% efficient for 0.3 micron

particles - greater for larger and smaller particles.  Must take into account

the maximum possible aerosol particulate concentration and the minimum

infectious dose before approving their use.  Do math!

I have spoken with other laboratories on the use and can only

come back with that they are preferrable, easy to use, can be

worn with beards, etc., but no scientific knowledge on if they are

in fact effective.  I'm not aware of specific empirical testing, but know that

there are standards for assigning protection factors, and assumed the

manufacturers or OSHA has required them to prove it before including PAPRs in

their respiratory protection standards.  Ask the manufacturer for proof of

testing.

I've attached a one page PAPR fact sheet I made up for our in-house training on

the Racal Breath Easy PAPRs below that may help you out. Note some of the regs

references have changed since 1997 when this document was created.

 - Judy Pointer

(See attached file: PAPR Train.doc)

Thank you for your time.  T

Thomas Sawicki, Safety Officer

USDA Plum Island Animal Disease Center

631-323-3204

--0__=jKONJuBcnQM1zhPLRjHF3NqhapluJX63AWMDDEiXRyGfBdIv9xtUSsY5

Content-type: application/msword;

        name="PAPR Train.doc"

Content-Disposition: attachment; filename="PAPR Train.doc"

Content-transfer-encoding: base64

Content-Description: Word 6.0 Windows/Mac
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Teresa,

I don't know the answer to the question, but I do have a suggestion.  We

work with infected mice, so we have been wearing kevlar gloves underneath

our regular nitrile gloves.  If the mouse attempts to bite you, it can't get

thru the glove to your skin.  It takes a little getting used to since they

are a thicker, but it will reduce bite incidents (at least in mice) to zero.

They can be purchased from Lab Safety Supply in several sizes.  Hope that

this helps!

Michelle

At 11:07 AM 2/28/00 -0800, you wrote:

>Dear Biosafety,

>The following is a forward from an industrial hygiene list.  Perhaps you

>can be of assistance to Mr. Ulrich.

>

>

>-----------------------------------------------------------------

>171. Chuck Ulrich              Laboratory animal bites

>

>------------------------------ message 171 ------------------------------

>http://www.eGroups.com/list/aihaih-list/?start=171

>

>Date: Sun, 27 Feb 2000 14:43:42 -0500

>From: Chuck Ulrich <ceulrich@bright.net>

>X-Mailing-List: aihaih-list@egroups.com

>Subject: [aihaih-list] Laboratory animal bites

>

>Hello IH-Listers

>

>One of my responsibilities as Chairman of the Safety Committee for a CRO

>specializing in toxicological research is to make recommendations to

>management concerning appropriate safety practices.  Most routine safety

>practices, e.g., handling potentially toxic materials, eye protection,

>respiratory protection, and bites by non-human primates are well developed.

>However, bites from small rodents (rats, mice, hamsters) are often taken

>less seriously.  I am looking for some metric to compare our laboratory to

>other toxicological research organizations.  For example, if there are 10

>technicians working with small rodents 8 hours per day, how many bites

>should one expect to encounter in a week, even when common precautions like

>rubber gloves are in use?  Any information on this subject would be greatly

>appreciated.

>

>Thanks in advance

>

>Charles E. Ulrich

>ceulrich@bright.net

>

Michelle DeStefano, CBSP

CNY Research Corp

800 Irving Ave

Syracuse, NY 13212

email: destefam@cnyrc.org

phone: (315) 477-4597

fax: (315) 476-5348
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> >We are planing a new TB diagnostic lab and would like to know the

> >state-of-the-art in different countries around the world.

Personnel flow and material flow:  How are people and 'stuff' going to get

in and out?

Plan ahead!  It is vital to understand the processes which will be enclosed

in the lab BEFORE you start discussions with the architect and engineers.

Where will equipment be placed to minimize effect on personnel flow (e.g.

does the sink empty directly into the city's sewer system?  Is the door

opening right next to the BSC?)  - these things effect your containment.

Fumigation (with formaldehyde) is used here (not with TB, but other stuff)

only for two things:  1.  Routine shut down of a BL3 lab for annual

preventative maintenance, to allow personnel unrestricted access and 2.

decontamination of BSCs which have been used with pathogenic organisms when

they need to be opened for repair or moved.

Again, plan ahead:  if you're going to fumigate, you need to design the lab

to accomodate this.

Best of Luck!

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not

necessarily shared by BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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Be careful with kevlar gloves.  They are designed to prevent cutting, not

puncture wounds.  Animals with sharp incisors should be able to bite through

them if their teeth are long enough.

----- Original Message -----

From: Michelle DeStefano <destefam@CNYRC.ORG>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Tuesday, February 29, 2000 12:59 PM

Subject: Re: Laboratory Animal Bites

> Teresa,

>

> I don't know the answer to the question, but I do have a suggestion.  We

> work with infected mice, so we have been wearing kevlar gloves underneath

> our regular nitrile gloves.  If the mouse attempts to bite you, it can't

get

> thru the glove to your skin.  It takes a little getting used to since they

> are a thicker, but it will reduce bite incidents (at least in mice) to

zero.

> They can be purchased from Lab Safety Supply in several sizes.  Hope that

> this helps!

>

> Michelle

>

> At 11:07 AM 2/28/00 -0800, you wrote:

> >Dear Biosafety,

> >The following is a forward from an industrial hygiene list.  Perhaps you

> >can be of assistance to Mr. Ulrich.

> >

> >

> >-----------------------------------------------------------------

> >171. Chuck Ulrich              Laboratory animal bites

> >

> >------------------------------ message 171 ------------------------------

> >http://www.eGroups.com/list/aihaih-list/?start=171

> >

> >Date: Sun, 27 Feb 2000 14:43:42 -0500

> >From: Chuck Ulrich <ceulrich@bright.net>

> >X-Mailing-List: aihaih-list@egroups.com

> >Subject: [aihaih-list] Laboratory animal bites

> >

> >Hello IH-Listers

> >

> >One of my responsibilities as Chairman of the Safety Committee for a CRO

> >specializing in toxicological research is to make recommendations to

> >management concerning appropriate safety practices.  Most routine safety

> >practices, e.g., handling potentially toxic materials, eye protection,

> >respiratory protection, and bites by non-human primates are well

developed.

> >However, bites from small rodents (rats, mice, hamsters) are often taken

> >less seriously.  I am looking for some metric to compare our laboratory

to

> >other toxicological research organizations.  For example, if there are 10

> >technicians working with small rodents 8 hours per day, how many bites

> >should one expect to encounter in a week, even when common precautions

like

> >rubber gloves are in use?  Any information on this subject would be

greatly

> >appreciated.

> >

> >Thanks in advance

> >

> >Charles E. Ulrich

> >ceulrich@bright.net

> >

> Michelle DeStefano, CBSP

> CNY Research Corp

> 800 Irving Ave

> Syracuse, NY 13212

> email: destefam@cnyrc.org

> phone: (315) 477-4597

> fax: (315) 476-5348
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I apologize if my response wasn't clear.  We ONLY work with mice, and the

gloves are not tight fitting, so they do the trick for us.

Michelle

At 02:40 PM 2/29/00 -0500, you wrote:

>Be careful with kevlar gloves.  They are designed to prevent cutting, not

>puncture wounds.  Animals with sharp incisors should be able to bite through

>them if their teeth are long enough.

>

>----- Original Message -----

>From: Michelle DeStefano <destefam@CNYRC.ORG>

>To: <BIOSAFTY@MITVMA.MIT.EDU>

>Sent: Tuesday, February 29, 2000 12:59 PM

>Subject: Re: Laboratory Animal Bites

>

>

>> Teresa,

>>

>> I don't know the answer to the question, but I do have a suggestion.  We

>> work with infected mice, so we have been wearing kevlar gloves underneath

>> our regular nitrile gloves.  If the mouse attempts to bite you, it can't

>get

>> thru the glove to your skin.  It takes a little getting used to since they

>> are a thicker, but it will reduce bite incidents (at least in mice) to

>zero.

>> They can be purchased from Lab Safety Supply in several sizes.  Hope that

>> this helps!

>>

>> Michelle

>>

>> At 11:07 AM 2/28/00 -0800, you wrote:

>> >Dear Biosafety,

>> >The following is a forward from an industrial hygiene list.  Perhaps you

>> >can be of assistance to Mr. Ulrich.

>> >

>> >

>> >-----------------------------------------------------------------

>> >171. Chuck Ulrich              Laboratory animal bites

>> >

>> >------------------------------ message 171 ------------------------------

>> >http://www.eGroups.com/list/aihaih-list/?start=171

>> >

>> >Date: Sun, 27 Feb 2000 14:43:42 -0500

>> >From: Chuck Ulrich <ceulrich@bright.net>

>> >X-Mailing-List: aihaih-list@egroups.com

>> >Subject: [aihaih-list] Laboratory animal bites

>> >

>> >Hello IH-Listers

>> >

>> >One of my responsibilities as Chairman of the Safety Committee for a CRO

>> >specializing in toxicological research is to make recommendations to

>> >management concerning appropriate safety practices.  Most routine safety

>> >practices, e.g., handling potentially toxic materials, eye protection,

>> >respiratory protection, and bites by non-human primates are well

>developed.

>> >However, bites from small rodents (rats, mice, hamsters) are often taken

>> >less seriously.  I am looking for some metric to compare our laboratory

>to

>> >other toxicological research organizations.  For example, if there are 10

>> >technicians working with small rodents 8 hours per day, how many bites

>> >should one expect to encounter in a week, even when common precautions

>like

>> >rubber gloves are in use?  Any information on this subject would be

>greatly

>> >appreciated.

>> >

>> >Thanks in advance

>> >

>> >Charles E. Ulrich

>> >ceulrich@bright.net

>> >

>> Michelle DeStefano, CBSP

>> CNY Research Corp

>> 800 Irving Ave

>> Syracuse, NY 13212

>> email: destefam@cnyrc.org

>> phone: (315) 477-4597

>> fax: (315) 476-5348

>

Michelle DeStefano, CBSP

CNY Research Corp

800 Irving Ave

Syracuse, NY 13212

email: destefam@cnyrc.org

phone: (315) 477-4597

fax: (315) 476-5348
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  Is anyone familiar with Vac-Rite Suctions Canisters.  Becton/Dickenson

  use to sell them.  They are wonderful little devices that are used as

  a trap (they have a filter valve as well) so that you do not

  contaminate your vacuum lines.  Evidently, BD sold them to someone and

  the BD reps have been less than helpful in letting us know where we

  can purchase them from now.

  Any help would be appreciated!

  Thanks,  Patty Olinger

  Pharmacia & Upjohn
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Cheri,

I apologize for the long response but when I first read you posting, I

started to respond with a typical Knee jerking reaction and shot out a

memo critizing FDA and everyone under the sun. Now that I'm cooled down

alittle, I would like respond to your questions to put things in

perspective. [Disclaimer: these comments are based on my experience

dealing with water problems here at LLNL and are only my opinons.]

Q1. *Have those of you with dental schools done water quality testing

to determine if biofilms exist?

Comment#1: <bold>Biofilms exist everywhere</bold>. A good reference is

an EPA document entitled, "Control of Biofilm Growth in the Drinking

Water Distribution Systems", EPA/625/R-92/001, June 1992.

Q2. *If so, are you doing any ongoing testing and at what frequency?

Comment #2: Water sampling by water users is <bold>voluntary</bold>

unless you provide or sell water to other people<bold>.</bold> Water

purveyors are mandated by law to test their water to ensure potability.

Specific bacteriological and chemical water tests are mandated under

the Safe Drinking Water Act. Each STATE Health Department, oversees

this water programs and requires <bold>monthly</bold> sampling.

<bold>Q3.</bold> *Did you test the water lines "upstream" of the dental

chairs?

Comment #3. In accordance with AWWA (American Water Works Association)

and your state health regulations, sampling is performed at different

locations through your distribution system. In accordance with the

Total Coliform Rule, the number of sample locations is based on the

population the potable water system serves. After a positive total

coliform or fecal coliform report,confirmation samples are taken at the

<bold>point of detection, upstream and down stream</bold>.

Q4.* If you found levels above 200cfu/ml (Colony forming Units per ml)

did you implement one of the FDA approved treatments?

Comment #4: <bold>No unless it exceeded 500 CFU/ml</bold>. The

heterotrophic plate count analysis is a useful tool in evaluating the

presence of available chlorine. The concentration threshold of 200

CFU/ml of water tested is a bit stringent. The AWWA has suggested a

concentration of 500 CFU/ml for potable water as a laboratory criteria.

Concentrations above 500 CFU/ml would indicate the chlorine level are

low and chlorine concentrations should be then measured. Chlorine

testing can be used instead of hetertrophic plate counting.

Q5. * Did you find any typical patterns in microbial levels or really

high numbers?

Comment #5: Concentrations exceeding 500 CFU/ml usually occur when

potable water remains stagnant from infrequent use. As the biofilm

develop in our distribution system (ie. pipes, valves, tanks),

microorganism will continue to grow. Use of chlorine, filtration units,

or other methods of sterilization can assist in keeping the microbial

levels down to acceptable levels.

In closing, I would like you to consider the following recomendations

(listed in the order of priority) that may help you in your final

decision on whether or not to establish a water sampling program.

1. Use point of contact filter if you are concern about potential

biological and chemical contamination of dental units from the potable

water distribution system.

2. Develop a maintenance program for the point of contact filters

installed. Filters are the source of most IAQ or water problems if you

don't change them periodically.

3. Initiate a flushing policy for dental units before using on

patients. Remember, dilution is the solution. This is especially true

during long weekends or holidays.

4. Whenever reviewing building plans or designing landscaping

irrigation systems, water supply for the irritation system should come

off the END of the building water line, not at the front of the line.

This will ensure that water in the building is constantly being

flushed. Any potential chemical or  biocontaminants from the biofilms

in the water lines will eventually be flushed outside the building.

(Concentrations should be below EPA discharge limits, so its OK).

5. Develop a voluntary water sampling program for the potable water

distribution system at your site. This will be a good measure on the

effectiveness of your cross-connection backflow prevention program, and

it doesn't hurt when it's JCAHO/ CAP accreditation time.

My comments are my opinons. I hope my comments were helpful. Your

concern of biofilms and microbes touches only the tip of the ice. FDA

is concern only about the dental unit. One needs to look at the whole

picture. What about the potential lead or copper or other metals in the

effluent from both the potable distribution system or from the dental

unit itself. If you are going to be concern about the wellfair of the

patient, don't forget the chemcials.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM), AWWA

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>For those of you with Dental Schools:

>

>We have been asked by the Dean of our Dental School to come in and

make recommendations re: testing of dental unit water lines for

biofilms.The American Dental Association has quite a bit of information

about this issue up on their web site www.ada.org

>We know about the ADA recommended goal of water containing no more

than 200 colony forming units per milliliter of unfiltered output of

the dental unit.  A few questions:

>

>*Have those of you with dental schools done water quality testing to

determine if biofilms exist?

>

>*If so, are you doing any ongoing testing and at what frequency?

>

>*Did you test the water lines "upstream" of the dental chairs?

>

>* If you found levels above 200cfu/ml  did you implement one of the

FDA approved treatments?

>

>* Did you find any typical patterns in microbial levels or really high

numbers?

>

>Thanks in advance for your help!  Cheri

>

>

>Cheri Hildreth Watts, Director

>Department of Environmental Health &Safety

>University of Louisville

>(502) 852-2954

>e-mail: cheri.hildreth@louisville.edu
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Does your institution have a policy on children visitors to labs?   I am =

assuming labs are mixed hazard, research space (biological, chemical =

radioactive materials, physical hazards).

Our Institution currently allows children over 14 to visit lab spaces (whe=

re BL 2, radioactive or hazardous chemical materials work is on hold) =

with an escort and safety glasses.   Per child labor laws, children 16 =

and older are allowed to work (paid or volunteer) in certain, supervised =

situations with a parental and school permission sheet.

Pressure has been mounting to allow children under 14 to visit parents, =

etc.  What do you do at your institution?  Are their laws/liabilities =

that are not reflected in the lab safety rules that I should be aware of? =

 Who at your institution oversees these policies?  Who enforces?  Are =

there penalities.

Many thanks,

Linda B. Wolfe, CBSP, SM (NRM)

Whitehead Institute for Biomedical Research

Nine Cambridge Center

Cambridge, MA  02142

(617) 258-5156

FAX (617) 258-8899
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Visit:

http://www.dehs.umn.edu/minors.html

for some useful information.

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Linda Wolfe

Sent: Monday, March 06, 2000 11:54 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Child Visitors in Labs

Does your institution have a policy on children visitors to labs?   I am

assuming labs are mixed hazard, research space (biological, chemical

radioactive materials, physical hazards).

Our Institution currently allows children over 14 to visit lab spaces (where

BL 2, radioactive or hazardous chemical materials work is on hold) with an

escort and safety glasses.   Per child labor laws, children 16 and older are

allowed to work (paid or volunteer) in certain, supervised situations with a

parental and school permission sheet.

Pressure has been mounting to allow children under 14 to visit parents, etc.

What do you do at your institution?  Are their laws/liabilities that are not

reflected in the lab safety rules that I should be aware of?  Who at your

institution oversees these policies?  Who enforces?  Are there penalities.

Many thanks,

Linda B. Wolfe, CBSP, SM (NRM)

Whitehead Institute for Biomedical Research

Nine Cambridge Center

Cambridge, MA  02142

(617) 258-5156

FAX (617) 258-8899
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Our policy states:

"Children under the age of 16 are not permitted in the laboratories under

any circumstances.

On the rare occasion that a child is permitted access on a limited basis to

the non-laboratory areas of the Institute, that child must be personally

attended and supervised by a parent at all times."

The written policy was issued in 1993 as part of our Human Resources Policy

Manual. My impression is that the policy was structured primarily by our

legal counsel. Under the direction of Human Resources, our Security staff

enforce the policy by controlling access to the facility. The rare conflict

has been resolved by HR.

Good Luck, Tom

At 11:53 AM 3/6/00 -0500, you wrote:

>Does your institution have a policy on children visitors to labs?   I am

assuming labs are mixed hazard, research space (biological, chemical

radioactive materials, physical hazards).

>

>Our Institution currently allows children over 14 to visit lab spaces

(where BL 2, radioactive or hazardous chemical materials work is on hold)

with an escort and safety glasses.   Per child labor laws, children 16 and

older are allowed to work (paid or volunteer) in certain, supervised

situations with a parental and school permission sheet.

>

>Pressure has been mounting to allow children under 14 to visit parents,

etc.  What do you do at your institution?  Are their laws/liabilities that

are not reflected in the lab safety rules that I should be aware of?  Who

at your institution oversees these policies?  Who enforces?  Are there

penalities.

>

>Many thanks,

>

>Linda B. Wolfe, CBSP, SM (NRM)

>Whitehead Institute for Biomedical Research

>Nine Cambridge Center

>Cambridge, MA  02142

>

>(617) 258-5156

>FAX (617) 258-8899

>

********************************

R. Thomas Leonard, M.S.,CSP,CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

tleonard@wistar.upenn.edu

Ph:215-898-3712

Fx:215-898-3868

********************************
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Our corporate policy is that visiting children (under the age of 18) are

allowed into the main office building (which is where the "front door" is

for any visitor).  They are allowed no further, no exceptions.  This is

enforced by the overriding corporate policy for any visitor:  they must be

escorted at all times (regardless of age).

If we ever have employees under the age of 18, we will address it on a case

by case basis.

Due to the multiple hazards around the facility (biological, physical,

chemical):  we don't want anyone wandering around unaccompanied, child or

adult.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not

necessarily shared by BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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Hi all

Do you use standard terms and definitions when describing risk in human gene

therapy experiments?

For example "minimal risk" would mean no more risk than a vaccination or

physical exam.  Or are there terms or definitions of low, moderate, high,

and very high?

A researcher here at UW asks:

The guidelines ask very specific questions. There

must be a way RAC rates a given proposal, having read the answers to all

these questions. The NIH Guidelines in Appendix M-III-B-1-e

give a little risk assessment terminology.

Thanks in advance--

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Laramie, Wyoming; USA; 82071-3413

http://www4.od.nih.gov/oba/apndxm.htm

Appendix M-III-B-1-e. Possible Risks, Discomforts, and Side Effects

There should be clear itemization in the Informed Consent document of types

of adverse experiences, their relative severity, and their expected

frequencies. For consistency, the following definitions are suggested: side

effects that are listed as mild should be ones which do not require a

therapeutic intervention; moderate side effects require an intervention; and

severe side effects are potentially fatal or life-threatening, disabling, or

require prolonged hospitalization.

If verbal descriptors (e.g., "rare," "uncommon," or "frequent") are used to

express quantitative information regarding risk, these terms should be

explained.

The Informed Consent document should provide information regarding the

approximate number of people who have previously received the genetic

material under study. It is necessary to warn potential subjects that, for

genetic materials previously used in relatively few or no humans, unforeseen

risks are possible, including ones that could be severe.

The Informed Consent document should indicate any possible adverse medical

consequences that may occur if the subjects withdraw from the study once the

study has started.

Appendix M-III-B-1-f. Costs

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu
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I forward this message to the list for a possible answer.

Thank you.

Didier BREYER

Biosafety Expert

Belgian Biosafety Council

http://biosafety.ihe.be

>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>Subject: desinfection with formol

>Date: Mon, 6 Mar 2000 17:59:35 +0100

>Status: U

>

>Hello,

>

>we have a question for you:

>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>the incubator/ fridge stock of biological agents is in the room itself, is

>there a risk that you'll damage the agents due to the formolisation? With

>other words, is the fridge and is the incubator "closed" enough not to ruin

>the agents? How could you solve this?

>

>

>Kind regards,

>Bie Lambert

BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Tue, 7 Mar 2000 09:12:30 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Fwd: desinfection with formol

In-Reply-To:  <a04310102b4ea71b6adec@[193.190.240.74]>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>Subject: desinfection with formol

>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>Status: U

>>

>>Hello,

>>

>>we have a question for you:

>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>the incubator/ fridge stock of biological agents is in the room itself, is

>>there a risk that you'll damage the agents due to the formolisation? With

>>other words, is the fridge and is the incubator "closed" enough not to ruin

>>the agents? How could you solve this?

Formaldehyde does not have great penetrating properties, so if the gasket

is in

good shape, the seal should be good enough to prevent the entry of

formaldehyde

via the door.  But, there is always a but, if one makes an error in measuring

out the formaldehyde you could exceed the lower explosive limit and when the

incubator or fridge kicks in - BOOM.  Not likely but possible.  Also

incubators

often have penetrations (thermometer, vents, gas line) that would allow

formaldehyde access to the interior.  Thus, I would recommend either emptying

the incubators or bagging them and unplugging freezers/refrigerators but

leaving the contents intact if the gaskets are good.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Tue, 7 Mar 2000 09:10:47 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Loreene Broker <loreene.broker@WMICH.EDU>

Subject:      Child Visitors in Labs

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

We do not permit minors (under the age of 18) in our animal

facilities (by SOP).

Based on Appendix G of the NIH Guidelines, "persons under 16 years

of age shall not enter the (BL3) laboratory" (see Appendix

G-II-C-1-g) and "persons under 18 years of age shall not be

permitted to enter the controlled (BL3-large scale) area" (Appendix

K-V-O-4).  (We tend to take a conservative view and not admit anyone

under the age of 18.)

WMU  WMU  WMU  WMU  WMU  WMU  WMU  WMU  WMU  WMU

Loreene L. Broker

Research Compliance Coordinator

Western Michigan University

327E Walwood Hall

Kalamazoo, MI  49008-5162

Phone:  616  387 8293

FAX:  616  387 8276

email:  loreene.broker@wmich.edu

URL:  http://www.wmich.edu/research/compliance/index.html

WMU  WMU  WMU  WMU  WMU  WMU  WMU  WMU  WMU  WMU

=========================================================================

Date:         Tue, 7 Mar 2000 09:24:43 +0500

Reply-To:     speaker@ehs.psu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Curt Speaker <SPEAKER@SAFETY-1.SAFETY.PSU.EDU>

Organization: UNIVERSITY SAFETY

Subject:      BK Virus ?

A question for the group:

The shipping regs were never my stong suite, but anyway...

I have a faculty member who wants to ship a cell line infected with

human BK virus.  BK is a polyomavirus that 75-95% of the

population have antibodies to.  It is not associated with any human

disease.  It seems to reside in the urinary tract, and can be

recovered (with difficulty) from urine.

My question is:  what is the most appropriate way to ship this

material?  (He wants to use FedEx or other such carrier).  I want to

provide the right advice to the faculty member, but ubiquitous

viruses with no infectious potential has me scratching my head.

Any assistance would be most appreciated.

Thanks

Curt

Curt Speaker

Biosafety Officer

Penn State University

Environmental Health and Safety

speaker@ehs.psu.edu

http://www.ehs.psu.edu

^...^

(O_O)

=(Y)=

 """

=========================================================================

Date:         Tue, 7 Mar 2000 09:08:33 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: Fwd: desinfection with formol

In-Reply-To:  <a04310102b4ea71b6adec@[193.190.240.74]>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

To everyone on the List:

Is this a basement biology question?? I do not recommend responding to this

particular posting. Sorry. If you disagree, feel free to answer the

question.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I forward this message to the list for a possible answer.

>

>Thank you.

>

>Didier BREYER

>Biosafety Expert

>Belgian Biosafety Council

>http://biosafety.ihe.be

>

>

>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>Subject: desinfection with formol

>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>Status: U

>>

>>Hello,

>>

>>we have a question for you:

>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>the incubator/ fridge stock of biological agents is in the room itself, is

>>there a risk that you'll damage the agents due to the formolisation? With

>>other words, is the fridge and is the incubator "closed" enough not to ruin

>>the agents? How could you solve this?

>>

>>

>>Kind regards,

>>Bie Lambert

>BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Tue, 7 Mar 2000 09:14:48 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU>

Subject:      IBC review of SAE's

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I have a question for institutions that have human gene therapy trials in

progress at their institutions.

Our IBC is now receiving reports of Serious Adverse Events from these trials

whether they are related or not related to the vector used. Our IRB, a

separate committee,  has always received these reports.

 My question is what is the IBC role in reviewing these reports? In

particular what should we look for in the report? What kind of event would

the IBC act on? What action should we be taking besides reading and filing

the reports?

Keep in mind that we have an IRB who receives reports of all adverse events

for these trials and is continually evaluating these reports as best as they

can. Also keep in mind that we only have one MD on our IBC who is an

Occupational Health Physician and the rest of our members, including the

chair, are scientists or administrative persons.

Thanks in advance for any information you provide.

Leslie Hofherr,

UCLA EH&S

Leslie@admin.ucla.edu <mailto:Leslie@admin.ucla.edu>

(310) 206-3929

=========================================================================

Date:         Tue, 7 Mar 2000 13:02:52 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Fwd: desinfection with formol

In-Reply-To:  <v03130300b4eae79d76bf@[128.115.59.50]>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hi Al;

What's your problem? If you check the persons email address you can see it

is from Belgium. Why would we make any assumptions about somebody's

education or qualification only because they don't have an alphabet soup

behind their name.

Sorry , but I strongly disagree.

Stefan ;-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Al Jin

Sent: Tuesday, March 07, 2000 12:09 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

To everyone on the List:

Is this a basement biology question?? I do not recommend responding to this

particular posting. Sorry. If you disagree, feel free to answer the

question.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I forward this message to the list for a possible answer.

>

>Thank you.

>

>Didier BREYER

>Biosafety Expert

>Belgian Biosafety Council

>http://biosafety.ihe.be

>

>

>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>Subject: desinfection with formol

>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>Status: U

>>

>>Hello,

>>

>>we have a question for you:

>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>the incubator/ fridge stock of biological agents is in the room itself, is

>>there a risk that you'll damage the agents due to the formolisation? With

>>other words, is the fridge and is the incubator "closed" enough not to

ruin

>>the agents? How could you solve this?

>>

>>

>>Kind regards,

>>Bie Lambert

>BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Tue, 7 Mar 2000 12:37:04 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Judy Pointer <jpointer@MAIL.MDANDERSON.ORG>

Subject:      Re: IBC review of SAE's

Mime-Version: 1.0

Content-type: multipart/mixed;

              Boundary="0__=mI024mIwuK2y82iNOhHrmu8oDNFG2Mh04k9rNM1Q0EXqRVqE3RN4NxIY"

--0__=mI024mIwuK2y82iNOhHrmu8oDNFG2Mh04k9rNM1Q0EXqRVqE3RN4NxIY

Content-type: text/plain; charset=us-ascii

Content-Disposition: inline

I tried to send this directly to Leslie, but that mailor daemon thing booted it

back.  don't mean to bother the rest of you.

---------------------- Forwarded by Judy M. Pointer/MDACC on 03/07/2000 12:27 PM

---------------------------

Judy M. Pointer   03/07/2000 12:20 PM

(Embedded image moved to file: pic27093.pcx)

To:   mailto:Leslie@admin.ucla.edu@internet

cc:

Subject:  Re: IBC review of SAE's  (Document link not converted)

I don't think the IBC should be looking at adverse event reports for any other

reason than to assess whether the Gene Therapy agent, if released from its

confinement, could have adverse health effects on the staff, other patients,

visitors, the environment, or the community at large.  It should be up to the

IRB to assess whether any potential effects are detrimental to the trial patient

(who signed the consent form).  All these other people did not sign a consent

form, and should not be exposed to the treatment.  I haven't seen it here, but

if a GT vector displayed severe adverse events in sick patients, unrelated to

their illness - then I'd want to make sure 1.  it was well contained in the

clinical setting, and 2. release into the community and secondary transmission

were blocked, somehow.

We require Study Chairs to forward severe adverse event reports, attributable to

the vector product, to the IBC. If we had one reported, we would discuss the

issues above and beef up containment, &/or report and seek guidance from the RAC

.   We do not take the responsibility of reporting AEs to the FDA - the IRB does

that.

Judy Pointer, MS, CBSP

Biosafety Officer -EH&S

UTMDACC

"Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU> on 03/07/2000 11:14:48 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Judy M. Pointer/MDACC)

Subject:  IBC review of SAE's

I have a question for institutions that have human gene therapy trials in

progress at their institutions.

Our IBC is now receiving reports of Serious Adverse Events from these trials

whether they are related or not related to the vector used. Our IRB, a

separate committee,  has always received these reports.

 My question is what is the IBC role in reviewing these reports? In

particular what should we look for in the report? What kind of event would

the IBC act on? What action should we be taking besides reading and filing

the reports?

Keep in mind that we have an IRB who receives reports of all adverse events

for these trials and is continually evaluating these reports as best as they

can. Also keep in mind that we only have one MD on our IBC who is an

Occupational Health Physician and the rest of our members, including the

chair, are scientists or administrative persons.

Thanks in advance for any information you provide.

Leslie Hofherr,

UCLA EH&S

Leslie@admin.ucla.edu <mailto:Leslie@admin.ucla.edu>

(310) 206-3929

--0__=mI024mIwuK2y82iNOhHrmu8oDNFG2Mh04k9rNM1Q0EXqRVqE3RN4NxIY

Content-type: application/octet-stream;

        name="pic27093.pcx"

Content-Disposition: attachment; filename="pic27093.pcx"

Content-transfer-encoding: base64

=========================================================================

Date:         Tue, 7 Mar 2000 13:48:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Fwd: desinfection with formol

I am confused by the term "basement biology question".

Doesn't this list serve as a source of information for anyone who may

require it?  Some of us have more expertise than others.

If the choice is not to respond;  then don't respond.  Disparaging remarks

are unnecessary and have no place in this forum.

Regards,

--bdc

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com

-----Original Message-----

From: Al Jin [mailto:jin2@LLNL.GOV]

Sent: Tuesday, March 07, 2000 12:09 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

To everyone on the List:

Is this a basement biology question?? I do not recommend responding to this

particular posting. Sorry. If you disagree, feel free to answer the

question.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I forward this message to the list for a possible answer.

>

>Thank you.

>

>Didier BREYER

>Biosafety Expert

>Belgian Biosafety Council

>http://biosafety.ihe.be

>

>

>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>Subject: desinfection with formol

>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>Status: U

>>

>>Hello,

>>

>>we have a question for you:

>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>the incubator/ fridge stock of biological agents is in the room itself, is

>>there a risk that you'll damage the agents due to the formolisation? With

>>other words, is the fridge and is the incubator "closed" enough not to

ruin

>>the agents? How could you solve this?

>>

>>

>>Kind regards,

>>Bie Lambert

>BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Tue, 7 Mar 2000 10:56:38 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: Fwd: desinfection with formol

In-Reply-To:  <NDBBKFCKMLFEIMCNLCMFMEELCEAA.stefan@pilot.msu.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Stefan,

I have no problem. I am just cautious. And yes, I do check email address

and no I don't care if people have an alphabet soup behind their name. As

stated, if anyone disagree's please respond accordingly and I respect that.

But, I rather be safe than know that I contributed to an incident, and

people should respect that.

So in closing, I have no problem. Any further disussion should be done

off-line.

AJin

>Hi Al;

>

>What's your problem? If you check the persons email address you can see it

>is from Belgium. Why would we make any assumptions about somebody's

>education or qualification only because they don't have an alphabet soup

>behind their name.

>

>Sorry , but I strongly disagree.

>

>Stefan ;-)

>

>-----Original Message-----

>From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>Behalf Of Al Jin

>Sent: Tuesday, March 07, 2000 12:09 PM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: Fwd: desinfection with formol

>

>

>To everyone on the List:

>

>

>Is this a basement biology question?? I do not recommend responding to this

>particular posting. Sorry. If you disagree, feel free to answer the

>question.

>

>

>

>

>Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

>Hazards Control Department,

>Lawrence Livermore National Laboratory,

>7000 East Avenue MS-289, Livermore, CA 94550,

>Phone:925 423-7385, Fax:423-1086,

>Jin2@llnl.gov

>

>

>

>>I forward this message to the list for a possible answer.

>>

>>Thank you.

>>

>>Didier BREYER

>>Biosafety Expert

>>Belgian Biosafety Council

>>http://biosafety.ihe.be

>>

>>

>>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>>Subject: desinfection with formol

>>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>>Status: U

>>>

>>>Hello,

>>>

>>>we have a question for you:

>>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>>the incubator/ fridge stock of biological agents is in the room itself, is

>>>there a risk that you'll damage the agents due to the formolisation? With

>>>other words, is the fridge and is the incubator "closed" enough not to

>ruin

>>>the agents? How could you solve this?

>>>

>>>

>>>Kind regards,

>>>Bie Lambert

>>BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Tue, 7 Mar 2000 13:07:44 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Johnson, Julie A." <jajohns@IASTATE.EDU>

Subject:      Re: Fwd: desinfection with formol

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I think the question of whether or not to answer a question posted to the

list is in knowing who the question is coming from.  This lists only an

e-mail address, which may make one think twice as to whether or not it is a

legitimate source and not someone doing unauthorized biological research in

their basement (remember Larry Wayne Thomas?).  It has nothing to do with

the person's knowledge or letters behind their name, but with lack of

identification.  It may sometimes seem paranoid, but we do need to use some

caution when answering questions from unidentified sources.  Aren't we

supposed to identify ourselves when posting to this list anyway?

My experience with questions directed to my department's web site is that

there are definitely people out there who will try to get information on

safety/regulatory issues to use to their advantage in illegal ways.  This

has been the exception, of course, so I don't want to discourage the great

service that a list like this offers for sharing of knowledge.

Julie A. Johnson, Ph.D.

Biosafety Officer

Environmental Health and Safety

Iowa State University

Ames, IA  50011

e-mail: jajohns@iastate.edu

phone: 515-294-7657

fax: 515-294-9357

web site: http://www.ehs.iastate.edu/

-----Original Message-----

From: Cohen, Barry [mailto:Barry.Cohen@GENZYME.COM]

Sent: Tuesday, March 07, 2000 12:48 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

I am confused by the term "basement biology question".

Doesn't this list serve as a source of information for anyone who may

require it?  Some of us have more expertise than others.

If the choice is not to respond;  then don't respond.  Disparaging remarks

are unnecessary and have no place in this forum.

Regards,

--bdc

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com

-----Original Message-----

From: Al Jin [mailto:jin2@LLNL.GOV]

Sent: Tuesday, March 07, 2000 12:09 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

To everyone on the List:

Is this a basement biology question?? I do not recommend responding to this

particular posting. Sorry. If you disagree, feel free to answer the

question.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I forward this message to the list for a possible answer.

>

>Thank you.

>

>Didier BREYER

>Biosafety Expert

>Belgian Biosafety Council

>http://biosafety.ihe.be

>

>

>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>Subject: desinfection with formol

>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>Status: U

>>

>>Hello,

>>

>>we have a question for you:

>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>the incubator/ fridge stock of biological agents is in the room itself, is

>>there a risk that you'll damage the agents due to the formolisation? With

>>other words, is the fridge and is the incubator "closed" enough not to

ruin

>>the agents? How could you solve this?

>>

>>

>>Kind regards,

>>Bie Lambert

>BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Tue, 7 Mar 2000 14:25:19 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Fwd: desinfection with formol

In-Reply-To:  <7118F2ADFC6BD1118F550000C087F0E602333635@fs78028.adp.iastate.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hi Judy;

Just look at the question and where it is coming from. The person just wants

to know how safe are cultures in an incubator or refrigerator if you treat

the room with formaldehyde. That's all, nothing else. He is not Larry Wayne

Harris(!) and he is not ordering Yersinia pestis from the mailing list. He

is working for a large pharmaceutical company in Belgium and English is not

his native language. That's all. No need to panic. If people don't want to

answer, simply don't do it. I agree with Berry Cohen: "If the choice is not

to respond;  then don't respond.  Disparaging remarks are unnecessary and

have no place in this forum."

Rest my case.

Stefan

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Johnson, Julie A.

Sent: Tuesday, March 07, 2000 2:08 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

I think the question of whether or not to answer a question posted to the

list is in knowing who the question is coming from.  This lists only an

e-mail address, which may make one think twice as to whether or not it is a

legitimate source and not someone doing unauthorized biological research in

their basement (remember Larry Wayne Thomas?).  It has nothing to do with

the person's knowledge or letters behind their name, but with lack of

identification.  It may sometimes seem paranoid, but we do need to use some

caution when answering questions from unidentified sources.  Aren't we

supposed to identify ourselves when posting to this list anyway?

My experience with questions directed to my department's web site is that

there are definitely people out there who will try to get information on

safety/regulatory issues to use to their advantage in illegal ways.  This

has been the exception, of course, so I don't want to discourage the great

service that a list like this offers for sharing of knowledge.

Julie A. Johnson, Ph.D.

Biosafety Officer

Environmental Health and Safety

Iowa State University

Ames, IA  50011

e-mail: jajohns@iastate.edu

phone: 515-294-7657

fax: 515-294-9357

web site: http://www.ehs.iastate.edu/

-----Original Message-----

From: Cohen, Barry [mailto:Barry.Cohen@GENZYME.COM]

Sent: Tuesday, March 07, 2000 12:48 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

I am confused by the term "basement biology question".

Doesn't this list serve as a source of information for anyone who may

require it?  Some of us have more expertise than others.

If the choice is not to respond;  then don't respond.  Disparaging remarks

are unnecessary and have no place in this forum.

Regards,

--bdc

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com

-----Original Message-----

From: Al Jin [mailto:jin2@LLNL.GOV]

Sent: Tuesday, March 07, 2000 12:09 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Fwd: desinfection with formol

To everyone on the List:

Is this a basement biology question?? I do not recommend responding to this

particular posting. Sorry. If you disagree, feel free to answer the

question.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I forward this message to the list for a possible answer.

>

>Thank you.

>

>Didier BREYER

>Biosafety Expert

>Belgian Biosafety Council

>http://biosafety.ihe.be

>

>

>>From: "Lambert, Bie [JanBe]" <BLAMBER1@janbe.jnj.com>

>>To: "'helpsbb@sbb.ihe.be'" <helpsbb@sbb.ihe.be>

>>Subject: desinfection with formol

>>Date: Mon, 6 Mar 2000 17:59:35 +0100

>>Status: U

>>

>>Hello,

>>

>>we have a question for you:

>>when you want to desinfect a class 3 biohazard lab with formaldehyde, and

>>the incubator/ fridge stock of biological agents is in the room itself, is

>>there a risk that you'll damage the agents due to the formolisation? With

>>other words, is the fridge and is the incubator "closed" enough not to

ruin

>>the agents? How could you solve this?

>>

>>

>>Kind regards,

>>Bie Lambert

>BLAMBER1@janbe.jnj.com

=========================================================================

Date:         Wed, 8 Mar 2000 08:40:36 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Maintenance workers at BL3 facilities

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="=====================_1612979==_.ALT"

--=====================_1612979==_.ALT

Content-Type: text/plain; charset="us-ascii"

For those who operate Biosafety Level 3 facilities:

The Cornell Vet College will be opening its first BL3 facilities soon, and we

are setting up training and operating protocols for the maintenance workers who

will work there.  We would appreciate your assistance with the following

questions:

1.  Who performs routine (e.g., changing light bulbs) and non-routine (e.g.,

renovations, equipment repairs) maintenance in your BL3 facility?

2.  What types of training do you provide maintenance workers for working in

BL3 facilities?

3.  What types of safety precautions do you take for maintenance workers

entering BL3 facilities? (e.g., PPE, shutdown of operations, gas

decontamination)

Thanks very much in advance for your replies.

Cheers - Paul

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_1612979==_.ALT

Content-Type: text/html; charset="us-ascii"

For those who operate Biosafety Level 3 facilities:

The Cornell Vet College will be opening its first BL3 facilities soon, and we are setting up training and operating protocols for the maintenance workers who will work there.  We would appreciate your assistance with the following questions:

1.  Who performs routine (e.g., changing light bulbs) and non-routine (e.g., renovations, equipment repairs) maintenance in your BL3 facility?

2.  What types of training do you provide maintenance workers for working in BL3 facilities?

3.  What types of safety precautions do you take for maintenance workers entering BL3 facilities? (e.g., PPE, shutdown of operations, gas decontamination)

Thanks very much in advance for your replies.

Cheers - Paul 

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


--=====================_1612979==_.ALT--

=========================================================================

Date:         Wed, 8 Mar 2000 14:24:00 -0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: Maintenance workers at BL3 facilities

In-Reply-To:  <4.1.20000308082455.0098a5a0@postoffice2.mail.cornell.edu>

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_0055_01BF8909.F26A7FC0"

This is a multi-part message in MIME format.

------=_NextPart_000_0055_01BF8909.F26A7FC0

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

I would also appreciate receiving this information.

May I thank people in advance for including me in the circulation list.

Best wishes

Stuart

Dr Stuart Thompson

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

  -----Original Message-----

  From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Paul Jennette

  Sent: Wednesday, March 08, 2000 1:41 PM

  To: BIOSAFTY@MITVMA.MIT.EDU

  Subject: Maintenance workers at BL3 facilities

  For those who operate Biosafety Level 3 facilities:

  The Cornell Vet College will be opening its first BL3 facilities soon, and

we are setting up training and operating protocols for the maintenance

workers who will work there.  We would appreciate your assistance with the

following questions:

  1.  Who performs routine (e.g., changing light bulbs) and non-routine

(e.g., renovations, equipment repairs) maintenance in your BL3 facility?

  2.  What types of training do you provide maintenance workers for working

in BL3 facilities?

  3.  What types of safety precautions do you take for maintenance workers

entering BL3 facilities? (e.g., PPE, shutdown of operations, gas

decontamination)

------=_NextPart_000_0055_01BF8909.F26A7FC0

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

I=20 would also appreciate receiving this information.

May I=20 thank people in advance for including me in the circulation=20 list.

Best=20 wishes

Stuart

Dr Stuart Thompson

Health & Safety=20 Services

University of Manchester

Waterloo Place

182/184 Oxford = Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 = (0)161 275=20 6989 = 

-----Original Message-----

From: A Biosafety = Discussion List=20 [mailto:BIOSAFTY@MITVMA.MIT.EDU]On Behalf Of Paul=20 Jennette

Sent: Wednesday, March 08, 2000 1:41 = PM

To:=20 BIOSAFTY@MITVMA.MIT.EDU

Subject: Maintenance workers at BL3=20 facilities

For those who operate Biosafety Level 3 facilities:

The Cornell Vet College will be opening its first BL3 facilities = soon,=20 and we are setting up training and operating protocols for the = maintenance=20 workers who will work there.  We would appreciate your assistance = with=20 the following questions:

1.  Who performs routine (e.g., changing light bulbs) and=20 non-routine (e.g., renovations, equipment repairs) maintenance in your = BL3=20 facility?

2.  What types of training do you provide maintenance = workers for=20 working in BL3 facilities?

3.  What types of safety precautions do you take for = maintenance=20 workers entering BL3 facilities? (e.g., PPE, shutdown of operations, = gas=20 decontamination)

------=_NextPart_000_0055_01BF8909.F26A7FC0--

=========================================================================

Date:         Wed, 8 Mar 2000 15:36:33 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Peter Mani <peter.mani@IVI.ADMIN.CH>

Subject:      Re: Maintenance workers at BL3 facilities

In-Reply-To:  <005401bf8909$f26a7fc0$8c3c5882@hss.oh.man.ac.uk>

Mime-Version: 1.0 (NeXT Mail 4.2mach_patches v148.2)

Content-Type: text/enriched; charset=us-ascii

Content-Transfer-Encoding: 7bit

I would appreciate if people would not send attachements  but write in

simple character format.

<nofill>

Helps to save time.

Peter Mani

_____________________________________________

Dr. Peter Mani

Head Biosafety

Institute of Virology and Immunoprophylaxis

P.O. Box

CH-3147 Mittelhaeusern

SWITZERLAND

Phone: +41-31-8489 234

Fax: +41-31-8489 222 or

Mobile: 079-675 0581

E-mail: peter.mani@ivi.admin.ch

____________________________________________

</nofill>

=========================================================================

Date:         Wed, 8 Mar 2000 09:35:19 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betty Kupskay <Betty_Kupskay@HC-SC.GC.CA>

Subject:      Re: Maintenance workers at BL3 facilities

Mime-Version: 1.0

Content-type: multipart/mixed;

              Boundary="0__=y41fPGtV03rFBZg8pJ2wZPScf0E6PkvMD4JHHmHG6hoON3hT9YvNJtQi"

--0__=y41fPGtV03rFBZg8pJ2wZPScf0E6PkvMD4JHHmHG6hoON3hT9YvNJtQi

Content-type: text/plain; charset=us-ascii

Content-Disposition: inline

Hi Paul! In answer to your questions, our protocol for maintenance workers in

BSL-3 is as follows - all of our maintenance staff and contractors are fully

trained to work in containment. This training includes entry/exit procedures,

emergency procedures and instructions that they are not to enter rooms in the

suite where program staff is at work in a biosafety cabinet. They are told never

to touch any scientific equipement/experiments that are going on in the labs.

The maintenance staff have also given a pre-employment baseline serum sample and

are given any applicable immunizations available for the infectious agents

worked on in BSL-3.

No maintenance staff may gain entrance to the containment area with our prior

permission of the Biosafety Specialist and the program staff. Entrance is

restricted to these areas by card access.

As for PPE's, we only have certain rooms in the suite where these are required.

The maintenance personnel also follow this protocol. Surface decon would be

sufficient in areas that they would be working in. We use a Certek to decon the

BSC's with paraformaldehyde before any certification work is undertaken in

BSL-3. A complete set of tools is also kept in containment. All maintenance

people abide by the protocol that whatever equipment goes in can only come out

if it can be autoclave or surface deconned with a suitable disinfectant.

One other thing...the contractors that we use are pretty much on-site all the

time therefore we don't have a bunch of different people going through the labs.

Hope this helps! If you have any more questions, give me a call.

Betty Kupskay

Biosafety Specialist/Health Canada

Canadian Science Centre for Human and Animal Health

1015 Arlington St., Suite A1010

Winnipeg, MB   R3E 3P6

Ph:      204-789-2065

Fax:    204-789-2069

EMail:    betty_kupskay@hc-sc.gc.ca

Paul Jennette <jpj22@CORNELL.EDU> on 2000/03/08 07:40:36 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Betty Kupskay)

Subject:  Maintenance workers at BL3 facilities

For those who operate Biosafety Level 3 facilities:

The Cornell Vet College will be opening its first BL3 facilities soon, and we

are setting up training and operating protocols for the maintenance workers who

will work there.  We would appreciate your assistance with the following

questions:

1.  Who performs routine (e.g., changing light bulbs) and non-routine (e.g.,

renovations, equipment repairs) maintenance in your BL3 facility?

2.  What types of training do you provide maintenance workers for working in

BL3 facilities?

3.  What types of safety precautions do you take for maintenance workers

entering BL3 facilities? (e.g., PPE, shutdown of operations, gas

decontamination)

Thanks very much in advance for your replies.

Cheers - Paul

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

=========================================================================

Date:         Wed, 8 Mar 2000 10:56:59 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Attachments

In-Reply-To:  <200003081436.PAA16547@postix.ivi.admin.ch>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

If you must send an attachment be sure and state what program & version

created

the attachment or what format the attachment is in.  Remember: 1) not everyone

can receive attachments (some firewalls block them), 2) there is no universal

software, no universal translation program, thus your attachment may be

unreadable to some.  To garner the widest audience send in plain old ASCII.

Richard Fink, SM(NRM), CBSP

Biosafty List Owner

rfink@mit.edu

=========================================================================

Date:         Wed, 8 Mar 2000 17:34:50 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kenneth Hallatt <HALLATK@WAR.WYETH.COM>

Subject:      Bie Lambert,

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Bie Lambert,

Thank you for your question.

Richard Fink,

Thank you for your response.

Barry and Stephan,

Thank you for your comments.

Al,

Thank you for taking this off line.I feel your initial response and =

dubious terminology should not have been on line to begin with. This =

unfortunate exchange does not encourage the type of constructive sharing =

this group has benefited from over the years.=20

Ken Hallatt

Manager, E., H., & S.

Wyeth Lederle Vaccines

=========================================================================

Date:         Wed, 8 Mar 2000 18:14:08 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Esmeralda Party <e.prat@WORLDNET.ATT.NET>

Subject:      Re: Maintenance workers at BL3 facilities

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_011C_01BF892A.18F1E140"

This is a multi-part message in MIME format.

------=_NextPart_000_011C_01BF892A.18F1E140

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

  Paul,

  1.  Who performs routine (e.g., changing light bulbs) and non-routine =

(e.g., renovations, equipment repairs) maintenance in your BL3 facility?

    Maintenance personnel (limited to a small group of people who have =

been trained and are familiar with the facility) or service personnel =

for a given piece of equipment.  The person is accompanied by the BSL3 =

manager or a BSL3 worker who has made sure that the area that needs to =

be accessed and the equipment to be repaired have been at least surface =

decontaminated (for biosafety cabinets follow regular procedures to =

service them).

  2.  What types of training do you provide maintenance workers for =

working in BL3 facilities?

    General information on the hazards present in the facility and =

instructions not to touch what is in benches, biosafety cabinets, =

incubators, etc.   Those Maintenance workers that service the BSL3 =

facility follow medical surveillance steps for BSL3 personnel (according =

to organisms being used).  They receive instructions on needed PPE, how =

to don it and take it off.

  3.  What types of safety precautions do you take for maintenance =

workers entering BL3 facilities? (e.g., PPE, shutdown of operations, gas =

decontamination)

    If the work can be postponed until the facility is shut down for =

maintenance (if that is a regular practice), then it makes life easier =

for everybody.  For a renovation of an area you would need to isolate it =

or shut down operations.

  Good luck with your new facility.

  Esmeralda

  Thanks very much in advance for your replies.

  Cheers - Paul=20

  J. Paul Jennette, P.E.

  Biosafety Engineer

  Cornell University

  College of Veterinary Medicine

  Biosafety Program

  S3-010 Schurman Hall, Box 38            (607) 253-4227

  Ithaca, New York 14853-6401             fax          -3723     =20

------=_NextPart_000_011C_01BF892A.18F1E140

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

Paul,

1.  Who performs routine (e.g., changing light bulbs) and=20 non-routine (e.g., renovations, equipment repairs) maintenance in your = BL3=20 facility?

Maintenance personnel (limited to a small group of people who = have been=20 trained and are familiar with the facility) or service personnel for = a given=20 piece of equipment.  The person is accompanied by the BSL3 = manager or a=20 BSL3 worker who has made sure that the area that needs to be = accessed and=20 the equipment to be repaired have been at least surface = decontaminated (for=20 biosafety cabinets follow regular procedures to service them).

2.  What types of training do you provide maintenance = workers for=20 working in BL3 facilities?

General information on the hazards present in the facility and=20 instructions not to touch what is in benches, biosafety cabinets,=20 incubators, etc.   Those Maintenance workers that service = the BSL3=20 facility follow medical surveillance steps for BSL3 personnel = (according to=20 organisms being used).  They receive instructions on needed = PPE, how to=20 don it and take it off.

3.  What types of safety precautions do you take for = maintenance=20 workers entering BL3 facilities? (e.g., PPE, shutdown of operations, = gas=20 decontamination)

If the work can be postponed until the facility is shut down = for=20 maintenance (if that is a regular practice), then it makes life = easier for=20 everybody.  For a renovation of an area you would need to = isolate=20 it or shut down operations.

Good luck with your new facility.

Esmeralda

Thanks very much in advance for your replies.

Cheers - Paul=20 

J. Paul = Jennette,=20 P.E.

Biosafety Engineer

Cornell University

College of = Veterinary=20 Medicine

Biosafety Program

S3-010 Schurman Hall, Box=20 = 38

(607)=20 253-4227

Ithaca, New York=20 = 14853-6401

fax
    =20 -3723  


------=_NextPart_000_011C_01BF892A.18F1E140--

=========================================================================

Date:         Thu, 9 Mar 2000 09:34:23 -0600

Reply-To:     HawkinsL@omrf.ouhsc.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Larry Hawkins <Larry-Hawkins@OMRF.OUHSC.EDU>

Organization: Oklahoma Medical Research Foundation

Subject:      (no subject)

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

OOPS! Wrong address. Sorry.

--

Lawrence J. Hawkins

OMRF

825 NE 13th

Oklahoma City, OK 73104

Voice: 405.271.7266

Fax: 405.271.7012

E-mail: Larry-Hawkins@omrf.ouhsc.edu

=========================================================================

Date:         Thu, 9 Mar 2000 07:26:22 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Steve Wilk <swilk@PHH.WORLDGATE.COM>

In-Reply-To:  <s8c68f67.057@war.wyeth.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Could someone please tell me how to unsubscribe from this discussion list

THANKS

At 05:34 PM 3/8/00 -0500, you wrote:

>Bie Lambert,

>Thank you for your question.

>

>Richard Fink,

>Thank you for your response.

>

>Barry and Stephan,

>Thank you for your comments.

>

>Al,

>Thank you for taking this off line.I feel your initial response and

dubious terminology should not have been on line to begin with. This

unfortunate exchange does not encourage the type of constructive sharing

this group has benefited from over the years.

>

>Ken Hallatt

>Manager, E., H., & S.

>Wyeth Lederle Vaccines

>

=========================================================================

=========================================================================

Date:         Thu, 9 Mar 2000 14:10:19 +0500

Reply-To:     speaker@ehs.psu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Curt Speaker <SPEAKER@SAFETY-1.SAFETY.PSU.EDU>

Organization: UNIVERSITY SAFETY

Subject:      ethylene oxide sterilizers

Anyone out there familiar with who manufactures ethylene oxide

sterilzers?  I believe Castle does, but can't find anything in the

usual scientific supply catalogs (VWR, Fisher, Thomas, etc.)

And please, no dissertations about the dangers of EO.  I am well

aware of it's toxic properties and other problems.  For some

applications, however, there is no substitute for it (especially for

items

that will not withstand autoclaving).

Thanks for any assistance...

Curt

Curt Speaker

Biosafety Officer

Penn State University

Environmental Health and Safety

speaker@ehs.psu.edu

http://www.ehs.psu.edu

^...^

(O_O)

=(Y)=

 """
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Date:         Fri, 10 Mar 2000 08:21:41 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Doblhoff-dier Otto <doblhoff@EDV2.BOKU.AC.AT>

Organization: Universitaet fuer Bodenkultur Wien

Subject:      Re: ISSA Biosafety Sympsoium at ACHEMA

In-Reply-To:  <p04310108b4ed9796d68e@[24.31.129.167]>

MIME-Version: 1.0

Content-type: Multipart/Mixed; boundary=Message-Boundary-20643

--Message-Boundary-20643

Content-type: text/plain; charset=ISO-8859-1

Content-transfer-encoding: Quoted-printable

Content-description: Mail message body

Hey all,

I am responding to a request from Richard&Barbara Price on the

ISSA Biosafety Meeting within this years ACHEMA. As I will

be taking aprt and have been involved in the organisation I

have some details. The latest version of the program is

attached as PDF file

Otto

Otto Doblhoff-Dier

Chairman Working Party Safety in Biotechnology of the European Federation =

Biotechnology

Inst. Appl. Microbiol, Univ. Agric.,

Nussdorfer L=E4nde 11, A-1190 Vienna, Austria, Europe

Tel: *43-1-36006-6204    Fax:*43-1-3697615

EMAIL: doblhoff@edv2.boku.ac.at

WWW: http://www.boku.ac.at/iam/efb/

--Message-Boundary-20643

Content-type: text/plain; charset=US-ASCII

Content-disposition: inline

Content-description: Attachment information.

The following section of this message contains a file attachment

prepared for transmission using the Internet MIME message format.

If you are using Pegasus Mail, or any another MIME-compliant system,

you should be able to save it or view it from within your mailer.

If you cannot, please ask your system administrator for assistance.

   ---- File information -----------

     File:  achneu.pdf

     Date:  10 Mar 2000, 8:16

     Size:  268295 bytes.

     Type:  Unknown

--Message-Boundary-20643

Content-type: Application/Octet-stream; name="achneu.pdf"; type=Unknown

Content-disposition: attachment; filename="achneu.pdf"

Content-transfer-encoding: BASE64

=========================================================================

Date:         Fri, 10 Mar 2000 09:30:34 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: IBC review of SAE's

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I've also started receiving copies of all adverse event reports arising from

human gene transfer (HGT) protocols that my IBC has approved.  Basically, I

look at them for potential problems or conflicts with the Committee's

concerns during the approval process.  If something were to jump out at me

(which it hasn't yet since we just started this process), I'd take the AE

report back to the Committee and discuss whether we wanted to make any

changes in the approval conditions.  So far, I've just been filing the

reports and reminding the committee members that I have them in case they

want to see any of them.

On a related note, the IBC and I have been discussing recently the question

of how to deal with studies using the new class of selectively cytotoxic

non-transgene vectors like ONYX 015 and Calydon CV787.  We've agreed that we

will treat them as HGT protocols and require BUAs for them but it appears

we're a few jumps ahead of NIH/OBA on this one.  I was told the RAC is just

this week dealing with its first Calydon proposal (maybe it's ours??) and

have yet to see an ONYX proposal.  Since these agents may sneak by the

current Guideline definition of recombinant DNA, NIH is not yet willing to

tell us how to process them and has indicated the RAC may be changing the

rDNA definition soon in response to these agents.  How are you guys handling

them??

-- Glenn

-----Original Message-----

From: Hofherr, Leslie [mailto:Leslie@ADMIN.UCLA.EDU]

Sent: Tuesday, March 07, 2000 9:15 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: IBC review of SAE's

I have a question for institutions that have human gene therapy trials in

progress at their institutions.

Our IBC is now receiving reports of Serious Adverse Events from these trials

whether they are related or not related to the vector used. Our IRB, a

separate committee,  has always received these reports.

 My question is what is the IBC role in reviewing these reports? In

particular what should we look for in the report? What kind of event would

the IBC act on? What action should we be taking besides reading and filing

the reports?

Keep in mind that we have an IRB who receives reports of all adverse events

for these trials and is continually evaluating these reports as best as they

can. Also keep in mind that we only have one MD on our IBC who is an

Occupational Health Physician and the rest of our members, including the

chair, are scientists or administrative persons.

Thanks in advance for any information you provide.

Leslie Hofherr,

UCLA EH&S

Leslie@admin.ucla.edu <mailto:Leslie@admin.ucla.edu>

(310) 206-3929
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Date:         Fri, 10 Mar 2000 10:41:30 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: gene therapy FDA letter & SAEs

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Has anyone else seen FDA letter to sponsors/holders of INDs?  I've =

attached

the text below.  Investigators at my institution have many, many =

questions.

More than I have answers for.....While it does not apply to all of them =

now,

they are concerned about the broad scope of information requested.  Any

suggestions on how to advise them?

Local paper reported issues with Vical studies at U of Arkansas--which

required completion of the autopsy on the patient, then analysis of the

information in the autopsy.  To me, these are clearly IRB issues, but =

the

IBC must be kept apprised of the ongoing situations.  I would suggest =

that

my approach will now be to cirulate the SAE reports to my committee, so =

that

if they suspect something untoward it would immediately generate a =

letter to

the PI and to the IRB.  It is clear to me that risk assessment and =

informed

consent are continuous issues in any study.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

**********************************************************

March 6, 2000

Dear sponsor of an IND or master file using or producing a gene

therapy product:

Because of the recent events raising concerns regarding the

manufacture and testing of gene therapy products, we ask that you

submit an amendment containing the following requested information

in triplicate to each IND and/or master file within three months.

1.  Please provide a list of all lots of all gene therapy products,

    cell banks (CB), and viral banks (VB), ever produced or generated

    in your facility for potential use in non-clinical or clinical

    studies of human gene therapy.  Please include the date of

    manufacture for each, their use (e.g. non-clinical or clinical),

    and indicate their interrelationships, i.e., which CBs and/or VBs

    were used to prepare each CB, VB, or product lot.

2.  Please provide a list of all IND files that cross-reference your

    IND(s) or master file(s).  In addition, please confirm all IND(s)

    or master files that you have obtained authorization to cross

    reference for support of your IND.

3.  Please submit all lot release data and characterization testing

    for each lot of product used in clinical trials, and testing

    information for all master CB, working CB, master VB and/or

    working VB used during manufacture of your lots.  When possible,

    please submit this information in tabular form including the lot

    number or identifier, date of manufacture, test, test method, the

    sensitivity and specificity of test methods when appropriate,

    specification, and test result.  If you have already submitted

    this information to your file in the past, you are now requested

    to send it again as part of a manufacturing summary document to

    your file.

4.  If any lots of product were produced for, but not used in,

    clinical studies please describe the reason they were not used.

5.  Please provide a summary of your product manufacturing quality

    assurance (QA) and quality control (QC) programs.  This should

    consist of a brief (approximately three pages) description of your

    system for preventing, detecting, and correcting deficiencies that

    may compromise product integrity or function, or may lead to the

    possible transmission of adventitious infectious agents.  Also,

    identify each individual who has authority over the QA and QC

    programs and list their duties.  Please provide the date of your

    last QA and QC audits of your manufacturing operations and those

    of contract manufacturers, vendors or other partners.

6.  For each clinical trial contained in your IND, please submit a 2-3

    page summary of the procedures you have in place to ensure:

    a.  there is adequate monitoring of the clinical investigations to

        demonstrate the trial(s) are conducted in accordance with

        regulatory requirements and Good Clinical Practices (GCPs),

        and the protocol; that the rights and well-being of human

        subjects are protected; and that data reporting, including

        safety reporting to you (the sponsor), the IRB, and NIH is

        accurate and complete; and

    b.  you, as the sponsor, have adequate oversight over the clinical

        investigation, as outlined in 21 CFR 312, Subpart D.   Please

        include with your summary an organizational chart identifying

        each individual responsible for oversight of clinical studies

        and his or her duties.  If you have transferred some or all

        of these obligations to a Contract Research Organization

        (CRO), please so indicate, verify that these obligations are

        being appropriately met, and provide a summary of the CRO's

        oversight procedures.

    For further guidance regarding sponsors' responsibilities in a

    clinical trial, including monitoring, please refer to the ICH

    document on GCPs, which can be found on the Internet at

    http://www.ifpma.org/pdfifpma/e6.pdf.

7.  Please confirm that all animal safety information has been

    submitted as described in 21 CFR 312.32-33. For any such

    information not previously submitted, please provide the required

    information.  Please note that results from animal studies that

    suggest significant clinical risk must be reported, in writing,

    to this Office and to all investigators within fifteen calendar

    days after initial receipt of this information and that IND annual

    reports are to include a summary of major preclinical findings.

We additionally request that, after submitting the above information,

you submit yearly brief manufacturing summary reports addressing the

information requested in items 1 through 4 above that was obtained

during the previous year's product manufacturing, testing and

development.  At that time, also please affirm that manufacturing QA

and QC, and clinical trial oversight and monitoring, have been

conducted per the plans submitted in response to items 5 and 6, and

submit modifications or updates as appropriate.  For administrative

convenience, we request that you provide the information described

in this paragraph in your annual reports.

Your prompt attention to these matters is appreciated.  Please

reference the BB-IND or BB-MF number and identify your response as

"Response to Gene Therapy Letter."  Please address your complete

response to each IND and/or master file in triplicate, within the

three-month period requested, as follows:

    Center for Biologics Evaluation and Research

    Attn:  Office of Therapeutics Research and Review

    HFM-99, Room 200N

    1401 Rockville Pike

    Rockville, MD  20852-1448

If you have any questions, please contact the assigned Regulatory

Project Manager at (301) 827-5101.

Sincerely yours,

--signature--

Jay P. Siegel, M.D., FACP

Director

Office of Therapeutics Research and Review

Center for Biologics Evaluation and Research

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D

To unsubscribe from this mailing list, send a message to

fdalists@archie.fda.gov with the message:

unsubscribe cberinfo youremailaddress@yourdomain.com

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D

-----Original Message-----

From: Funk, Glenn [mailto:GLENNF@EHSMAIL.UCSF.EDU]

Sent: Friday, March 10, 2000 10:31 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: IBC review of SAE's

I've also started receiving copies of all adverse event reports arising =

from

human gene transfer (HGT) protocols that my IBC has approved.  =

Basically, I

look at them for potential problems or conflicts with the Committee's

concerns during the approval process.  If something were to jump out at =

me

(which it hasn't yet since we just started this process), I'd take the =

AE

report back to the Committee and discuss whether we wanted to make any

changes in the approval conditions.  So far, I've just been filing the

reports and reminding the committee members that I have them in case =

they

want to see any of them.

On a related note, the IBC and I have been discussing recently the =

question

of how to deal with studies using the new class of selectively =

cytotoxic

non-transgene vectors like ONYX 015 and Calydon CV787.  We've agreed =

that we

will treat them as HGT protocols and require BUAs for them but it =

appears

we're a few jumps ahead of NIH/OBA on this one.  I was told the RAC is =

just

this week dealing with its first Calydon proposal (maybe it's ours??) =

and

have yet to see an ONYX proposal.  Since these agents may sneak by the

current Guideline definition of recombinant DNA, NIH is not yet willing =

to

tell us how to process them and has indicated the RAC may be changing =

the

rDNA definition soon in response to these agents.  How are you guys =

handling

them??

-- Glenn

-----Original Message-----

From: Hofherr, Leslie [mailto:Leslie@ADMIN.UCLA.EDU]

Sent: Tuesday, March 07, 2000 9:15 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: IBC review of SAE's

I have a question for institutions that have human gene therapy trials =

in

progress at their institutions.

Our IBC is now receiving reports of Serious Adverse Events from these =

trials

whether they are related or not related to the vector used. Our IRB, a

separate committee,  has always received these reports.

 My question is what is the IBC role in reviewing these reports? In

particular what should we look for in the report? What kind of event =

would

the IBC act on? What action should we be taking besides reading and =

filing

the reports?

Keep in mind that we have an IRB who receives reports of all adverse =

events

for these trials and is continually evaluating these reports as best as =

they

can. Also keep in mind that we only have one MD on our IBC who is an

Occupational Health Physician and the rest of our members, including =

the

chair, are scientists or administrative persons.

Thanks in advance for any information you provide.

Leslie Hofherr,

UCLA EH&S

Leslie@admin.ucla.edu <mailto:Leslie@admin.ucla.edu>

(310) 206-3929

=========================================================================

Date:         Fri, 10 Mar 2000 16:13:14 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: infectious waste stream analysis

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Need help here, especially from those of you in academic research

institutions.  I would like a straightforward approach to looking at =

what is

really going into the infectious waste stream (about 350 labs) with an =

eye

toward lowering cost by more effective segregation--which would include =

more

effective training.  Ideas?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

=========================================================================

Date:         Fri, 10 Mar 2000 18:37:30 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: infectious waste stream analysis

MIME-Version: 1.0

Content-Type: text/plain

No training is effective without clear policies and proper segregation.

Sharyn Baker, M.S.

Instructor/Computer-Based-Training Design

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

> ----------

> From:         Therese M. Stinnett

> Reply To:     A Biosafety Discussion List

> Sent:         Friday, March 10, 2000 4:13 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: infectious waste stream analysis

>

> Need help here, especially from those of you in academic research

> institutions.  I would like a straightforward approach to looking at what

> is

> really going into the infectious waste stream (about 350 labs) with an eye

> toward lowering cost by more effective segregation--which would include

> more

> effective training.  Ideas?

>

> Therese M. Stinnett

> Biosafety Officer

> Health and Safety Division

> UCHSC, Mailstop C275

>

> 4200 E. 9th Ave.

>

> Denver, CO 80262

>

> Phone:  303-315-6754

> Pager:   303-266-5402

> Fax:      303-315-8026

>

=========================================================================

Date:         Sat, 11 Mar 2000 11:42:52 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lindsey Kayman <lindseykayman@USA.NET>

Subject:      Tower style autoclaves

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Hello All,

I would appreciate it very much if any of you who have tower style autocl=

aves

in your facilities would respond to this e-mail or e-mail me directly.

Tower style autoclaves have one on the top and one on the bottom.  These =

can

be special-ordered from Steris, but I don't think that they are a standar=

d

item. =

These present ergonomic problems in that to reach the top autoclave you n=

eed

to stand on a step stool and to use the bottom is a problem for tall peop=

le.

We have these in our facilities and we are working on SOPs for safe

workpractices.

Thanks

Lindsey Kayman

Lindsey Kayman, CIH

UMDNJ-EOSS

phone:  732-235-4058

fax:    732-235-5270

e-mail  kayman@umdnj.edu

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=3D1
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Date:         Mon, 13 Mar 2000 09:39:45 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: infectious waste stream analysis

In-Reply-To:  <C9DD7DA49BF9D211B58800805FA7F1F5017A43CD@ex3.UCHSC.EDU>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 04:13 PM 3/10/00 -0700, Therese M. Stinnett wrote:

>Need help here, especially from those of you in academic research

>institutions.  I would like a straightforward approach to looking at what is

>really going into the infectious waste stream

>

Well, the first thing that comes to mind is how much really is infectious

waste

and how much is noninfectious biological waste (such as E. coli K-12 or other

risk group one agents).  Does CO regulate noninfectious biological waste?

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Mon, 13 Mar 2000 10:11:18 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: infectious waste stream analysis

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Richie asked about K-12 and other "risk group one organisms" and intimated

that these would not be considered infectious wastes.  Note that the BMBL

requires that "... all cultures, stocks... be decontaminated before

disposal..." even for Biosafety Level 1, and that the original EPA and CDC

guidelines for infectious waste management did not differentiate by risk

groups when requiring that cultures be decontaminated prior to disposal.

Most states that regulate medical waste disposal, consider all cultures and

stocks as regulated medical waste with no distinction re the risk group.  At

least as far as cultures are concerned, it is good laboratory practice to

decontaminate before disposal and preferably within the lab complex.  Always

remember that any organism in the wrong place at the right time is

potentially infectious and this is particularly true when large numbers are

present as with cultures.

----- Original Message -----

From: Richard Fink <rfink@MIT.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, March 13, 2000 9:39 AM

Subject: Re: infectious waste stream analysis

> At 04:13 PM 3/10/00 -0700, Therese M. Stinnett wrote:

> >Need help here, especially from those of you in academic research

> >institutions.  I would like a straightforward approach to looking at what

is

> >really going into the infectious waste stream

> >

>

> Well, the first thing that comes to mind is how much really is infectious

> waste

> and how much is noninfectious biological waste (such as E. coli K-12 or

other

> risk group one agents).  Does CO regulate noninfectious biological waste?

>

>

> Richard Fink, SM(NRM), CBSP

> Assoc. Biosafety Officer

> Mass. Inst. of Tech.

> 617-258-5647

> rfink@mit.edu

>

=========================================================================

Date:         Mon, 13 Mar 2000 11:25:58 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Norman, Randy" <RNorman@BIORELIANCE.COM>

Subject:      Re: infectious waste stream analysis

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

>Note that the BMBL requires that "... all cultures, stocks... be

decontaminated before

>disposal..." even for Biosafety Level 1, and that the original EPA and CDC

>guidelines for infectious waste management did not differentiate by risk

>groups when requiring that cultures be decontaminated prior to disposal.

Dr. Keene makes an excellent point. In fact I point during orientation

training that since the healthy worker is not at risk of infection with BSL

1 agents, a lot of what is done is aimed at preventing the spread of

contamination to populations at increased risk, perhaps in our own

households. This includes waste decon.

Randy Norman

Safety Specialist Sr.

BioReliance Corporation

Rockville, MD 20850

Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

"Success is a journey, not a destination" - Ben Sweetland

=========================================================================

Date:         Tue, 14 Mar 2000 12:42:17 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Steve Kridel <kride001@MC.DUKE.EDU>

Subject:      Maintenance workers (skilled trades) in BSL-3 Labs
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I hope the following information is helpful. I'm currently the Operations

Coordinator for Duke University's BSL-3 facilities & deal with facility

maintenance items every day. The attachment is a chapter I wrote on developing &

implementing a maintenance program for Biological Containment Facilities. It

will appear in a book entitled "An Anthology of Biological Safety,II: The

Application of Principles" due to be published spring, '00 by the American

Biological Safety Association.

Contact me directly regarding specific details.

Steven E. Kridel - RBP

Duke University

Engineering and Operations

Durham, N.C., USA(See attached file: BOOK.doc)

--0__=UK3YAkBV0hq1jtqyx6IrCEcEQo3nXcCbZY7kHJVoIgx6oYVpswGLEGZb

Content-type: application/msword;

        name="BOOK.doc"

Content-Disposition: attachment; filename="BOOK.doc"

Content-transfer-encoding: base64

Content-Description: Mac Word 3.0
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Date:         Tue, 14 Mar 2000 13:25:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ray France <rfrance@CCSINC.COM>

Subject:      MSDS DVD-ROM for Windows

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

A Windows-based MSDS database with more than 225,000 trade name and generic

chemicals has been released on a single DVD-ROM.  It has powerful search

software and runs directly from the DVD disc.

For more information, please visit  http://www.env-sol.com/Solutions/MSDS-W.html

Ray France

=========================================================================

Date:         Tue, 14 Mar 2000 14:56:58 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Madeline J. Dalrymple" <Dalrympl@UWYO.EDU>

Subject:      Stories: Gifts can be Expensive

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"

> Hi there

> Do you have a story about how expensive a free laboratory gift can be?

>

> Like a story about a gift of a mercury containing device from one

> institution given to a researcher at another institution and the resulting

> spill clean-up or disposal costs?

> Would you be willing to share them with me?

>

> We plan to work on mercury minimization this year at the University of

> Wyoming, and some lessons learned might help us in our education efforts.

>

> Thank you in advance!

>

> Madeline Dalrymple

> Biological Safety Officer

> University of Wyoming Environmental Health and Safety Office

> Box 3413

> Laramie, Wyoming; USA; 82071-3413

> 307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

>

=========================================================================

Date:         Wed, 15 Mar 2000 09:09:40 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      IBC review of SAE's -Reply

Mime-Version: 1.0
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Content-Transfer-Encoding: quoted-printable

Leslie, NIH new guidelines have been proposed that require IBC approval =

and consideration of ALL HGT trials...in addition to IRB approval.  I do =

not know whether this proposal of August 11, 1999 was adopted.  Suggest =

contacting Amy Patterson or Claudia Mickelson ORDA and RAC. =20

Frank Cole, BSO  fcole@ochsner.org
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Madeline,

If you haven't already, check out this web site:

http://www.epa.gov/seahome/mercury/src/title.htm

We have clinics who always seem to knock the blood pressure instruments off

the wall, so I used information on this site to develop some right-to-know

training for the health care workers regarding mercury.

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu

-----Original Message-----

From: Madeline J. Dalrymple <Dalrympl@UWYO.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Tuesday, March 14, 2000 5:04 PM

Subject: Stories: Gifts can be Expensive

>> Hi there

>> Do you have a story about how expensive a free laboratory gift can be?

>>

>> Like a story about a gift of a mercury containing device from one

>> institution given to a researcher at another institution and the

resulting

>> spill clean-up or disposal costs?

>> Would you be willing to share them with me?

>>

>> We plan to work on mercury minimization this year at the University of

>> Wyoming, and some lessons learned might help us in our education efforts.

>>

>> Thank you in advance!

>>

>> Madeline Dalrymple

>> Biological Safety Officer

>> University of Wyoming Environmental Health and Safety Office

>> Box 3413

>> Laramie, Wyoming; USA; 82071-3413

>> 307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

>>
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Greetings,

By way of introduction my name is Rob MacCormick and

I've lurked here only a short while so I apologize in

advance if this is a flogged topic.

I'm the Laboratory Safety Manager at Boston

College and am intersested in the movement of biological

Safety cabinets (BSC's). We have a large scale renovation

project underway and I have orchestrated the

decontamination (outside vendor - formaldehyde gas) of

BSC's prior to moving them. This seems appropriate and

supported by conversations with a few local contacts that

I've discused the scenario with. What I'm wondering is,

does anyone use a mechanism to accomodate the moving of

BSC's WITHOUT going through a decon process? Is there some

threshold or use below which deconning might not be

neccessary? Comments and thoughts on this and related

topics are of interest so feel free to contact me via the

listserv or privately....Highest regards. Rob M

----------------------

Rob MacCormick

Laboratory Safety Manager

EHS Dept.

Boston College

(617)-552-0363

maccormi@bc.edu
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for those of you in academic facilities with fermentation cores, or

individual labs doing some large scale work.....

I have a draft document from the ASM dated from 4/99 on Large Scale

Biosafety Guidelines--does anyone know if it was adopted in a final format?

How do you coordinate with the PIs regarding what projections to make about

the materials to be grown up in such a facility?  What kind of planning

criteria have you used if such a facility is coming on line new or being

renovated or retrofitted into existing space?  Did you write the SOPs and

manuals or consult with the core lab director?  do they provide you with

specific protocols or project applications for work they are doing for other

labs?

my gut instinct is to design for BSL2 containment, with specific policies

and procedures for manipulation of materials in RG 1 and RG 2 and to require

full review by the IBC for justification of RG2 agents, summary review of RG

1 agents

comments? ideas?

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Rob

The renovation work is an headache.  Of course, before the moving of BSC,

formaldehyde gas decontamination is a must.  However, I think you may do

some risk assessment.  For example, some of the cabinets in our university

are only for preparation of media and no hazardous materials involved.

Secondly, some protocols require a clean environment and biohazards are not

involved too.  In such case, I agree the cabinets can be moved without

decontamination if I absolutely understand the history of the cabinets.  So

you must talk to the Principle Investigators, the technicians, and to review

the log book on use of cabinets and your record on safety inspection.

In addition, be sure the HEPA filters are securely covered and protected.  I

got the experience of the concrete dusts clotted the filters because the

workers removed the protective covers.

Y. K. Wan

Safety Officer

Chinese University of Hong Kong

At 02:38 PM 3/15/00 -0500, you wrote:

>Greetings,

>

>By way of introduction my name is Rob MacCormick and

>I've lurked here only a short while so I apologize in

>advance if this is a flogged topic.

>

>I'm the Laboratory Safety Manager at Boston

>College and am intersested in the movement of biological

>Safety cabinets (BSC's). We have a large scale renovation

>project underway and I have orchestrated the

>decontamination (outside vendor - formaldehyde gas) of

>BSC's prior to moving them. This seems appropriate and

>supported by conversations with a few local contacts that

>I've discused the scenario with. What I'm wondering is,

>does anyone use a mechanism to accomodate the moving of

>BSC's WITHOUT going through a decon process? Is there some

>threshold or use below which deconning might not be

>neccessary? Comments and thoughts on this and related

>topics are of interest so feel free to contact me via the

>listserv or privately....Highest regards. Rob M

>

>----------------------

>Rob MacCormick

>Laboratory Safety Manager

>EHS Dept.

>Boston College

>(617)-552-0363

>maccormi@bc.edu

>

>

*****          Yu Kwan WAN

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net
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Rob,

I think there are times when a formaldehyde decontamination is not necessary;

however, one must have documentation which supports this decision.  We carefully

track what types of materials are used in each of our BSCs through our safety

audit program.  This information is kept in a database, and is easily queried if

needed.  For those cabinets, which are used for sterile purposes only (i.e.

animal tissue culture involving no infectious vectors or other hazardous

materials) we have allowed a thorough work surface decontamination instead of

the formaldehyde gas.  If there is any doubt about the past history of the

cabinet's usage, a formaldehyde decon must be required.  You need to ask

yourself, "if an accident occurs during the move, can I confidently defend my

choice to not gas the cabinet."

Scott Alderman

OESO-Lab Safety

Duke University

919-684-8822
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This is an interesting question!

It is easy to say that BSC decontamination with p-formaldehyde is a must =

if

a cabinet is to be moved. Common sense would dictate that the potential r=

isk

is far to great for the people moving it. However, if one looks at it a

little closer, it appears, that there is no black and white answer. First=

 of

all, moving is relative. Does that mean moving the cabinet from one side =

of

the room to the other, or from one room to the other, or across campus? W=

hen

do you start decon for moving? The same can be said about potential expos=

ure

during the move. First of all, if the cabinet is maintained and

cleaned/disinfected in the work area, any contamination (if at all), is

inside the plenum, fan, etc., as well as on the inside of the filter. Tha=

t=92s

the design. Nobody has access to this area, unless intentionally opening =

the

cabinet. The movers don't open it, the user doesn't open it, and even the

certifier if he/she is doing certification doesn't open it. How about the

worst-case scenario? The cabinet falls on the side and the window/sash

brakes. The area exposed (work area) was clean before that. The plenum wi=

ll

not necessarily brake. Yes the filter might shift etc. How about the famo=

us

infectious agents inside the cabinet. How many of the cabinets to be move=

d

were used for Risk group 3 agents (airborne diseases + others)? A lot of

work is done at BL2 with BSC involving agents that do not pose any

inhalation hazard. I guess in lots of moving cases the window can be clos=

ed,

taped, and the top filter covered (Class II type A/B3) and sealed and the

cabinet can be moved around without the need for a very toxic and expensi=

ve

p-formaldehyde decontamination. In other cases, BSC=92s out of BL 3 area =

etc.

moved across buildings involving trucks etc., decontamination might be th=

e

prudent thing to do.

Bottom line: Do a risk assessment (include the p-formaldehyde in it also)

and do what is necessary for the individual situation.

Hope this helps (feedback appreciated)

Stefan

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Scott Alderman

Sent: Thursday, March 16, 2000 7:57 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSC - decon - and move

Rob,

I think there are times when a formaldehyde decontamination is not

necessary;

however, one must have documentation which supports this decision.  We

carefully

track what types of materials are used in each of our BSCs through our

safety

audit program.  This information is kept in a database, and is easily

queried if

needed.  For those cabinets, which are used for sterile purposes only (i.=

e.

animal tissue culture involving no infectious vectors or other hazardous

materials) we have allowed a thorough work surface decontamination instea=

d

of

the formaldehyde gas.  If there is any doubt about the past history of th=

e

cabinet's usage, a formaldehyde decon must be required.  You need to ask

yourself, "if an accident occurs during the move, can I confidently defen=

d

my

choice to not gas the cabinet."

Scott Alderman

OESO-Lab Safety

Duke University

919-684-8822
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I am a relatively new subscriber to the biosafety list.  I have found

the information shared here to be very helpful and informative.

Any advice on safe handling of rat carcinoma cells (specifically,

> "IA-XsSBR" or small bowel adenocarcinoma received from ATCC)?  I am

trying

> to assist a colleague in evaluation of a protocol involving

intraperitoneal administration (via

> syringe or cannula) of viable tumor cells into rats.  Briefly, a

midline

> incision will be made, tumor cells administered, incision closed.

After

> eight weeks, animals will be euthanized and gross examined.

> All work will be done in a sterile surgical suite.  Personal

protective

> equipment (scrubs, face mask, gloves, eye protection) will be used.

All materials to be

> disposed of as infectious waste.  They have no hood available.  Any

ideas,

> suggestions on how to protect personnel performing this work??  Also,

does anyone feel that

> there would be any risks to rats housed in the facility (in a

separate,

> closed room).

>

> All workers have been trained in  annual OSHA bloodborne pathogen

safety.  This is the first time  they will be using a cell culture

outside of their cell culture facility.  My thoughts at this time are to

treat as a biosafety level 2.  Thanks.

June Angle
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I have a similar project I'm working with.  The PI will inject B16F10

mouse melanoma cells into rat and mouse tails.  Same requirements for

PPE and handling procedures, but I was leaning toward BSL 1.  The

carcinoma cells are not known to be hazardous to humans.  BSC and a

hood are available.  Very interested in reading the comments to June's

questions.

Joan deVastey

>>> June Angle <jnjangle@MODEX.COM> 03/17 7:18 AM >>>

I am a relatively new subscriber to the biosafety list.  I have

found

the information shared here to be very helpful and informative.

Any advice on safe handling of rat carcinoma cells (specifically,

> "IA-XsSBR" or small bowel adenocarcinoma received from ATCC)?  I

am

trying

> to assist a colleague in evaluation of a protocol involving

intraperitoneal administration (via

> syringe or cannula) of viable tumor cells into rats.  Briefly, a

midline

> incision will be made, tumor cells administered, incision closed.

After

> eight weeks, animals will be euthanized and gross examined.

> All work will be done in a sterile surgical suite.  Personal

protective

> equipment (scrubs, face mask, gloves, eye protection) will be

used.

All materials to be

> disposed of as infectious waste.  They have no hood available.

Any

ideas,

> suggestions on how to protect personnel performing this work??

Also,

does anyone feel that

> there would be any risks to rats housed in the facility (in a

separate,

> closed room).

>

> All workers have been trained in  annual OSHA bloodborne pathogen

safety.  This is the first time  they will be using a cell culture

outside of their cell culture facility.  My thoughts at this time are

to

treat as a biosafety level 2.  Thanks.

June Angle
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June --

At UCSF, we would require only BSL1 containment for procedures with your rat

cells.  Personnel protection is covered by the prudent practices that are

part of BSL1.  Assuming this cell line does not actively shed known or

adventitious agents, there should be virtually no risk to other rats housed

in the same facility, probably not even in the same room.  In addition to

BSL1 practices and equipment, standard lab safety protocols should be in

place to guard against sharps injuries, chemical spills and the like.  The

BBP standard doesn't enter into the picture since none of the materials are

of human source.  That having been said, I strongly encourage BBP training

for all biomed research personnel as a reasonable adjunct to general

biosafety training.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: June Angle [mailto:jnjangle@MODEX.COM]

Sent: Friday, March 17, 2000 4:18 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: carcinoma cells

I am a relatively new subscriber to the biosafety list.  I have found

the information shared here to be very helpful and informative.

Any advice on safe handling of rat carcinoma cells (specifically,

> "IA-XsSBR" or small bowel adenocarcinoma received from ATCC)?  I am

trying

> to assist a colleague in evaluation of a protocol involving

intraperitoneal administration (via

> syringe or cannula) of viable tumor cells into rats.  Briefly, a

midline

> incision will be made, tumor cells administered, incision closed.

After

> eight weeks, animals will be euthanized and gross examined.

> All work will be done in a sterile surgical suite.  Personal

protective

> equipment (scrubs, face mask, gloves, eye protection) will be used.

All materials to be

> disposed of as infectious waste.  They have no hood available.  Any

ideas,

> suggestions on how to protect personnel performing this work??  Also,

does anyone feel that

> there would be any risks to rats housed in the facility (in a

separate,

> closed room).

>

> All workers have been trained in  annual OSHA bloodborne pathogen

safety.  This is the first time  they will be using a cell culture

outside of their cell culture facility.  My thoughts at this time are to

treat as a biosafety level 2.  Thanks.

June Angle
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Subject:      BL3 Ventilation
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In the process of testing the ventilation system in our BL3 it has been

discovered that if one of the two BSC exhaust fans goes down (due to loss of

power, etc.) there is an approximate 70 second time period where the room

becomes positive to the hallway during the delay while the second fan

increases to maximum speed to accommodate the loss. SOPs for the lab when

the hood fails is to close all containers immediately and stop work.

Two questions:

1. Is this an adequate response time for work with non-airborne agents such

as HIV

2. Is this an adequate response time for airborne agents such as TB.

Cheri Marcham

The University of Oklahoma Health Sciences Center

Environmental Health and Safety Office

Phone: 405/271-3000           Fax:  405/271-1606

cheri-marcham@ouhsc.edu
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Cheri, Remember all work with BSL 3 agents that would cause an aerosol must

be done in the BSC. To that end, are you referring to the internal BSC motor

or an external roof blower? I assume that you are referring to the roof

blowers. The BSC motor will continue to operate and therefore should provide

some degree of protection depending on the type connection. It's really hard

to say because of all the variables that you have not mentioned i.e. type of

connection to the duct, type of BSC, distance between roof and BSC (how much

duct is involved), electrically how is the BSC tied to the roof blower

(pressure switch?), are these rooms manifolded together duct work wise or

individually ducted, etc. All or some of these factors could play a part in

your decision. At minimum your current SOP is valid in my opinion but the

question remains is the minimum enough. For HIV maybe for TB maybe not.

Obviously a careful risk analysis should be performed and I'm assuming

that's part of this. These are just my opinions and I hope they help you

out. If you have any questions feel free to contact me.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Cheri Marcham [mailto:Cheryl-Marcham@OUHSC.EDU]

Sent: Friday, March 17, 2000 12:50 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BL3 Ventilation

In the process of testing the ventilation system in our BL3 it has been

discovered that if one of the two BSC exhaust fans goes down (due to loss of

power, etc.) there is an approximate 70 second time period where the room

becomes positive to the hallway during the delay while the second fan

increases to maximum speed to accommodate the loss. SOPs for the lab when

the hood fails is to close all containers immediately and stop work.

Two questions:

1. Is this an adequate response time for work with non-airborne agents such

as HIV

2. Is this an adequate response time for airborne agents such as TB.

Cheri Marcham

The University of Oklahoma Health Sciences Center

Environmental Health and Safety Office

Phone: 405/271-3000           Fax:  405/271-1606

cheri-marcham@ouhsc.edu
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Dear Fellow Biosaftyers -

We're going to be decommissioning a fairly large ABSL3 facility sometime

later this year and I'm about to begin writing the decontamination plan.

Last year, I went through the hassles of a three-room hypochlorite washdown

of this same facility to convert that space to zero-containment storage - I

don't want to do that again.  With probably 50,000 cubic feet of volume

located in a densely populated urban center and within a hundred feet of a

500 bed hospital, I'm reluctant to use formaldehyde gas.  I'm leaning toward

vapor phase hydrogen peroxide.  I know Steris makes VPH generators but

according to their web site, each of these will treat 1000 cubic feet max.

I realize there are several good references available during the last year

or two on large scale decon experience and I need to study these case

histories.  But for now, can anyone direct me to manufacturers of VPH

generators that will handle larger volumes than the Steris units?

Thanks for any info you can provide.  Please respond to me directly to keep

clutter down in the newsgroup.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu
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I recently heard about a researcher who was scalded while removing a

tray containing flasks or bottles of media from an autoclave.  The tray

either buckled or tipped and she was splashed with some of the water

that had been added to the tray, presumably to reduce the risk of the

media bottles cracking.

Does placing water in the tray in these situations actually serve a

purpose (preventing breakage) or is this just an outdated practice that

people continue to follow because that's what they were taught.?

Also on the autoclave topic: has anyone observed differences in the

ability to withstand autoclaving between 'good' glasss (PYREX) vs.

things like borosilicate bottles (that TC media is supplied in) and

subsequently reused for purposes involving autoclaving.

Thank you,

Paul Rubock, UMDNJ
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Subject:      Re: adding water to autoclave trays
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On Tue, 21 Mar 2000, Paul Rubock wrote:

> Does placing water in the tray in these situations actually serve a

> purpose (preventing breakage) or is this just an outdated practice that

> people continue to follow because that's what they were taught.?

Hi Paul,

I was never taught to place water in an autoclave tray.  The tray is there

in case some liquids spill during autoclaving.  If a container is more

than half-full, some liquid might boil over during autoclaving. If the

container is in a tray, the liquid won't come into contact with the

autoclave itself.

I know this is not always possible (especially when one is in a hurry

and/or there are folks waiting to use the autoclave) but I tried to wait at

least 15 minutes before removing items from the autoclave to allow any

liquids to cool.

 > Also on the autoclave topic: has anyone observed

differences in

the > ability to withstand autoclaving between 'good' glasss (PYREX) vs.

> things like borosilicate bottles (that TC media is supplied in) and

> subsequently reused for purposes involving autoclaving.

Yes, I have.  Pyrex seems to withstand repeated autoclaving much better

than borosilicate glass.  Also, I've noticed that amber reagent bottles

frequently break during a  single cycle.  An undergrad in a former lab

used some amber bottles to prepare media, and most of them broke in the

autoclave the first time.  Yes, he used a tray to catch the liquid ;-)

Just my thoughts.

KD

Kristine L. Danowski, M.Ed.

University of Texas at Dallas

Department of Chemistry

Richardson, TX 75083-0688

972-883-6278 phone

972-883-2925 fax

jasmine@utdallas.edu e-mail
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I have been told that water is added to the tray

to ensure that there is adequate steam available

for the decontamination.

Given that the whole thing is being heated and

pressurized with steam, I'm not sure I follow

thier logic...

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of

them, and they are not necessarily shared by

BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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Hello everyone, we have a couple of older model autoclaves that are not in

use anymore. Water is added to the bottom tray in order to get steam.  Our

newer autoclaves have built in steam generators and it is not necessary to

add water.  The best thing is to read the manual for optimum operation of

any piece of equipment.  I was also taught to use a bunsen burner in the

BSC, but have now found out otherwise.  Later, Rachael

At 03:15 PM 3/21/00 -0500, you wrote:

>I have been told that water is added to the tray

>to ensure that there is adequate steam available

>for the decontamination.

>

>Given that the whole thing is being heated and

>pressurized with steam, I'm not sure I follow

>thier logic...

>

>

>Elizabeth Smith

>Environmental, Health & Safety Manager

>BioPort Corporation

>Lansing, Michigan 48906

>517-327-6806

>

>The opinions expressed are mine, I have lots of

>them, and they are not necessarily shared by

>BioPort Corp. or anyone else.

>

>

>__________________________________________________

>Do You Yahoo!?

>Talk to your friends online with Yahoo! Messenger.

>http://im.yahoo.com

>

>

Rachael L. Brooks

Microbiology Lab Coordinator

Texas A&M University-Corpus Christi

6300 Ocean Drive, CS130

Corpus Christi, TX  78412

361-825-5870 office

361-825-2742 fax
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I found that when autoclaving media in test tubes I must add water to

the bucket or all my media boils out of the test tubes.

Kathy Pelkki

Saginaw Valley State University

pelkki@svsu.edu
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Gang:

Many add some water to contaminated Glassware to (1) prevent the

adherence of culture proteins and other cell components to the glassware,

so that it washes off better in the dishwasher, or (2) it flushes culture

fluid out of the containers if they are opened before immercing (SP?) the

glassware, (3) to add disinfectant and TC soap for some biohazardous

cultures during transport to enhance the cleaning action during

sterilization when the re-useable tubes or vessels are uncapped and

placed in the liquid.  Perhaps all are Old Wives tales, but many do it.

"Less is more" in doing this activity, but many swear you can't get good

clean glassware in the washer without doing it adn its probably true for

agar slants, etc, but don't put in so much water that you create a danger

in handling.

Joe Coggin

 On Tue, 21 Mar 2000, Kathleen Pelkki wrote:

> I found that when autoclaving media in test tubes I must add water to

> the bucket or all my media boils out of the test tubes.

>

> Kathy Pelkki

> Saginaw Valley State University

> pelkki@svsu.edu

>
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The only comment I have heard that seems relevant is the one about adding

water since some older autoclaves do not do this as part of the their

sterilization cycles.  None of this suggests how to correct the problem.

I will go along with another suggestion posted here.  Have the people wait

until the autoclve cycle is completed.  This should let any liquid coool

down enough so that no steam is formed.  Sounds like the worker was

impatient.

Bob

>Gang:

>

>Many add some water to contaminated Glassware to (1) prevent the

>adherence of culture proteins and other cell components to the glassware,

>so that it washes off better in the dishwasher, or (2) it flushes culture

>fluid out of the containers if they are opened before immercing (SP?) the

>glassware, (3) to add disinfectant and TC soap for some biohazardous

>cultures during transport to enhance the cleaning action during

>sterilization when the re-useable tubes or vessels are uncapped and

>placed in the liquid.  Perhaps all are Old Wives tales, but many do it.

>"Less is more" in doing this activity, but many swear you can't get good

>clean glassware in the washer without doing it adn its probably true for

>agar slants, etc, but don't put in so much water that you create a danger

>in handling.

>

>Joe Coggin

> On Tue, 21 Mar 2000, Kathleen Pelkki wrote:

>

>> I found that when autoclaving media in test tubes I must add water to

>> the bucket or all my media boils out of the test tubes.

>>

>> Kathy Pelkki

>> Saginaw Valley State University

>> pelkki@svsu.edu

>>

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Paul,

In a previous life, I worked in a service lab that performed all the =

routine autoclaving for the labs. The borosilicate glass bottles (that we =

received media in) were often recycled  by the researchers to make more =

media. These bottles then had to be autoclaved on a repeated basis. We =

found that typically after more than two autoclave runs, it was not =

uncommon for the bottoms of these borosilicate glass bottles to pop out of =

10-20% of the bottles. AMSCO, the manufacturer of the autoclave suggested =

we try putting just enough water in the bottom of the tray to cover the =

bottoms of the bottles. They claimed that it would reduce the thermal =

shock on the bottom of the bottles and minimize breakout. Well, it worked. =

It didn't eliminate breakage, but it did drastically reduce it.

Having said all that, we found that the use of the Pyrex bottles reduce =

the breakage even greater. These bottles can withstand many autoclave runs =

with almost no breakout. While we made an effort to move to these bottles =

exclusively, our environmentally concerned researchers always lliked =

"recycling" the old media bottles if they could so we still had to use the =

tray of water technique occasionally. To get back to your initial issue, =

this hot water does pose an increase risk to those operating the autoclaves=

 and movement to the Pyrex bottles will reduce the risk.

Ken Hallatt

Manager, Environmental, Health and Safety

Wyeth Lederle Vaccines
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Hello All,

Here's some of my experiences in using autoclaves after running an academic "prep" lab for 15 years.

I reuse borosilicate "media" bottles all the time, and the cracking rate was about 10% many years ago and is less than 1% now.  They are routinely sterilized empty, partially filled or to full capacity (for example, the 500ml bottles contain 500-550 ml of liquid with about 1.5" of headspace).  I've never known a PYREX or KIMAX glass object to crack in the autoclave, no matter what the shape or contents (aqueous).

We don't routinely scrub the interior of the bottles with a brush (we have a great labware washer machine).  On the occasions when we do, we make sure that the wire tip of the brush is not exposed (so as not to scratch the interior of the bottle).  My predecessor was under the impression that bottles were compromised by wire from the bottle-brush wire.

We have old "GIBCO" bottles that are at least 15 years old and have withstood dozens of autoclavings.  But we do discard any bottles that have major cracks or fissures, these are gleaned out during washing and rinsing steps in the glassware stream.  We routinely take hot bottles of media from the autoclave and place it in 50 C waterbaths.   Come to think of it, we seldom freeze any bottles but we do reuse any that have been used for frozen storage.

Our lab adheres to the following precautions for sterilizing fresh media, solutions and glassware:

NOTE:  In all cases the autoclave run temperature is 121 to 123 degrees C, NEVER higher and we don't  add liquid to the catch pan.

        1.  Keep the bottles off the floor of the autoclave chamber, use the racks provided by the

              manufacturer or rig some racks of your own that are stable.

        2.  Loosely cap the bottles before autoclaving.

        3.  Use the "jacket blowdown" feature of the autoclave for liquid runs.  This is an option that we purchased on our two big autoclaves, sometimes it's called "media saving" option or "formula sterilizing" option.  Basically the jacket of the sterilizer slow exhausts at the same time as the chamber, thus one's bottles of media (or any other item for that matter) doesn't sit inside a super-hot chamber while it's "cooling" and slow exhausting.

        4.  Don't put bottles or tubes of media directly in the catch pan, put the pan under the rack on which

             the media sits.  If this is not possible, use a shallow metal pan (never a tall-ish plastic basin) as

             the spill pan with the object directly in it.

        5.  Empty glassware is placed in metal or plastic (autoclavable) baskets rather than bins or pans.

As for liquids boiling over, here's how we avoid this:

(Based on personal experience and by "trouble shooting" other users' complaints.)

        1.  Loosely cap bottles or tubes being autoclaved.

        2. Wait until the chamber is below 80 degrees C before removing objects.

        3.  Always use the "jacket blowdown" feature.

        4.  NEVER fast exhaust the chamber, and don't open the chamber if there is any bit of pressure in it.

        5.  Follow the other guidelines listed (above).

We follow different steps when decontaminating biohazard (in general, autoclaving for much longer time periods and keeping the items in their leakproof containers).

Hope this helps.

Cheers!

--Paula Moravek, Laboratory Manager and Biosafety Officer

   Worcester Polytechnic Institute

   Worcester, MA
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The American Biological Safety Association and the Eagleson Institute's

Spring Seminar Series will take place on

May 3 - 6, 2000 in San Antonio, Texas.  Free tours on May 3rd include the

Southwest Foundation for Biomedical Research

BSL-3 laboratories and animal facilities.  The following two classes will

be offered on May 5th and 6th.

Gene Therapy from Bench to Bedside will include: viral and non-viral

vectors; registration, implementation and monitoring of HGT protocols; role

of IBC, IRB, FDA, and NIH; issues in research labs and animal facilities;

facility design issues; GLP's and GMP's;QC/QA; clinical biosafety and

infection control; vector production and pharmacy precautions.

Design and Construction of BSL-3 Facilities will address the process of

designing, building, and commissioning a BSL-3 laboratory from start to

finish.  The many decisions that need to be made will be discussed, and

several case studies will be presented.  The class is followed by a

workshop on BSL-3 operations on May 6th.

American Board of Industrial Hygiene Maintenance Units are

available and CBSP-CM points have been applied for.  The early-bird (April

7th) tuition is $450 for ABSA members and $500 for non-members.

For more information please contact the Eagleson Institute by phone at

207.490.1076, by email at eagleson@eagleson.org or visit our website at

www.eagleson.org

Eagleson Institute

P.O. Box 954

Sanford, ME  04073

(207) 490-1076

(207) 324-3869 Fax

eagleson@eagleson.org
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Soiled rodent cages (with bedding, excreta, residual feed, etc) at our

facility are autoclaved prior to disposal. The bedding material, iso-PAD,

is made of virgin cotton. No chemicals are introducted to the rodent or

rodent microenvironment at any time.

Once the autoclaving cycle is complete, the autoclave door is opened and

the cage racks are removed. Because there is no active exhaust system to

remove the emissions, some residual steam and other off-gassing products

waft throughout the animal facility and througout adjoining buildings. The

odor is...to put it mildly, objectionable.

Odor is subjective and is often considered a nuisance, but not necessarily

a health hazard. I'm interested in determining if any of the

autoclave/bedding emissions might pose a more considerable hazard;

particularly to those in the immediate cage processing area. Ammonia comes

to mind. Any other suggestions?

Please note that I'm not looking for control suggestions. I'm interested in

identifying any potential exposure hazards; particularly of the VOC

variety. This is probably more of an IH question, but I'm sure some of you

have crossed this bridge before.

Thanks in advance! Tom

********************************

R. Thomas Leonard, M.S.,CSP,CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

tleonard@wistar.upenn.edu

Ph:215-898-3712

Fx:215-898-3868

********************************
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Leonard Thomas,

See the article entitled, "Autoclave Emissions - Hazardous or Not" by

Julia Hadar, Tsvi Tirosh, Ora Grafstein and Evgeny Korabelniko in

JABSA volume 2 number 3, 1997.  Specific VOCs from the materials you

are working with are not specifically discussed in this article but

it is an interesting article to read about autoclave emissions. It's

a start.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>Soiled rodent cages (with bedding, excreta, residual feed, etc) at our

>facility are autoclaved prior to disposal. The bedding material, iso-PAD,

>is made of virgin cotton. No chemicals are introducted to the rodent or

>rodent microenvironment at any time.

>

>Once the autoclaving cycle is complete, the autoclave door is opened and

>the cage racks are removed. Because there is no active exhaust system to

>remove the emissions, some residual steam and other off-gassing products

>waft throughout the animal facility and througout adjoining buildings. The

>odor is...to put it mildly, objectionable.

>

>Odor is subjective and is often considered a nuisance, but not necessarily

>a health hazard. I'm interested in determining if any of the

>autoclave/bedding emissions might pose a more considerable hazard;

>particularly to those in the immediate cage processing area. Ammonia comes

>to mind. Any other suggestions?

>

>Please note that I'm not looking for control suggestions. I'm interested in

>identifying any potential exposure hazards; particularly of the VOC

>variety. This is probably more of an IH question, but I'm sure some of you

>have crossed this bridge before.

>

>Thanks in advance! Tom

>********************************

>R. Thomas Leonard, M.S.,CSP,CBSP

>Safety Officer

>The Wistar Institute

>3601 Spruce Street

>Philadelphia, PA 19104

>tleonard@wistar.upenn.edu

>Ph:215-898-3712

>Fx:215-898-3868

>********************************
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Dear colleagues

By way of introduction my name is Philipp Thalmann and I am working=20

in an agency which provides assistance on biotechnological issues in=20

Switzerland.

Our office has recently received an enquiry how to handle safely the=20

disposal of animal cadavers at biosafety level 2.

I suggested that they should keep the cadavers in closed containers=20

before incineration without thermal inactivation.

Do any of you have alternative suggestions?

Thank you very much in advance for your contribution

*************************************************************

Office:

K=FCng - Biotech + Umwelt

H=F6heweg 17

CH-3006 Bern

Tel.   ++41 (0) 31 357 53 75

=46ax  ++41 (0) 31 357 53 33

Email: philipp.thalmann@kueng-biotech.ch

Web: http://www.kueng-biotech.ch

-----------------------------------------------

Home:

Philipp Thalmann

Stationsstrasse 21

CH-8003 Z=FCrich

Tel./Fax ++41 (0) 1 463 98 10

Email: pthalmann@gmx.ch

************************************************************
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This may be a controversial statement, but consider that the objectionable

odor poses a stress on employees - even if purely psychological, this stress

will have adverse health effects that can and should be avoided.

Also consider - does that odor indicate that you could also be spreading

animal allergens? Those obviously require control.

Randy Norman

Safety Specialist Sr.

BioReliance Corporation

Rockville, MD 20850

Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

"Success is a journey, not a destination" - Ben Sweetland
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Philipp -

At UCSF, all animal carcasses, regardless of infection status, are =

placed in

red biohazard bags and transported to a locked cold room wherein =

they're

placed in lidded heavy-duty biohazard barrels.  Our medical waste =

contractor

picks these barrels up each day and delivers them to their medical =

waste

incinerator, where they are cremated.  All red bag waste transported =

through

public-access spaces (corridors and such) must be contained within a =

rigid,

leak-proof container properly labeled with the biohaz symbol.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Philipp Thalmann [mailto:philipp.thalmann@KUENG-BIOTECH.CH]

Sent: Wednesday, March 22, 2000 10:39 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: disposal of animal cadavers at biosafety level 2

Dear colleagues

By way of introduction my name is Philipp Thalmann and I am working=20

in an agency which provides assistance on biotechnological issues in=20

Switzerland.

Our office has recently received an enquiry how to handle safely the=20

disposal of animal cadavers at biosafety level 2.

I suggested that they should keep the cadavers in closed containers=20

before incineration without thermal inactivation.

Do any of you have alternative suggestions?

Thank you very much in advance for your contribution

*************************************************************

Office:

K=FCng - Biotech + Umwelt

H=F6heweg 17

CH-3006 Bern

Tel.   ++41 (0) 31 357 53 75

Fax  ++41 (0) 31 357 53 33

Email: philipp.thalmann@kueng-biotech.ch

Web: http://www.kueng-biotech.ch

-----------------------------------------------

Home:

Philipp Thalmann

Stationsstrasse 21

CH-8003 Z=FCrich

Tel./Fax ++41 (0) 1 463 98 10

Email: pthalmann@gmx.ch

************************************************************
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Subject:      Reference Book

As most or all of you know, Seymour Block's Disinfection, Sterilization and

Preservation is considered the gold standard for this topic.

The book is out of print and difficult to find.

The Information Services Department at my place of work fulfilled a request

and found a copy for me.

If you are interested, contact:

Lippincott Williams & Wilkins

A Wolters Kluwer Company

12105 Insurance Way

Hagerstown, Maryland  21740-5176

(800) 638-3030

(301) 824-7390  (FAX)

The ISBN Number is: 0-8121-1364-0

Regards,

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com

=========================================================================

Date:         Thu, 23 Mar 2000 11:17:43 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betty Kupskay <Betty_Kupskay@HC-SC.GC.CA>

Subject:      Re: adding water to autoclave trays

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Kathleen, if you find that the media is boiling out of your test tubes, you

should ask your service rep to readjust the exhaust on your liquid cycle....it's

coming down too fast. If you have an autoclave that generates steam, added water

is not necessary in any liquid cycle.

Bye for now!

Betty Kupskay

Biosafety Specialist/Health Canada

Canadian Science Centre for Human and Animal Health

1015 Arlington St., Suite A1010

Winnipeg, MB   R3E 3P6

Ph:      204-789-2065

Fax:    204-789-2069

EMail:    betty_kupskay@hc-sc.gc.ca

Kathleen Pelkki <pelkki@SVSU.EDU> on 2000/03/21 02:47:50 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Betty Kupskay)

Subject:  Re: adding water to autoclave trays

I found that when autoclaving media in test tubes I must add water to

the bucket or all my media boils out of the test tubes.

Kathy Pelkki

Saginaw Valley State University

pelkki@svsu.edu

=========================================================================

Date:         Thu, 23 Mar 2000 09:36:32 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Re: Odor or Hazard?

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

RNorman@bioreliance.com writes:

>This may be a controversial statement, but consider that the objectionable

>odor poses a stress on employees -

Controversial or not, the odors from our autoclave are often so

objectionable to me that I become nauseated and have to go to lunch (if it

is around that time) or go work elsewhere in the building.

I agree with Randy.

=========================================================================

Date:         Thu, 23 Mar 2000 13:10:23 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: Reference Book

In-Reply-To:  <A1D3B45AE720D21194C600062B0021F30347BC54@KMAIL2>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I have heard that a new edition will be forthcoming within the next year or

so.

At 12:03 PM 3/23/00 -0500, you wrote:

>As most or all of you know, Seymour Block's Disinfection, Sterilization and

>Preservation is considered the gold standard for this topic.

>

>The book is out of print and difficult to find.

>

>The Information Services Department at my place of work fulfilled a request

>and found a copy for me.

>

>If you are interested, contact:

>

>Lippincott Williams & Wilkins

>A Wolters Kluwer Company

>12105 Insurance Way

>Hagerstown, Maryland  21740-5176

>(800) 638-3030

>(301) 824-7390  (FAX)

>

>The ISBN Number is: 0-8121-1364-0

>

>Regards,

>

>Barry David Cohen

>Site Manager, Occupational Health & Safety Department

>Genzyme Corporation

>500 Soldiers Field Road

>Allston, Massachusetts  02134

>(V)  617-562-4507      800-326-7002 ext. 14507

>(F)  617-562-4510

>(E)  barry.cohen@genzyme.com

>(URL) http://www.genzyme.com

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Thu, 23 Mar 2000 08:50:49 -1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Goob <tgoob@DLS.QUEENS.ORG>

Subject:      Shipping Organs

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I am having difficulty finding acceptable primary containers for the

shipment of larger organs in formalin.  Any suggestions of what to use or

vendors would be appreciated.  Thanks,

Thomas C. Goob, MPH, MBA, CSP

Diagnostic Laboratory Services, Inc.

650 Iwilei Road, Suite 300

Honolulu, Hawaii  96817

email:  tgoob@dls.queens.org

=========================================================================

Date:         Thu, 23 Mar 2000 15:39:55 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: disposal of animal cadavers at biosafety level 2

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE1D3067@ehsmail.ucsf.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

This matches our methodology at CWRU.

Bob

>Philipp -

>

>At UCSF, all animal carcasses, regardless of infection status, are placed i=

n

>red biohazard bags and transported to a locked cold room wherein they're

>placed in lidded heavy-duty biohazard barrels.  Our medical waste contracto=

r

>picks these barrels up each day and delivers them to their medical waste

>incinerator, where they are cremated.  All red bag waste transported throug=

h

>public-access spaces (corridors and such) must be contained within a rigid,

>leak-proof container properly labeled with the biohaz symbol.

>

>-- Glenn

>------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biosafety Officer

>University of California, San Francisco

>Voice   415-476-2097

>Fax     415-476-0581

>glennf@ehsmail.ucsf.edu

>http://www.ehs.ucsf.edu

>

>

>-----Original Message-----

>From: Philipp Thalmann [mailto:philipp.thalmann@KUENG-BIOTECH.CH]

>Sent: Wednesday, March 22, 2000 10:39 PM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: disposal of animal cadavers at biosafety level 2

>

>

>Dear colleagues

>By way of introduction my name is Philipp Thalmann and I am working

>in an agency which provides assistance on biotechnological issues in

>Switzerland.

>Our office has recently received an enquiry how to handle safely the

>disposal of animal cadavers at biosafety level 2.

>I suggested that they should keep the cadavers in closed containers

>before incineration without thermal inactivation.

>

>Do any of you have alternative suggestions?

>

>Thank you very much in advance for your contribution

>*************************************************************

>Office:

>K=FCng - Biotech + Umwelt

>H=F6heweg 17

>CH-3006 Bern

>Tel.   ++41 (0) 31 357 53 75

>Fax  ++41 (0) 31 357 53 33

>Email: philipp.thalmann@kueng-biotech.ch

>Web: http://www.kueng-biotech.ch

>-----------------------------------------------

>Home:

>Philipp Thalmann

>Stationsstrasse 21

>CH-8003 Z=FCrich

>Tel./Fax ++41 (0) 1 463 98 10

>Email: pthalmann@gmx.ch

>************************************************************

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!_________________________________=

__

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

         =20

=========================================================================

Date:         Sun, 26 Mar 2000 19:28:35 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Kaufman <Labsafe@AOL.COM>

Subject:      New Auditing Booklet - Free

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Call the American Chemical Society at 1-800-ACS-5558 if you would like to

request a free copy of "Safety Auditing/Inspection Manual." ... Jim

Jim Kaufman, Director

Laboratory Safety Institute

=========================================================================

Date:         Tue, 28 Mar 2000 16:12:41 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <fleshejk@UMDNJ.EDU>

Subject:      micropipettors

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_013D_01BF98D0.71CDDE80"

This is a multi-part message in MIME format.

------=_NextPart_000_013D_01BF98D0.71CDDE80

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Hi all,

This is a slightly odd question for this list, but maybe not.    I have =

a researcher who has a repetitive motion injury from using a Pipetman.  =

He has access to another type of manual pipettor called Pipet-plus that =

is easier on the hand.  Do any of you have information on more =

ergonomically designed or electronic micropipets?  Please be aware this =

is a university and we would not be likely to buy robotics for this =

purpose.=20

Thanks in advance for any help,

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu

------=_NextPart_000_013D_01BF98D0.71CDDE80

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD W3 HTML//EN">

Hi all,

This is a slightly odd question for this list, but = maybe=20 not.    I have a researcher who has a repetitive motion = injury=20 from using a Pipetman.  He has access to another type of manual = pipettor=20 called Pipet-plus that is easier on the hand.  Do any of you have=20 information on more ergonomically designed or electronic = micropipets? =20 Please be aware this is a university and we would not be likely to buy = robotics=20 for this purpose. 

Thanks in advance for any help,

Janice Flesher, MS, CBSP

Principle Industrial=20 Hygienist/Biosafety Officer

EOHSS - University Medical Dental School = of=20 NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 = phone

(732) 235-8499 fax

fleshejk@umdnj.edu

------=_NextPart_000_013D_01BF98D0.71CDDE80--

=========================================================================

Date:         Tue, 28 Mar 2000 16:14:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: micropipettors

Janice:

Try:

Kelley Gardner, Regional Sales Manager

MLA Systems, Inc.

270 Marble Avenue

Pleasantville, NY 101570-3448

(888) 652-6520  x8956

www.mlasystems.com <http://www.mlasystems.com>

kgardnr@ibm.net <mailto:kgardnr@ibm.net>

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com <http://www.genzyme.com/>

-----Original Message-----

From: Janice Flesher [mailto:fleshejk@UMDNJ.EDU]

Sent: Tuesday, March 28, 2000 4:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: micropipettors

Hi all,

This is a slightly odd question for this list, but maybe not.    I have a

researcher who has a repetitive motion injury from using a Pipetman.  He has

access to another type of manual pipettor called Pipet-plus that is easier

on the hand.  Do any of you have information on more ergonomically designed

or electronic micropipets?  Please be aware this is a university and we

would not be likely to buy robotics for this purpose.

Thanks in advance for any help,

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu <mailto:fleshejk@umdnj.edu>

=========================================================================

Date:         Tue, 28 Mar 2000 16:16:06 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Re: micropipettors

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Try these two sites for methods/techniques in prevention:

http://www.rainin.com/ergo.html

http://www.webcom.com/eppendrf/www.eppendorf.com/news/pipett/liquid.html=

> ----------

> From:         Janice Flesher[SMTP:fleshejk@UMDNJ.EDU]

> Sent:         Tuesday, March 28, 2000 4:12 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      micropipettors

>=20

> Hi all,

> =A0

> This is a slightly odd question for this list, but maybe =

not.=A0=A0=A0 I have a

> researcher who has a repetitive motion injury from using a =

Pipetman.=A0 He

> has access to another type of manual pipettor called Pipet-plus that =

is

> easier on the hand.=A0 Do any of you have information on more =

ergonomically

> designed or electronic micropipets?=A0 Please be aware this is a =

university

> and we would not be likely to buy robotics for this purpose.=20

> =A0

> Thanks in advance for any help,

> =A0

> Janice Flesher, MS, CBSP

> Principle Industrial Hygienist/Biosafety Officer

> EOHSS - University Medical Dental School of NJ

> 97 Paterson St. #227

> New Brunswick, NJ, 08901

> (732) 235-8497 phone

> (732) 235-8499 fax

> fleshejk@umdnj.edu

> =A0

> =A0

>=20

=========================================================================

Date:         Wed, 29 Mar 2000 08:06:28 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Taylor, David G. PHD" <dgt1@CDC.GOV>

Subject:      Re: micropipettors

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01BF997F.953BC2E2"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01BF997F.953BC2E2

Content-Type: text/plain;

        charset="iso-8859-1"

Here is another source of pipettors 'with an ergonomic touch.'

http://www.rainin.com/ <http://www.rainin.com/>

Dave Taylor

CDC

-----Original Message-----

From: Janice Flesher [mailto:fleshejk@UMDNJ.EDU]

Sent: Tuesday, March 28, 2000 4:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: micropipettors

Hi all,

This is a slightly odd question for this list, but maybe not.    I have a

researcher who has a repetitive motion injury from using a Pipetman.  He has

access to another type of manual pipettor called Pipet-plus that is easier

on the hand.  Do any of you have information on more ergonomically designed

or electronic micropipets?  Please be aware this is a university and we

would not be likely to buy robotics for this purpose.

Thanks in advance for any help,

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu <mailto:fleshejk@umdnj.edu>

------_=_NextPart_001_01BF997F.953BC2E2

Content-Type: text/html;

        charset="iso-8859-1"

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

Here is another source of pipettors 'with an ergonomic touch.'  http://www.rainin.com/

Dave Taylor

CDC

-----Original Message-----

From: Janice Flesher [mailto:fleshejk@UMDNJ.EDU]

Sent: Tuesday, March 28, 2000 4:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: micropipettors

Hi all,

This is a slightly odd question for this list, but maybe not.    I have a researcher who has a repetitive motion injury from using a Pipetman.  He has access to another type of manual pipettor called Pipet-plus that is easier on the hand.  Do any of you have information on more ergonomically designed or electronic micropipets?  Please be aware this is a university and we would not be likely to buy robotics for this purpose. 

Thanks in advance for any help,

Janice Flesher, MS, CBSP

Principle Industrial Hygienist/Biosafety Officer

EOHSS - University Medical Dental School of NJ

97 Paterson St. #227

New Brunswick, NJ, 08901

(732) 235-8497 phone

(732) 235-8499 fax

fleshejk@umdnj.edu

------_=_NextPart_001_01BF997F.953BC2E2--

=========================================================================

Date:         Wed, 29 Mar 2000 10:50:10 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Doob, Peter" <PDOOB@INTRA.NIDA.NIH.GOV>

Subject:      Re: micropipettors

MIME-Version: 1.0

Content-Type: text/plain; charset="windows-1252"

Anyone aware of a pipetting aid that would hold the pipettor (counterbalanced)

above the bench for pull-down use, like power tools are used on an assembly

line?

Peter A. Doob, MPH, JD

Safety Director

National Institute on Drug Abuse

  Intramural Research Program

5500 Nathan Shock Drive

Baltimore, Maryland 21224

voice: 410-550-1678

fax:     410-550-1576

        ----------

        From:   Taylor, David G. PHD

        Reply To:       A Biosafety Discussion List

        Sent:   Wednesday, March 29, 2000 5:06 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        Re: micropipettors

        Here is another source of pipettors 'with an ergonomic touch.'

http://www.rainin.com/

        Dave Taylor

        CDC

                -----Original Message-----

                From: Janice Flesher [mailto:fleshejk@UMDNJ.EDU]

                Sent: Tuesday, March 28, 2000 4:13 PM

                To: BIOSAFTY@MITVMA.MIT.EDU

                Subject: micropipettors

                Hi all,

                This is a slightly odd question for this list, but maybe not.

I have a researcher who has a repetitive motion injury from using a Pipetman.

He has access to another type of manual pipettor called Pipet-plus that is

easier on the hand.  Do any of you have information on more ergonomically

designed or electronic micropipets?  Please be aware this is a university and we

would not be likely to buy robotics for this purpose.

                Thanks in advance for any help,

                Janice Flesher, MS, CBSP

                Principle Industrial Hygienist/Biosafety Officer

                EOHSS - University Medical Dental School of NJ

                97 Paterson St. #227

                New Brunswick, NJ, 08901

                (732) 235-8497 phone

                (732) 235-8499 fax

                fleshejk@umdnj.edu

=========================================================================

Date:         Wed, 29 Mar 2000 11:30:08 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: micropipettors

Great question, Peter!  I have been looking for this myself.  Electronics

workers use them all the time.  Alleviates the need to put a strong grip on

an other-wise heavy electronic pipetting device.

Please let me know if you get any responses.

Regards,

--bdc

Barry David Cohen

Site Manager, Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(V)  617-562-4507      800-326-7002 ext. 14507

(F)  617-562-4510

(E)  barry.cohen@genzyme.com

(URL) http://www.genzyme.com

-----Original Message-----

From: Doob, Peter [mailto:PDOOB@INTRA.NIDA.NIH.GOV]

Sent: Wednesday, March 29, 2000 10:50 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: micropipettors

Anyone aware of a pipetting aid that would hold the pipettor

(counterbalanced)

above the bench for pull-down use, like power tools are used on an assembly

line?

Peter A. Doob, MPH, JD

Safety Director

National Institute on Drug Abuse

  Intramural Research Program

5500 Nathan Shock Drive

Baltimore, Maryland 21224

voice: 410-550-1678

fax:     410-550-1576

        ----------

        From:   Taylor, David G. PHD

        Reply To:       A Biosafety Discussion List

        Sent:   Wednesday, March 29, 2000 5:06 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        Re: micropipettors

        Here is another source of pipettors 'with an ergonomic touch.'

http://www.rainin.com/

        Dave Taylor

        CDC

                -----Original Message-----

                From: Janice Flesher [mailto:fleshejk@UMDNJ.EDU]

                Sent: Tuesday, March 28, 2000 4:13 PM

                To: BIOSAFTY@MITVMA.MIT.EDU

                Subject: micropipettors

                Hi all,

                This is a slightly odd question for this list, but maybe

not.

I have a researcher who has a repetitive motion injury from using a

Pipetman.

He has access to another type of manual pipettor called Pipet-plus that is

easier on the hand.  Do any of you have information on more ergonomically

designed or electronic micropipets?  Please be aware this is a university

and we

would not be likely to buy robotics for this purpose.

                Thanks in advance for any help,

                Janice Flesher, MS, CBSP

                Principle Industrial Hygienist/Biosafety Officer

                EOHSS - University Medical Dental School of NJ

                97 Paterson St. #227

                New Brunswick, NJ, 08901

                (732) 235-8497 phone

                (732) 235-8499 fax

                fleshejk@umdnj.edu

=========================================================================

Date:         Wed, 29 Mar 2000 10:34:43 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "T. Bovee-Mckelvey" <tbovee@U.WASHINGTON.EDU>

Subject:      Re: micropipettors

In-Reply-To:  <4F9200F857A1D111A4F60000F840E799032FBAEC@mcdc-atl-2.cdc.gov>

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; charset=US-ASCII

I have heard reports from a couple of our labs that switching to the new

Rainin micropipettors has been very helpful.  By using equipment that

requires less force to operate and by making other changes the ergonomic

problems have been significantly reduced, workers are pleased.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Therese Bovee-McKelvey MN, RN           Monday-Friday 8AM - 5PM

Occupational Health Nurse

                                        (206) 543-7388  Office

University of Washington                (206) 543-3351  Fax

Environmental Health & Safety           (206) 221-3025  Voice Mail

Hall Health Center

Box 354400

Seattle, WA  98195-4400                 tbovee@u.washington.edu

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

On Wed, 29 Mar 2000, Taylor, David G. PHD wrote:

> Here is another source of pipettors 'with an ergonomic touch.'

> http://www.rainin.com/ <http://www.rainin.com/>

>

> Dave Taylor

> CDC

>

> -----Original Message-----

> From: Janice Flesher [mailto:fleshejk@UMDNJ.EDU]

> Sent: Tuesday, March 28, 2000 4:13 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: micropipettors

>

>

> Hi all,

>

> This is a slightly odd question for this list, but maybe not.    I have a

> researcher who has a repetitive motion injury from using a Pipetman.  He has

> access to another type of manual pipettor called Pipet-plus that is easier

> on the hand.  Do any of you have information on more ergonomically designed

> or electronic micropipets?  Please be aware this is a university and we

> would not be likely to buy robotics for this purpose.

>

> Thanks in advance for any help,

>

> Janice Flesher, MS, CBSP

> Principle Industrial Hygienist/Biosafety Officer

> EOHSS - University Medical Dental School of NJ

> 97 Paterson St. #227

> New Brunswick, NJ, 08901

> (732) 235-8497 phone

> (732) 235-8499 fax

> fleshejk@umdnj.edu <mailto:fleshejk@umdnj.edu>

>

>

>

>

=========================================================================

Date:         Thu, 30 Mar 2000 12:18:51 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Richard W. Gilpin, Ph.D., RBP, CBSP" <gilpin@WELCH.JHU.EDU>

Subject:      Type B3 Biological Safety Cabinet Thimble Connection Survey

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Type B3 Biological Safety Cabinet Thimble Connection Survey

Please answer the following questions:

We have a policy requiring thimble connections.  Y  N

We have a policy requiring hard connections.      Y  N

We have no policies about exhaust connections.   Y  N

Our % BSCs with thimble connections is:         ___%

Our % BSCs with hard connections is:            ____%

Our % BSCs with no exhaust connection is:     ____%

Comments:

Thank you for participating in this survey.

Survey results will be reported at this email site.

Richard W. Gilpin, Ph.D., RBP, CBSP

Biosafety Officer

Assistant Professor Medicine & Environ. Hlth Sci

2024 E. Monument St.

Baltimore MD 21205-2223

410.955.5918

Fax 410.955.5929

Email gilpin@jhmi.edu

=========================================================================

Date:         Thu, 30 Mar 2000 14:23:30 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lee Alderman <LAlderman@EHSO.EMORY.EDU>

Subject:      Re: Type B3 Biological Safety Cabinet Thimble Connection Survey

MIME-Version: 1.0

Content-Type: text/plain

Our policy requires thimble connection if exhausting is required.

We do not have a policy requiring hard connections.  We discourage hard

connections whenever we can.

Approximately 45% of our BSC's are thimble connected.

Approximately 0.5% of our cabinets have hard connections.

Approximately 55% of our BSC'c are exhausted back into the room.

-----Original Message-----

From: Richard W. Gilpin, Ph.D., RBP, CBSP [mailto:gilpin@WELCH.JHU.EDU]

Sent: Thursday, March 30, 2000 12:19 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Type B3 Biological Safety Cabinet Thimble Connection Survey

Type B3 Biological Safety Cabinet Thimble Connection Survey

Please answer the following questions:

We have a policy requiring thimble connections.  Y  N

We have a policy requiring hard connections.      Y  N

We have no policies about exhaust connections.   Y  N

Our % BSCs with thimble connections is:         ___%

Our % BSCs with hard connections is:            ____%

Our % BSCs with no exhaust connection is:     ____%

Comments:

Thank you for participating in this survey.

Survey results will be reported at this email site.

Richard W. Gilpin, Ph.D., RBP, CBSP

Biosafety Officer

Assistant Professor Medicine & Environ. Hlth Sci

2024 E. Monument St.

Baltimore MD 21205-2223

410.955.5918

Fax 410.955.5929

Email gilpin@jhmi.edu

=========================================================================

Date:         Thu, 30 Mar 2000 12:38:32 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Madeline J. Dalrymple" <Dalrympl@UWYO.EDU>

Subject:      Public Notice for New Research

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"

Hello

        Any of you with Biosafety Level 3 facilities have policies requiring

public input on the type of organisms researched in the facility?  Does

policy state public input must be sought whenever a new microorganism

requiring biosafety level 3 containment is proposed for research?

Some people in this community want policies like this.

Looking for a reality check,

Madeline

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

=========================================================================

Date:         Thu, 30 Mar 2000 12:21:02 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Clifford W. Bond" <umbcb@GEMINI.OSCS.MONTANA.EDU>

Subject:      Re: Public Notice for New Research

In-Reply-To:  <92684B9D01E8D111847E00AA00DD8FA504EBD898@telegraph.uwyo.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Madeline,

We do not have formal community hearings on any of our projects, but we do

have two community representatives on our Biosafety Committee who review all

projects concerning infectious agents and genetically modified organisms.

One of the members is a physician, the other is a member of the county

health department.  To date, we have had no problems with any of the

projects including environmental releases (one exception in 1987) and select

agents.

Cliff Bond

Clifford W. Bond, Professor

Department of Microbiology

Montana State University

Bozeman, MT 59717-3520

Email: umbcb@gemini.oscs.montana.edu

Internet: http://gemini.oscs.montana.edu/umbcb/

Telephone: (406) 994-4130

TeleFAX: (406) 994-4926

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Madeline J. Dalrymple

Sent: Thursday, March 30, 2000 12:39 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Public Notice for New Research

Hello

        Any of you with Biosafety Level 3 facilities have policies requiring

public input on the type of organisms researched in the facility?  Does

policy state public input must be sought whenever a new microorganism

requiring biosafety level 3 containment is proposed for research?

Some people in this community want policies like this.

Looking for a reality check,

Madeline

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

=========================================================================

Date:         Thu, 30 Mar 2000 15:46:13 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Public Notice for New Research

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

At UCSF, we have no such policy.  However, we are certainly not short on

community activism and San Francisco is a very densely populated city.  In

two of our campus locations, we were "driven" by the local communities to

include in our environmental impact statements a commitment that we would

not use agents above Risk Group 2.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Madeline J. Dalrymple [mailto:Dalrympl@UWYO.EDU]

Sent: Thursday, March 30, 2000 11:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Public Notice for New Research

Hello

        Any of you with Biosafety Level 3 facilities have policies requiring

public input on the type of organisms researched in the facility?  Does

policy state public input must be sought whenever a new microorganism

requiring biosafety level 3 containment is proposed for research?

Some people in this community want policies like this.

Looking for a reality check,

Madeline

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

=========================================================================

Date:         Fri, 31 Mar 2000 12:13:16 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK>

Subject:      Re: Type B3 Biological Safety Cabinet Thimble Connection Survey

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 12:18 PM 3/30/00 -0500, you wrote:

Type B3 Biological Safety Cabinet Thimble Connection Survey

Please answer the following questions:

We have a policy requiring thimble connections.   N

We have a policy requiring hard connections.      N

We have no policies about exhaust connections.  N

Our % BSCs with thimble connections is:         ___2 %

Our % BSCs with hard connections is:            ____0 %

Our % BSCs with no exhaust connection is:     ____98 %

Comments:

Thank you for participating in this survey.

Survey results will be reported at this email site.

Richard W. Gilpin, Ph.D., RBP, CBSP

Biosafety Officer

Assistant Professor Medicine & Environ. Hlth Sci

2024 E. Monument St.

Baltimore MD 21205-2223

410.955.5918

Fax 410.955.5929

Email gilpin@jhmi.edu

>

>

*****          Yu Kwan WAN

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net

=========================================================================

Date:         Fri, 31 Mar 2000 11:21:37 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: Public Notice for New Research

In-Reply-To:  <ee7321b.-1@Mail.xcOJa8wxadL>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

We also have community representation on our IBC (which now oversees all

biohaz research, not just that which involves rDNA).  Additionally our

meetings are open to the public, though specific protocols can be discussed

in executive session which protects the rearcher from espionage ;-).  The

open meeting policy was UVM's response to public concern about recombinant

work that would happen in the new microbiology building which we built ten

years ago.  The building was completed, research progressed, the fish in

Lake Champlain did not develop appendages or third eyes and no green plumes

exited the building, so the public seems to have lost interest and never

show up to our meetings.  We always have extra food for them.

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu

=========================================================================

Date:         Fri, 31 Mar 2000 17:34:14 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Clark <clark3@CES.CLEMSON.EDU>

Subject:      Re: Type B3 Biological Safety Cabinet Thimble Connection Survey

In-Reply-To:  <003a01bf9a6c$053a1020$423281a2@jhmi.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 12:18 PM 3/30/00 -0500, you wrote:

>Type B3 Biological Safety Cabinet Thimble Connection Survey

>Please answer the following questions:

>We have a policy requiring thimble connections.  Y

>We have a policy requiring hard connections.       N

>We have no policies about exhaust connections.   N

>Our % BSCs with thimble connections is:         100%

>Our % BSCs with hard connections is:            ____%

>Our % BSCs with no exhaust connection is:     ____%

>Comments:

>Thank you for participating in this survey.

>Survey results will be reported at this email site.

>Richard W. Gilpin, Ph.D., RBP, CBSP

>Biosafety Officer

>Assistant Professor Medicine & Environ. Hlth Sci

>2024 E. Monument St.

>Baltimore MD 21205-2223

>410.955.5918

>Fax 410.955.5929

>Email gilpin@jhmi.edu 

=========================================================================

Date:         Mon, 3 Apr 2000 09:28:27 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: Public Notice for New Research -Reply

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Francis, I know I'm entering in to this dialog late(got the flu bug)...but =

other than the requirement in "The Guidelines" for community reps I am =

unaware that IBC Meetings need  be advertised  as "open to the public".  =

Though, as I understand the Guidelines,  the IBC deliberation documents =

are "public domain"  I can see  downsides to "open doors".   These are "my =

opinions".

Francis Cole, BSO(Francis II)

fcole@ochsner.org

=========================================================================

Date:         Mon, 3 Apr 2000 08:36:24 -0500

Reply-To:     "mkinsey@mriresearch.org" <mkinsey@mriresearch.org>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Melina Kinsey <mkinsey@MRIRESEARCH.ORG>

Organization: MRI

Subject:      Re: Type B3 Biological Safety Cabinet Thimble Connection Survey

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Type B3 Biological Safety Cabinet Thimble Connection Survey

Please answer the following questions:

We have a policy requiring thimble connections.    N

We have a policy requiring hard connections.        N

We have no policies about exhaust connections.     Y, although thimble

connection is preferred by the Safety Office.

Our % BSCs with thimble connections is:         _30__%

Our % BSCs with hard connections is:            __60__%

Our % BSCs with no exhaust connection is:     __10__%

Melina Kinsey

Biosafety Officer

Midwest Research Institute

425 Volker Blvd.

Kansas City, MO  64110

(816) 753-7600 x1424

mkinsey@mriresearch.org

=========================================================================

Date:         Mon, 3 Apr 2000 10:01:51 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: Public Notice for New Research

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

To the best of my knowledge there is no community

requirement like this for Lansing, Michigan.

The local emergency management people want to know

what we have on site, so they can properly plan

for dealing with fire/flood/famine related

problems and train their people about the hazards

they might encounter responding to a particular

site.  But they've never suggested having any say

on what we do.

We haven't brought anything new on site in quite a

while (years) - but I don't know how the public

would respond if we told them we were bringing

something esoteric in.  We've never had anyone

tell us that we should get rid of what we've got

in our BL3 labs or demand input on what we do as a

business.  It might simply be a case of "out of

sight - out of mind" (we've never had a release of

pathogens, so the community has a pretty low

awareness of the potential for public health

risk).  It could also be the local public not

realizing that it *could* ask for input.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of

them, and they are not necessarily shared by

BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com

=========================================================================

Date:         Mon, 3 Apr 2000 11:35:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Carol Showalter <carol-showalter@UIOWA.EDU>

Subject:      Re: Type B3 Biological Safety Cabinet Thimble Connection Survey

In-Reply-To:  <003a01bf9a6c$053a1020$423281a2@jhmi.edu>

Mime-Version: 1.0

Content-Type: text/enriched; charset="us-ascii"

Hi Richard,

I was out of town and am just now able to answer your survey:

At 12:18 PM 3/30/2000 -0500, you wrote:

>Type B3 Biological Safety Cabinet Thimble Connection Survey

>Please answer the following questions:

>We have a policy requiring thimble connections.  Y

<color><param>ffff,0000,0000</param>N

</color>>We have a policy requiring hard connections.      Y

<color><param>ffff,0000,0000</param>N

</color>>We have no policies about exhaust connections.

<color><param>ffff,0000,0000</param>Y</color>  N

>Our % BSCs with thimble connections is:

__<underline><color><param>ffff,0000,0000</param><<1</color></underline>_%

>Our % BSCs with hard connections is:

_<underline><color><param>ffff,0000,0000</param><<1</color></underline><color><param>ffff,0000,0000</param>_</color>__%

>Our % BSCs with no exhaust connection is:

_<underline><color><param>ffff,0000,0000</param>>99_</color></underline>__%

><color><param>ffff,0000,0000</param>Comments: As you can see, most of

our biocabinets are not hard ducted, they are Class II, type A cabinets.

Those that are hard ducted do have thimble connections. Since policies

are hard to get passed, things for the most part get done through our

encouragement as the best way to go.

</color>

Carol Showalter

Carol Showalter, SM(AAM), CBSP(ABSA)

Biological Safety Professional

Health Protection Office

The University of Iowa

E-Mail:carol-showalter@uiowa.edu

Tel:319-335-9553

Fax:319-335-7564

=========================================================================

Date:         Mon, 3 Apr 2000 15:07:14 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Vials? for use in Liquid Nitrogen

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; CHARSET=US-ASCII

Today a researcher contacted me to report that a vial of

potentially infectious material "exploded" when he removed

it from liquid nitrogen.  He suggested I provide our

research community with recommendations regarding

appropriate vials and/or containers for this application.

I would appreciate any thoughts you may have on this issue.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"

=========================================================================

Date:         Mon, 3 Apr 2000 15:25:56 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Joan Devastey <devastey@MAIL.TEMPLE.EDU>

Subject:      Re: Vials? for use in Liquid Nitrogen

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

We had a similar incident a few months ago.  Was your researcher using

proper PPE (faceshield & cryo gloves)?  I have no information on

vials, but would love to know what you find out.

Joan deVastey, IH

Temple Univ., EHS

Phila., PA  19140

>>> "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU> 04/03 3:07 PM >>>

Today a researcher contacted me to report that a vial of

potentially infectious material "exploded" when he removed

it from liquid nitrogen.  He suggested I provide our

research community with recommendations regarding

appropriate vials and/or containers for this application.

I would appreciate any thoughts you may have on this issue.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"

=========================================================================

Date:         Mon, 3 Apr 2000 15:58:37 +0500

Reply-To:     speaker@ehs.psu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Curt Speaker <SPEAKER@SAFETY-1.SAFETY.PSU.EDU>

Organization: UNIVERSITY SAFETY

Subject:      Re: Vials? for use in Liquid Nitrogen

In-Reply-To:  <s8e8b813.039@mail.temple.edu>

Jean, Joan:

This problem often arises from the fact that most cryogenic storage

vials are designed for VAPOR PHASE STORAGE in liquid nitrogen

freezers.  This means that they are designed to sit in the cloud of

extremely cold nitrogen gas that sits just above a small reservoir of

LN2 in the bottom of the freezer.

The problem occurs when someone overfills the freezer, immersing

the vials in liquid nitrogen.  A small amount leaks into the vials, and

when they are thawed, the expanding gas ruptures the vials.

Many "old-school" cell culture folks still freeze materials in sealed

glass ampules (the ones you have to flame shut) because they are

impervious to this problem.

Better advise it to not put so much LN2 into your freezers.

jjust my $0.02

Curt

Curt Speaker

Biosafety Officer

Penn State University

Environmental Health and Safety

speaker@ehs.psu.edu

http://www.ehs.psu.edu

^...^

(O_O)

=(Y)=

 """

=========================================================================

Date:         Mon, 3 Apr 2000 13:16:26 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Vials? for use in Liquid Nitrogen

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Jean -

This used to be a fairly common problem with heat-sealed glass ampoules,

largely because there is an art to doing this correctly and many

investigators or laboratorians never learned how.  The goal is to obtain a

perfectly-fused glass mass with no microscopic holes.  The hole could allow

a small amount of liquid nitrogen to enter the vial (as Curt mentioned) but

even that isn't necessary - the extreme instantaneous temperature shift of

over 200 degrees C can allow the gas content of the vial to expand rapidly

and the "microhole" provides a fracture focus just as a pinhole does in a

filled balloon.  The problem went away for the most part when folks shifted

to using plastic cryovials with a silicone seal but there are still cases

where it happens.  This is why cryo PPE is so important.  To avoid the

problem, store your vials in the gas phase, use new cryovials from a

reputable manufacturer, visually check each one prior to filling to ensure

there are no defects around the rim and seal area, and never reuse

cryovials.  I also recommend pausing for a moment in the neck of the dewar

while removing the samples before bringing them into the room atmosphere -

if one is going to pop, it will do so early in the warmup process.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Monday, April 03, 2000 12:07 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Vials? for use in Liquid Nitrogen

Today a researcher contacted me to report that a vial of

potentially infectious material "exploded" when he removed

it from liquid nitrogen.  He suggested I provide our

research community with recommendations regarding

appropriate vials and/or containers for this application.

I would appreciate any thoughts you may have on this issue.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"

=========================================================================

Date:         Mon, 3 Apr 2000 13:51:56 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Kiley <MPK@ARS.USDA.GOV>

Subject:      Re: Vials? for use in Liquid Nitrogen

Mime-Version: 1.0

Content-Type: text/plain

As you may have guessed the "explosion" comes when liq. N2 that has leaked into a vial expands when removed from the cold. We, some yesrs ago, went away from glass vials to nylon or other "plastic" vials  with good fitting tops. The vial of choice at one time was "Nunc".

Good luck.

Mike Kiley

>>> "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU> 04/03/00 03:07PM >>>

Today a researcher contacted me to report that a vial of

potentially infectious material "exploded" when he removed

it from liquid nitrogen.  He suggested I provide our

research community with recommendations regarding

appropriate vials and/or containers for this application.

I would appreciate any thoughts you may have on this issue.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"

=========================================================================

Date:         Mon, 3 Apr 2000 14:16:26 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Dondero, Dale" <DDondero@DHS.CA.GOV>

Subject:      Re: Vials? for use in Liquid Nitrogen

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

None of the polypropylene "cryovials" are safe for use in liquid phase

storage. A very high percentage of them will leak and fill with liquid over

time. Nunc makes a sleeve called CryoFlex that slips over the vial and then

is heat-sealed to keep the liquid away from the vial. Real nuisance to use

but the only reasonably safe way to  put vials in liquid phase. We have a

large number of dewars that we use to store cell lines in liquid phase. We

still flame seal hard glass ampules on an antique flame sealing device that

does a good job of making a proper seal. Amps are tested in a cold dye

solution for pinholes before going into the controled rate freezer. Can't

overemphasize the importance of face shilds and gloves when pulling amps,

anytime but especilly from the liquid phase dewars where the amps are in

canes and there is exposure as soon as the canister swings out. At least

with materials in racks and boxes in vapor phase, if liquid has come up over

the amps, you usually hear the explosions inside the box before it is pulled

out of the rack. A number of years ago at a nearby instition , someone lost

an eye and suffered serious imparement in the other eye when an ampule

exploded. Since nitrogen freezers tend to be located separate from the labs,

full face shilds and gloves should be hanging by all the nitrogen freezers

so no one is tempted to pull a vial without protection because they forgot

to bring a shield with them.

Dale Dondero

Viral and Rickettsial Disease Laboratory

Tel: 510-540-3521   Fax: 510-540-2127

email: ddondero@dhs.ca.gov     or

dale.dondero@scharp.fhcrc.org

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Monday, April 03, 2000 12:07 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Vials? for use in Liquid Nitrogen

Today a researcher contacted me to report that a vial of

potentially infectious material "exploded" when he removed

it from liquid nitrogen.  He suggested I provide our

research community with recommendations regarding

appropriate vials and/or containers for this application.

I would appreciate any thoughts you may have on this issue.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Date:         Wed, 5 Apr 2000 13:55:35 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Taylor, David G. PHD" <dgt1@CDC.GOV>

Subject:      Re: Type B3 Biological Safety Cabinet Thimble Connection Survey

MIME-Version: 1.0
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Here are the numbers for CDC.

Type B3 Biological Safety Cabinet Thimble Connection Survey

Please answer the following questions:

We have a policy requiring thimble connections.     N

We have a policy requiring hard connections.        N

We have no policies about exhaust connections.      N

Our % of Class 2A BSCs with thimble connections is:     7 %

Our % of Class 2A BSCs w/o thimble connections is:     87 %

Our % of Class 2A BSCs with hard connection is          6 %

Our % of Class 2B3 BSCs with thimble connections is:   83 %

Our % of Class 2A/B3 BSCs w/o thimble connections is:  17 %

Our % of Class 2B3 BSCs with hard connection is         0 %

Dave Taylor, PhD, CBSP

Deputy Director

CDC Office of Health and Safety
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Date:         Thu, 6 Apr 2000 13:25:16 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Eric N. Cook" <ecook@MIT.EDU>

Subject:      Actinomycin D
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I want to ask the list if anyone has experience working with Actinomycin D.

Specifically, how did you weigh it out, in a BSC, glove box, or open bench?

What type of PPE? How did you store/handle bulk material?

Thanks in advance,

Eric Cook

Asst. Biosafety Officer

MIT Biosafety Office, 56-255

Phone: 617-258-5648

=========================================================================

Date:         Fri, 7 Apr 2000 09:07:43 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      A touch of humor

Mime-Version: 1.0

Content-Type: multipart/mixed;

              boundary="============_-1256998820==_============"

--============_-1256998820==_============

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

To the List:

We are always so serious about the things we do but I had to share

this with everyone. A touch of humor to end the work week. I hope

this works on everyones' computer. Enjoy

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>

>

--============_-1256998820==_============

Content-Id: <v04210101b513b7825129@[128.115.59.50].0.0>

Content-Type: application/mac-binhex40; name="EBOLA.WAV"

Content-Disposition: attachment; filename="EBOLA.WAV"

 ; modification-date="Tue, 4 Apr 2000 06:17:15 -0700"

[] EBOLA.WAV 

--============_-1256998820==_============--
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Date:         Mon, 10 Apr 2000 12:53:30 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      FW: What's New on CBER's Web Site
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FYI, Biosafety folks, with Gene Transfer/Therapy and training issues to

consider

Terry Stinnett, UCHSC, Denver CO

-----Original Message-----

From: owner-cberinfo@archie.fda.gov

[mailto:owner-cberinfo@archie.fda.gov]

Sent: Friday, April 07, 2000 1:27 PM

To: cberinfo@archie.fda.gov

Subject: What's New on CBER's Web Site

****************************************************************

FDA Center for Biologics Evaluation and Research (CBER)

What's New on the CBER Web Site  4/3/00 through 4/7/00

****************************************************************

Sound Clinical Trial Practices in the Era of Gene Therapy -

Satellite Workshop

Posted: 4/3/2000, Workshop Date: 5/25/2000

   http://www.fda.gov/cber/scireg.htm

=========================================================================

Date:         Mon, 10 Apr 2000 18:23:35 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: What's New on CBER's Web Site

MIME-Version: 1.0

Content-Type: text/plain

Terry,  I can't thank you enough for this timely information..

Karen Byers, MS, RBP,  CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street

Boston, MA 02115

> -----Original Message-----

> From: Therese M. Stinnett [SMTP:Therese.Stinnett@UCHSC.EDU]

> Sent: Monday, April 10, 2000 2:54 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      FW: What's New on CBER's Web Site

>

> FYI, Biosafety folks, with Gene Transfer/Therapy and training issues to

> consider

>

> Terry Stinnett, UCHSC, Denver CO

>

> -----Original Message-----

> From: owner-cberinfo@archie.fda.gov

> [mailto:owner-cberinfo@archie.fda.gov]

> Sent: Friday, April 07, 2000 1:27 PM

> To: cberinfo@archie.fda.gov

> Subject: What's New on CBER's Web Site

> ****************************************************************

> FDA Center for Biologics Evaluation and Research (CBER)

> What's New on the CBER Web Site  4/3/00 through 4/7/00

> ****************************************************************

> Sound Clinical Trial Practices in the Era of Gene Therapy -

> Satellite Workshop

>

> Posted: 4/3/2000, Workshop Date: 5/25/2000

>    http://www.fda.gov/cber/scireg.htm
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Date:         Tue, 11 Apr 2000 08:15:24 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Debra Sharpe <sharpdc@MAIL.AUBURN.EDU>

Subject:      Location of BL 3 lab

In-Reply-To:  <4F9200F857A1D111A4F60000F840E799032FBB1B@mcdc-atl-2.cdc.gov>
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We are in the process of constructing a new 3 story laboratory/teaching

facility that will house a BL 3  laboratory.  The original intent was to

locate the B3 lab on the 3rd floor and restrict access to that floor.  Now

it seems another department may share that foor as well.  A suggestion has

been made to put the lab in an annexed building immediately adjacent to the

new facility.  Are there any pros or cons for doing this?  Some on campus

feel there may be more security by placing it on the third floor and not at

street level.  Others feel by keeping it out of the building there would be

less exposure to students should an accident occur.  Also are there any

economic reasons for choosing one or the other as far as construction costs

go. Since the mechanical systems will be seperate  anyway will there be any

cost differences other than the cost of the building?    For those of you

who have been involved with the construction of these facilities, I

appreciate any advice you can provide.  Thanks for you help!

D. C.  Sharpe, CCHO

Associate Director

Safety and Environmental Health

313 Leach Science Bldg

Auburn University, 36849

Ph (334) 844-4870

fax 4640

=========================================================================

Date:         Tue, 11 Apr 2000 09:32:13 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Location of BL 3 lab

In-Reply-To:  <l03020902b512a2c9733a@[131.204.47.87]>
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Content-Transfer-Encoding: 7bit

What happens when you get a major water leak in a BL 3 lab on the 3rd floor?

The second floor ceiling rains potentially infectious waste water on whoever

is working there.  If you are as lucky as I am, it will be a classroom full

of students.

I cast my sadder but wiser vote for putting the lab on the bottom floor.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Debra Sharpe

> Sent: Tuesday, April 11, 2000 9:15 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Location of BL 3 lab

>

>

> We are in the process of constructing a new 3 story laboratory/teaching

> facility that will house a BL 3  laboratory.  The original intent was to

> locate the B3 lab on the 3rd floor and restrict access to that floor.  Now

> it seems another department may share that foor as well.  A suggestion has

> been made to put the lab in an annexed building immediately

> adjacent to the

> new facility.  Are there any pros or cons for doing this?  Some on campus

> feel there may be more security by placing it on the third floor

> and not at

> street level.  Others feel by keeping it out of the building

> there would be

> less exposure to students should an accident occur.  Also are there any

> economic reasons for choosing one or the other as far as

> construction costs

> go. Since the mechanical systems will be seperate  anyway will

> there be any

> cost differences other than the cost of the building?    For those of you

> who have been involved with the construction of these facilities, I

> appreciate any advice you can provide.  Thanks for you help!

>

>

> D. C.  Sharpe, CCHO

> Associate Director

> Safety and Environmental Health

> 313 Leach Science Bldg

> Auburn University, 36849

> Ph (334) 844-4870

> fax 4640

>
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Date:         Tue, 11 Apr 2000 09:09:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Christina Z Thompson <THOMPSON_CHRISTINA_Z@LILLY.COM>

Subject:      Re: Location of BL 3 lab

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

We built a BL3 suite on the 3rd floor of an existing building.  Everything

should be fine and contained if it is designed and constructed properly.

There is card-reader access to the suite of labs - so only those who are

authorized can enter that corridor.  The air handling is separate, and the

suite is negative to the surrounding corridors (air-flow wise), so no

contaminants can escape.  There are redundant HEPA filters on the exhaust air

(exhausting to the outdoors).  The floor is solid epoxy, and there are no

floor drains.  So in case of spills, water leaks, etc. - the floor would

flood, and we'd have to disinfect and vacuum up the water.  We have even

"tested" that scenario by having a real fire in a lab down the hall.  The one

sprinkler that went off quickly flooded the floor with a couple inches of

water that crept down the hall toward the BL3 suite.  There was no leakage

into the interstitial space.

I wasn't in this job when the design and construction took place.  But I do

know that Emmett Barkley consulted with our scientists and engineers during

the design phase.  If you want to know who designed and constructed it, I can

find out.

Chris Thompson

Biosafety Officer

Eli Lilly and Company

317-277-4795
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Date:         Tue, 11 Apr 2000 10:21:02 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jairo Betancourt <jairob@MIAMI.EDU>

Subject:      Re: Location of BL 3 lab

MIME-version: 1.0
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Content-transfer-encoding: 7bit

We have a BSL3 suite in the top floor (7th floor ) of a Biochemistry

research building. The only problem we have had was related to the concern

of Physical Plant employees access to the building utilities (chillers,

mechanical rooms, etc.) for the whole building, located on the roof. That

was solved by installing HEPA filter in all exhausts from the BSL3 labs. We

also have some labs located in the same floor on the outside section

surrounding the BSL3 facility.

The ventilation system has audible and computer alarm in case of failure,

but even though it is sufficiently isolated to allow normal evacuation in a

case of an emergency.

Floor are impervious whatever and all the surfaces and holes, crevices, are

properly sealed.  Access to the 7th floor is controlled by an access card

and only the individuals working in the area (plus Security, the

Administrator and I) have access. Once all these precautions are taken in

the design phase of the lab, I do not see any problem.

Thank you

Jairo Betancourt

Laboratory Safety Specialist

University of Miami

=========================================================================

Date:         Tue, 11 Apr 2000 08:22:30 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Location of BL 3 lab

MIME-Version: 1.0
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Debra -

We have BSL3 labs in a variety of locations, including basements, and middle

and top floors of tall buildings.  All floors are sealed and all access

points are controlled.  We did have a water leak from the handwashing sink

inside the door of one of the labs and the leak water spread to the floor

outside the lab.  Cleanup was a hassle and I now think about where I can

place a retention dam to minimize flood spread while not creating a trip

hazard.  Some other refinements I recommend include

- interlocking the doors in the anteroom so that the lab entry cannot be

opened until the hallway entry is closed, or placing an audible and visible

alarm that sounds whenever both are opened simultaneously;

- mounting equipment that normally sits directly on the floor (such as

refrigerators, freezers, incubators, etc.) on 6 inch metal legs so that the

entire floor can be bleach-mopped and any flooding won't penetrate machinery

or cabinetry;

- equipping the lab suite with a fax machine so papers don't need to be

autoclaved out;

- installing a hands-free phone with a foot or knee operated pickup switch.

The lab can be placed almost anywhere and access well controlled through

cypherlocks or card readers so I don't see a distinct advantage to having

the lab in a separate building.  As long as the floors are drainless and

well-sealed, downflooding should not be a problem.  I suggest putting the

extra cost of a separate building into refinements in containment safety for

the internal lab.  Pay extra for good air balance gauging, bag in/bag out

filter systems, limited systems redundancy, etc.

Just my two-bits ...

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Debra Sharpe [mailto:sharpdc@MAIL.AUBURN.EDU]

Sent: Tuesday, April 11, 2000 6:15 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Location of BL 3 lab

We are in the process of constructing a new 3 story laboratory/teaching

facility that will house a BL 3  laboratory.  The original intent was to

locate the B3 lab on the 3rd floor and restrict access to that floor.  Now

it seems another department may share that foor as well.  A suggestion has

been made to put the lab in an annexed building immediately adjacent to the

new facility.  Are there any pros or cons for doing this?  Some on campus

feel there may be more security by placing it on the third floor and not at

street level.  Others feel by keeping it out of the building there would be

less exposure to students should an accident occur.  Also are there any

economic reasons for choosing one or the other as far as construction costs

go. Since the mechanical systems will be seperate  anyway will there be any

cost differences other than the cost of the building?    For those of you

who have been involved with the construction of these facilities, I

appreciate any advice you can provide.  Thanks for you help!

D. C.  Sharpe, CCHO

Associate Director

Safety and Environmental Health

313 Leach Science Bldg

Auburn University, 36849

Ph (334) 844-4870

fax 4640
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Date:         Tue, 11 Apr 2000 12:01:48 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betty Kupskay <Betty_Kupskay@HC-SC.GC.CA>

Subject:      Re: Location of BL 3 lab

Mime-Version: 1.0
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Hi Andrew! If you have a policy never to put anything infectious down any drain

in containment, you won't ever have the 'potential' problem of an infectious

spill on any other floor.

In our facility the level 3's are on the 2nd, 3rd, and 5th floors, surrounded by

level 2 labs.

Ciao!

Betty Kupskay

Biosafety Specialist/Health Canada

Canadian Science Centre for Human and Animal Health

1015 Arlington St., Suite A1010

Winnipeg, MB   R3E 3P6

Ph:      204-789-2065

Fax:    204-789-2069

EMail:    betty_kupskay@hc-sc.gc.ca

Andrew Cockburn <acockbur@WVU.EDU> on 2000/04/11 08:32:13 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Betty Kupskay)

Subject:  Re: Location of BL 3 lab

What happens when you get a major water leak in a BL 3 lab on the 3rd floor?

The second floor ceiling rains potentially infectious waste water on whoever

is working there.  If you are as lucky as I am, it will be a classroom full

of students.

I cast my sadder but wiser vote for putting the lab on the bottom floor.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Debra Sharpe

> Sent: Tuesday, April 11, 2000 9:15 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Location of BL 3 lab

>

>

> We are in the process of constructing a new 3 story laboratory/teaching

> facility that will house a BL 3  laboratory.  The original intent was to

> locate the B3 lab on the 3rd floor and restrict access to that floor.  Now

> it seems another department may share that foor as well.  A suggestion has

> been made to put the lab in an annexed building immediately

> adjacent to the

> new facility.  Are there any pros or cons for doing this?  Some on campus

> feel there may be more security by placing it on the third floor

> and not at

> street level.  Others feel by keeping it out of the building

> there would be

> less exposure to students should an accident occur.  Also are there any

> economic reasons for choosing one or the other as far as

> construction costs

> go. Since the mechanical systems will be seperate  anyway will

> there be any

> cost differences other than the cost of the building?    For those of you

> who have been involved with the construction of these facilities, I

> appreciate any advice you can provide.  Thanks for you help!

>

>

> D. C.  Sharpe, CCHO

> Associate Director

> Safety and Environmental Health

> 313 Leach Science Bldg

> Auburn University, 36849

> Ph (334) 844-4870

> fax 4640

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Food Allergies Related to Latex Allergy

MIME-Version: 1.0
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Content-Transfer-Encoding: 8bit

NIOSH Alert warns, "Latex allergy is also associated with allergies to

certain foods especially avocado, potato, banana, tomato, chestnuts, kiwi

fruits, and papaya".

Robert G. Hamilton of the Johns Hopkins University School of Medicine's

Reference Laboratory for Dermatology, Allergy and Clinical Immunology,

describes the food connection as resulting from proteins in certain foods

being "structurally similar" to  known natural rubber latex allergens, and

he adds wheat germ, corn, soybean, hazelnut, melon, passion fruit, tomato,

and fig to the NIOSH list.

=========================================================================

Date:         Tue, 11 Apr 2000 14:03:14 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Richard W. Gilpin, Ph.D., RBP, CBSP" <gilpin@WELCH.JHU.EDU>

Subject:      Type B3 Biological Safety Cabinet Thimble Connection Survey

              Results

MIME-Version: 1.0

Content-Type: multipart/mixed;

              boundary="----=_NextPart_000_0009_01BFA3BE.ADF39A00"

This is a multi-part message in MIME format.

------=_NextPart_000_0009_01BFA3BE.ADF39A00

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

There were 16 responses.  Answers broke down in the attachment. Either Adobe

Acrobat 4.0 or MS Word 97:

Thanks,

Richard W. Gilpin, Ph.D., RBP, CBSP

Biosafety Officer

Assistant Professor Medicine & Environ. Hlth Sci

Johns Hopkins Institutions

2024 E. Monument St.

Baltimore MD 21205-2223

410.955.5918

Fax 410.955.5929

Email gilpin@jhmi.edu

------=_NextPart_000_0009_01BFA3BE.ADF39A00

Content-Type: application/msword;

        name="B3 Survey Query Report.doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="B3 Survey Query Report.doc"

Content-Type: application/pdf;

        name="B3 Survey Query Report.pdf"

Content-Transfer-Encoding: quoted-printable

Content-Disposition: attachment;

        filename="B3 Survey Query Report.pdf"
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Date:         Tue, 11 Apr 2000 14:48:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Location of BL 3 lab

In-Reply-To:  <852568BE.005D77BA.00@smta00.hc-sc.gc.ca>
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Hi Betty,

We have such a policy.  We also have a policy that all BL 3 organisms are

handled in biosafety cabinets.

However, we have to assume that there is (at least potentially) some floor

contamination, and when a flood leads to leaks outside of the BL 3 lab, we

have to assume that the water is contaminated.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Betty Kupskay

> Sent: Tuesday, April 11, 2000 1:02 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Location of BL 3 lab

>

>

> Hi Andrew! If you have a policy never to put anything infectious

> down any drain

> in containment, you won't ever have the 'potential' problem of an

> infectious

> spill on any other floor.

>

> In our facility the level 3's are on the 2nd, 3rd, and 5th

> floors, surrounded by

> level 2 labs.

>

> Ciao!

>

> Betty Kupskay

> Biosafety Specialist/Health Canada

> Canadian Science Centre for Human and Animal Health

> 1015 Arlington St., Suite A1010

> Winnipeg, MB   R3E 3P6

> Ph:      204-789-2065

> Fax:    204-789-2069

> EMail:    betty_kupskay@hc-sc.gc.ca

>

>

>

>

>

>

> Andrew Cockburn <acockbur@WVU.EDU> on 2000/04/11 08:32:13 AM

>

> Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

>

> To:   BIOSAFTY@MITVMA.MIT.EDU

> cc:    (bcc: Betty Kupskay)

>

> Subject:  Re: Location of BL 3 lab

>

>

>

>

> What happens when you get a major water leak in a BL 3 lab on the

> 3rd floor?

> The second floor ceiling rains potentially infectious waste water

> on whoever

> is working there.  If you are as lucky as I am, it will be a

> classroom full

> of students.

>

> I cast my sadder but wiser vote for putting the lab on the bottom floor.

>

> Andrew Cockburn, PhD

> Director of Institutional Research Compliance/Biological Safety

> West Virginia University

> Morgantown, WV 26506-9006

>

> Telephone: 304-293-7157

> FAX:       304-293-4529

> Email:     acockbur@wvu.edu

>

> > -----Original Message-----

> > From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> > Behalf Of Debra Sharpe

> > Sent: Tuesday, April 11, 2000 9:15 AM

> > To: BIOSAFTY@MITVMA.MIT.EDU

> > Subject: Location of BL 3 lab

> >

> >

> > We are in the process of constructing a new 3 story laboratory/teaching

> > facility that will house a BL 3  laboratory.  The original intent was to

> > locate the B3 lab on the 3rd floor and restrict access to that

> floor.  Now

> > it seems another department may share that foor as well.  A

> suggestion has

> > been made to put the lab in an annexed building immediately

> > adjacent to the

> > new facility.  Are there any pros or cons for doing this?  Some

> on campus

> > feel there may be more security by placing it on the third floor

> > and not at

> > street level.  Others feel by keeping it out of the building

> > there would be

> > less exposure to students should an accident occur.  Also are there any

> > economic reasons for choosing one or the other as far as

> > construction costs

> > go. Since the mechanical systems will be seperate  anyway will

> > there be any

> > cost differences other than the cost of the building?    For

> those of you

> > who have been involved with the construction of these facilities, I

> > appreciate any advice you can provide.  Thanks for you help!

> >

> >

> > D. C.  Sharpe, CCHO

> > Associate Director

> > Safety and Environmental Health

> > 313 Leach Science Bldg

> > Auburn University, 36849

> > Ph (334) 844-4870

> > fax 4640

> >

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Location of BL 3 lab

In-Reply-To:  <001901bfa3e6$85f51420$e755b69d@afc1.hsc.wvu.edu>
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Content-Type: text/plain; charset="us-ascii"

Hi,

At CWRU we have one BL3 operating, one nearing completion and one on the

drawing board.

Our major concerns are as follows.

Try not to bring anything out.  We use fax machines for any papers.

We have mandated an airlock setup with entry to the BL3 through a BL2 lab area.

The floors are sealed.  We have not had a major water problem yet.  The

facility in operation is on the 10th floor of a building.  The two new ones

will be in the basement.

Anything that does come out must be autoclaved or sterilized before/as they

leave.  This does not apply to the staff:)

All work will be done in biological safety cabinets when ever possible.

PPE is full body protection with HEPA respirators.

Hope this helps.

Bob

>> > -----Original Message-----

>> > From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>> > Behalf Of Debra Sharpe

>> > Sent: Tuesday, April 11, 2000 9:15 AM

>> > To: BIOSAFTY@MITVMA.MIT.EDU

>> > Subject: Location of BL 3 lab

>> >

>> >

>> > We are in the process of constructing a new 3 story laboratory/teaching

>> > facility that will house a BL 3  laboratory.  The original intent was to

>> > locate the B3 lab on the 3rd floor and restrict access to that

>> floor.  Now

>> > it seems another department may share that foor as well.  A

>> suggestion has

>> > been made to put the lab in an annexed building immediately

>> > adjacent to the

>> > new facility.  Are there any pros or cons for doing this?  Some

>> on campus

>> > feel there may be more security by placing it on the third floor

>> > and not at

>> > street level.  Others feel by keeping it out of the building

>> > there would be

>> > less exposure to students should an accident occur.  Also are there any

>> > economic reasons for choosing one or the other as far as

>> > construction costs

>> > go. Since the mechanical systems will be seperate  anyway will

>> > there be any

>> > cost differences other than the cost of the building?    For

>> those of you

>> > who have been involved with the construction of these facilities, I

>> > appreciate any advice you can provide.  Thanks for you help!

>> >

>> >

>> > D. C.  Sharpe, CCHO

>> > Associate Director

>> > Safety and Environmental Health

>> > 313 Leach Science Bldg

>> > Auburn University, 36849

>> > Ph (334) 844-4870

>> > fax 4640

>> >

>>

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Tue, 11 Apr 2000 17:26:13 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Deborah E. Wilson Dr.PH, Chief OSHB" <dew@HELIX.NIH.GOV>

Subject:      Scholarship Opportunity-Frontline Healthcare Workers Safety

              Conference

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

At the 6th National Symposium on Biosafety in Atlanta, I was privaledged to

announce the Susan Harwood Memorial Scholarship established by the

Frontline Healthcare Workers Safety Foundation in tribute to Dr. Harwood

and her tireless work in the prevention of occupationally-acquired

bloodborne disease.  This $2500.00 scholarship will be awarded to the

student submitting the best  abstract for presentation at the upcoming

Frontline Healthcare Worker's Safety Conference: Partnerships in

Prevention, August 6-8, 2000 in Washington, DC.  For more information on

submission of program abstracts visit the Foundation website at

www.frontlinefoundation.org .  The abstract submittal deadline is May

1.  The abstracts may be submitted electronically by sending the file in

either Word or WordPerfect format to dew@helix.nih.gov  for submission to

the Scientific Program Committee.

Deborah E. Wilson, DrPH

Scientific Program Chair
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Looking for Consultant

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; CHARSET=US-ASCII

I am in the process of preparing my budget for next

year.  I intend to request funding for an outside

consultant to evaluate NYU School of Medicine's Biosafety

Program, and provide recommendations for improving it.  We

have approximately 600 labs and 4 animal facilities. The

evaluation would focus on compliance with the CDC/NIH

Guidelines and the NIH recombinant DNA guidelines;

compliance with the OSHA BLoodborne Pathogens Standard is a

secondary issue.  We have researchers who are using rDNA in

laboratories and animal facilities, but not in humans.  I

would appreciate any recommendations members of the list

have regarding consultants.  Please e-mail me directly.

Thanks in advance for your assistance.

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Date:         Wed, 12 Apr 2000 10:49:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Patricia Olinger <Patricia.L.Olinger@AM.PNU.COM>

Subject:      Animal Surgery Down-Draft Tables

Mime-Version: 1.0

Content-Type: text/plain; charset="ISO-8859-1"

Content-Transfer-Encoding: 7bit

  Does someone have a source for animal surgery down-draft tables?

  Thanks,

  Patty Olinger

  CHO/BSO

  Pharmacia, Kalamazoo R&D

  616-833-7931

=========================================================================

Date:         Thu, 13 Apr 2000 09:34:28 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK>

Subject:      Re: Animal Surgery Down-Draft Tables

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Patty

You may contact the Astec / Microflow Ltd. at

<http://www.astec-microflow.co.uk>.

The Microflow built a down-draft table for human cadevar in the Chinese

University of Hong Kong.

YK

Safety Officer

At 10:49 AM 4/12/00 -0400, you wrote:

>  Does someone have a source for animal surgery down-draft tables?

>

>  Thanks,

>

>  Patty Olinger

>  CHO/BSO

>  Pharmacia, Kalamazoo R&D

>  616-833-7931

>

>

*****          Yu Kwan WAN

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net
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Date:         Thu, 13 Apr 2000 11:59:33 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Hep B

MIME-Version: 1.0

Content-Type: text/plain

Hello,

Do you offer the Hep B vaccination to chemists - who have the potential to

cut themselves on glass and bleed!

I was just curios!

Thanks.

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp

=========================================================================

Date:         Thu, 13 Apr 2000 11:10:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: Hep B

MIME-Version: 1.0
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Bliss, Remember the Hep B vaccination as part of the OSHA bloodborne

pathogen standard is designed for those individuals determined to

potentially have an exposure to blood or body fluids which is not their own.

If the glassware is contaminated with patient blood or known to have

contained the virus, then they would be a target group for the series.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Schlank Bliss BM [mailto:bliss.schlank@ASTRAZENECA.COM]

Sent: Thursday, April 13, 2000 11:00 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Hep B

Hello,

Do you offer the Hep B vaccination to chemists - who have the potential to

cut themselves on glass and bleed!

I was just curios!

Thanks.

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp
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Date:         Thu, 13 Apr 2000 11:39:53 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Hep B

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

At UCSF, hep B vaccination is only required to be offered to individuals at

risk for bloodborne pathogens exposure.  PIs are welcome to offer the

vaccination to anyone else they're willing to pay for but, as a general

rule, those not at risk are not included.  Of course, virtually everyone is

trained that the chemist's blood must be considered biohazardous, in

accordance with the universal precaution.

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Schlank Bliss BM [mailto:bliss.schlank@ASTRAZENECA.COM]

Sent: Thursday, April 13, 2000 9:00 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Hep B

Hello,

Do you offer the Hep B vaccination to chemists - who have the potential to

cut themselves on glass and bleed!

I was just curios!

Thanks.

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp

=========================================================================
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Date:         Fri, 14 Apr 2000 11:34:13 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gill Norton <gmnorton@JULIAN.UWO.CA>

Organization: University of Western Ontario

Subject:      biomedical incineration

MIME-Version: 1.0
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Do we have any experts on the operation of biomedical incinerators on

the list?

 My question arises out of some difficulties here with metal and glass

items in the ash after the burn. Our incinerator burns at 800C in the

primary chamber and 1000C in the stack as an afterburn for the exhaust

gases. We are still finding pasteur pipets and razor and scalpel blades

intact after the burn in the ash. I am wondering if the glass should

melt at 800C and not leave pipets intact and the blades are still sharp

i.e not fused or melted so that there is a handling hazard with the ash.

Presumably the biohazards are long gone but we have done no testing?

 If anyone has detailed knowlege of these processes and what should be

left in the ash I would appreciate some advice. Thanks. Gillian

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------
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Date:         Fri, 14 Apr 2000 15:08:15 -0400

Reply-To:     rubockpa@UMDNJ.EDU

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Rubock <rubockpa@UMDNJ.EDU>

Organization: eohss-umdnj

Subject:      Re: Hep B

MIME-Version: 1.0
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Content-Transfer-Encoding: 7bit

No- would only apply if the glass you refer to is or can be anticipated to be

contaminated with blood, certain body fluids, etc.

Schlank Bliss BM wrote:

> Hello,

> Do you offer the Hep B vaccination to chemists - who have the potential to

> cut themselves on glass and bleed!

>

> I was just curios!

>

> Thanks.

> Bliss M. Schlank

> Biosafety Specialist

> AstraZeneca

> 1800 Concord Pike

> Wilmington DE 19850-5437

> 302.886.2185 Fax: 302.886.2909

> bliss.schlank@astrazeneca.com

> http://safety.uscorp.zeneca.com/safety/default.asp

=========================================================================

Date:         Fri, 14 Apr 2000 12:31:23 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Re: Hep B

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

bliss.schlank@astrazeneca.com writes:

>Do you offer the Hep B vaccination to chemists - who have the potential to

>cut themselves on glass and bleed!

>

>Thanks.

>Bliss M. Schlank

>Biosafety Specialist

The answer to when you are required to offer the vaccination can be found

in the OSHA Bloodborne Pathogen Standard

http://www.osha-slc.gov/SLTC/bloodbornepathogens/index.html

and if your state has an OSHA, there may be additional state requirements.

There is nothing (except your budget!) to prevent you from broadening the

scope.  Here in California, grade schools now refuse entry to

non-immunized children.  It is a very serious health issue.

Teresa R. Robertson, CCHO

CSUB

=========================================================================

Date:         Fri, 14 Apr 2000 18:12:06 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Owens <bowens@UNR.EDU>

Subject:      Hepatitis B Vaccination

MIME-Version: 1.0
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Content-Transfer-Encoding: 7bit

My understanding of the CDC recommendations for immunization of health

care workers (and I assume other high risk personnel) is that

individuals who do not respond adequately to the primary vaccine series

should complete a second vaccine series (Immunization of Health-Care

Workers..., MMWR Dec. 26, 1977, 46(RR-18); 1-42).  Individuals who still

do not respond adequately to the second vaccine series should be

considered susceptible to HBV infection (additional vaccine series is

not recommended).  I am wondering what other institutions' policies are

with regard to antibody testing after vaccination, as well as any

additional controls or work practices for individuals who do not respond

to the vaccine after two tries.  Thanks in advance for your input.

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

=========================================================================

Date:         Sat, 15 Apr 2000 09:16:47 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK>

Subject:      Re: biomedical incineration

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Gillian

There were some trials in the chemical waste treatment plant in Hong Kong.

The plant planned to collect the biowastes for incineration in order to

expand her market.  They burn the wastes at 1200C.  However, the collected

waste include glass and plastic.  Finally, the plant got a one feet slab of

glass at the bottom of incinerator.  The plant had to be shut down for 2

days for cooling and a week was taken to clear the glass.

I don't think we should tests for the biohazards.  However, we should aware

on the residue of some biochemicals / pharmaceuticals.

Y K Wan

Safety Officer, CUHK

At 11:34 AM 4/14/00 -0400, you wrote:

>Do we have any experts on the operation of biomedical incinerators on

>the list?

>

> My question arises out of some difficulties here with metal and glass

>items in the ash after the burn. Our incinerator burns at 800C in the

>primary chamber and 1000C in the stack as an afterburn for the exhaust

>gases. We are still finding pasteur pipets and razor and scalpel blades

>intact after the burn in the ash. I am wondering if the glass should

>melt at 800C and not leave pipets intact and the blades are still sharp

>i.e not fused or melted so that there is a handling hazard with the ash.

>Presumably the biohazards are long gone but we have done no testing?

>

> If anyone has detailed knowlege of these processes and what should be

>left in the ash I would appreciate some advice. Thanks. Gillian

>--

>------------------------------------------------------------------

>Gillian Norton

>Biosafety Officer

>The University of Western Ontario

>Occupational Health and Safety

>Stevenson Lawson Building, Rm. 60

>Phone: (519)661-2036 Ext. 84747

>FAX:   (519)661-3420

>-------------------------------------------------------------------

>

>

*****          Yu Kwan WAN

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

*****         ulsoykwan@ekno.com

*****         ulsoykwan@medscape.com

*****         ulsoykwan@netscape.net
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Date:         Mon, 17 Apr 2000 08:59:32 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Hepatitis B Vaccination

In-Reply-To:  <38F7A5C5.BB5D664E@unr.edu>

Mime-Version: 1.0
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Temember CDC recommendations are exactly that.  Recommendations.  There is

no requirement that they be followed. It is simply a good idea.  The

minimum comes from the bloodborne pathogens standard which says to offer

the Hep-B vaccination.  Nothing else is required.

Here, we train then offer the Hep-B.  Second vaccinations and titers are at

the discretion of our Helath Care Professionals.

Bob

>My understanding of the CDC recommendations for immunization of health

>care workers (and I assume other high risk personnel) is that

>individuals who do not respond adequately to the primary vaccine series

>should complete a second vaccine series (Immunization of Health-Care

>Workers..., MMWR Dec. 26, 1977, 46(RR-18); 1-42).  Individuals who still

>

>do not respond adequately to the second vaccine series should be

>considered susceptible to HBV infection (additional vaccine series is

>not recommended).  I am wondering what other institutions' policies are

>with regard to antibody testing after vaccination, as well as any

>additional controls or work practices for individuals who do not respond

>

>to the vaccine after two tries.  Thanks in advance for your input.

>

>Ben Owens

>

>--

>Ben Owens, Chemical Hygiene Officer

>University of Nevada, Reno

>Environmental Health and Safety Department, MS 328

>Reno, NV 89557

>(775) 327-5196

>(775) 784-4553 fax

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Mon, 17 Apr 2000 09:09:17 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Re: Hepatitis B Vaccination
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Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

For the most recent "requirements and recommendations" check out the updated

compliance directive from OSHA - CPL2-2.44D at www.osha.gov. In the

appendices, recent MMWRs are referenced regarding vaccinations.

Ed Krisiunas, MT(ASCP), CIC, MPH

INSCITE

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

In a message dated 4/17/2000 9:02:05 AM, rnl2@PO.CWRU.EDU writes:

<< Temember CDC recommendations are exactly that.  Recommendations.  There is

no requirement that they be followed. It is simply a good idea.  The

minimum comes from the bloodborne pathogens standard which says to offer

the Hep-B vaccination.  Nothing else is required.

Here, we train then offer the Hep-B.  Second vaccinations and titers are at

the discretion of our Helath Care Professionals.

Bob >>

=========================================================================

Date:         Mon, 17 Apr 2000 15:00:19 +0200
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrea Brandes <andrea.brandes@BD.ZH.CH>

Subject:      Location of autoclave in a BL3 lab
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We are involved in planning a new BL3 laboratory. There is no money for=

 a

pass-through autoclave, so we decided to buy a bench top model. Now the=

re

is the question where to locate the autoclave:

1.   inside the laboratory

2.   in the airlock, between the "dirty" and the clean area

3.   just outside the laboratory and the airlock, e.g. in the glasswash=

Surface decontamination of the waste container / bag will be necessary =

to

allow transport, in case 1. after it has been autoclaved, in case 3. in=

advance. In order to avoid this procedure we would prefer case 2.

Now we are looking for arguments in favor or against the location of th=

e

autoclave in a one-room-airlock just in the middle between the "dirty" =

and

the clean area.

Are there any other opinions or comments? We appreciate any advice you =

can

provide.

Thank you!

*********************************************************************

Baudirektion des Kantons Z=FCrich

AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

Koordinationsstelle f=FCr St=F6rfallvorsorge

Birmensdorferstrasse 55, 8090 Z=FCrich

Tel. 01 291 41 41    Fax. 01 291 41 50

Biologische Risiken

Andrea Brandes

Tel. direkt 01 291 41 44

E-mail: andrea.brandes@bd.zh.ch=
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Hepatitis B Vaccination
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Robert,  Be Careful.  OSHA, per the BBP Standard, relies on the CDC and US

Public Health Service to set the requirements for vaccination,

re-vaccination, and post exposure prophylaxis and/or treatment.  Although

these are recommendations from USPHS, they are also standards of the

industry that all employers should know about and follow.  They are citing

employers for not checking titers after vaccination since this is now the

recommended procedure and employers are supposed to provide the BEST

protection available to their employees.  Always remember that OSHA

standards are "minimum" standards at the time they are promulgated, but the

employer's responsibility is not basic compliance, but provision of safe

working environment and protection of personnel.

----- Original Message -----

From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, April 17, 2000 4:59 AM

Subject: Re: Hepatitis B Vaccination

> Temember CDC recommendations are exactly that.  Recommendations.  There is

> no requirement that they be followed. It is simply a good idea.  The

> minimum comes from the bloodborne pathogens standard which says to offer

> the Hep-B vaccination.  Nothing else is required.

>

> Here, we train then offer the Hep-B.  Second vaccinations and titers are

at

> the discretion of our Helath Care Professionals.

>

> Bob

>

> >My understanding of the CDC recommendations for immunization of health

> >care workers (and I assume other high risk personnel) is that

> >individuals who do not respond adequately to the primary vaccine series

> >should complete a second vaccine series (Immunization of Health-Care

> >Workers..., MMWR Dec. 26, 1977, 46(RR-18); 1-42).  Individuals who still

> >

> >do not respond adequately to the second vaccine series should be

> >considered susceptible to HBV infection (additional vaccine series is

> >not recommended).  I am wondering what other institutions' policies are

> >with regard to antibody testing after vaccination, as well as any

> >additional controls or work practices for individuals who do not respond

> >

> >to the vaccine after two tries.  Thanks in advance for your input.

> >

> >Ben Owens

> >

> >--

> >Ben Owens, Chemical Hygiene Officer

> >University of Nevada, Reno

> >Environmental Health and Safety Department, MS 328

> >Reno, NV 89557

> >(775) 327-5196

> >(775) 784-4553 fax

>

>

>

> _____________________________________________________________________

> __      /

_____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      Re: Hepatitis B Vaccination
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As noted below, OSHA relies on CDC for vaccination requirements. The OSHA

Compliance Directive to which Ed Krisiunas refers was issued in November

1999. It is explicit about adherence to the CDC guidelines (pages 49ff).

"OSHA requires use of the CDC guidelines current at the time of the

evaluation or procedure. ... The most current CDC guideline ... is in Vol

46, No $$-18, published in the 12/26/1997 MMWR. It recommends that employees

who have ongoing contact with patients or blood and are at on goin risk for

injuries with sharp instruments or needlesticks be tested for antibody to

Hepatitis B surface antigen, one to two months after the completiion of the

three-dose vaccination series. Employees who do not respond to the primary

vaccination series must be revaccinated with a second three-dose vaccine

series and retested. Non-responders must be medically evaluated."

"Citation Guidelines: Paragraph (f)(1)(ii)(D) should be cited if the

employer failed to provide vaccinations, evaluations, or follow-up

procedures for Hepatitis B in accordance with the cDC recommendations that

were current at the time these procedures took place."

Michael Betlach

-----Original Message-----

From: J.H. Keene [mailto:jkeene@EROLS.COM]

Sent: Monday, April 17, 2000 8:16 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Hepatitis B Vaccination

Robert,  Be Careful.  OSHA, per the BBP Standard, relies on the CDC and US

Public Health Service to set the requirements for vaccination,

re-vaccination, and post exposure prophylaxis and/or treatment.  Although

these are recommendations from USPHS, they are also standards of the

industry that all employers should know about and follow.  They are citing

employers for not checking titers after vaccination since this is now the

recommended procedure and employers are supposed to provide the BEST

protection available to their employees.  Always remember that OSHA

standards are "minimum" standards at the time they are promulgated, but the

employer's responsibility is not basic compliance, but provision of safe

working environment and protection of personnel.

----- Original Message -----

From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, April 17, 2000 4:59 AM

Subject: Re: Hepatitis B Vaccination

> Temember CDC recommendations are exactly that.  Recommendations.  There is

> no requirement that they be followed. It is simply a good idea.  The

> minimum comes from the bloodborne pathogens standard which says to offer

> the Hep-B vaccination.  Nothing else is required.

>

> Here, we train then offer the Hep-B.  Second vaccinations and titers are

at

> the discretion of our Helath Care Professionals.

>

> Bob

>

> >My understanding of the CDC recommendations for immunization of health

> >care workers (and I assume other high risk personnel) is that

> >individuals who do not respond adequately to the primary vaccine series

> >should complete a second vaccine series (Immunization of Health-Care

> >Workers..., MMWR Dec. 26, 1977, 46(RR-18); 1-42).  Individuals who still

> >

> >do not respond adequately to the second vaccine series should be

> >considered susceptible to HBV infection (additional vaccine series is

> >not recommended).  I am wondering what other institutions' policies are

> >with regard to antibody testing after vaccination, as well as any

> >additional controls or work practices for individuals who do not respond

> >

> >to the vaccine after two tries.  Thanks in advance for your input.

> >

> >Ben Owens

> >

> >--

> >Ben Owens, Chemical Hygiene Officer

> >University of Nevada, Reno

> >Environmental Health and Safety Department, MS 328

> >Reno, NV 89557

> >(775) 327-5196

> >(775) 784-4553 fax

>

>

>

> _____________________________________________________________________

> __      /

_____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Peter Mani <peter.mani@IVI.ADMIN.CH>

Subject:      Re: Location of autoclave in a BL3 lab

In-Reply-To:  <OF77E1C057.B09B398D-ONC12568C4.0046E9D5@ncc.zh.ch>
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Liebe Frau Brandes

Der Autoklav muss meiner Meinung nach im Labor sein. Wenn er in der

Schleuse oder sogar im Korridor steht, dann kontaminieren sie diese

R=E4ume. Wenn sie im Labor autoklavieren, m=FCssen sie nur eine

R=FCckkontamination durch eine geeignete Prozedur verhindern; das ist

m=F6glich.  Wenn sie hingegen ausserhalb des Labors autoklavieren, ist

eine Kontamination der Schleuse oder des korridors nicht zu verhindern.

Was n=FCtzt Ihnen dann noch die Schleuse?

PS: ich habe gesehen, dass Ihre Arbeit =FCber den Transport erschienen

ist.  Haben Sie ein Expl. f=FCr mich?

<nofill>

Mit freundlichen Gr=FCssen

Peter Mani

You wrote:

> We are involved in planning a new BL3 laboratory. There is no money for a

> pass-through autoclave, so we decided to buy a bench top model. Now there

> is the question where to locate the autoclave:

> 1.   inside the laboratory

> 2.   in the airlock, between the "dirty" and the clean area

> 3.   just outside the laboratory and the airlock, e.g. in the glasswash

>=20

> Surface decontamination of the waste container / bag will be necessary to

> allow transport, in case 1. after it has been autoclaved, in case 3. in

> advance. In order to avoid this procedure we would prefer case 2.

> Now we are looking for arguments in favor or against the location of the

> autoclave in a one-room-airlock just in the middle between the "dirty" =

and

> the clean area.

> Are there any other opinions or comments? We appreciate any advice you =

can

> provide.

>=20

> Thank you!

>=20

>=20

>=20

>=20

>=20

> *********************************************************************

> Baudirektion des Kantons Z=FCrich

> AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

> Koordinationsstelle f=FCr St=F6rfallvorsorge

> Birmensdorferstrasse 55, 8090 Z=FCrich

> Tel. 01 291 41 41    Fax. 01 291 41 50

>=20

> Biologische Risiken

> Andrea Brandes

> Tel. direkt 01 291 41 44

> E-mail: andrea.brandes@bd.zh.ch

_____________________________________________

Dr. Peter Mani

Head Biosafety

Institute of Virology and Immunoprophylaxis

P.O. Box

CH-3147 Mittelhaeusern

SWITZERLAND

Phone: +41-31-8489 234=20

Fax: +41-31-8489 222 or=20

Mobile: 079-675 0581=20

E-mail: peter.mani@ivi.admin.ch=20

____________________________________________

</nofill>=
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<nofill>Sorry the mail was aimed at  Miss Brandes not for the list.

That was a mistake!

Peter

_____________________________________________

Dr. Peter Mani

Head Biosafety

Institute of Virology and Immunoprophylaxis

P.O. Box

CH-3147 Mittelhaeusern

SWITZERLAND

Phone: +41-31-8489 234

Fax: +41-31-8489 222 or

Mobile: 079-675 0581

E-mail: peter.mani@ivi.admin.ch

____________________________________________

</nofill>

=========================================================================

Date:         Mon, 17 Apr 2000 11:05:43 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Subject:      Paraffin embedded tissue
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Hello,

I have a question that has been asked by our committee while reviewing a

protocol.  We have a researcher that will be using paraffin-embedded

breast tumor blocks for analysis.  Now, as we were deliberating the

biosafety level, we realized that it could technically be a level 1

because the tissue has been fixed.  Now, this PI is already in a BL-2

lab and will continue as such, but we got ourselves into a discussion

about whether human tissue under these circumstances would be considered

BL-1.  Also, in the OSHA BBP Standard, under OPIM, only unfixed tissue

is considered potentially infectious.  So, we were curious to know what

others thought.

Thank you!

Susan Souder, MS.

Biological Safety Officer

Thomas Jefferson University

215-503-7422
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From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Reply: Paraffin embedded tissue
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As long as the tissue is properly fixed (this depends on

the size of the sample and the length of time it is

immersed in fixative), I would treat it as BSL1 (and

non-hazardous, since the formalin is removed when the

tissue is processed.)  In New York State, the Department of

Health has stated that tissue blocks embedded in paraffin

do not need to be treated as infectious waste - they can go

in the regular trash stream. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Subject:      Use of Human Waste in Composting
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I have been asked by our Bio-Resource Engineering department if there are any regulations or concerns about using Human Waste in composting.  The compost is then used in experiments as a growth medium, used by department staff (and possibly even donated)

in household gardens.  To my knowledge, the compost is not tested for any biohazards before it is used.  Any information would help.

Thanks

Bruce

T. Bruce Anderson

Biosafety Officer

Department of Health, Safety and Environment

The University of British Columbia

50 - 2075 Wesbrook Mall

Vancouver, BC   V6T 1Z1

http://www.safety.ubc.ca

anderson@safety.ubc.ca

(604) 822-7596 Office

(604) 880-0711 Cell

=========================================================================

Date:         Mon, 17 Apr 2000 12:50:22 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Since you are in Europe, the American laws do not apply.

However, I do not like the idea of not having a pass through autoclave.

One of the reasons for having this type of room is the basic assumption

that a bl3 organism will sooner or later breach containment.  The

atmosphere is therefore considered to be contaminated at all times

(Universal Precautions).

This means that anything that comes out must be presumed to be contaminated

on the exteriour surfaces and the contagion is coming out with the stuff.

Your outer areas will become contaminated sooner or later.  Since

contaminated things are being brung out to be autoclaved.  Or they have

been autoclaved and are now being brung out through the contaminated

atmosphere.  This will probably be discovered when one of your people show

signs of exposure.  At this point it will be to late.

Just my two cents

bob

>We are involved in planning a new BL3 laboratory. There is no money for a

>pass-through autoclave, so we decided to buy a bench top model. Now there

>is the question where to locate the autoclave:

>1.   inside the laboratory

>2.   in the airlock, between the "dirty" and the clean area

>3.   just outside the laboratory and the airlock, e.g. in the glasswash

>

>Surface decontamination of the waste container / bag will be necessary to

>allow transport, in case 1. after it has been autoclaved, in case 3. in

>advance. In order to avoid this procedure we would prefer case 2.

>Now we are looking for arguments in favor or against the location of the

>autoclave in a one-room-airlock just in the middle between the "dirty" and

>the clean area.

>Are there any other opinions or comments? We appreciate any advice you can

>provide.

>

>Thank you!

>

>

>

>

>

>*********************************************************************

>Baudirektion des Kantons Z=FCrich

>AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

>Koordinationsstelle f=FCr St=F6rfallvorsorge

>Birmensdorferstrasse 55, 8090 Z=FCrich

>Tel. 01 291 41 41    Fax. 01 291 41 50

>

>Biologische Risiken

>Andrea Brandes

>Tel. direkt 01 291 41 44

>E-mail: andrea.brandes@bd.zh.ch

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!_________________________________=

__

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

         =20

=========================================================================

Date:         Mon, 17 Apr 2000 12:51:42 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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I like this wording.  Can I use on the bosses?:)

Bob

>Robert,  Be Careful.  OSHA, per the BBP Standard, relies on the CDC and US

>Public Health Service to set the requirements for vaccination,

>re-vaccination, and post exposure prophylaxis and/or treatment.  Although

>these are recommendations from USPHS, they are also standards of the

>industry that all employers should know about and follow.  They are citing

>employers for not checking titers after vaccination since this is now the

>recommended procedure and employers are supposed to provide the BEST

>protection available to their employees.  Always remember that OSHA

>standards are "minimum" standards at the time they are promulgated, but the

>employer's responsibility is not basic compliance, but provision of safe

>working environment and protection of personnel.

>----- Original Message -----

>From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

>To: <BIOSAFTY@MITVMA.MIT.EDU>

>Sent: Monday, April 17, 2000 4:59 AM

>Subject: Re: Hepatitis B Vaccination

>

>

>> Temember CDC recommendations are exactly that.  Recommendations.  There is

>> no requirement that they be followed. It is simply a good idea.  The

>> minimum comes from the bloodborne pathogens standard which says to offer

>> the Hep-B vaccination.  Nothing else is required.

>>

>> Here, we train then offer the Hep-B.  Second vaccinations and titers are

>at

>> the discretion of our Helath Care Professionals.

>>

>> Bob

>>

>> >My understanding of the CDC recommendations for immunization of health

>> >care workers (and I assume other high risk personnel) is that

>> >individuals who do not respond adequately to the primary vaccine series

>> >should complete a second vaccine series (Immunization of Health-Care

>> >Workers..., MMWR Dec. 26, 1977, 46(RR-18); 1-42).  Individuals who still

>> >

>> >do not respond adequately to the second vaccine series should be

>> >considered susceptible to HBV infection (additional vaccine series is

>> >not recommended).  I am wondering what other institutions' policies are

>> >with regard to antibody testing after vaccination, as well as any

>> >additional controls or work practices for individuals who do not respond

>> >

>> >to the vaccine after two tries.  Thanks in advance for your input.

>> >

>> >Ben Owens

>> >

>> >--

>> >Ben Owens, Chemical Hygiene Officer

>> >University of Nevada, Reno

>> >Environmental Health and Safety Department, MS 328

>> >Reno, NV 89557

>> >(775) 327-5196

>> >(775) 784-4553 fax

>>

>>

>>

>> _____________________________________________________________________

>> __      /

>_____________________AMIGA_LIVES!___________________________________

>> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

>Safety

>>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Does this exclude brain tissue in suspected CJD cases? I was always under

the impression that those cases should continue to be treated as potentially

hazardous.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Monday, April 17, 2000 10:28 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Reply: Paraffin embedded tissue

As long as the tissue is properly fixed (this depends on

the size of the sample and the length of time it is

immersed in fixative), I would treat it as BSL1 (and

non-hazardous, since the formalin is removed when the

tissue is processed.)  In New York State, the Department of

Health has stated that tissue blocks embedded in paraffin

do not need to be treated as infectious waste - they can go

in the regular trash stream. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Reply: Paraffin embedded tissue

In-Reply-To:  <E372DE8A451CD311899100A0C9B3CEF31A1EFA@fabem0.fab.uab.edu>
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The information is slightly contradictory.

According to OSHA, fixed means in formaldehyde.

Anything in formaldehyde is fixed and not a bbp.

CJD can live in formaldehyde.

OSHA said in it's preamble to the standard the CJD is a bbp.

I will apply universal precautions in this case.

bob

>Does this exclude brain tissue in suspected CJD cases? I was always under

>the impression that those cases should continue to be treated as potentially

>hazardous.

>

>Kyle Boyett

>Asst. Director of Biosafety

>Occupational Health and Safety

>University of Alabama at Birmingham

>e-mail- kboyett@healthsafe.uab.edu

>Phone-  205-934-2487

>

>** Asking me to overlook a safety violation is like asking me to reduce the

>value I place on YOUR life**

>

>-----Original Message-----

>From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

>Sent: Monday, April 17, 2000 10:28 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Reply: Paraffin embedded tissue

>

>

>As long as the tissue is properly fixed (this depends on

>the size of the sample and the length of time it is

>immersed in fixative), I would treat it as BSL1 (and

>non-hazardous, since the formalin is removed when the

>tissue is processed.)  In New York State, the Department of

>Health has stated that tissue blocks embedded in paraffin

>do not need to be treated as infectious waste - they can go

>in the regular trash stream. -- Jean

>

>----------------------------------------

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Removing samples from a BL3 lab
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We have an incoming research group that will occasionally need to remove

samples from a BL3 lab without being autoclaved.

They have suggested that they could simply wipe the sample container with

disinfectant and hand-carry it out, instead of using a dip tank or a

pass-through gas sterilizer.

Any comments?

Thanks

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_23383041==_.ALT
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They have suggested that they could simply wipe the sample container with disinfectant and hand-carry it out, instead of using a dip tank or a pass-through gas sterilizer. 

Any comments?

Thanks 

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Goob <tgoob@DLS.QUEENS.ORG>

Subject:      Bug Control
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We are having a problem with fruit flies in our Microbiology department

which is in operation 24 hour a day.  We have had professional

exterminators, but they are limited to what they can do because we can not

have them spraying.  We have not be able to find the source.

Someone has mentioned that they have seen where outdoor bug zappers have

been successfully used in labs to control this problem.  I do not like this

idea for many obvious reasons, fire safety being one of the main issues.

Has anyone successfully used zappers for this type of problem?  If so, what

type controls did you establish (i.e. scheduled turn off times, placement,

etc) to ensure safety?  If not, what other methods have you used to control

the fruit flies?

Thanks,

Tom Goob, MPH, MBA, CSP

Diagnostic Laboratory Services, Inc.

Honolulu, Hawaii
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Location of autoclave in a BL3 lab
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BL-3 labs are not contaminated!!!!!!!!   Biosafety Levels rely on procedural

compliance as well as facility design.  BL 3 requirements include working

with the agents only in the biosafety cabinet or other containment system.

If personnel are following protocols and the facility has appropriate

engineering controls for containment, then the lab is not contaminated.  If

anyone thinks that their BL 3 facility is full of infectious BL-3 agents

then no one should be working in that facility and it should be closed down

and sterilized.  If an accident occurs and there is a breach of containment,

then there should be procedures in place to shut down the lab and

decontaminate, but generally there is NO contamination in the lab.

Pass through autoclaves and "in lab" autoclaves are both appropriate for

BL-3 spaces.  If either of the above is not available, and I don't know why

one would design a BL-3 lab with no autoclave, then placing the waste in an

appropriate container and wiping down the outside of the container (because

of the potential for contamination of the outside when placing the material

in the container) is appropriate procedure.

By the way, good, working pass through autoclaves approved for use in

containment labs should have interlocked doors so that both doors cannot be

opened at the same time and the outside door should be set so that it will

not open until a sterilization cycle has been run.

----- Original Message -----

From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, April 17, 2000 8:50 AM

Subject: Re: Location of autoclave in a BL3 lab

Since you are in Europe, the American laws do not apply.

However, I do not like the idea of not having a pass through autoclave.

One of the reasons for having this type of room is the basic assumption

that a bl3 organism will sooner or later breach containment.  The

atmosphere is therefore considered to be contaminated at all times

(Universal Precautions).

This means that anything that comes out must be presumed to be contaminated

on the exteriour surfaces and the contagion is coming out with the stuff.

Your outer areas will become contaminated sooner or later.  Since

contaminated things are being brung out to be autoclaved.  Or they have

been autoclaved and are now being brung out through the contaminated

atmosphere.  This will probably be discovered when one of your people show

signs of exposure.  At this point it will be to late.

Just my two cents

bob

>We are involved in planning a new BL3 laboratory. There is no money for a

>pass-through autoclave, so we decided to buy a bench top model. Now there

>is the question where to locate the autoclave:

>1.   inside the laboratory

>2.   in the airlock, between the "dirty" and the clean area

>3.   just outside the laboratory and the airlock, e.g. in the glasswash

>

>Surface decontamination of the waste container / bag will be necessary to

>allow transport, in case 1. after it has been autoclaved, in case 3. in

>advance. In order to avoid this procedure we would prefer case 2.

>Now we are looking for arguments in favor or against the location of the

>autoclave in a one-room-airlock just in the middle between the "dirty" and

>the clean area.

>Are there any other opinions or comments? We appreciate any advice you can

>provide.

>

>Thank you!

>

>

>

>

>

>*********************************************************************

>Baudirektion des Kantons Z|rich

>AWEL Amt f|r Abfall, Wasser, Energie und Luft

>Koordinationsstelle f|r Stvrfallvorsorge

>Birmensdorferstrasse 55, 8090 Z|rich

>Tel. 01 291 41 41    Fax. 01 291 41 50

>

>Biologische Risiken

>Andrea Brandes

>Tel. direkt 01 291 41 44

>E-mail: andrea.brandes@bd.zh.ch

_____________________________________________________________________

__      /

_____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Location of autoclave in a BL3 lab

In-Reply-To:  <004b01bfa8b3$c80d7240$123faccf@hdq0c>
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I did not say that bl3 labs are contaminated.  I said that it must be

assumed that this will happen.  Otherwise why can't the workers do their

work in street clothes?  Why bother with all of the other precautions?  The

question becomes what kind of risk does one wish to assume.  The problem is

very simple.  One cannot tell when contamination occurs until signs or

symptoms appear.  At that point it is to late.

As for the question of pass through autoclaves,  The present facilty was in

operation before I became invovlved.  The new facilities have had these

devices included as part of the initial design.  My people consider this to

be such basic requirement that the question never even came up.  They

simply did it.

Bob

>BL-3 labs are not contaminated!!!!!!!!   Biosafety Levels rely on procedural

>compliance as well as facility design.  BL 3 requirements include working

>with the agents only in the biosafety cabinet or other containment system.

>If personnel are following protocols and the facility has appropriate

>engineering controls for containment, then the lab is not contaminated.  If

>anyone thinks that their BL 3 facility is full of infectious BL-3 agents

>then no one should be working in that facility and it should be closed down

>and sterilized.  If an accident occurs and there is a breach of containment,

>then there should be procedures in place to shut down the lab and

>decontaminate, but generally there is NO contamination in the lab.

>

>Pass through autoclaves and "in lab" autoclaves are both appropriate for

>BL-3 spaces.  If either of the above is not available, and I don't know why

>one would design a BL-3 lab with no autoclave, then placing the waste in an

>appropriate container and wiping down the outside of the container (because

>of the potential for contamination of the outside when placing the material

>in the container) is appropriate procedure.

>

>By the way, good, working pass through autoclaves approved for use in

>containment labs should have interlocked doors so that both doors cannot be

>opened at the same time and the outside door should be set so that it will

>not open until a sterilization cycle has been run.

>----- Original Message -----

>From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

>To: <BIOSAFTY@MITVMA.MIT.EDU>

>Sent: Monday, April 17, 2000 8:50 AM

>Subject: Re: Location of autoclave in a BL3 lab

>

>

>Since you are in Europe, the American laws do not apply.

>

>However, I do not like the idea of not having a pass through autoclave.

>

>One of the reasons for having this type of room is the basic assumption

>that a bl3 organism will sooner or later breach containment.  The

>atmosphere is therefore considered to be contaminated at all times

>(Universal Precautions).

>This means that anything that comes out must be presumed to be contaminated

>on the exteriour surfaces and the contagion is coming out with the stuff.

>Your outer areas will become contaminated sooner or later.  Since

>contaminated things are being brung out to be autoclaved.  Or they have

>been autoclaved and are now being brung out through the contaminated

>atmosphere.  This will probably be discovered when one of your people show

>signs of exposure.  At this point it will be to late.

>

>Just my two cents

>

>bob

>

>>We are involved in planning a new BL3 laboratory. There is no money for a

>>pass-through autoclave, so we decided to buy a bench top model. Now there

>>is the question where to locate the autoclave:

>>1.   inside the laboratory

>>2.   in the airlock, between the "dirty" and the clean area

>>3.   just outside the laboratory and the airlock, e.g. in the glasswash

>>

>>Surface decontamination of the waste container / bag will be necessary to

>>allow transport, in case 1. after it has been autoclaved, in case 3. in

>>advance. In order to avoid this procedure we would prefer case 2.

>>Now we are looking for arguments in favor or against the location of the

>>autoclave in a one-room-airlock just in the middle between the "dirty" and

>>the clean area.

>>Are there any other opinions or comments? We appreciate any advice you can

>>provide.

>>

>>Thank you!

>>

>>

>>

>>

>>

>>*********************************************************************

>>Baudirektion des Kantons Z|rich

>>AWEL Amt f|r Abfall, Wasser, Energie und Luft

>>Koordinationsstelle f|r Stvrfallvorsorge

>>Birmensdorferstrasse 55, 8090 Z|rich

>>Tel. 01 291 41 41    Fax. 01 291 41 50

>>

>>Biologische Risiken

>>Andrea Brandes

>>Tel. direkt 01 291 41 44

>>E-mail: andrea.brandes@bd.zh.ch

>

>

>

>_____________________________________________________________________

>__      /

>_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: Location of autoclave in a BL3 lab

In-Reply-To:  <l03130300b521d2e6457e@[129.22.116.70]>
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There is another aspect to this. Those who use the labs would like to keep

them free from organisms that come in off the street. We fumigated our

Containment Level 3 labs last night. Today, the service engineers who are

there to repair and maintain the lab must wear protective clothes so that

they do not contaminate the work environment.

Best wishes

Stuart

Dr Stuart Thompson

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Robert N. Latsch

> Sent: Tuesday, April 18, 2000 10:01 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Location of autoclave in a BL3 lab

>

>

> I did not say that bl3 labs are contaminated.  I said that it must be

> assumed that this will happen.  Otherwise why can't the workers do their

> work in street clothes?
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      BSOs with gene therapy trials
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I would like to know if any of you have experience with FDA audits of

clinical trials, and particularly for gene therapy trials.  What do they

look for?  How do they look at your IBC files?

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Location of autoclave in a BL3 lab
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Bob,  I must have misunderstood your comment, quote "...basic assumption

that a bl3 organism will sooner or later breach containment.  The atmosphere

is therefore considered to be contaminated at all times (Universal

Precautions)."  Again, my concern is that personnel, biosafety officers and

administrators feel that containment laboratories are somehow always

contaminated.  This is simply not the case.  They may be contaminated as a

result of failure to comply with required procedures, or in case of failure

of equipment, but generally, they are not contaminated.

Second point: containment laboratories are not built to protect personnel in

the laboratory, they are built to contain a spill of infectious agents,

should that spill occur as a result of one of the above contamination

scenarios, and therefore protect those who work outside of the containment

laboratory.  CDC has upon occasion, and appropriately so, called for working

with certain agents in a BL-2 lab using BL-3 precautions.  Again, the safety

equipment, ppe and, most importantly, the procedures protect personnel in

the lab.  The lab protects the outside environment.

Third point:  ppe for personnel in the BL-3 lab is pretty much the same as

that for working in any lab, and is dependent upon the procedures being

performed, the probability of a specific type of exposure, and the agents

with which the researchers are working.  Note that respiratory protection is

only required for those instances when infected animals are present.

My plea is for all out there that have to administer, or work in containment

labs to understand the purpose and rationale for these laboratories.

Biosafety Levels are different from containment laboratories.  BL's "consist

of combinations of laboratory practices, techniques, safety equipment, and

LABORATORY FACILITIES." (BMBL 4th Ed. Page 11)  Facilities are an adjunct to

the overall concept of biosafety level and we should view them as such.

Require your people to work appropriately and they will be safe.

----- Original Message -----

From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Tuesday, April 18, 2000 5:01 AM

Subject: Re: Location of autoclave in a BL3 lab

> I did not say that bl3 labs are contaminated.  I said that it must be

> assumed that this will happen.  Otherwise why can't the workers do their

> work in street clothes?  Why bother with all of the other precautions?

The

> question becomes what kind of risk does one wish to assume.  The problem

is

> very simple.  One cannot tell when contamination occurs until signs or

> symptoms appear.  At that point it is to late.

>

> As for the question of pass through autoclaves,  The present facilty was

in

> operation before I became invovlved.  The new facilities have had these

> devices included as part of the initial design.  My people consider this

to

> be such basic requirement that the question never even came up.  They

> simply did it.

>

> Bob

>

>

>

> >BL-3 labs are not contaminated!!!!!!!!   Biosafety Levels rely on

procedural

> >compliance as well as facility design.  BL 3 requirements include working

> >with the agents only in the biosafety cabinet or other containment

system.

> >If personnel are following protocols and the facility has appropriate

> >engineering controls for containment, then the lab is not contaminated.

If

> >anyone thinks that their BL 3 facility is full of infectious BL-3 agents

> >then no one should be working in that facility and it should be closed

down

> >and sterilized.  If an accident occurs and there is a breach of

containment,

> >then there should be procedures in place to shut down the lab and

> >decontaminate, but generally there is NO contamination in the lab.

> >

> >Pass through autoclaves and "in lab" autoclaves are both appropriate for

> >BL-3 spaces.  If either of the above is not available, and I don't know

why

> >one would design a BL-3 lab with no autoclave, then placing the waste in

an

> >appropriate container and wiping down the outside of the container

(because

> >of the potential for contamination of the outside when placing the

material

> >in the container) is appropriate procedure.

> >

> >By the way, good, working pass through autoclaves approved for use in

> >containment labs should have interlocked doors so that both doors cannot

be

> >opened at the same time and the outside door should be set so that it

will

> >not open until a sterilization cycle has been run.

> >----- Original Message -----

> >From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

> >To: <BIOSAFTY@MITVMA.MIT.EDU>

> >Sent: Monday, April 17, 2000 8:50 AM

> >Subject: Re: Location of autoclave in a BL3 lab

> >

> >

> >Since you are in Europe, the American laws do not apply.

> >

> >However, I do not like the idea of not having a pass through autoclave.

> >

> >One of the reasons for having this type of room is the basic assumption

> >that a bl3 organism will sooner or later breach containment.  The

> >atmosphere is therefore considered to be contaminated at all times

> >(Universal Precautions).

> >This means that anything that comes out must be presumed to be

contaminated

> >on the exteriour surfaces and the contagion is coming out with the stuff.

> >Your outer areas will become contaminated sooner or later.  Since

> >contaminated things are being brung out to be autoclaved.  Or they have

> >been autoclaved and are now being brung out through the contaminated

> >atmosphere.  This will probably be discovered when one of your people

show

> >signs of exposure.  At this point it will be to late.

> >

> >Just my two cents

> >

> >bob

> >

> >>We are involved in planning a new BL3 laboratory. There is no money for

a

> >>pass-through autoclave, so we decided to buy a bench top model. Now

there

> >>is the question where to locate the autoclave:

> >>1.   inside the laboratory

> >>2.   in the airlock, between the "dirty" and the clean area

> >>3.   just outside the laboratory and the airlock, e.g. in the glasswash

> >>

> >>Surface decontamination of the waste container / bag will be necessary

to

> >>allow transport, in case 1. after it has been autoclaved, in case 3. in

> >>advance. In order to avoid this procedure we would prefer case 2.

> >>Now we are looking for arguments in favor or against the location of the

> >>autoclave in a one-room-airlock just in the middle between the "dirty"

and

> >>the clean area.

> >>Are there any other opinions or comments? We appreciate any advice you

can

> >>provide.

> >>

> >>Thank you!

> >>

> >>

> >>

> >>

> >>

> >>*********************************************************************

> >>Baudirektion des Kantons Z|rich

> >>AWEL Amt f|r Abfall, Wasser, Energie und Luft

> >>Koordinationsstelle f|r Stvrfallvorsorge

> >>Birmensdorferstrasse 55, 8090 Z|rich

> >>Tel. 01 291 41 41    Fax. 01 291 41 50

> >>

> >>Biologische Risiken

> >>Andrea Brandes

> >>Tel. direkt 01 291 41 44

> >>E-mail: andrea.brandes@bd.zh.ch

> >

> >

> >

> >_____________________________________________________________________

> >__      /

> >_____________________AMIGA_LIVES!___________________________________

> >_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> > \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

> >  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

> >   \__/         U.S.A.         RA Member  Personal e-mail

rlatsch@naso.org

>

>

>

> _____________________________________________________________________

> __      /

_____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>
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At UCSF, we automatically test all hep B vaccinees one month after they

receive the last of the three inoculations.  If their test results are

"non-immune", we offer a second series.  We have not yet had a second series

non-responder but when it happens, we will advise them that they remain at

risk for hep B and that they must make a special effort to avoid

opportunities for exposure.  They should explain their non-responder status

to their supervisor and should feel free to reject any job assignment that

places them at risk.

--Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Ben Owens [mailto:bowens@UNR.EDU]

Sent: Friday, April 14, 2000 4:12 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Hepatitis B Vaccination

My understanding of the CDC recommendations for immunization of health

care workers (and I assume other high risk personnel) is that

individuals who do not respond adequately to the primary vaccine series

should complete a second vaccine series (Immunization of Health-Care

Workers..., MMWR Dec. 26, 1977, 46(RR-18); 1-42).  Individuals who still

do not respond adequately to the second vaccine series should be

considered susceptible to HBV infection (additional vaccine series is

not recommended).  I am wondering what other institutions' policies are

with regard to antibody testing after vaccination, as well as any

additional controls or work practices for individuals who do not respond

to the vaccine after two tries.  Thanks in advance for your input.

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax
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Susan -

At UCSF, we treat all human tissues fixed by standard methods (formalin,

etc.) as Risk Group 1, EXCEPT for human central nervous system or corneal

tissue.  These tissues are considered Risk Group 2 because of the potential

for prion contamination (through, for example, undiagnosed CJD) They must be

handled not only in accordance with Bloodborne Pathogens precautions but

also with our own internal "Prion Research" precautions, which are in line

with those in the BMBL 4th Edition.  These tissues can be downgraded to RG1

after going through the formic acid fixation process (formalin fixed tissue

is placed in 96% absolute formic acid for 30 minutes, followed by at least

48 hours in 10% neutral buffered formalin solution).

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Susan Souder [mailto:Susan.Souder@MAIL.TJU.EDU]

Sent: Monday, April 17, 2000 8:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Paraffin embedded tissue

Hello,

I have a question that has been asked by our committee while reviewing a

protocol.  We have a researcher that will be using paraffin-embedded

breast tumor blocks for analysis.  Now, as we were deliberating the

biosafety level, we realized that it could technically be a level 1

because the tissue has been fixed.  Now, this PI is already in a BL-2

lab and will continue as such, but we got ourselves into a discussion

about whether human tissue under these circumstances would be considered

BL-1.  Also, in the OSHA BBP Standard, under OPIM, only unfixed tissue

is considered potentially infectious.  So, we were curious to know what

others thought.

Thank you!

Susan Souder, MS.

Biological Safety Officer

Thomas Jefferson University

215-503-7422
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Interesting question!!  Human feces is not included in the list of OPIM in

the Bloodborne Pathogens Standard.  Everyone understands it is loaded with

microbes, as it must be if our gut is to do a decent job of extracting

nutrients from food, and some of the gut organisms in normal healthy humans

are opportunists, quite capable of taking that usually rare occasion to

cause infection and associated disease.  However, it's my understanding

there is a pretty well defined group of "environmental" microorganisms

involved in the composting decomposition process and I would guess these

microorganisms are growing under such optimal conditions for themselves that

others, like members of our enteric flora, are readily overgrown.  Human

feces (aka "night soil") has been used as agricultural fertilizer for

centuries in other parts of the world but it is applied to the soil "fresh"

and problems linked to its use result from direct skin contact and

subsequent ingestion by workers actually handling and wading in it.  (I'm

recalling vivid images of the rice paddies across the street from my homes

in Taiwan many years ago.) Thus, I would suggest that the use of composted

human feces should be pretty safe.  The major risks would be associated with

(1) its initial application to the compost pile and (2) the use of feces

from individuals with enteric or other illnesses.  If both of these elements

can be controlled, there should be little associated infectious risk.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Anderson, Bruce [mailto:anderson@SAFETY.UBC.CA]

Sent: Monday, April 17, 2000 9:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Use of Human Waste in Composting

I have been asked by our Bio-Resource Engineering department if there are

any regulations or concerns about using Human Waste in composting.  The

compost is then used in experiments as a growth medium, used by department

staff (and possibly even donated)

in household gardens.  To my knowledge, the compost is not tested for any

biohazards before it is used.  Any information would help.

Thanks

Bruce

T. Bruce Anderson

Biosafety Officer

Department of Health, Safety and Environment

The University of British Columbia

50 - 2075 Wesbrook Mall

Vancouver, BC   V6T 1Z1

http://www.safety.ubc.ca

anderson@safety.ubc.ca

(604) 822-7596 Office

(604) 880-0711 Cell
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For those responsible for Community Right-To-Know compliance, SARA reporting

and OSHA regs:

The U.S. EPA's updated Toxic Substance Control Act (TSCA) Chemical Inventory

of 64,000+ chemicals is now cross-referenced with SARA Title III RCRA

Reporting requirements on CD-ROM.

It features Adobe(R) Acrobat(R) (PDF) format, instant search/retrieval, U.S.

Code Chapters, CORR, PMN, DSL/NDSL, ELINCS, EPA Chemical Profiles and First

Aid Guides.

See http://www.env-sol.com/Solutions/TSCASARA.html  for more information.

Ray France

France Consulting
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Subject:      Re: Use of Human Waste in Composting
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No more concerns then for any fecal wastes.  What is in human is pretty much

what is in cow, horse, pig.

At 09:39 AM 4/17/00 -0700, you wrote:

>I have been asked by our Bio-Resource Engineering department if there are any

regulations or concerns about using Human Waste in composting.  The compost is

then used in experiments as a growth medium, used by department staff (and

possibly even donated)

>in household gardens.  To my knowledge, the compost is not tested for any

biohazards before it is used.  Any information would help.

>

>Thanks

>

>Bruce

>

>T. Bruce Anderson

>Biosafety Officer

>Department of Health, Safety and Environment

>The University of British Columbia

>50 - 2075 Wesbrook Mall

>Vancouver, BC   V6T 1Z1

>http://www.safety.ubc.ca

>anderson@safety.ubc.ca

>(604) 822-7596 Office

>(604) 880-0711 Cell

>

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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Organization: Lorus
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Hi!

Is any of you aware of a GMP manufacturing plan that process beef derivatives (serum etc)?

We are looking for a beef extract.

Thank you

Dominique
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Sounds like our experiences are affected by our working environments:)

My biggest problems here have been:

1)  Convincing administration to upgrade outdated protocols. I had an

administrator arguing that we did not need a separate changing

area/airlock.  It was felt that the air curtain/ventilation flow would

protect all who dress or undress in the doorway of the facility.

2)  Getting lab personnel to comply with minimums.

I can't afford to split hairs on these concepts.  It simply leaves room for

argument. and if it is one thing that Academics like to do, it is to argue:)

When I made the comment, I stated what to me is a simple fact of life. The

worker must dress for success.  They must dress and act as though the area

was contaminated.  They must treat the area as a hazardous environment. and

if you bring something from a biohazardous environment the outside must be

safe to handle.  That means we disinfect or preferably autoclave.

My operational bl3 facility currently uses TB and Hep-B as the active

agents.  Even though the Hep-B area is separated by a door from the TB

area.  Everybody dresses for TB work.  We have engineering controls and a

ventilation design to protect one who is in street clothes. But entry in

street clothes is NEVER permitted.  We simply do not know if a release has

occurred and there is no practical way to detect it.

Better to be safe than sorry.

The only reason I have the won battles I have won is that I have been able

to predict the problems created by iqnoring my advice.  And I will be the

first to say that I do not know enough.

We have a pass through autoclave.  Everything that can go through it will.

anything that cannot be autoclaved probably will not be allowed out.  If we

do allow it to leave without going through the autoclave, it must be

sterilized. We always consider the environment to be compromised.

Bob

>Bob,  I must have misunderstood your comment, quote "...basic assumption

>that a bl3 organism will sooner or later breach containment.  The atmosphere

>is therefore considered to be contaminated at all times (Universal

>Precautions)."  Again, my concern is that personnel, biosafety officers and

>administrators feel that containment laboratories are somehow always

>contaminated.  This is simply not the case.  They may be contaminated as a

>result of failure to comply with required procedures, or in case of failure

>of equipment, but generally, they are not contaminated.

>

>Second point: containment laboratories are not built to protect personnel in

>the laboratory, they are built to contain a spill of infectious agents,

>should that spill occur as a result of one of the above contamination

>scenarios, and therefore protect those who work outside of the containment

>laboratory.  CDC has upon occasion, and appropriately so, called for working

>with certain agents in a BL-2 lab using BL-3 precautions.  Again, the safety

>equipment, ppe and, most importantly, the procedures protect personnel in

>the lab.  The lab protects the outside environment.

>

>Third point:  ppe for personnel in the BL-3 lab is pretty much the same as

>that for working in any lab, and is dependent upon the procedures being

>performed, the probability of a specific type of exposure, and the agents

>with which the researchers are working.  Note that respiratory protection is

>only required for those instances when infected animals are present.

>

>My plea is for all out there that have to administer, or work in containment

>labs to understand the purpose and rationale for these laboratories.

>Biosafety Levels are different from containment laboratories.  BL's "consist

>of combinations of laboratory practices, techniques, safety equipment, and

>LABORATORY FACILITIES." (BMBL 4th Ed. Page 11)  Facilities are an adjunct to

>the overall concept of biosafety level and we should view them as such.

>Require your people to work appropriately and they will be safe.

>----- Original Message -----

>From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

>To: <BIOSAFTY@MITVMA.MIT.EDU>

>Sent: Tuesday, April 18, 2000 5:01 AM

>Subject: Re: Location of autoclave in a BL3 lab

>

>

>> I did not say that bl3 labs are contaminated.  I said that it must be

>> assumed that this will happen.  Otherwise why can't the workers do their

>> work in street clothes?  Why bother with all of the other precautions?

>The

>> question becomes what kind of risk does one wish to assume.  The problem

>is

>> very simple.  One cannot tell when contamination occurs until signs or

>> symptoms appear.  At that point it is to late.

>>

>> As for the question of pass through autoclaves,  The present facilty was

>in

>> operation before I became invovlved.  The new facilities have had these

>> devices included as part of the initial design.  My people consider this

>to

>> be such basic requirement that the question never even came up.  They

>> simply did it.

>>

>> Bob

>>

>>

>>

>> >BL-3 labs are not contaminated!!!!!!!!   Biosafety Levels rely on

>procedural

>> >compliance as well as facility design.  BL 3 requirements include working

>> >with the agents only in the biosafety cabinet or other containment

>system.

>> >If personnel are following protocols and the facility has appropriate

>> >engineering controls for containment, then the lab is not contaminated.

>If

>> >anyone thinks that their BL 3 facility is full of infectious BL-3 agents

>> >then no one should be working in that facility and it should be closed

>down

>> >and sterilized.  If an accident occurs and there is a breach of

>containment,

>> >then there should be procedures in place to shut down the lab and

>> >decontaminate, but generally there is NO contamination in the lab.

>> >

>> >Pass through autoclaves and "in lab" autoclaves are both appropriate for

>> >BL-3 spaces.  If either of the above is not available, and I don't know

>why

>> >one would design a BL-3 lab with no autoclave, then placing the waste in

>an

>> >appropriate container and wiping down the outside of the container

>(because

>> >of the potential for contamination of the outside when placing the

>material

>> >in the container) is appropriate procedure.

>> >

>> >By the way, good, working pass through autoclaves approved for use in

>> >containment labs should have interlocked doors so that both doors cannot

>be

>> >opened at the same time and the outside door should be set so that it

>will

>> >not open until a sterilization cycle has been run.

>> >----- Original Message -----

>> >From: Robert N. Latsch <rnl2@PO.CWRU.EDU>

>> >To: <BIOSAFTY@MITVMA.MIT.EDU>

>> >Sent: Monday, April 17, 2000 8:50 AM

>> >Subject: Re: Location of autoclave in a BL3 lab

>> >

>> >

>> >Since you are in Europe, the American laws do not apply.

>> >

>> >However, I do not like the idea of not having a pass through autoclave.

>> >

>> >One of the reasons for having this type of room is the basic assumption

>> >that a bl3 organism will sooner or later breach containment.  The

>> >atmosphere is therefore considered to be contaminated at all times

>> >(Universal Precautions).

>> >This means that anything that comes out must be presumed to be

>contaminated

>> >on the exteriour surfaces and the contagion is coming out with the stuff.

>> >Your outer areas will become contaminated sooner or later.  Since

>> >contaminated things are being brung out to be autoclaved.  Or they have

>> >been autoclaved and are now being brung out through the contaminated

>> >atmosphere.  This will probably be discovered when one of your people

>show

>> >signs of exposure.  At this point it will be to late.

>> >

>> >Just my two cents

>> >

>> >bob

>> >

>> >>We are involved in planning a new BL3 laboratory. There is no money for

>a

>> >>pass-through autoclave, so we decided to buy a bench top model. Now

>there

>> >>is the question where to locate the autoclave:

>> >>1.   inside the laboratory

>> >>2.   in the airlock, between the "dirty" and the clean area

>> >>3.   just outside the laboratory and the airlock, e.g. in the glasswash

>> >>

>> >>Surface decontamination of the waste container / bag will be necessary

>to

>> >>allow transport, in case 1. after it has been autoclaved, in case 3. in

>> >>advance. In order to avoid this procedure we would prefer case 2.

>> >>Now we are looking for arguments in favor or against the location of the

>> >>autoclave in a one-room-airlock just in the middle between the "dirty"

>and

>> >>the clean area.

>> >>Are there any other opinions or comments? We appreciate any advice you

>can

>> >>provide.

>> >>

>> >>Thank you!

>> >>

>> >>

>> >>

>> >>

>> >>

>> >>*********************************************************************

>> >>Baudirektion des Kantons Z|rich

>> >>AWEL Amt f|r Abfall, Wasser, Energie und Luft

>> >>Koordinationsstelle f|r Stvrfallvorsorge

>> >>Birmensdorferstrasse 55, 8090 Z|rich

>> >>Tel. 01 291 41 41    Fax. 01 291 41 50

>> >>

>> >>Biologische Risiken

>> >>Andrea Brandes

>> >>Tel. direkt 01 291 41 44

>> >>E-mail: andrea.brandes@bd.zh.ch

>> >

>> >

>> >

>> >_____________________________________________________________________

>> >__      /

>> >_____________________AMIGA_LIVES!___________________________________

>> >_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>> > \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>> >  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

>Safety

>> >   \__/         U.S.A.         RA Member  Personal e-mail

>rlatsch@naso.org

>>

>>

>>

>> _____________________________________________________________________

>> __      /

>_____________________AMIGA_LIVES!___________________________________

>> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

>Safety

>>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Subject:      Re: Use of Human Waste in Composting
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This is currently a hot topic where I live - the southern end of the San

Joaquin Valley in California.  Farmers were using "bio-sludge", citizens

became outraged, an ordinance was passed, now being fought by the farmers

and the "donors" of our sludge - Los Angeles and Orange counties.  I've

copied and pasted one article below.  Others can be found at

http://pinpoint.netcreations.com/search?account=enaff&query=sludge

Sludge battle pits Kern County against powerful opponents

                               Filed: 03/18/2000

                               The Bakersfield Californian

                               3/18/00

                               In this corner, the office of Kern County

counsel, with its 23 staff attorneys, 40 support employees and a budget of

less than $4 million.  In this corner, the Los Angeles city attorney's

office, with its 445 staff attorneys, 423 support employees and a $67

million budget. Snarling from the same corner: the legal-department

resources of five other Southern California groups. They're all trying to

get a judge to throw out a Kern County ordinance, effective in 2003, that

limits the type of processed human waste the county will allow

sludge-spreaders to  spread on Kern County land.

                               If courtroom battles were decided on the

same basis as shooting wars   vastly superior amounts of money and people

tend to mean           the difference   the great Kern County Sludge War

would be a rout.

                               Fortunately, the respective sides still

need to convince a judge. And in this respect Kern County still has the

backing of law and logic.

                               Attorneys for the Sludge Six   the city of

Los Angeles; County Sanitation District No. 2 of Los Angeles County;

Orange County                  Sanitation District; California Association

of Sanitation Agencies; Southern California Alliance of Publicly Owned

Treatment Works; and Responsible Biosolids Management Inc., a hauler of

sludge   made that obvious enough when they sued Kern County under the

state environmental protection law known as CEQA. The side whose actions

would affect, and potentially detract, from the environment

in this case, L.A. and its allies   is the side that normally would be

            considered responsible for proving those actions safe. L.A.

has turned that upside down in an attempt to put the onus on Kern County.

Try to follow this logic as I recap: Los Arrogance, et al, is using an

environmental protection statute, the California Environmental Quality

Act, to attack an ordinance enacted to protect

 the environment.

                               A talented lawyer, and L.A. presumably has

many, can spin anything in any direction he or she wants, so it is

comforting to hear James

Thebeau, Kern County's deputy county counsel, point out that the federal

Clean Water Act specifies that local governments are the final authority

on the use and disposal of sewage sludge within their own boundaries.

                               Which brings us to the next ring in this

circus: the Legislature.

Assemblyman Roy Ashburn (R-Bakersfield) is floating a bill, AB 2495, that

would close a possible loophole in the law by specifying that city and

county governments, and not just government agencies, must abide by the

local ordinances and zoning laws of neighboring cities and counties.

                               State Sen. Richard Polanco (D-Los Angeles)

appears to be moving in the opposite direction with SB 1956, which would

promote

"cooperation among local governments" on "the recycling of biosolids

inherently involving the interaction of urban and rural areas."  Polanco's

most recent draft of the bill calls decisions on biosolids management

"matters of statewide concern," which some in the Kern County camp believe

might pave the way for a rewrite that

specifically takes sludge-spreading permits out of the hands of local

                 governments   or, worse, exempt cities and counties

altogether from the ordinances and zoning practices of neighboring

jurisdictions.

                               With all this grappling for strategic

advantage in the courts and state legislatures, the only branch of

government yet to square off publicly

is the executive. Anybody for a wrestling match between Richard Riordan

and Ken Peterson?

                               Sports fans might be under the impression

that the primary regional rivalry in California is north vs. south. Fans

of the Giants drink                     chardonnay and bring sweaters to

the game, fans of the Dodgers beat the traffic by leaving in the sixth

inning, and they make fun of each other because of it.

                               But decades of wrangling over water, waste

and regional autonomy have proven time and again that the deepest-seated

rivalries in the

state are not north vs. south but west vs. east, coastal vs. inland, urban

vs. rural. This is just one more example.
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Clueless, but maybe checking with the USDA

Extention office in your area would help with the

basic question of the adviseability of this

practice?

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of

them, and they are not necessarily shared by

BioPort Corp. or anyone else.

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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Date:         Tue, 18 Apr 2000 16:55:20 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Re: Use of Human Waste in Composting

MIME-Version: 1.0
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I would imagine the concern is infection.  Therefore it must be treqated in

some way before it can be used.

There is a whole set of rules regarding placement of your cesspool too close

to your drinking water supply.  The reason is contamination.

That being said, if it is treated, there is no reason why it can't be used..

Respectfully

Nicole Bernholc, CIH

Brookhaven National Lab

631-344-2027
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: Use of Human Waste in Composting

In-Reply-To:  <200004181926.PAA22190@melbourne-city-street.MIT.EDU>
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              boundary="=====================_33227176==_.ALT"
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Hold on here, folks!!

1.  The disposal (including reuse practices like composting) of human wastes is

strictly regulated in the US, and I assume also in Canada.

2.  In the US, the solids residuals from sewage treatment plants (aka

"biosolids" or "sludge") are sometimes composted or applied to agricultural

land, BUT both the treatment of the sewage and the biosolids must meet rigorous

standards for pathogen kill and other factors.

3.  There is an entire profession (and a legion of regulators) dedicated to the

safe management of sewage and the biosolids generated in the process of

treating it.  Please consult them before you make any decisions.  The

profession's (the Water Environment Federation) website is www.wef.org.

Look up

www.epa.gov/owm/bio.htm for some useful information on biosolids and associated

regulations from the USEPA.

Bottom Line:  Don't even think about using untreated human waste in a compost

operation and think twice even about using treated biosolids (they can contain

heavy metals or other contaminants from industrial discharges to the sewage

treatement plant).

I'd be happy to share more off-line if you're interested.

Cheers - Paul

At 03:26 PM 4/18/00 -0400, you wrote:

>No more concerns then for any fecal wastes.  What is in human is pretty much

>what is in cow, horse, pig.

>

>At 09:39 AM 4/17/00 -0700, you wrote:

>>I have been asked by our Bio-Resource Engineering department if there are any

>regulations or concerns about using Human Waste in composting.  The compost is

>then used in experiments as a growth medium, used by department staff (and

>possibly even donated)

>>in household gardens.  To my knowledge, the compost is not tested for any

>biohazards before it is used.  Any information would help.

>>

>>Thanks

>>

>>Bruce

>>

>>T. Bruce Anderson

>>Biosafety Officer

>>Department of Health, Safety and Environment

>>The University of British Columbia

>>50 - 2075 Wesbrook Mall

>>Vancouver, BC   V6T 1Z1

>>http://www.safety.ubc.ca

>>anderson@safety.ubc.ca

>>(604) 822-7596 Office

>>(604) 880-0711 Cell

>>

>Richard Fink, SM(NRM), CBSP

>Assoc. Biosafety Officer

>Mass. Inst. of Tech.

>617-258-5647

>rfink@mit.edu

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_33227176==_.ALT

Content-Type: text/html; charset="us-ascii"

Hold on here, folks!!

1.  The disposal (including reuse practices like composting) of human wastes is strictly regulated in the US, and I assume also in Canada.  

2.  In the US, the solids residuals from sewage treatment plants (aka "biosolids" or "sludge") are sometimes composted or applied to agricultural land, BUT both the treatment of the sewage and the biosolids must meet rigorous standards for pathogen kill and other factors.

3.  There is an entire profession (and a legion of regulators) dedicated to the safe management of sewage and the biosolids generated in the process of treating it.  Please consult them before you make any decisions.  The profession's (the Water Environment Federation) website is www.wef.org.  Look up www.epa.gov/owm/bio.htm for some useful information on biosolids and associated regulations from the USEPA.

Bottom Line:  Don't even think about using untreated human waste in a compost operation and think twice even about using treated biosolids (they can contain heavy metals or other contaminants from industrial discharges to the sewage treatement plant).

I'd be happy to share more off-line if you're interested.

Cheers - Paul

At 03:26 PM 4/18/00 -0400, you wrote:

>No more concerns then for any fecal wastes.  What is in human is pretty much

>what is in cow, horse, pig.

>

>At 09:39 AM 4/17/00 -0700, you wrote:

>>I have been asked by our Bio-Resource Engineering department if there are any

>regulations or concerns about using Human Waste in composting.  The compost is

>then used in experiments as a growth medium, used by department staff (and

>possibly even donated)

>>in household gardens.  To my knowledge, the compost is not tested for any

>biohazards before it is used.  Any information would help.

>>

>>Thanks

>>

>>Bruce

>>

>>T. Bruce Anderson

>>Biosafety Officer

>>Department of Health, Safety and Environment

>>The University of British Columbia

>>50 - 2075 Wesbrook Mall

>>Vancouver, BC   V6T 1Z1

>>http://www.safety.ubc.ca

>>anderson@safety.ubc.ca

>>(604) 822-7596 Office

>>(604) 880-0711 Cell

>>

>Richard Fink, SM(NRM), CBSP

>Assoc. Biosafety Officer

>Mass. Inst. of Tech.

>617-258-5647

>rfink@mit.edu

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


--=====================_33227176==_.ALT--

=========================================================================

Date:         Wed, 19 Apr 2000 08:18:25 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: Use of Human Waste in Composting -Reply
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My two cents.  Human urine, which is nearly sterile in healthy people, =

diluted 100:1 is a much better fertilizer than fecal material.  The odor =

can be a problem. =20
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Date:         Mon, 24 Apr 2000 11:00:48 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      Are buccal swabs considered OPIM?

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

As nucleic acid isolation, amplification and detection methods have become

more sensitive, researchers have moved from using blood to using buccal

(cheek) swabs to obtain DNA samples. Buccal swabs are often used in lab

classes. The purpose of the swab is to recover cheek cells (and undoubtedly

some saliva). The saliva is not considered to harbor bloodborne pathogens

(unless visibly contaminated with blood), but what about the buccal cells on

the swab--are they regarded as unfixed tissue, and thus OPIM, according to

the OSHA regulation?

I'd like to provide appropriate advice/guidance to staff regarding both the

regulatory issues and common sense safety practices to follow when

collecting samples and manipulating the swabs, and would appreciate

receiving comments from the discussion group.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

5445 E. Cheryl Parkway

Madison, WI 53711

(608) 274-1181, Ext. 1270

(608) 277-2677  FAX

mbetlach@promega.com
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Date:         Mon, 24 Apr 2000 12:56:30 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Removing samples from a BL3 lab

MIME-Version: 1.0
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I would recommend that you request that your investigators write up exactly

the experimental conditions under which they consider it appropriate to

remove samples from the BL3 lab.   A brief statement should be filed

describing how the sample has been inactivated (and the literature

documenting the inactivation)....and a statement about how the container

will be "wiped" and with what....prevents any potential misunderstanding.

Written requests have so many advantages -- they can be reviewed by your

IBC, filed with your SOP's,  and even posted to prevent confusion about the

type of samples, and the conditions for inactivation, which are considered

acceptable for sample removal.

I am assuming that "samples" to be removed are always inactivated, (unless

they propose to send properly packaged and labeled  live materials to

another BL3 lab.) and this is just a decision about how to control removal.

. .

> -----Original Message-----

> From: Paul Jennette [SMTP:jpj22@CORNELL.EDU]

> Sent: Monday, April 17, 2000 3:32 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Removing samples from a BL3 lab

>

> We have an incoming research group that will occasionally need to remove

> samples from a BL3 lab without being autoclaved.

>

> They have suggested that they could simply wipe the sample container with

> disinfectant and hand-carry it out, instead of using a dip tank or a

> pass-through gas sterilizer.

>

> Any comments?

> Thanks

>

>

>

>

> J. Paul Jennette, P.E.

> Biosafety Engineer

> Cornell University

> College of Veterinary Medicine

> Biosafety Program

> S3-010 Schurman Hall, Box 38            (607) 253-4227

> Ithaca, New York 14853-6401             fax          -3723

>

>
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Date:         Mon, 24 Apr 2000 13:07:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Are buccal swabs considered OPIM?

In-Reply-To:  <311044C3FA9ED311B7E400508B8E14F76CD1F3@MSN-EX1>

Mime-Version: 1.0
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At 11:00 AM 4/24/00 -0500, Michael Betlach, Ph.D. wrote:

> The saliva is not considered to harbor bloodborne pathogens

>(unless visibly contaminated with blood), but what about the buccal cells on

>the swab--are they regarded as unfixed tissue, and thus OPIM, according to

>the OSHA regulation?

Under OSHA, unless you can prove that the cells are free of all bloodborne

pathogens it come under the standard.  This includes even long established

tissue culture material.  Since it is very difficult and expensive to prove

the

absence of all BBP, most folks find it easier to follow the regulation.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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Date:         Mon, 24 Apr 2000 10:10:06 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Are buccal swabs considered OPIM?

MIME-Version: 1.0
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Hi, Michael -

The California BBP Std is not very clear on this and I suspect the Fed Std

is equally murky.  Saliva typically contains cells but, unless

blood-contaminated or encountered in a dental procedure, is not considered

OPIM (OMHO, a fine example of the quality of minds that make up these regs).

Does this imply that the cellular components of saliva, or urine, or feces

are exempt from the standard?  Who knows??  However, at UCSF, we treat

cells, even one or two if specifically collected as such (as would be the

case with a buccal swab or scraping) to be unfixed tissue and to invoke the

BBP Std.  I haven't yet had a PI question this but I do make it clear during

BBP training that UCSF extends a few of the requirements of the standard as

a matter of safety policy.  Thus, buccal cells, and all cell cultures of

human origin, even well established cell lines, invoke the standard and

require the users to follow the UCSF Bloodborne Pathogens health

surveillance program.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Michael Betlach [mailto:MBetlach@PROMEGA.COM]

Sent: Monday, April 24, 2000 9:01 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Are buccal swabs considered OPIM?

As nucleic acid isolation, amplification and detection methods have become

more sensitive, researchers have moved from using blood to using buccal

(cheek) swabs to obtain DNA samples. Buccal swabs are often used in lab

classes. The purpose of the swab is to recover cheek cells (and undoubtedly

some saliva). The saliva is not considered to harbor bloodborne pathogens

(unless visibly contaminated with blood), but what about the buccal cells on

the swab--are they regarded as unfixed tissue, and thus OPIM, according to

the OSHA regulation?

I'd like to provide appropriate advice/guidance to staff regarding both the

regulatory issues and common sense safety practices to follow when

collecting samples and manipulating the swabs, and would appreciate

receiving comments from the discussion group.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

5445 E. Cheryl Parkway

Madison, WI 53711

(608) 274-1181, Ext. 1270

(608) 277-2677  FAX

mbetlach@promega.com
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Date:         Tue, 25 Apr 2000 10:53:47 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Needlestick from Animal with Human Tumor

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; CHARSET=US-ASCII

I just received a report that an animal technician was

stuck with a needle she was using on a nude mouse,

which was previously injected with a primary human prostate

cancer cell line. We are working on the issue of source

patient testing - trying to get more information on the

original source of the tumor, but also trying to figure out

if it makes sense to test the mouse for human pathogens

(HBV, HCV, HIV).  If anyone else has had to wrestle with

this issue, I'd appreciate your thoughts. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"

=========================================================================

Date:         Tue, 25 Apr 2000 11:32:02 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Georgia Thomas <GThomas@MAIL.MDANDERSON.ORG>

Subject:      Re: Needlestick from Animal with Human Tumor

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

When I reviewed the medical literature several years ago on this topic, I found

only a single report of a surgeon who managed to transfer a sarcoma to his hand

from a needle stick injury.  He was supposedly not immunosuppressed, but the

sarcoma cells implanted successfully and grew.

We have always assumed here that unless the employee is severely

immunosuppressed, that the likelihood of successful implantation is extremely

low.  We have never tested rodents for hepatitis or HIV - to my knowledge, they

do not become infected with these pathogens.

Georgia Thomas, M.D., M.P.H.

Director, Employee Health

Assistant Professor, Division of Medicine

UT M.D. Anderson Cancer Center

1515 Holcombe Boulevard

Houston TX 77030

Ph 713.745.4237  Fax  713.792.2974

gthomas@mdanderson.org

"Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU> on 04/25/2000 09:53:47 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Georgia A. Thomas/MDACC)

Subject:  Needlestick from Animal with Human Tumor

I just received a report that an animal technician was

stuck with a needle she was using on a nude mouse,

which was previously injected with a primary human prostate

cancer cell line. We are working on the issue of source

patient testing - trying to get more information on the

original source of the tumor, but also trying to figure out

if it makes sense to test the mouse for human pathogens

(HBV, HCV, HIV).  If anyone else has had to wrestle with

this issue, I'd appreciate your thoughts. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Needlestick from Animal with Human Tumor

In-Reply-To:  <SIMEON.10004251047.C@envserv9.med.nyu.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

My rational answer is that there probably could not be a significant number

of human bloodborne pathogens in the mouse.  None of these should be able

(as far as I know) to replicate in human prostate cells or in any mouse

tissue.  Since the cell line was primary, there might be a few contaminating

lymphocytes, but the dilution would be so extreme that I would not worry

(sort of like worrying about getting AIDS from a mosquito bite).

However, my practical answer is that I would treat this like a human blood

exposure and have the mouse tested for all of the standard human BBPs.  This

is obviously overkill, but I would rather that the public and employees have

the perception that we were going a little overboard as opposed to the

perception that we were not taking the incident seriously.  The few hundred

dollars would be well spent in purchasing good will, as well as reinforcing

the message that needlesticks are dangerous.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Jean.Goldberg

> Sent: Tuesday, April 25, 2000 10:54 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Needlestick from Animal with Human Tumor

>

>

> I just received a report that an animal technician was

> stuck with a needle she was using on a nude mouse,

> which was previously injected with a primary human prostate

> cancer cell line. We are working on the issue of source

> patient testing - trying to get more information on the

> original source of the tumor, but also trying to figure out

> if it makes sense to test the mouse for human pathogens

> (HBV, HCV, HIV).  If anyone else has had to wrestle with

> this issue, I'd appreciate your thoughts. -- Jean

>

> ----------------------------------------

> Jean Goldberg

> Email: Jean.Goldberg@Med.Nyu.Edu

> "NYU Medical Center"

>
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Date:         Tue, 25 Apr 2000 10:25:44 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Needlestick from Animal with Human Tumor

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

This question has come up for us at UCSF in the past as a hypothetical

what-if.  The BBP standard states that tissues of experimental animals

infected with HIV, HBV or (in California) HCV are to be considered OPIM.  We

decided that we would extend the standard's requirements as a matter of

safety policy.  Therefore, for us, any animal (or its tissues) inoculated or

infected with a known or suspected BBP or inoculated with any human source

material or cell culture is considered OPIM.  Under this conservative

approach, the exposure you describe would be considered a BBP exposure and

treated as such.

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Tuesday, April 25, 2000 7:54 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Needlestick from Animal with Human Tumor

I just received a report that an animal technician was

stuck with a needle she was using on a nude mouse,

which was previously injected with a primary human prostate

cancer cell line. We are working on the issue of source

patient testing - trying to get more information on the

original source of the tumor, but also trying to figure out

if it makes sense to test the mouse for human pathogens

(HBV, HCV, HIV).  If anyone else has had to wrestle with

this issue, I'd appreciate your thoughts. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Date:         Tue, 25 Apr 2000 13:53:19 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gill Norton <gmnorton@JULIAN.UWO.CA>

Organization: University of Western Ontario

Subject:      Re: Needlestick from Animal with Human Tumor

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

We also have had this type of incident occur a few times. What we have

done is to concentrate on the pedigree of the cell line. If it was

derived by the investigator from primary tumour tissue and if the source

can be traced back to the original donor of the tissue then this should

be done as quickly as possible. If high risk factors are found then the

person should be counselled accordingly. If the cell line was purchased

from a reputable repository, then, other than checking the catalogue

there is probably little that can be done and little risk.

 Theoretically, in immune compromised animals, including mice, there is

a small possibility that blood borne pathogens could survive for a while

but in the literature I have never seen documentation that this in fact

has ever occured. However, the anxiety level on the part of the injured

person makes following up on  all possible sources of information and

having the person checked/ tested if they wish worth while.

 Gillian

"Jean.Goldberg" wrote:

>

> I just received a report that an animal technician was

> stuck with a needle she was using on a nude mouse,

> which was previously injected with a primary human prostate

> cancer cell line. We are working on the issue of source

> patient testing - trying to get more information on the

> original source of the tumor, but also trying to figure out

> if it makes sense to test the mouse for human pathogens

> (HBV, HCV, HIV).  If anyone else has had to wrestle with

> this issue, I'd appreciate your thoughts. -- Jean

>

> ----------------------------------------

> Jean Goldberg

> Email: Jean.Goldberg@Med.Nyu.Edu

> "NYU Medical Center"

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Wed, 26 Apr 2000 15:41:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Johnson, Julie A." <jajohns@IASTATE.EDU>

Subject:      Occupational Medicine programs

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Any information that university subscribers to the list can share about your

Occupational Medicine programs would be helpful.  The specific questions I

have are below.  Please reply directly to me at jajohns@iastate.edu instead

of to the entire list.

Are Occupational Medicine services provided by a university department, or

by a contracted off-campus provider?

What is the structure of your Occupational Medicine program?  Is it part of

the Student Health center, part of your Safety department, or an independent

university department?

Who is ultimately responsible for setting policy for your Occupational

Medicine program?  Is it a department director, upper administration, or the

Occupational medicine physician?

Julie A. Johnson, Ph.D.

Biosafety Officer

Environmental Health and Safety

Iowa State University

Ames, IA  50011

e-mail: jajohns@iastate.edu

phone: 515-294-7657

fax: 515-294-9357

web site: http://www.ehs.iastate.edu/
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Date:         Thu, 27 Apr 2000 11:05:53 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cheri L. Hildreth" <cheri.hildreth@LOUISVILLE.EDU>

Subject:      New Biosafety Officer Position at Univ. of Louisville

Mime-Version: 1.0

Content-Type: multipart/mixed; boundary="=_78204476.1A7B3E71"

This is a MIME message. If you are reading this text, you may want to

consider changing to a mail reader or gateway that understands how to

properly handle MIME multipart messages.

--=_78204476.1A7B3E71

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Content-Disposition: inline

The position announcement for a newly created Biosafety Officer Position =

here at University of Louisville is attached. The major duties and =

responsibilities; education and experience requirements are included.  We =

are now accepting resumes for immediate start. The salary is competitive =

and will be commensurate with experience.  Relocation assistance may also =

be available.  Good benefits package including retirement plan contribution=

s, medical insurance, dependent tuition and 15 days vacation the first =

year.  Cost of living in the Louisville area is reasonable.  Also, =

Louisville has a strong arts community, is located on the Ohio River and =

only 2-4 hours away from four major cities ( Cincinnati, Indianapolis, St. =

Louis and Nashville).

If you interested in this position and have difficulty opening the =

attached annoucement, we would be happy to fax you a copy. =20

Cheri  Hildreth Watts, Director

Department of Environmental Health &Safety

University of Louisville

(502) 852-2954

e-mail: cheri.hildreth@louisville.edu =20

--=_78204476.1A7B3E71

Content-Type: application/msword

Content-Transfer-Encoding: base64

Content-Disposition: attachment; filename="BIOLOGICAL SAFETY OFFICER ad.doc"

=========================================================================

Date:         Fri, 28 Apr 2000 08:40:40 -0400

Reply-To:     rubockpa@UMDNJ.EDU

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Rubock <rubockpa@UMDNJ.EDU>

Organization: eohss-umdnj

Subject:      BSC Connections

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Appendix A of the latest BMBL states that IIA BSCs may use a thimble

connection if they are exhausted to the outside and that IIB's are to be

hard ducted.

However, in the 'Facilities' section for BL-3 Criteria it states, "when

exhaust air...is dischrged through ...exhaust air system...cabinets must

be connected (to) avoid any interference with the air balance of the

cabinets or building exhaust system (e.g., air gap)"  No distinction

about thimbles for IIA's vs. hard ducting for IIB's is mentioned.

Two questions arise:

1-Is there an element of inconsistentcy here?

2-Is there a reason why a IIB can not have a thimble connection?  (In

this case I'm looking at a proposed purchase of a total exhaust (IIB2)

BSC in the vivarium where volatile haz. chems. and anesthetic gases may

occasionally be used and would favor exhaust to the outside but do not

quite trust our facilities folks to get it right when it comes to

establishing and maintaining a hard connection.)

Thank you,

Paul Rubock 

=========================================================================

Date:         Wed, 3 May 2000 13:07:57 -0400

Reply-To:     der@ovpr.uga.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Daryl Rowe <der@OVPR.UGA.EDU>

Subject:      INFORMATION ON STAFFING OF BIOSAFETY PROGRAMS

MIME-Version: 1.0

Content-type: text/enriched; charset=US-ASCII

Content-transfer-encoding: 7BIT

<color><param>0100,0100,0100</param>I would like to receive information on the numbers of personnel that

other universities have in their biosafety programs - identified as

biosafety officer, assistant biosafety officers, biosafety technicians,

etc.   If biosafety personnel are not identified as such, please

identify by job title.

I am at a land and sea grant university with some 35,000 students

(undergraduate, graduate, and professional).  The university has a

number of off-campus facilities that must also be visited.  Thanks

for the assistance.

<nofill>

Sincerely,

Daryl

Daryl E. Rowe, Dr.P.H., R.S.

Coordinator for Biosafety

University of Georgia

Boyd Graduate Studies Research Center

Athens, Georgia 30602-7411

(706) 542-0112 E-mail <DER@OVPR.UGA.EDU>

=========================================================================

Date:         Thu, 4 May 2000 12:03:10 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Rosenberg <stuart@SCRIPPS.EDU>

Subject:      Position Announcement

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

The Scripps Research Institute (TSRI), the nation's largest not-for-profit

biomedical research facility, is actively recruiting a Biosafety Officer;

this individual will be responsible for the implementation and management

of the institute's comprehensive Biosafety Program.  The selected candidate

will be responsible for serving as a technical resource to the scientific

community, reviewing proposed research protocols, developing and updating

manuals and developing and implementing appropriate educational seminars

and training programs.

This is a newly created position which depending upon qualifications and

experience may be filled at the Manager or Associate Director level.

Candidates must have extensive experience in biosafety and an appropriate

graduate degree(Ph.D is preferred but not required).  The ideal candidate

will be a Certified Biological Safety Professional and will have spent

several years working in the academic environment.

A competitive salary, an outstanding flexible benefit program, on-site

child care, a stable and challenging work environment, coupled with what

many consider to be the BEST weather in the world is offered.  TSRI values

and supports diversity in its workforce/AA/EOE. To learn more about The

Scripps Research Institute please visit our website at http://www.scripps.edu

Interested and qualified candidates are encouraged to submit their resumes to:

The Scripps Research Institute

Attn: Human Resources

TPC-16

10550 North Torrey Pines Road

La Jolla, CA 92037

or via fax (858) 784-8071

or via e-mail resumes@scripps.edu

If you are interested in discussing this position prior to submitting your

resume, please feel free to contact Stuart Rosenberg, Director,

Environmental Health and Safety at (858)784-8240 or by email

(stuart@scripps.edu)

Stuart D. Rosenberg

The Scripps Research Institute

10550 North Torrey Pines Road

La Jolla, CA 92037

Phone (858)784-8240

Fax   (858)784-8490

email stuart@scripps.edu

=========================================================================

Date:         Fri, 5 May 2000 16:29:49 +0500

Reply-To:     speaker@ehs.psu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Curt Speaker <SPEAKER@SAFETY-1.SAFETY.PSU.EDU>

Organization: UNIVERSITY SAFETY

Subject:      transgenic facility

Good day to you all:

a question for the group.  My director has asked me if our

(hopefully) soon-to-be-built transgenic animal facility will increase

my work load as BSO significantly.  Having never worked anywhere

that has such a facility, I did not have a good answer for her.

I realize that there will be the usual protocol reviews, inspections of

the facility and other chores, and that a great deal of the biosafety

concerns will hinge on whether these animals are modified at the

germ line level or with retroviral vectors, but in general , I cannot

see such a facility changing my job to any large degree.

Has anyone out there recently sited a transgenic animal facility (it

will primarily be a rodent facility), and if so, how did it effect your

job?

Thanks in advance for any advise thrown my way...

Curt

Curt Speaker

Biosafety Officer

Penn State University

Environmental Health and Safety

speaker@ehs.psu.edu

http://www.ehs.psu.edu

^...^
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 """
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Date:         Tue, 9 May 2000 13:32:46 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      Lyme Surveillance

In-Reply-To:  <52246021B94FD311B4B900609451548D06120F77@umc-mail02.missouri.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

One of the M.D.s in our clinic just emailed me asking about our Lyme

Disease surveillance - which was a bit of a surprise for me as

they're the one's who see the students. We're almost exclusively

occupational, with very few exposure opportunities for Lyme. Anybody

else running a Lyme Disease surveillance program?

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

Date:         Wed, 10 May 2000 06:34:29 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Subscribing to the list

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Good day to all,

I've asked this before but seem to have misplaced or lost the replies - How

does one subscribe to the list?

Instructions I had forwarded to someone did not appear to work.

Thank you!

Ed Krisiunas, MT(ASCP), CIC, MPH

INSCITE

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

=========================================================================

Date:         Wed, 10 May 2000 15:10:48 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Laura Newton <newtonlb@EROLS.COM>

Subject:      Re: Lyme Surveillance

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Robin, what about your Maintenance and grounds crews?  You may want to

consider tick prevention education and awareness of symptoms for those

workers whose tasks are outdoors.  Referral for medical treatment of disease

is more reasonable than routine medical surveillance unless there is a very

high risk group, I would think.

Laura Newton

Newton Health and Safety Associates

-----Original Message-----

From: Robin Newberry <wnewber@CLEMSON.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Tuesday, May 09, 2000 2:13 PM

Subject: Lyme Surveillance

>One of the M.D.s in our clinic just emailed me asking about our Lyme

>Disease surveillance - which was a bit of a surprise for me as

>they're the one's who see the students. We're almost exclusively

>occupational, with very few exposure opportunities for Lyme. Anybody

>else running a Lyme Disease surveillance program?

>

>--

>Robin

>

>W. Robert Newberry, IV CIH, CHMM

>Director, Environmental Health and Safety

>Clemson University

>

>wnewber@clemson.edu  ehs@clemson.edu

>http://ehs.clemson.edu/

=========================================================================

Date:         Thu, 11 May 2000 09:21:02 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janet Ives <jives@SAFETY.ROCHESTER.EDU>

Subject:      respiratory protection in BSL-3 labs

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Good Morning Everyone,

We are in the final phases of getting our newly constructed BSL-3 Core Lab

up and running. We will be allowing PAPRs with HEPA filters as an alternate

to the disposable respirator required to work in the lab. To those of you

using PAPRs in containment facilities: how do you remove the unit from the

BSL-3 lab when doffing PPE and exiting the lab?

Please respond directly to me as this topic is probably of limited interest

to others.

Thanks.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 256-3155

jives@safety.rochester.edu

=========================================================================

Date:         Thu, 11 May 2000 09:51:23 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: respiratory protection in BSL-3 labs

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Why are they requiring disposable respirators or PAPR's in a BL-3

laboratory?  Just a sanity check on my part.  If BL-3 lab is built to specs

and personnel are trained in BL-3 lab procedures, is there a need for any

respirators at all?  I'd like to hear some thoughts about these questions

from the folks on the List.  The use of respirators might be necessary in

rare instances, but not routinely.  I'd suggest that we get back to basics

and understand the reasons for and practical applications of containment

labs.  If we get into routinely requiring more than is scientifically

necessary to protect our personnel, then the "standard of the industry"

changes and everyone will have to follow what a few are doing, with no

science to justify the increased PPE.

J. H. Keene, Dr. P.H., RBP, CBSP

Biohaztec Associates, Inc

924 Castle Hollow Road

Midlothian, VA 23113

Phone/Fax (804) 379-9192

jkeene@erols.com

----- Original Message -----

From: Janet Ives <jives@SAFETY.ROCHESTER.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Thursday, May 11, 2000 9:21 AM

Subject: respiratory protection in BSL-3 labs

> Good Morning Everyone,

>

> We are in the final phases of getting our newly constructed BSL-3 Core Lab

> up and running. We will be allowing PAPRs with HEPA filters as an

alternate

> to the disposable respirator required to work in the lab. To those of you

> using PAPRs in containment facilities: how do you remove the unit from the

> BSL-3 lab when doffing PPE and exiting the lab?

>

> Please respond directly to me as this topic is probably of limited

interest

> to others.

>

> Thanks.

>

> Janet

>

> Janet Ives, Industrial Hygienist

> Biosafety Officer, Executive Secretary, IBC

> University of Rochester

> University Risk Management & Environmental Safety

> 300 East River Road, room 23

> Rochester, New York 14623

> VOICE: (716) 275-3014

> FAX: (716) 256-3155

> jives@safety.rochester.edu

>

=========================================================================

Date:         Thu, 11 May 2000 10:23:03 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: respiratory protection in BSL-3 labs

In-Reply-To:  <B3A4C961DCF0D111951000A0C9054B6204E8DF56@acs-nt3.acs.rochester.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Good morning Janet.  I think this subject will generate greater interest

than you think.

We are not presently using PAPR's in our BSL-3 facility.  Our people are

using disposable HEPA respirators N-95 or better.

Donning is accomplished before entry.

Doffing occurs after leaving.

Currently, this is happening in the doorway with the door closed.  This

will change as we have persuaded everyone one invovled that a separate

changing area is the best way to go.

The changing area will serve as an extra barrier between our BSL-3 and the

rest of the world.  Entry will be Changing area to BSL-2 to BSL-3.  At the

moment one enters the BSL-2 directly from a standard lab where ppe is

donned or doffed.

Question are your PAPR's tight fitting or loose fitting. And do you fit

test the tight fitting PAPR's?

Bob

>Good Morning Everyone,

>

>We are in the final phases of getting our newly constructed BSL-3 Core Lab

>up and running. We will be allowing PAPRs with HEPA filters as an alternate

>to the disposable respirator required to work in the lab. To those of you

>using PAPRs in containment facilities: how do you remove the unit from the

>BSL-3 lab when doffing PPE and exiting the lab?

>

>Please respond directly to me as this topic is probably of limited interest

>to others.

>

>Thanks.

>

>Janet

>

>Janet Ives, Industrial Hygienist

>Biosafety Officer, Executive Secretary, IBC

>University of Rochester

>University Risk Management & Environmental Safety

>300 East River Road, room 23

>Rochester, New York 14623

>VOICE: (716) 275-3014

>FAX: (716) 256-3155

>jives@safety.rochester.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Thu, 11 May 2000 10:37:28 -0400

Reply-To:     bernisse@bu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Barbara Ernisse <bernisse@BU.EDU>

Subject:      pTAT and TAT fusion protein risk assessments

In-Reply-To:  <640DDB921226D311AD1000508B093DE102CE12EE@phsexch4.partners.org>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Good morning all.

Yesterday at our IBC meeting, 2 protocols were presented using the pTAT

plasmid to produce fusion proteins.  These fusion proteins contain the TAT

peptide sequence, a small amino acid chain that pulls the protein molecule

through eukaryotic cell membranes.  There is apparently no cell or species

specificity; the protein is active and can move through multiple cells,

potentially activated cascade sequences in each cell it passes through.  The

developer of the plasmid considers it dangerous.  It does not readily pass

through intact skin but preliminary studies suggest it can pass the blood

brain barrier so I wouldn't want it on my intact skin.

The committee has tentatively stated that each use of this plasmid will be

individually assessed and containment level determined by the protein

sequence attached to TAT.  One of the protocols presented yesterday was for

an oncogene product, the potential for this delivery system is vast.  We

would like to be prepared for an increase in use of this powerful research

tool.

Our questions:

Are you seeing this plasmid in your setting?

How common is this delivery system?

What containment level(s) are you placing it under?

Are you restricting the transfer of this material?  How?

What additional information are you requiring from investigators?

What additional safety information are you distributing to investigators

registering this plasmid?

Are you distributing information to your general research population to

discuss the safety and need to register this plasmid?  How and what type of

information?

We will be developing a fact sheet and minimum requirements on the plasmid.

Additionally, we will emphasize the registration requirement in all our

safety trainings.  Currently, all work will be at least BL2, probably BL2+

unless the attached protein is deemed well understood and innocuous.  As

soon as our information is together, we will be happy to share.

Thanks for any assistance or discussion on this topic.

Barb Ernisse

Boston University Medical Center

Boston, MA

=========================================================================

Date:         Thu, 11 May 2000 08:04:39 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: respiratory protection in BSL-3 labs

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Greetings, Compadres -

I think I could have predicted Jack Keene's response almost to the letter,

especially since it coincides with my own opinions on the matter.  At UCSF,

we have six BSL3 labs, one more being built and two on the planning

calendar.  In only two of these, a TB research lab and an ABSL3 facility, is

respirator wear mandatory, and that only because the sole risk is airborne

and continuous use of biosafety cabinets to engineer out the risk isn't

possible.  In these facilities, those who can't wear an N95 or other

respirator (because of facial hair, etc.) or who haven't been fitted for one

must wear a PAPR.  In all other facilities, respirator wear is optional and

up to the operator, dependent on the procedure being performed.  Some folks

will even wear a mask or respirator whenever they don goggles or safety

glasses, more to protect the mouth and nares from a splash than an aerosol.

In most properly equipped and operated BSL3 labs, there should be no need

for routine wearing of respirators unless conditions pose a real risk of

exposure by an airborne route.  There are always exceptions ...

I too would be interested to know how other institutions address this issue.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Janet Ives [mailto:jives@SAFETY.ROCHESTER.EDU]

Sent: Thursday, May 11, 2000 6:21 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: respiratory protection in BSL-3 labs

Good Morning Everyone,

We are in the final phases of getting our newly constructed BSL-3 Core Lab

up and running. We will be allowing PAPRs with HEPA filters as an alternate

to the disposable respirator required to work in the lab. To those of you

using PAPRs in containment facilities: how do you remove the unit from the

BSL-3 lab when doffing PPE and exiting the lab?

Please respond directly to me as this topic is probably of limited interest

to others.

Thanks.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 256-3155

jives@safety.rochester.edu

=========================================================================

Date:         Thu, 11 May 2000 10:55:53 -0400

Reply-To:     rcrodenbough@bth12.med.navy.mil

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Rodenbough, Richard C." <RCRodenbough@BTH12.MED.NAVY.MIL>

Subject:      Re: respiratory protection in BSL-3 labs

In-Reply-To:  <l03130301b54038ca74a4@[129.22.116.70]>

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Hi,

Although I haven't worked in BSL designated facilities I have worked at a

nuclear weapons facility where we had mixed (radioactive and chemical)

contamination and lots of work 'modules' under negative pressure.  Like the

previous poster--doffing the PAPR would be the last thing to do; after

removal of any protective outer garments so that the airway is protected as

long as possible.  And again, like the previous poster indicated this needs

to be done in a relatively clean area.  What to do with the respirator face

piece, hose and filter is another problem.  During routine activitities we

were able to survey for contamination (radioactive kind) and leave with the

respirator.  Any particulate carrying radioactive material was assumed

(rightly or wrongly) to be 'contained' inside the filter and not able to be

released under normal circumstances.  All filters were eventually collected

by a central facility and disposed of as rad waste.  I would think that in a

BSL facility you would want to remove the filters and dispose of them as

BioHaz waste.  As far as the other parts of the respirator go; you could

send them back to your respirator cleaning facility for immediate laundering

or is it feasible to subject them to UV sterilization after each use instead

of laundering?  Not sure of the economics and use factors at your site.  We

had so many that after exiting a 'hot module' a worker could put his/her

respirator (even if it wasn't contaminated) into the used bin and pick up a

new one for next time.  Hope some of this helps.

Richard C. Rodenbough

Industrial Hygienist

National Naval Medical Center/IH Dept-Div 1

8901 Wisconsin Avenue

Bethesda, MD  20889-5600

Voice  (301) 319-4367

Fax     (301) 319-4114

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Robert N. Latsch

Sent: Thursday, May 11, 2000 6:23 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: respiratory protection in BSL-3 labs

Good morning Janet.  I think this subject will generate greater interest

than you think.

We are not presently using PAPR's in our BSL-3 facility.  Our people are

using disposable HEPA respirators N-95 or better.

Donning is accomplished before entry.

Doffing occurs after leaving.

Currently, this is happening in the doorway with the door closed.  This

will change as we have persuaded everyone one invovled that a separate

changing area is the best way to go.

The changing area will serve as an extra barrier between our BSL-3 and the

rest of the world.  Entry will be Changing area to BSL-2 to BSL-3.  At the

moment one enters the BSL-2 directly from a standard lab where ppe is

donned or doffed.

Question are your PAPR's tight fitting or loose fitting. And do you fit

test the tight fitting PAPR's?

Bob

>Good Morning Everyone,

>

>We are in the final phases of getting our newly constructed BSL-3 Core Lab

>up and running. We will be allowing PAPRs with HEPA filters as an alternate

>to the disposable respirator required to work in the lab. To those of you

>using PAPRs in containment facilities: how do you remove the unit from the

>BSL-3 lab when doffing PPE and exiting the lab?

>

>Please respond directly to me as this topic is probably of limited interest

>to others.

>

>Thanks.

>

>Janet

>

>Janet Ives, Industrial Hygienist

>Biosafety Officer, Executive Secretary, IBC

>University of Rochester

>University Risk Management & Environmental Safety

>300 East River Road, room 23

>Rochester, New York 14623

>VOICE: (716) 275-3014

>FAX: (716) 256-3155

>jives@safety.rochester.edu

_____________________________________________________________________

__      /

_____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Thu, 11 May 2000 12:41:24 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janet Ives <jives@SAFETY.ROCHESTER.EDU>

Subject:      Re: respiratory protection in BSL-3 labs
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Thanks very much for all the interest in my question. Some more information

from me is obviously necessary. This is a core facility (several different

'bugs') with the initial project using TB. The next group to start working

in there will be working with a variety of Ricketsia ssp. The authorized

users working in the space will be responsible for minor spill clean up,

inside and outside containment equipment if it should happen. The research

will involve many different pieces of equipment and although secondary

containment is in place most times, I still see minor spills happening. The

PAPR was only meant to be an alternate for those individuals who refuse to

shave, don't fit, or whatever making the primary choice impossible. I will

add, however, that the lab people like the PAPR...

Janet

-----Original Message-----

From: Funk, Glenn [mailto:GLENNF@EHSMAIL.UCSF.EDU]

Sent: Thursday, May 11, 2000 11:05 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: respiratory protection in BSL-3 labs

Greetings, Compadres -

I think I could have predicted Jack Keene's response almost to the letter,

especially since it coincides with my own opinions on the matter.  At UCSF,

we have six BSL3 labs, one more being built and two on the planning

calendar.  In only two of these, a TB research lab and an ABSL3 facility, is

respirator wear mandatory, and that only because the sole risk is airborne

and continuous use of biosafety cabinets to engineer out the risk isn't

possible.  In these facilities, those who can't wear an N95 or other

respirator (because of facial hair, etc.) or who haven't been fitted for one

must wear a PAPR.  In all other facilities, respirator wear is optional and

up to the operator, dependent on the procedure being performed.  Some folks

will even wear a mask or respirator whenever they don goggles or safety

glasses, more to protect the mouth and nares from a splash than an aerosol.

In most properly equipped and operated BSL3 labs, there should be no need

for routine wearing of respirators unless conditions pose a real risk of

exposure by an airborne route.  There are always exceptions ...

I too would be interested to know how other institutions address this issue.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

glennf@ehsmail.ucsf.edu

http://www.ehs.ucsf.edu

-----Original Message-----

From: Janet Ives [mailto:jives@SAFETY.ROCHESTER.EDU]

Sent: Thursday, May 11, 2000 6:21 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: respiratory protection in BSL-3 labs

Good Morning Everyone,

We are in the final phases of getting our newly constructed BSL-3 Core Lab

up and running. We will be allowing PAPRs with HEPA filters as an alternate

to the disposable respirator required to work in the lab. To those of you

using PAPRs in containment facilities: how do you remove the unit from the

BSL-3 lab when doffing PPE and exiting the lab?

Please respond directly to me as this topic is probably of limited interest

to others.

Thanks.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 256-3155

jives@safety.rochester.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: respiratory protection in BSL-3 labs

In-Reply-To:  <B3A4C961DCF0D111951000A0C9054B6204E8DF59@acs-nt3.acs.rochester.edu>
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Following up on one aspect of this thread.

Our BSL-3 facility has personnel working with TB and HIV.  The TB users

must work with resporiratory protection. Respirators are not required for

HIV which is really a BSL-2 organism.  However we require that they also

wear respiratory protection because of the use of TB in the facility.

Bob

>Thanks very much for all the interest in my question. Some more information

>from me is obviously necessary. This is a core facility (several different

>'bugs') with the initial project using TB. The next group to start working

>in there will be working with a variety of Ricketsia ssp. The authorized

>users working in the space will be responsible for minor spill clean up,

>inside and outside containment equipment if it should happen. The research

>will involve many different pieces of equipment and although secondary

>containment is in place most times, I still see minor spills happening. The

>PAPR was only meant to be an alternate for those individuals who refuse to

>shave, don't fit, or whatever making the primary choice impossible. I will

>add, however, that the lab people like the PAPR...

>

>Janet

>

>

>

>-----Original Message-----

>From: Funk, Glenn [mailto:GLENNF@EHSMAIL.UCSF.EDU]

>Sent: Thursday, May 11, 2000 11:05 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: respiratory protection in BSL-3 labs

>

>

>Greetings, Compadres -

>

>I think I could have predicted Jack Keene's response almost to the letter,

>especially since it coincides with my own opinions on the matter.  At UCSF,

>we have six BSL3 labs, one more being built and two on the planning

>calendar.  In only two of these, a TB research lab and an ABSL3 facility, is

>respirator wear mandatory, and that only because the sole risk is airborne

>and continuous use of biosafety cabinets to engineer out the risk isn't

>possible.  In these facilities, those who can't wear an N95 or other

>respirator (because of facial hair, etc.) or who haven't been fitted for one

>must wear a PAPR.  In all other facilities, respirator wear is optional and

>up to the operator, dependent on the procedure being performed.  Some folks

>will even wear a mask or respirator whenever they don goggles or safety

>glasses, more to protect the mouth and nares from a splash than an aerosol.

>In most properly equipped and operated BSL3 labs, there should be no need

>for routine wearing of respirators unless conditions pose a real risk of

>exposure by an airborne route.  There are always exceptions ...

>

>I too would be interested to know how other institutions address this issue.

>

>-- Glenn

>------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biosafety Officer

>University of California, San Francisco

>Voice   415-476-2097

>Fax     415-476-0581

>glennf@ehsmail.ucsf.edu

>http://www.ehs.ucsf.edu

>

>

>-----Original Message-----

>From: Janet Ives [mailto:jives@SAFETY.ROCHESTER.EDU]

>Sent: Thursday, May 11, 2000 6:21 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: respiratory protection in BSL-3 labs

>

>

>Good Morning Everyone,

>

>We are in the final phases of getting our newly constructed BSL-3 Core Lab

>up and running. We will be allowing PAPRs with HEPA filters as an alternate

>to the disposable respirator required to work in the lab. To those of you

>using PAPRs in containment facilities: how do you remove the unit from the

>BSL-3 lab when doffing PPE and exiting the lab?

>

>Please respond directly to me as this topic is probably of limited interest

>to others.

>

>Thanks.

>

>Janet

>

>Janet Ives, Industrial Hygienist

>Biosafety Officer, Executive Secretary, IBC

>University of Rochester

>University Risk Management & Environmental Safety

>300 East River Road, room 23

>Rochester, New York 14623

>VOICE: (716) 275-3014

>FAX: (716) 256-3155

>jives@safety.rochester.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: respiratory protection in BSL-3 labs
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Hello All,

Thanks Janet for posting this VERY interesting and relevant question!  The

responses have been very useful for us, and I hope you'll post any that were

sent directly to you.

Here at Cornell, we will be opening two separate BSL-3 labs soon:  In the West

Nile virus diagnostic lab, workers will not wear respirators.  In the TB

research lab, workers will wear N95s.  This determination was based on the

relative risks involved with each agent.

One general observation that I believe is relevant to this topic is that the

"comfort level" of users and neighbors of BSL-3 labs may be very different

between institutions where BSL-3 work is routine and institutions that are just

starting to operate BSL-3 labs.  For example, whereas workers at CDC are

probably quite comfortable with the "mail slot" method of indicating

differential pressure at a door, I know that the neighbors across the hall from

our new TB lab would be very uncomfortable with a hole in the lab's door.  This

may seem unscientific or irrational, but the perception of risk can be driven

more by emotion than reason, especially when the hazards are "new."  Perhaps

this concept also applies to respiratory protection in situations where the use

of respirators is not technically necessary.

Just my 2 cents worth.

Cheers - Paul

At 09:21 AM 5/11/00 -0400, you wrote:

>Good Morning Everyone,

>

>We are in the final phases of getting our newly constructed BSL-3 Core Lab

>up and running. We will be allowing PAPRs with HEPA filters as an alternate

>to the disposable respirator required to work in the lab. To those of you

>using PAPRs in containment facilities: how do you remove the unit from the

>BSL-3 lab when doffing PPE and exiting the lab?

>

>Please respond directly to me as this topic is probably of limited interest

>to others.

>

>Thanks.

>

>Janet

>

>Janet Ives, Industrial Hygienist

>Biosafety Officer, Executive Secretary, IBC

>University of Rochester

>University Risk Management & Environmental Safety

>300 East River Road, room 23

>Rochester, New York 14623

>VOICE: (716) 275-3014

>FAX: (716) 256-3155

>jives@safety.rochester.edu

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723
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Hello All,

Thanks Janet for posting this VERY interesting and relevant question!  The responses have been very useful for us, and I hope you'll post any that were sent directly to you.

Here at Cornell, we will be opening two separate BSL-3 labs soon:  In the West Nile virus diagnostic lab, workers will not wear respirators.  In the TB research lab, workers will wear N95s.  This determination was based on the relative risks involved with each agent.

One general observation that I believe is relevant to this topic is that the "comfort level" of users and neighbors of BSL-3 labs may be very different between institutions where BSL-3 work is routine and institutions that are just starting to operate BSL-3 labs.  For example, whereas workers at CDC are probably quite comfortable with the "mail slot" method of indicating differential pressure at a door, I know that the neighbors across the hall from our new TB lab would be very uncomfortable with a hole in the lab's door.  This may seem unscientific or irrational, but the perception of risk can be driven more by emotion than reason, especially when the hazards are "new."  Perhaps this concept also applies to respiratory protection in situations where the use of respirators is not technically necessary.

Just my 2 cents worth.

Cheers - Paul

At 09:21 AM 5/11/00 -0400, you wrote:

>Good Morning Everyone,

>

>We are in the final phases of getting our newly constructed BSL-3 Core Lab

>up and running. We will be allowing PAPRs with HEPA filters as an alternate

>to the disposable respirator required to work in the lab. To those of you

>using PAPRs in containment facilities: how do you remove the unit from the

>BSL-3 lab when doffing PPE and exiting the lab?

>

>Please respond directly to me as this topic is probably of limited interest

>to others.

>

>Thanks.

>

>Janet

>

>Janet Ives, Industrial Hygienist

>Biosafety Officer, Executive Secretary, IBC

>University of Rochester

>University Risk Management & Environmental Safety

>300 East River Road, room 23

>Rochester, New York 14623

>VOICE: (716) 275-3014

>FAX: (716) 256-3155

>jives@safety.rochester.edu

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: respiratory protection in BSL-3 labs
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Our animal facility worked out one solution. They are required to wear PAPR

during certain procedures --  so that only the guinea pigs are exposed to

M.tb during aerosol challenge and husbandry procedures. The BL3 animal

facility has two two airlocks. The outer, positive airlock has only clean

PPE in it. The inner, negative airlock has shelves with clean, never-used

Plexiglass cages and each person stores their own PAPR in a "cage." with

their name on it.   We've had this practice for years; staff must like it

because I never see any stray PAPR.

Let us all know the other suggestions you get!

Karen Byers, Biosafety Officer/Containment Suite Manager, Dana-Farber Cancer

Institute, 44 Binney St., Boston, MA 02115

> -----Original Message-----

> From: Janet Ives [SMTP:jives@SAFETY.ROCHESTER.EDU]

> Sent: Thursday, May 11, 2000 9:21 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      respiratory protection in BSL-3 labs

>

> Good Morning Everyone,

>

> We are in the final phases of getting our newly constructed BSL-3 Core Lab

> up and running. We will be allowing PAPRs with HEPA filters as an

> alternate

> to the disposable respirator required to work in the lab. To those of you

> using PAPRs in containment facilities: how do you remove the unit from the

> BSL-3 lab when doffing PPE and exiting the lab?

>

> Please respond directly to me as this topic is probably of limited

> interest

> to others.

>

> Thanks.

>

> Janet

>

> Janet Ives, Industrial Hygienist

> Biosafety Officer, Executive Secretary, IBC

> University of Rochester

> University Risk Management & Environmental Safety

> 300 East River Road, room 23

> Rochester, New York 14623

> VOICE: (716) 275-3014

> FAX: (716) 256-3155

> jives@safety.rochester.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: respiratory protection in BSL-3 labs

In-Reply-To:  <640DDB921226D311AD1000508B093DE102CE1366@phsexch4.partners.org>

Mime-Version: 1.0
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Interesting point and one well worth applying.  My problem is a little

different.  I have had to convince the people working with HIV to wear

respiratory protection when TB users are doing work in the BSL-3 area.  The

HIV workers stance was they were not working with the stuff so why do they

need respiratory protection?(sigh).

Bob

>Our animal facility worked out one solution. They are required to wear PAPR

>during certain procedures --  so that only the guinea pigs are exposed to

>M.tb during aerosol challenge and husbandry procedures. The BL3 animal

>facility has two two airlocks. The outer, positive airlock has only clean

>PPE in it. The inner, negative airlock has shelves with clean, never-used

>Plexiglass cages and each person stores their own PAPR in a "cage." with

>their name on it.   We've had this practice for years; staff must like it

>because I never see any stray PAPR.

>Let us all know the other suggestions you get!

>Karen Byers, Biosafety Officer/Containment Suite Manager, Dana-Farber Cancer

>Institute, 44 Binney St., Boston, MA 02115

>

>

>

>> -----Original Message-----

>> From: Janet Ives [SMTP:jives@SAFETY.ROCHESTER.EDU]

>> Sent: Thursday, May 11, 2000 9:21 AM

>> To:   BIOSAFTY@MITVMA.MIT.EDU

>> Subject:      respiratory protection in BSL-3 labs

>>

>> Good Morning Everyone,

>>

>> We are in the final phases of getting our newly constructed BSL-3 Core Lab

>> up and running. We will be allowing PAPRs with HEPA filters as an

>> alternate

>> to the disposable respirator required to work in the lab. To those of you

>> using PAPRs in containment facilities: how do you remove the unit from the

>> BSL-3 lab when doffing PPE and exiting the lab?

>>

>> Please respond directly to me as this topic is probably of limited

>> interest

>> to others.

>>

>> Thanks.

>>

>> Janet

>>

>> Janet Ives, Industrial Hygienist

>> Biosafety Officer, Executive Secretary, IBC

>> University of Rochester

>> University Risk Management & Environmental Safety

>> 300 East River Road, room 23

>> Rochester, New York 14623

>> VOICE: (716) 275-3014

>> FAX: (716) 256-3155

>> jives@safety.rochester.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: respiratory protection in BSL-3 labs

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_001C_01BFBC26.D5A6F0D0"

This is a multi-part message in MIME format.

------=_NextPart_000_001C_01BFBC26.D5A6F0D0

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Paul's previous message really hits the mark where I am.  You can't =

really ignore the employee's perception of reality.   Our BL3 lab works =

exclusively with B. anthracis.  The only thing done in the lab is in =

vivo potency studies (for vaccine manufacturing release protocol) done =

by percutaneous injection.  Very small chance of aerosol generation.

I would be perfectly comfortable walking into the lab without a =

respirator on a normal day.  All operations with the bacteria are done =

in a BSC.  The specific disease is not casually transmissible from =

animal to person.  While anthrax will find your lungs an ideal place to =

camp out and kill you, the infected animal doesn't spread anthrax by =

breathing on you. =20

But there is no way under the sun that anyone from our facilities =

maintenance department would walk into the lab without a respirator.  Or =

most of the microbiologists, even.  I planned to change the gowning =

procedure to specify N95 disposable masks (as an intermediate point =

between a 'traditional air filtering respirator' and nothing), and there =

was the next best thing to a riot.  Net result was that HEPA filter =

cartridges on a filter respirator are still allowable, but so are the =

N95 masks.  Most people are wearing the N95.  I figure I can eventually =

wean people off of using unnecessary PPE, if I'm patient and provide =

sufficient education and supporting data.

It has been my experience with the employees here that the greatest fear =

is of the air in the lab being contaminated by some mystical means - =

there is never any concrete example given of how this could happen =

without someone noticing.  E.g., I drop a vial of bacteria, I'm going to =

know I just caused a problem.  But the normal work-day operations aren't =

contaminating the air - they are low-potential for aerosols, and they're =

all in a BSC.  The employees ask for 'data' to tell them it's safe to go =

in the lab without a respirator.  Apparently standard medical texts that =

say the disease isn't casually transmissible don't qualify.  So, we put =

a couple of non-vaccinated guinea pigs in with the other ones.  A couple =

of weeks later, they were still alive and healthy.  The complaint was =

then that the study population (2) wasn't large enough and it wasn't a =

"real" experiment. Sigh.

I've heard of "herd immunity" - perhaps there's such a thing as "herd =

ignorance" - similar concept, one person's ignorance reinforcing =

another's?

As a side note on the same topic, --- Apparently guinea pigs are =

wonderful walking allergens.  So, due to the presence of guinea pigs, we =

recommend animal caretakers wear respiratory protection to minimize the =

possiblity of occupationally developed allergy to the animals.  This =

decision has nothing to do with the presence of an infectious disease in =

the lab, though.  We try to hammer home that a single piece of PPE can =

be required for different reasons.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are not =

necessarily shared by BioPort Corp. or anyone else.

  ----- Original Message -----=20

  From: Paul Jennette=20

  To: BIOSAFTY@MITVMA.MIT.EDU=20

  Sent: Thursday, May 11, 2000 3:50 PM

  Subject: Re: respiratory protection in BSL-3 labs

  Hello All,

  Thanks Janet for posting this VERY interesting and relevant question!  =

The responses have been very useful for us, and I hope you'll post any =

that were sent directly to you.

  Here at Cornell, we will be opening two separate BSL-3 labs soon:  In =

the West Nile virus diagnostic lab, workers will not wear respirators.  =

In the TB research lab, workers will wear N95s.  This determination was =

based on the relative risks involved with each agent.

  One general observation that I believe is relevant to this topic is =

that the "comfort level" of users and neighbors of BSL-3 labs may be =

very different between institutions where BSL-3 work is routine and =

institutions that are just starting to operate BSL-3 labs.  For example, =

whereas workers at CDC are probably quite comfortable with the "mail =

slot" method of indicating differential pressure at a door, I know that =

the neighbors across the hall from our new TB lab would be very =

uncomfortable with a hole in the lab's door.  This may seem unscientific =

or irrational, but the perception of risk can be driven more by emotion =

than reason, especially when the hazards are "new."  Perhaps this =

concept also applies to respiratory protection in situations where the =

use of respirators is not technically necessary.

  Just my 2 cents worth.

  Cheers - Paul

  At 09:21 AM 5/11/00 -0400, you wrote:

  >Good Morning Everyone,

  >

  >We are in the final phases of getting our newly constructed BSL-3 =

Core Lab

  >up and running. We will be allowing PAPRs with HEPA filters as an =

alternate

  >to the disposable respirator required to work in the lab. To those of =

you

  >using PAPRs in containment facilities: how do you remove the unit =

from the

  >BSL-3 lab when doffing PPE and exiting the lab?

  >

  >Please respond directly to me as this topic is probably of limited =

interest

  >to others.

  >

  >Thanks.

  >

  >Janet

  >

  >Janet Ives, Industrial Hygienist

  >Biosafety Officer, Executive Secretary, IBC

  >University of Rochester

  >University Risk Management & Environmental Safety

  >300 East River Road, room 23

  >Rochester, New York 14623

  >VOICE: (716) 275-3014

  >FAX: (716) 256-3155

  >jives@safety.rochester.edu

  J. Paul Jennette, P.E.

  Biosafety Engineer

  Cornell University

  College of Veterinary Medicine

  Biosafety Program

  S3-010 Schurman Hall, Box 38            (607) 253-4227

  Ithaca, New York 14853-6401             fax          -3723     =20
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Paul's previous message really hits the mark where I am.  You can't really ignore = the=20 employee's perception of reality.   Our BL3 lab works = exclusively with=20 B. anthracis.  The only thing done in the lab is in vivo potency = studies=20 (for vaccine manufacturing release protocol) done by percutaneous=20 injection.  Very small chance of aerosol generation.

I would be perfectly comfortable = walking into the=20 lab without a respirator on a normal day.  All operations with the = bacteria=20 are done in a BSC.  The specific disease is not casually = transmissible from=20 animal to person.  While anthrax will find your lungs an ideal = place to=20 camp out and kill you, the infected animal doesn't spread anthrax = by=20 breathing on you.  

But there is no way under the sun = that anyone=20 from our facilities maintenance department would walk into the lab = without a=20 respirator.  Or most of the microbiologists, even. =20 I planned to change the gowning procedure to specify N95 = disposable=20 masks (as an intermediate point between a 'traditional air filtering = respirator'=20 and nothing), and there was the next best thing to a riot.  Net = result was=20 that HEPA filter cartridges on a filter respirator are still allowable, = but so=20 are the N95 masks.  Most people are wearing the N95.  I = figure I=20 can eventually wean people off of using unnecessary PPE, if I'm patient = and=20 provide sufficient education and supporting data.

It has been my experience with the = employees here=20 that the greatest fear is of the air in the lab being contaminated by = some=20 mystical means - there is never any concrete example given of how this = could=20 happen without someone noticing.  E.g., I drop a vial of bacteria, = I'm=20 going to know I just caused a problem.  But the normal work-day = operations=20 aren't contaminating the air - they are low-potential for aerosols,=20 and they're all in a BSC.  The employees ask for = 'data' to=20 tell them it's safe to go in the lab without a respirator.  = Apparently=20 standard medical texts that say the disease isn't casually transmissible = don't=20 qualify.  So, we put a couple of non-vaccinated guinea pigs in with = the=20 other ones.  A couple of weeks later, they were still alive and=20 healthy.  The complaint was then that the study population (2) = wasn't large=20 enough and it wasn't a "real" experiment. Sigh.

I've heard of "herd immunity" - = perhaps=20 there's such a thing as "herd ignorance" - similar concept, one person's = ignorance reinforcing another's?

As a side note on the same = topic, ---=20 Apparently guinea pigs are wonderful walking allergens.  So, due to = the=20 presence of guinea pigs, we recommend animal caretakers wear=20 respiratory protection to minimize the possiblity of occupationally = developed allergy to the animals.  This decision has nothing to do = with the=20 presence of an infectious disease in the lab, though.  We try to = hammer=20 home that a single piece of PPE can be required for different=20 reasons.

Elizabeth Smith

Environmental, Health & Safety = Manager

BioPort=20 Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of them, and they are = not=20 necessarily shared by BioPort Corp. or anyone else.

----- Original Message ----- 

Paul = Jennette=20 

To: BIOSAFTY@MITVMA.MIT.EDU 

Sent: Thursday, May 11, 2000 = 3:50=20 PM

Subject: Re: respiratory = protection in=20 BSL-3 labs

Hello All,

Thanks Janet for posting this VERY interesting and relevant=20 question!  The responses have been very useful for us, and I hope = you'll=20 post any that were sent directly to you.

Here at Cornell, we will be opening two separate BSL-3 labs = soon: =20 In the West Nile virus diagnostic lab, workers will not wear=20 respirators.  In the TB research lab, workers will wear = N95s.  This=20 determination was based on the relative risks involved with each=20 agent.

One general observation that I believe is relevant to this topic = is that=20 the "comfort level" of users and neighbors of BSL-3 labs may be very = different=20 between institutions where BSL-3 work is routine and institutions that = are=20 just starting to operate BSL-3 labs.  For example, whereas = workers at CDC=20 are probably quite comfortable with the "mail slot" method of = indicating=20 differential pressure at a door, I know that the neighbors across the = hall=20 from our new TB lab would be very uncomfortable with a hole in the = lab's=20 door.  This may seem unscientific or irrational, but the = perception of=20 risk can be driven more by emotion than reason, especially when the = hazards=20 are "new."  Perhaps this concept also applies to respiratory = protection=20 in situations where the use of respirators is not technically=20 necessary.

Just my 2 cents worth.

Cheers - Paul

At 09:21 AM 5/11/00 -0400, you wrote:

>Good Morning Everyone,

>

>We are in the final phases of getting our newly constructed = BSL-3=20 Core Lab

>up and running. We will be allowing PAPRs with HEPA filters = as an=20 alternate

>to the disposable respirator required to work in the lab. To = those of=20 you

>using PAPRs in containment facilities: how do you remove the = unit=20 from the

>BSL-3 lab when doffing PPE and exiting the lab?

>

>Please respond directly to me as this topic is probably of = limited=20 interest

>to others.

>

>Thanks.

>

>Janet

>

>Janet Ives, Industrial Hygienist

>Biosafety Officer, Executive Secretary, IBC

>University of Rochester

>University Risk Management & Environmental Safety

>300 East River Road, room 23

>Rochester, New York 14623

>VOICE: (716) 275-3014

>FAX: (716) 256-3155

>jives@safety.rochester.edu

J. Paul Jennette, P.E.

Biosafety=20 Engineer

Cornell University

College of Veterinary = Medicine

Biosafety=20 Program

S3-010 Schurman Hall, Box=20 = 38

(607)=20 253-4227

Ithaca, New York=20 = 14853-6401

fax
    =20 -3723  


------=_NextPart_000_001C_01BFBC26.D5A6F0D0--

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com

=========================================================================

=========================================================================

Date:         Mon, 15 May 2000 13:41:30 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Journal Hunt

I am searching for an original copy of Medical Laboratory Observer, July

1979.  I am specifically looking for the color picture on Page 107.  I refer

to it as the "Microbiology Picnic".

I believe it was also in an issue of the Journal of Clinical Microbiology,

but I can't remember which one.

If anyone has a copy and is willing to give it to me, please respond to the

address below.

Thank you for your time.

Regards,

--bdc

Barry David Cohen, RBP

Site Manager, Occupational Health & Safety Department

Biological Safety Officer

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com

=========================================================================

Date:         Mon, 15 May 2000 15:04:20 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ninni Jacob <Ninni_Jacob@BROWN.EDU>

Subject:      parrots

In-Reply-To:  <37B35FF4F821D41194E200062B0021F3DE9033@kmail2.genzyme.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Our psychology department is planning to obtain a African grey parrot to be

used for a course. The students will be exposed to the parrot in some of

the course labs.

It is proposed that the bird will be housed in the professor's office

during the day.

One of the public health concerns is that the professor and students could

be exposed to Chlamydia psittaci through contact with the parrot. I was

wondering if any of you have experience with this kind of  a situation, and

whether you have any advice to pass on.

Thanks in advance for you help.

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu

=========================================================================

Date:         Mon, 15 May 2000 14:38:37 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         George Stewart RN BSN <george-rn@SOFTHOME.NET>

Organization: City of Milwaukee Health Department Occupational Health Program

Subject:      Re: parrots

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="------------EB1C0EEB73561D690A3CCE55"

This is a multi-part message in MIME format.

--------------EB1C0EEB73561D690A3CCE55

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Having had several parrots with no ill effects, I would be more concerned about

what the parrot would get from the students! ;-)

If it is a domestic raised bird and appears in good health probably no problem.

If it is a wild caught bird then you are playing "russian roulette" related to

contagion's and 15 birds died a horrible death in transit compared to the one

that made the trip.

Ninni Jacob wrote:

> Our psychology department is planning to obtain a African grey parrot to be

> used for a course. The students will be exposed to the parrot in some of

> the course labs.

> It is proposed that the bird will be housed in the professor's office

> during the day.

>

> One of the public health concerns is that the professor and students could

> be exposed to Chlamydia psittaci through contact with the parrot. I was

> wondering if any of you have experience with this kind of  a situation, and

> whether you have any advice to pass on.

>

> Thanks in advance for you help.

>

> Ninni Jacob, CHP

> Radiation and Biological Safety Officer

> Office of Risk Management

> Brown University - Box 1914

> 164 Angell Street

> Providence, RI 02912

>

> Tel:401 863 1738

> Fax:401 863 7676

>

> email: Ninni_Jacob@brown.edu

--------------EB1C0EEB73561D690A3CCE55

Content-Type: text/x-vcard; charset=us-ascii;

 name="george-rn.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for George Stewart RN BSN

Content-Disposition: attachment;

 filename="george-rn.vcf"

begin:vcard

n:Stewart RN BSN;George

tel;fax:(414)286-0280

tel;home:(414) 873-3603

tel;work:(414) 286-2952

x-mozilla-html:TRUE

url:http://www.geocities.com/HotSprings/Villa/4843

org:City of Milwaukee ;Health Department

version:2.1

email;internet:george-rn@SoftHome.net

title:Occupational Health Nurse Senior

adr;quoted-printable:;;Room 102=0D=0A841 N Broadway;Milwaukee;WI ;53202653;

x-mozilla-cpt:;20848

fn:George  Stewart RN BSN

end:vcard

--------------EB1C0EEB73561D690A3CCE55--

=========================================================================

Date:         Mon, 15 May 2000 16:32:18 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      building commissioning

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I would like to hear from those of you who have been involved in

commissioning new buildings, especially the HVAC systems.  Ups and downs,

difficulties encountered, have you used a 3rd party consultant, not the A/E

of record?  What kind of checklist? was it one you devised or one someone

else brought in?  etc.  did you have any input on the RFP to find the party

to do the work?

thanks in advance.

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026

=========================================================================

Date:         Mon, 15 May 2000 16:35:48 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Wilde, Dave {Envi~Palo Alto}" <DAVE.WILDE@ROCHE.COM>

Subject:      Wearing Gloves Near Flame

MIME-version: 1.0

Content-type: text/plain; CHARSET=US-ASCII

A researcher has come to me with a request to not wear gloves while working

with non-pathogenic E. coli strains at the lab bench.

He uses a bunsen burner to flame (sterilize) the following items: 1)

openings of glass tubes and bottles (to prevent contamination of the E.

coli); 2) innoculating loop (could use disposable loop or other decon

method); 3) glass spreader for agar plates (could use disposable spreader or

other decon method).

His concern is that if he's wearing gloves and his hand accidently comes

close to the flame, the glove will prevent him from sensing the heat of the

flame in a timely manner and he is therefore more likely to suffer a burn.

I have never heard this concern raised before and do not wish to make

exceptions to our policy of wearing gloves, safety glasses, and a lab coat

when handling biological materials in the lab.  For those of you that have

encountered this issue before, how have you dealt with it?  Your input would

be appreciated.

David Wilde

IH & Safety Manager

Roche Palo Alto

Ph. (650) 496-6760

Fax (650) 496-3668

=========================================================================

Date:         Tue, 16 May 2000 08:15:03 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      Fwd: PRO/AH/EDR> Glanders, human - USA (Maryland)

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

--- begin forwarded text

GLANDERS, HUMAN - USA (MARYLAND)

*********************************

A ProMED-mail post

<http://www.promedmail.org>

Date: 15 May 2000

From: M. Cosgriff <mcosgriff@hotmail.com> and John S. Marr <JoMarr@oxhp.com>

Source: Straits Times and Associated Press, 15 May 2000 [edited]

A civilian researcher working for the Army on a vaccine against a rare

bacterial disease contracted the illness after accidentally being exposed

to bacteria. The civilian microbiologist, identified only as a man in his

mid-30s, was recently diagnosed with glanders, a bacterial infection

typically found in horses and donkeys, said Col. Gerald W. Parker,

commander of the United States Army Medical Research Institute of

Infectious diseases (USAMRIID), where the exposure occurred. USAMRIID is

located in Fort Detrick, Maryland.

While the disease is almost always fatal if left untreated, the

microbiologist was taken to Johns Hopkins Hospital in Baltimore and was

expected to make a full recovery.

The researcher was working on a vaccine for glanders. He first became ill

in March, complaining of fever, malaise and weight loss. He was admitted to

nearby Frederick Memorial Hospital 2 May 2000 and transferred to Johns

Hopkins 4 May 2000.

The disease in humans is virtually unknown in the U.S., but appears

periodically in South America, Africa and Asia. It was allegedly used by

the Japanese during World War II to infect horses, civilians and prisoners

of war.

--

[Glanders, caused by _Burkholderia (formerly _Pseudomonas_) mallei_, has

not caused a naturally acquired human infection in the U.S. since 1938.

This is serious disease in humans.

Glanders is a contagious, acute or chronic, usually fatal disease of

Equidae (horses, donkeys) characterized by serial development of ulcerating

nodules occurring most commonly in the upper respiratory tract, lungs and

skin. Man, Felidae, and other species are susceptible, and infections

usually are fatal. Glanders is one of the oldest diseases known and once

was prevalent worldwide. It has not been eradicated or effectively

controlled in many countries, including the USA. In recent years, the

disease has been reported in Iraq, Turkey, India, Mongolia and China.

Nasal, pulmonary, and cutaneous forms of glanders are recognized in animals

and an animal may be affected by more than one form at a time.

In the cutaneous form (farcy), nodules appear along the course of the lymph

vessels, particularly of the extremities. These nodules degenerate and form

ulcers discharging a highly infectious, sticky, pus. The liver and spleen

also may show typical nodular lesions.

In the pulmonary form, small tubercle-like nodules, which have caseous or

calcified centers surrounded by inflammatory zones, are found in the lungs.

Nodules develop in the mucosa of the nasal septum and lower parts of the

nasal turbinates in the nasal form. The nodules degenerate into deep ulcers

with raised irregular boarders.

There is no vaccine. Prevention and control depend on early detection and

elimination of affected animals, as well as complete quarantine and

rigorous disinfection of the area involved.

Treatment is given only in endemic areas. Antibiotics are not very

effective. - Mod. TG]

--- end forwarded text

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

Date:         Tue, 16 May 2000 08:28:12 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Wearing Gloves Near Flame

In-Reply-To:  <B9E51B9719BDD111AB640000F80197CD031F085A@rplmsem2.pal.roche.com>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

I would definitely side with the researcher.  I can see no reason to use

gloves when conducting standard bacteriology with ordinary cloning strains

of E. coli.

Wearing gloves could be a burn hazard if they catch on fire or melt on to

your skin.  Many techniques, such as spreading and plating, require a fair

amount of manual dexterity and gloves could interfere with these.  I also

tend to break glass test tubes, and gloves could actually increase the

chance of a cut.

Just make sure that he/she washes hands before leaving the lab.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Wilde, Dave {Envi~Palo Alto}

> Sent: Monday, May 15, 2000 7:36 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Wearing Gloves Near Flame

>

>

> A researcher has come to me with a request to not wear gloves

> while working

> with non-pathogenic E. coli strains at the lab bench.

>

> He uses a bunsen burner to flame (sterilize) the following items: 1)

> openings of glass tubes and bottles (to prevent contamination of the E.

> coli); 2) innoculating loop (could use disposable loop or other decon

> method); 3) glass spreader for agar plates (could use disposable

> spreader or

> other decon method).

>

> His concern is that if he's wearing gloves and his hand accidently comes

> close to the flame, the glove will prevent him from sensing the

> heat of the

> flame in a timely manner and he is therefore more likely to suffer a burn.

>

> I have never heard this concern raised before and do not wish to make

> exceptions to our policy of wearing gloves, safety glasses, and a lab coat

> when handling biological materials in the lab.  For those of you that have

> encountered this issue before, how have you dealt with it?  Your

> input would

> be appreciated.

>

> David Wilde

>

> IH & Safety Manager

> Roche Palo Alto

> Ph. (650) 496-6760

> Fax (650) 496-3668

>

=========================================================================

Date:         Tue, 16 May 2000 08:44:54 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Wearing Gloves Near Flame

In-Reply-To:  <B9E51B9719BDD111AB640000F80197CD031F085A@rplmsem2.pal.roche.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I have a researcher who does not want to wear a lab coat or gloves while

working with an organism in a bsc because he is concerned that the ppe will

increase the possible contamination risk to his cultures.  True Story!

We have considered and reject this line of aurgument as BS.  The lab does

not want to wear ppe.

While I admit that there are times and places wear ppe might increase the

risk to the worker, say near machinery,  In general, this is an attempt to

not conform with accepted minimums.

bob

>A researcher has come to me with a request to not wear gloves while working

>with non-pathogenic E. coli strains at the lab bench.

>

>He uses a bunsen burner to flame (sterilize) the following items: 1)

>openings of glass tubes and bottles (to prevent contamination of the E.

>coli); 2) innoculating loop (could use disposable loop or other decon

>method); 3) glass spreader for agar plates (could use disposable spreader or

>other decon method).

>

>His concern is that if he's wearing gloves and his hand accidently comes

>close to the flame, the glove will prevent him from sensing the heat of the

>flame in a timely manner and he is therefore more likely to suffer a burn.

>

>I have never heard this concern raised before and do not wish to make

>exceptions to our policy of wearing gloves, safety glasses, and a lab coat

>when handling biological materials in the lab.  For those of you that have

>encountered this issue before, how have you dealt with it?  Your input would

>be appreciated.

>

>David Wilde

>

>IH & Safety Manager

>Roche Palo Alto

>Ph. (650) 496-6760

>Fax (650) 496-3668

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Tue, 16 May 2000 08:07:05 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: Wearing Gloves Near Flame

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I really hate to sound flippant but what kind of gloves is this guy wearing

that he can't sense heat - asbestos? I think we are dealing with a situation

of forming a habit. In my experience those that insist on not wearing

appropriate PPE are exhibiting poor judgment and a poor example to others

working in their lab. Maybe others (i.e. students) do not have the

experience they have and therefore might think that if it's ok to not wear

gloves with E. coli then maybe it's ok to not wear gloves with anything else

in the lab. Just my opinion and also a pet peeve of mine. Sorry if some feel

as thought my soapbox has been mounted.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Wilde, Dave {Envi~Palo Alto} [mailto:DAVE.WILDE@ROCHE.COM]

Sent: Monday, May 15, 2000 6:36 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Wearing Gloves Near Flame

A researcher has come to me with a request to not wear gloves while working

with non-pathogenic E. coli strains at the lab bench.

He uses a bunsen burner to flame (sterilize) the following items: 1)

openings of glass tubes and bottles (to prevent contamination of the E.

coli); 2) innoculating loop (could use disposable loop or other decon

method); 3) glass spreader for agar plates (could use disposable spreader or

other decon method).

His concern is that if he's wearing gloves and his hand accidently comes

close to the flame, the glove will prevent him from sensing the heat of the

flame in a timely manner and he is therefore more likely to suffer a burn.

I have never heard this concern raised before and do not wish to make

exceptions to our policy of wearing gloves, safety glasses, and a lab coat

when handling biological materials in the lab.  For those of you that have

encountered this issue before, how have you dealt with it?  Your input would

be appreciated.

David Wilde

IH & Safety Manager

Roche Palo Alto

Ph. (650) 496-6760

Fax (650) 496-3668

=========================================================================

Date:         Tue, 16 May 2000 09:22:48 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Wearing Gloves Near Flame

This appears to be a situation where one behavior is being replaced by

another.

If I was working in a biosafety cabinet, whether for worker protection or

product protection, my main goal would be to ensure that I am using the

proper sterile technique.  I would also be inclined to use sterile,

disposable loops and spreaders.  By doing so, I eliminate the need for

flames, alcohol, etc.  I would also use sterile tyvek sleeve covers so that

my lab coat would not be a source of contamination.

The arbitrary non-use of personal protective equipment is a behavior that

should be discouraged.  What if the employee had micro abrasions on his

hands and this e. coli decided to take up residence?  If the health status

of the employee is unknown, this could present a potential problem.

Bottom line, emphasize good technique and stay the course with your PPE

program.  You can't go wrong and you can sleep at night.

Regards,

--bdc

Barry David Cohen, RBP

Corporate Biological Safety Officer

Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com

-----Original Message-----

From: Wilde, Dave {Envi~Palo Alto} [mailto:DAVE.WILDE@ROCHE.COM]

Sent: Monday, May 15, 2000 7:36 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Wearing Gloves Near Flame

A researcher has come to me with a request to not wear gloves while working

with non-pathogenic E. coli strains at the lab bench.

He uses a bunsen burner to flame (sterilize) the following items: 1)

openings of glass tubes and bottles (to prevent contamination of the E.

coli); 2) innoculating loop (could use disposable loop or other decon

method); 3) glass spreader for agar plates (could use disposable spreader or

other decon method).

His concern is that if he's wearing gloves and his hand accidently comes

close to the flame, the glove will prevent him from sensing the heat of the

flame in a timely manner and he is therefore more likely to suffer a burn.

I have never heard this concern raised before and do not wish to make

exceptions to our policy of wearing gloves, safety glasses, and a lab coat

when handling biological materials in the lab.  For those of you that have

encountered this issue before, how have you dealt with it?  Your input would

be appreciated.

David Wilde

IH & Safety Manager

Roche Palo Alto

Ph. (650) 496-6760

Fax (650) 496-3668
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Ninni,

Many states have public health regulations prohibiting the display of

psitticine birds in public. You should talk to your state public health

veternarian for guidance on local regulations, and perhaps student health

services, especially since you don't know anything about the health status

of the students.

By the way, I have changed jobs; I'm now at U of Penn.

Janice Flesher, MS, CBSP

Biosafety Officer

University of Pennsylvania

215-898-4453

jflesher@ehrs.upenn.edu

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Ninni Jacob

Sent: Monday, May 15, 2000 2:04 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: parrots

Our psychology department is planning to obtain a African grey parrot to be

used for a course. The students will be exposed to the parrot in some of

the course labs.

It is proposed that the bird will be housed in the professor's office

during the day.

One of the public health concerns is that the professor and students could

be exposed to Chlamydia psittaci through contact with the parrot. I was

wondering if any of you have experience with this kind of  a situation, and

whether you have any advice to pass on.

Thanks in advance for you help.

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu
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Your last paragraph statement says it all "I have never

heard this concern raised before and do not wish to make

exceptions to our policy of wearing gloves, safety glasses,

and a lab coat when handling biological materials in the

lab."  As soon as you make an exception what will the next

request be for? Safety glasses (The claim of I can't see

through them)?  Lab coats (They only work with

non-infectious materials so I should not have to)?

If the researcher is concerned about burning his gloves then

he should not be putting his hands in the flame or touching

hot surfaces.  Sorry to sound sarcastic but this is the same

mentality that would sue you for not stopping them from

doing something that they knew could be harmful resulting in

a personal exposure.  Refer to the recommendations in the

CDC book "Biosafety in Microbiological and Biomedical

Laboratories, 4th ed."  Section III (pg. 17) of the CDC book

starts defining laboratory biosafety level criteria.  One

thing that corporations understand real well is liability.

If you do not have access to the book go to the CDC

biosafety document site for internet access

(www.cdc.gov/od/ohs/biosfty/biosfty.htm)

Greg Merkle

"Wilde, Dave {Envi~Palo Alto}" wrote:

>

> A researcher has come to me with a request to not wear gloves while working

> with non-pathogenic E. coli strains at the lab bench.

>

> He uses a bunsen burner to flame (sterilize) the following items: 1)

> openings of glass tubes and bottles (to prevent contamination of the E.

> coli); 2) innoculating loop (could use disposable loop or other decon

> method); 3) glass spreader for agar plates (could use disposable spreader or

> other decon method).

>

> His concern is that if he's wearing gloves and his hand accidently comes

> close to the flame, the glove will prevent him from sensing the heat of the

> flame in a timely manner and he is therefore more likely to suffer a burn.

>

> I have never heard this concern raised before and do not wish to make

> exceptions to our policy of wearing gloves, safety glasses, and a lab coat

> when handling biological materials in the lab.  For those of you that have

> encountered this issue before, how have you dealt with it?  Your input would

> be appreciated.

>

> David Wilde

>

> IH & Safety Manager

> Roche Palo Alto

> Ph. (650) 496-6760

> Fax (650) 496-3668

--Boundary_(ID_iVOl0IUtp9ng6AcCKEpcCw)

Content-type: text/x-vcard; charset=us-ascii; name="greg.merkle.vcf"

Content-description: Card for Greg Merkle

Content-disposition: attachment; filename="greg.merkle.vcf"
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begin:vcard

n:Merkle;Greg

tel;fax:1-937-775-3761

tel;work:1-937-775-2217

x-mozilla-html:FALSE

url:www.wright.edu/admin/ehs

org:Wright State University;Environmental Health and Safety

version:2.1

email;internet:greg.merkle@wright.edu

title:Senior Industrial Hygienist

adr;quoted-printable:;;131 Allyn Hall=0D=0A3640 Col. Glenn Hwy.;Dayton;Ohio;45435-0001;USA

end:vcard

--Boundary_(ID_iVOl0IUtp9ng6AcCKEpcCw)--
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>

>Our psychology department is planning to obtain a African grey parrot to be

>used for a course. The students will be exposed to the parrot in some of

>the course labs.

>It is proposed that the bird will be housed in the professor's office

>during the day.

>

>One of the public health concerns is that the professor and students could

>be exposed to Chlamydia psittaci through contact with the parrot. I was

>wondering if any of you have experience with this kind of  a situation, and

>whether you have any advice to pass on.

>

>Thanks in advance for you help.

>

>

>

>

>Ninni Jacob, CHP

>Radiation and Biological Safety Officer

>Office of Risk Management

>Brown University - Box 1914

>164 Angell Street

>Providence, RI 02912

>

>Tel:401 863 1738

>Fax:401 863 7676

>

>email: Ninni_Jacob@brown.edu

>

>

>Date:    Mon, 15 May 2000 14:38:37 -0500

>From:    George Stewart RN BSN <george-rn@SOFTHOME.NET>

>Subject: Re: parrots

>MIME-Version: 1.0

>Content-Type: multipart/mixed; boundary="------------EB1C0EEB73561D690A3CCE55"

>

>Having had several parrots with no ill effects, I would be more concerned

>about

>what the parrot would get from the students! ;-)

>If it is a domestic raised bird and appears in good health probably no

>problem.

>

>If it is a wild caught bird then you are playing "russian roulette" related to

>contagion's and 15 birds died a horrible death in transit compared to the one

>that made the trip.

You may wish to contact Dr. Irene Pepperberg Ph.D at Massachusetts

Institute of Technology.  She has worked with "Alex" the african grey for

many years conducting psychology experiments with the bird.  I don't know

if she uses the parrot in a classroom environment.

The bird is amazing and appears to count and identify objects by color.

I have owned african greys for 10 years with no ill effects.

I would be more concerned with allergens generated by the bird since greys

can produce alot of dander.

You might be able to take the bird to an avian veterinarian and have the

bird tested for chlamydia?

Kirk W. Martin R.S.

Associate Biosafety/Sanitation Officer

Harvard University

Environmental Health and Safety

46 Oxford Street

Cambridge, MA. 02138

TEL: (617)495-2102

FAX: (617)495-0593

Check out our Web Site -

<http://www.uos.harvard.edu/ehs/>http://www.uos.harvard.edu/ehs/
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We are in the midst of an FDA site audit for our Human Gene Therapy trials;

three trials have been audited over the past 3-4 weeks, and I am presuming

that the audit team will continue until they have looked at the 9 we have

conducted or are conducting at our site.

In attempting to put together valid policies, procedures and reviews and

approvals, the questions just keep springing to mind.

RE:  SAEs

After the flurry of activity with OBA/NIH last fall, I sent out a request

for information to all our HGT investigators to include:

"a summary of patients accrued at this site, all patients accrued to the

study to date, all SAE's that may have occurred at this site, and all SAE's

associated with this study."

I was of the opinion that was not overkill, but rather, prudent questioning

to keep abreast of the potential for problems and to keep my committee

informed, should they determine that the study needed closer observation for

our site.  From one study coordinator I got the following response

"It was explained to me that it is the policy of the company to report only

the SAE's that are unexpected. The others that are expected are included in

the consent form. (emphasis mine.) At this time I would like to answer your

questions and request that you clarify whether or not expected SAE's

included in the consent form need to be reported to you. This clarification

should be in the form of a letter that will be kept for our records."

For those of you with more experience or expertise in this area, is that

commonly done on Phase I or II trials for any drugs/devices? Is that an

acceptable approach in the eyes of the FDA?

My understanding of Phase I and II trials is that they are primarily for

safety, therefore, an SAE is an SAE is an SAE.

In addition, it seems the audit teams are taking a look at the actual

facility in which the materials are manipulated and/or administered.

by the way, if any of you are going to be in Denver for the American Society

of Gene Therapy meeting at the end of May, I will not be attending, but I

extend an invitation to give me a call, and we can get together for coffee

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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David

Greetings.

It sounds like you have a personnel problem, not a technical one.  Latex is

not a good barrier to heat and sensation that's why it is the material of

choice for surgical gloves and prophylactics.

From the biosafety side, aren't the tube furnaces a better way to sterilize

loops and prevent aerosolization.

Jim C.

        -----Original Message-----

        From:   Kyle Boyett [SMTP:KBoyett@HEALTHSAFE.UAB.EDU]

        Sent:   Tuesday, May 16, 2000 9:07 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        Re: Wearing Gloves Near Flame

        I really hate to sound flippant but what kind of gloves is this guy

wearing

        that he can't sense heat - asbestos? I think we are dealing with a

situation

        of forming a habit. In my experience those that insist on not

wearing

        appropriate PPE are exhibiting poor judgment and a poor example to

others

        working in their lab. Maybe others (i.e. students) do not have the

        experience they have and therefore might think that if it's ok to

not wear

        gloves with E. coli then maybe it's ok to not wear gloves with

anything else

        in the lab. Just my opinion and also a pet peeve of mine. Sorry if

some feel

        as thought my soapbox has been mounted.

        Kyle Boyett

        Asst. Director of Biosafety

        Occupational Health and Safety

        University of Alabama at Birmingham

        e-mail- kboyett@healthsafe.uab.edu

        Phone-  205-934-2487

        VISIT OUR WEB SITE AT:

        www.healthsafe.uab.edu

        ** Asking me to overlook a safety violation is like asking me to

reduce the

        value I place on YOUR life**

        -----Original Message-----

        From: Wilde, Dave {Envi~Palo Alto} [mailto:DAVE.WILDE@ROCHE.COM]

        Sent: Monday, May 15, 2000 6:36 PM

        To: BIOSAFTY@MITVMA.MIT.EDU

        Subject: Wearing Gloves Near Flame

        A researcher has come to me with a request to not wear gloves while

working

        with non-pathogenic E. coli strains at the lab bench.

        He uses a bunsen burner to flame (sterilize) the following items: 1)

        openings of glass tubes and bottles (to prevent contamination of the

E.

        coli); 2) innoculating loop (could use disposable loop or other

decon

        method); 3) glass spreader for agar plates (could use disposable

spreader or

        other decon method).

        His concern is that if he's wearing gloves and his hand accidently

comes

        close to the flame, the glove will prevent him from sensing the heat

of the

        flame in a timely manner and he is therefore more likely to suffer a

burn.

        I have never heard this concern raised before and do not wish to

make

        exceptions to our policy of wearing gloves, safety glasses, and a

lab coat

        when handling biological materials in the lab.  For those of you

that have

        encountered this issue before, how have you dealt with it?  Your

input would

        be appreciated.

        David Wilde

        IH & Safety Manager

        Roche Palo Alto

        Ph. (650) 496-6760

        Fax (650) 496-3668
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Is an SAE a Significan Adverse Event?  (obviously

from my question, I am not overly familiar with

clinical trials or HGT).  Assuming it is --

I work for a pharmaceutical company (biological

vaccines), and from my understanding of the

regulatory world of the FDA -- good buddies of

ours :)  to be sure  --

I would expect the document which describes the

study to include specific directions for the

collection and analysis of data.  It would also

specify what gets reported to whom and what they

do with it once they get it.

The FDA has specific regulatory requirements for

reporting of Adverse Events - specifying the

reporting responsibilities for both the

manufacturer of the drug and the adminsitrator of

the drug.  I do not recall if this is only for

stuff that is already licensed, and I can't recall

off hand the specific citation (obviously in 21

CFR).  I looked into this earlier this year, to

ensure our on-site clinic which vaccinates our own

employees was complying with the requriements.

As I recall, there is NO differentiation between

"expected" and "unexpected" significant adverse

events - they all get reported.  (Afterall, how is

the clinician supposed to know what is "expected"

if you're in the middle of clinical trials??)

However, it might be up to the clinician

administrating the drug to determine if the event

is significant.

hope this helps.

Elizabeth Smith

Environmental, Health & Safety Manager

BioPort Corporation

Lansing, Michigan 48906

517-327-6806

The opinions expressed are mine, I have lots of

them, and they are not necessarily shared by

BioPort Corp. or anyone else.

----- Original Message -----

From: Therese M. Stinnett

<Therese.Stinnett@UCHSC.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Tuesday, May 16, 2000 6:12 PM

Subject: biosafety, HGT and SAEs

> We are in the midst of an FDA site audit for our

Human Gene Therapy trials;

> three trials have been audited over the past 3-4

weeks, and I am presuming

> that the audit team will continue until they

have looked at the 9 we have

> conducted or are conducting at our site.

>

> In attempting to put together valid policies,

procedures and reviews and

> approvals, the questions just keep springing to

mind.

>

> RE:  SAEs

> After the flurry of activity with OBA/NIH last

fall, I sent out a request

> for information to all our HGT investigators to

include:

>

> "a summary of patients accrued at this site, all

patients accrued to the

> study to date, all SAE's that may have occurred

at this site, and all SAE's

> associated with this study."

>

> I was of the opinion that was not overkill, but

rather, prudent questioning

> to keep abreast of the potential for problems

and to keep my committee

> informed, should they determine that the study

needed closer observation for

> our site.  From one study coordinator I got the

following response

>

> "It was explained to me that it is the policy of

the company to report only

> the SAE's that are unexpected. The others that

are expected are included in

> the consent form. (emphasis mine.) At this time

I would like to answer your

> questions and request that you clarify whether

or not expected SAE's

> included in the consent form need to be reported

to you. This clarification

> should be in the form of a letter that will be

kept for our records."

>

> For those of you with more experience or

expertise in this area, is that

> commonly done on Phase I or II trials for any

drugs/devices? Is that an

> acceptable approach in the eyes of the FDA?

>

> My understanding of Phase I and II trials is

that they are primarily for

> safety, therefore, an SAE is an SAE is an SAE.

>

> In addition, it seems the audit teams are taking

a look at the actual

> facility in which the materials are manipulated

and/or administered.

>

> by the way, if any of you are going to be in

Denver for the American Society

> of Gene Therapy meeting at the end of May, I

will not be attending, but I

> extend an invitation to give me a call, and we

can get together for coffee

>

> Therese M. Stinnett

> Biosafety Officer

> Health and Safety Division

> UCHSC, Mailstop C275

>

> 4200 E. 9th Ave.

>

> Denver, CO 80262

>

> Phone:  303-315-6754

> Pager:   303-266-5402

> Fax:      303-315-8026

__________________________________________________

Do You Yahoo!?

Talk to your friends online with Yahoo! Messenger.

http://im.yahoo.com
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I was just informed by a colleague at Vandy about an FDA/ Drug Information =

Association sponsored  gene therapy satellite workshop that will be next =

Thursday, May25th.   Karen Weiss, FDA's Director of Clinical Trial Design =

and Analysis will cover SAE's ,what needs to be reported and when.  The =

cost for the downlink is $1500 ( kind of high) but you can get it via web =

cast as well.  The workshop brochure is available at the DIA web site at =

www.diahome.org/meetings/pdf/00141pro.pdf=20

Cheri Hildreth Watts, Director

Department of Environmental Health &Safety

University of Louisville

(502) 852-2954

e-mail: cheri.hildreth@louisville.edu =20
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With regard to autoclave QC testing using B. stearothermophilus spores,

are people placing the spore ampoule in an actual waste load, or is a

non-infectious surrogate waste load acceptable?  Some of the members of

our Institutional Biosafety Committee are concerned about the risk of

infection upon retrieval of the spore ampoule from an infectious waste

load (for subsequent incubation of the ampoule) if sterilization wasn't

achieved.  Consequently, it was proposed that a non-infectious surrogate

load be used for monthly spore testing.  Our local regulations here in

Reno, NV (which I believe are exactly the same as those in CA) simply

require the spore ampoule to be "placed at the center of a load ..."

I'd be interested to know what others are doing, and any thoughts or

concerns that people have on this subject.  Thanks in advance.

Ben

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

--------------63B4D165FE33DBF4EDC60384

Content-Type: text/html; charset=us-ascii

Content-Transfer-Encoding: 7bit

<!doctype html public "-//w3c//dtd html 4.0 transitional//en">

With regard to autoclave QC testing using B. stearothermophilus spores, are people placing the spore ampoule in an actual waste load, or is a non-infectious surrogate waste load acceptable?  Some of the members of our Institutional Biosafety Committee are concerned about the risk of infection upon retrieval of the spore ampoule from an infectious waste load (for subsequent incubation of the ampoule) if sterilization wasn't achieved.  Consequently, it was proposed that a non-infectious surrogate load be used for monthly spore testing.  Our local regulations here in Reno, NV (which I believe are exactly the same as those in CA) simply require the spore ampoule to be "placed at the center of a load ..."  I'd be interested to know what others are doing, and any thoughts or concerns that people have on this subject.  Thanks in advance. 

Ben 

-- 

Ben Owens, Chemical Hygiene Officer 

University of Nevada, Reno 

Environmental Health and Safety Department, MS 328 

Reno, NV 89557 

(775) 327-5196 

(775) 784-4553 fax 

--------------63B4D165FE33DBF4EDC60384--
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Either way is acceptable for testing an verification that the autoclave

works.  the key is that the test strip must be buried in the center of the

load to assure completed penetration/sterilization of the load.

bob

>  With regard to autoclave QC testing using B. stearothermophilus spores,

>are people placing the spore ampoule in an actual waste load, or is a

>non-infectious surrogate waste load acceptable?  Some of the members of

>our Institutional Biosafety Committee are concerned about the risk of

>infection upon retrieval of the spore ampoule from an infectious waste

>load (for subsequent incubation of the ampoule) if sterilization wasn't

>achieved.  Consequently, it was proposed that a non-infectious surrogate

>load be used for monthly spore testing.  Our local regulations here in

>Reno, NV (which I believe are exactly the same as those in CA) simply

>require the spore ampoule to be "placed at the center of a load ..."  I'd

>be interested to know what others are doing, and any thoughts or concerns

>that people have on this subject.  Thanks in advance.

>

>Ben

>

>--

>Ben Owens, Chemical Hygiene Officer

>University of Nevada, Reno

>Environmental Health and Safety Department, MS 328

>Reno, NV 89557

>(775) 327-5196

>(775) 784-4553 fax

>

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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This is a multi-part message in MIME format.
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Ben,  It is prudent to use a surrogate load provided it is truly a =

surrogate of what you are autoclaving.  I would recommend that you =

consider using a load/bag of waste that has been previously autoclaved.  =

That way you are not only protecting your people, but also using a load =

that is similar to what you expect in your institution.  It is =

definitely not a good idea for waste decon to put the indicator in a =

contaminated load.  How would you know whether or not it had been =

properly treated without testing the indicator?  In the meantime, =

someone could have been exposed to non-deconned materials.

Jack Keene, Dr. P.H., RBP, CBSP

  ----- Original Message -----=20

  From: Ben Owens=20

  To: BIOSAFTY@MITVMA.MIT.EDU=20

  Sent: Wednesday, May 17, 2000 4:39 PM

  Subject: Autoclave Testing

  With regard to autoclave QC testing using B. stearothermophilus =

spores, are people placing the spore ampoule in an actual waste load, or =

is a non-infectious surrogate waste load acceptable?  Some of the =

members of our Institutional Biosafety Committee are concerned about the =

risk of infection upon retrieval of the spore ampoule from an infectious =

waste load (for subsequent incubation of the ampoule) if sterilization =

wasn't achieved.  Consequently, it was proposed that a non-infectious =

surrogate load be used for monthly spore testing.  Our local regulations =

here in Reno, NV (which I believe are exactly the same as those in CA) =

simply require the spore ampoule to be "placed at the center of a load =

..."  I'd be interested to know what others are doing, and any thoughts =

or concerns that people have on this subject.  Thanks in advance.=20

  Ben=20

  --=20

  Ben Owens, Chemical Hygiene Officer=20

  University of Nevada, Reno=20

  Environmental Health and Safety Department, MS 328=20

  Reno, NV 89557=20

  (775) 327-5196=20

  (775) 784-4553 fax=20

   =20

------=_NextPart_000_003A_01BFC0BF.773F8000
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Ben,  It is prudent to use a surrogate load = provided it=20 is truly a surrogate of what you are autoclaving.  I would = recommend that=20 you consider using a load/bag of waste that has been previously=20 autoclaved.  That way you are not only protecting your people, but = also=20 using a load that is similar to what you expect in your = institution.  It is=20 definitely not a good idea for waste decon to put the indicator in a=20 contaminated load.  How would you know whether or not it had been = properly=20 treated without testing the indicator?  In the meantime, someone = could have=20 been exposed to non-deconned materials.

Jack Keene, Dr. P.H., RBP, CBSP

----- Original Message ----- 

Ben Owens = 

To: BIOSAFTY@MITVMA.MIT.EDU 

Sent: Wednesday, May 17, 2000 = 4:39=20 PM

Subject: Autoclave = Testing

With regard to autoclave QC testing using B.=20 stearothermophilus spores, are people placing the spore ampoule in = an=20 actual waste load, or is a non-infectious surrogate waste load=20 acceptable?  Some of the members of our Institutional Biosafety = Committee=20 are concerned about the risk of infection upon retrieval of the spore = ampoule=20 from an infectious waste load (for subsequent incubation of the = ampoule) if=20 sterilization wasn't achieved.  Consequently, it was proposed = that a=20 non-infectious surrogate load be used for monthly spore testing.  = Our=20 local regulations here in Reno, NV (which I believe are exactly the = same as=20 those in CA) simply require the spore ampoule to be "placed at the = center of a=20 load ..."  I'd be interested to know what others are doing, and = any=20 thoughts or concerns that people have on this subject.  Thanks in = advance.=20 

Ben=20 

-- 

Ben Owens, Chemical Hygiene Officer 

University of = Nevada, Reno=20 

Environmental Health and Safety Department, MS 328 

Reno, NV = 89557=20 

(775) 327-5196 

(775) 784-4553 fax 

 =20 

------=_NextPart_000_003A_01BFC0BF.773F8000--

=========================================================================

Date:         Thu, 18 May 2000 11:24:21 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      FW: Notice: June 22 CDC Satellite Broadcast on the Select Agent R

              ule
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Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

I thought this might be quite useful to the members of the listserve.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

FYI

-----Original Message-----

From: PublicAffairs_Alert [mailto:PublicAffairs_Alert@mail.asmusa.org]=20

Sent: Wednesday, May 17, 2000 3:27 PM

To: ASM Members

Subject: Notice: June 22 CDC Satellite Broadcast on the Select Agent

Rule

Dear Colleague:

As you know, the Department of Health and Human Services=20

published regulations on October 24, 1996, regarding access,

 use and transfer of Select Agents (the list includes 40 viruses,=20

bacteria, rickettsia, fungi and toxins whose transfer in the U.S.=20

is controlled) for research purposes.  The regulations are=20

designed to ensure infectious agents and toxins are shipped=20

only to institutions or individuals equipped to handle them=20

appropriately and have legitimate reasons to use them.

The Centers for Disease Control and Prevention (CDC) has=20

requested that ASM bring to the attention of its U.S. members=20

a satellite broadcast on the Select Agent Rule scheduled for=20

Thursday, June 22, 2000 at 1:00 - 3:00 p.m. central time. =20

There is no charge for this program.  CDC is also sending=20

brochures to all U.S. ASM members.  For information you=20

can access the CDC Select Agent Rule website at=20

http://www.phppo.cdc.gov/dls/nltn/sar.asp or go to the ASM=20

home page where you will find a link to this site=20

(http://www.asmusa.org/pasrc/update.htm).

Sincerely,

Gail Cassell, Chair, Public and Scientific Affairs Board

Ronald Atlas, Cochair, Task Force on Biological Weapons Defense

Ken Berns, Cochair, Task Force on Biological Weapons Defense

Janet Shoemaker, Director, Office of Public Affairs

ASM carefully reviews email for appropriateness and interest to=20

the member.  If you do not want to receive these email alerts=20

in the future, please send a message to subscriptions@asmusa.org =

requesting

to

unsubscribe.  Be sure to include your name and ASM member number.

=========================================================================

Date:         Thu, 18 May 2000 13:56:25 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Notice: June 22 CDC Satellite Broadcast on the Select Agent

              Rule

In-Reply-To:  <C9DD7DA49BF9D211B58800805FA7F1F5017A46BB@ex3.UCHSC.EDU>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Yes it was!

Thank you Therese

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Therese M. Stinnett

Sent: Thursday, May 18, 2000 1:24 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: FW: Notice: June 22 CDC Satellite Broadcast on the Select Agent

R ule

I thought this might be quite useful to the members of the listserve.

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754

Pager:=A0=A0 303-266-5402

Fax:=A0=A0=A0=A0=A0 303-315-8026

FYI

-----Original Message-----

From: PublicAffairs_Alert [mailto:PublicAffairs_Alert@mail.asmusa.org]

Sent: Wednesday, May 17, 2000 3:27 PM

To: ASM Members

Subject: Notice: June 22 CDC Satellite Broadcast on the Select Agent

Rule

Dear Colleague:

As you know, the Department of Health and Human Services

published regulations on October 24, 1996, regarding access,

 use and transfer of Select Agents (the list includes 40 viruses,

bacteria, rickettsia, fungi and toxins whose transfer in the U.S.

is controlled) for research purposes.  The regulations are

designed to ensure infectious agents and toxins are shipped

only to institutions or individuals equipped to handle them

appropriately and have legitimate reasons to use them.

The Centers for Disease Control and Prevention (CDC) has

requested that ASM bring to the attention of its U.S. members

a satellite broadcast on the Select Agent Rule scheduled for

Thursday, June 22, 2000 at 1:00 - 3:00 p.m. central time.

There is no charge for this program.  CDC is also sending

brochures to all U.S. ASM members.  For information you

can access the CDC Select Agent Rule website at

http://www.phppo.cdc.gov/dls/nltn/sar.asp or go to the ASM

home page where you will find a link to this site

(http://www.asmusa.org/pasrc/update.htm).

Sincerely,

Gail Cassell, Chair, Public and Scientific Affairs Board

Ronald Atlas, Cochair, Task Force on Biological Weapons Defense

Ken Berns, Cochair, Task Force on Biological Weapons Defense

Janet Shoemaker, Director, Office of Public Affairs

ASM carefully reviews email for appropriateness and interest to

the member.  If you do not want to receive these email alerts

in the future, please send a message to subscriptions@asmusa.org requesti=

ng

to

unsubscribe.  Be sure to include your name and ASM member number.

=========================================================================

Date:         Thu, 18 May 2000 15:06:22 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Autoclave Testing

In-Reply-To:  <39230392.45F690E1@unr.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Ben,

We recommend that the ampule be placed inside of a autoclavable tube in the

center of the load with a string attached for easy retrieval.  The ampules are

placed in an actual load.  Ampules from very infectious loads (i.e. TB) are

retrieved and placed into a clear plastic, disposable screw cap centrifuge

tube.  Others are just wiped with alcohol prior to incubation.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Thu, 18 May 2000 15:55:39 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Autoclave Testing

In-Reply-To:  <003d01bfc0e0$ff3a95a0$ca3faccf@hdq0c>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

>

>   It is definitely not a good idea for waste decon to put the indicator in a

> contaminated load.  How would you know whether or not it had been properly

> treated without testing the indicator?  In the meantime, someone could have

> been exposed to non-deconned materials.

It all depends upon what was in the bag.  If it is plain jane Risk group 2

type, then exposure potential is fairly limited unless you have a cut or place

the indicator in your mouth.  Using good personal practices will minimize any

potential contact.  Careful removal and wiping with alcohol should minimize

the

risk.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Fri, 19 May 2000 08:58:16 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Richard W. Gilpin, Ph.D., RBP, CBSP" <gilpin@WELCH.JHU.EDU>

Subject:      ChABSA Web Site Grand Opening

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

The Chesapeake Area Biological Safety Association is pleased to announce the

opening of our web site, that is also linked in the affiliates page of the

ABSA web site.

Check us out at http://www.chabsa.org

Please send comments and questions to me (webmaster@chabsa.org)

Richard W. Gilpin, Ph.D., RBP, CBSP

Biosafety Officer

Assistant Professor Medicine & Environ. Hlth Sci

Johns Hopkins Institutions

2024 E. Monument St.

Baltimore MD 21205-2223

410.955.5918

Fax 410.955.5929

Email gilpin@jhmi.edu

=========================================================================

Date:         Fri, 19 May 2000 10:34:21 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ninni Jacob <Ninni_Jacob@BROWN.EDU>

Subject:      Salary Surveys

In-Reply-To:  <001401bfc191$e64d2f60$423281a2@jhmi.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

If any of you have any information or data on salary surveys for Biosafety

Officers and/or Biosafety Specialists, I would appreciate it if you could

share that information.

Thanks.

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu

=========================================================================

Date:         Fri, 19 May 2000 11:12:08 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Steve Kridel <kride001@MC.DUKE.EDU>

Subject:      Re: Salary Surveys

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Contact Jonathan Richmond at CDC. He presented a poster at a past American

Biological Safety Assoc. (ABSA) conference that identified salary scales,

education level, & some other parameters as well, within the Biosafety field.

Ninni Jacob <Ninni_Jacob@BROWN.EDU> on 05/19/2000 10:34:21 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

 To:      BIOSAFTY@MITVMA.MIT.EDU

 cc:

 Subject: Salary Surveys

If any of you have any information or data on salary surveys for Biosafety

Officers and/or Biosafety Specialists, I would appreciate it if you could

share that information.

Thanks.

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu

=========================================================================

Date:         Fri, 19 May 2000 14:38:06 -0700

Reply-To:     Mark Grushka <mgrushka@U.Arizona.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mark Grushka <mgrushka@U.ARIZONA.EDU>

Organization: The University of Arizona

Subject:      BL LEVELS USING DEFECTIVE VIRAL VECTORS
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Content-Type: multipart/alternative;
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This is a multi-part message in MIME format.
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Colleagues:

We would like to solicit information and opinions as to the recommended

biosafety level when using defective viral vectors as animal gene =

delivery

systems.  The commonest one used here is a defective adenovirus but

defective retroviruses and a defective human herpes virus (HSV1) are =

also

used.

Our present IBC recommendations are to use BL2 conditions for these =

vectors

since most of them are derived from class2 viral agents.  Our basis is =

that

although they are defective, the preparations might have healthy viruses =

in

the preparations since the defective viruses have to be grown in the

presence of healthy viruses (form which they must be separated) or in =

cell

lines which provide the missing viral gene products (and the defective

viruses might acquire the genes by genetic exchange).  We routinely

recommend that our labs perform a PCR (DNA based) assay for live viruses =

to

rule out possible contamination.  This test should be much more =

sensitive

than a biological assay, such as a cell pathogenesis assay.  In the case =

of

HSV1, many people carry the virus and also related herpesviruses.

Therefore, there is the remote possibility of a genetic exchange were =

the

person to inadvertently become inoculated with the defective virus in =

the

lab, and this possibility is reduced by using BL2 as opposed to BL1

conditions

We would like to know whether or not there are any specific regulations

regarding the use of these vectors in the lab for animal experiments.

The reason we are making this request is that one of our investigators =

is

inoculating mice with a defective HSV1 virus carrying a mouse gene.

Because the preparations have been checked by a biological assay and =

found

not to contain live viruses, the investigator believes that he should =

use

be able to use BL1 conditions when inoculating mice.  We would =

appreciate

any experiences or information that you might have to share.  Are we =

being

too restrictive, given the remote possibilities of the above scenarios?

Mark J. Grushka, M.S.,CSP

Biosafety Officer

University of Arizona

520-621-5279=20

------=_NextPart_000_0029_01BFC19F.D8386A80
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Colleagues:

We would like to = solicit=20 information and opinions as to the recommended

biosafety level when = using=20 defective viral vectors as animal gene delivery

systems.  The = commonest=20 one used here is a defective adenovirus but

defective retroviruses = and a=20 defective human herpes virus (HSV1) are also

used.

Our present = IBC=20 recommendations are to use BL2 conditions for these vectors

since = most of=20 them are derived from class2 viral agents.  Our basis is = that

although=20 they are defective, the preparations might have healthy viruses = in

the=20 preparations since the defective viruses have to be grown in = the

presence of=20 healthy viruses (form which they must be separated) or in cell

lines = which=20 provide the missing viral gene products (and the defective

viruses = might=20 acquire the genes by genetic exchange).  We routinely

recommend = that our=20 labs perform a PCR (DNA based) assay for live viruses to

rule out = possible=20 contamination.  This test should be much more sensitive

than a=20 biological assay, such as a cell pathogenesis assay.  In the case=20 of

HSV1, many people carry the virus and also related=20 herpesviruses.

Therefore, there is the remote possibility of a = genetic=20 exchange were the

person to inadvertently become inoculated with the=20 defective virus in the

lab, and this possibility is reduced by using = BL2 as=20 opposed to BL1

conditions

We would like to know whether or not = there=20 are any specific regulations

regarding the use of these vectors in = the lab=20 for animal experiments.

The reason we are making this request is = that one=20 of our investigators is

inoculating mice with a defective HSV1 virus = carrying=20 a mouse gene.

Because the preparations have been checked by a = biological=20 assay and found

not to contain live viruses, the investigator = believes that=20 he should use

be able to use BL1 conditions when inoculating = mice.  We=20 would appreciate

any experiences or information that you might have = to=20 share.  Are we being

too restrictive, given the remote = possibilities of=20 the above scenarios?

Mark J. Grushka, M.S.,CSP

Biosafety Officer

University of Arizona

520-621-5279 

------=_NextPart_000_0029_01BFC19F.D8386A80--
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Date:         Sun, 21 May 2000 12:02:04 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michele Crase <E00MMC1@WPO.CSO.NIU.EDU>

Subject:      Carpet as underlayment

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

I have an interesting question, I believe I know the answer, but I am

trying to keep an open mind.

We currently have carpeting in a recreation facility (basketball,

running, tennis).  The facility plans to replace this with a combination

of wood flooring and synthetic.  They would like to leave the carpet in

place.  Their reasoning is to provide a vapor barrier (concrete is

underneath) and to lower costs.

My feeling is that the carpet needs to be removed.  The fungal growth

alone would be a problem, as I see it.  But I am trying to keep an open

mind.  Have any of you come across this type of situation?  What are

your "professional" opinions?

Thanks

Michele Crase MPH, RBP

Environmental Health and Safety

Northern Illinois University

mcrase@niu.edu

815-753-9251

=========================================================================

Date:         Mon, 22 May 2000 09:48:03 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: Carpet as underlayment

In-Reply-To:  <s927d059.087@wpo.cso.niu.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I would agree with you....the carpet should come out...if they want to put

down a vapor barrier why not put down an appropriate vapor barrier?

At 12:02 PM 5/21/00 -0500, you wrote:

>I have an interesting question, I believe I know the answer, but I am

>trying to keep an open mind.

>

>We currently have carpeting in a recreation facility (basketball,

>running, tennis).  The facility plans to replace this with a combination

>of wood flooring and synthetic.  They would like to leave the carpet in

>place.  Their reasoning is to provide a vapor barrier (concrete is

>underneath) and to lower costs.

>

>My feeling is that the carpet needs to be removed.  The fungal growth

>alone would be a problem, as I see it.  But I am trying to keep an open

>mind.  Have any of you come across this type of situation?  What are

>your "professional" opinions?

>

>Thanks

>Michele Crase MPH, RBP

>Environmental Health and Safety

>Northern Illinois University

>mcrase@niu.edu

>815-753-9251

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Mon, 22 May 2000 11:30:45 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      BSL3 Caulking

MIME-Version: 1.0

Content-Type: text/plain; charset="windows-1252"

Greetings, Compadres -

Can any of you recommend (preferably by manufacturer and product name or

number) an appropriate caulking material for use in sealing the

cabinet-to-flooring cove junction in a BSL3 lab.

We're converting an especially well-designed BSL2 lab to use as BSL3 swing

space while we renovate and expand another of our permanent BSL3 labs.  The

flooring is relatively new seamless polymer sheet with rolled coving about

four inches high.  I've asked the contractor to seal the junction between

the upper edge of the coving and the cabinet bases and other such junctions

that aren't provided with a sealing strip.  He asked for specs on the type

of caulk I wanted to use and I told him I didn't have specs per se but

wanted a material that wouldn't shrink, crack or pull away with temperature

and humidity fluctuations, age, or exposure to 25% bleach, 1N NaOH, and

other various disinfectant classes.

He said a specific product recommendation would be most helpful.  Can any of

you provide me with a recommendation?  I haven't had to use such materials

since I left NASA, where we used General Electric silicone RTV regularly to

seal joints in life sciences spaceflight hardware.  I imagine almost any

good quality silicone-based sealant would work but if you know of a specific

material for such purposes, I'd sure appreciate having the info.

Thanks a lot for your help with this.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

=========================================================================

Date:         Mon, 22 May 2000 11:33:35 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU>

Subject:      Re: BSL3 Caulking

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi Glenn,

Tell them to use a silicon caulking of what ever brand they like.

Leslie

-----Original Message-----

From: Funk, Glenn [mailto:GLENNF@EHSMAIL.UCSF.EDU]

Sent: Monday, May 22, 2000 11:31 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BSL3 Caulking

Greetings, Compadres -

Can any of you recommend (preferably by manufacturer and product name or

number) an appropriate caulking material for use in sealing the

cabinet-to-flooring cove junction in a BSL3 lab.

We're converting an especially well-designed BSL2 lab to use as BSL3 swing

space while we renovate and expand another of our permanent BSL3 labs.  The

flooring is relatively new seamless polymer sheet with rolled coving about

four inches high.  I've asked the contractor to seal the junction between

the upper edge of the coving and the cabinet bases and other such junctions

that aren't provided with a sealing strip.  He asked for specs on the type

of caulk I wanted to use and I told him I didn't have specs per se but

wanted a material that wouldn't shrink, crack or pull away with temperature

and humidity fluctuations, age, or exposure to 25% bleach, 1N NaOH, and

other various disinfectant classes.

He said a specific product recommendation would be most helpful.  Can any of

you provide me with a recommendation?  I haven't had to use such materials

since I left NASA, where we used General Electric silicone RTV regularly to

seal joints in life sciences spaceflight hardware.  I imagine almost any

good quality silicone-based sealant would work but if you know of a specific

material for such purposes, I'd sure appreciate having the info.

Thanks a lot for your help with this.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      SOP for dealing with Liquid nitrogen
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Does anyone have a SOP for handling Liquid Nitrogen?

Any assistance is appreciated.

Regards,

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: BSL3 Caulking
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GE RTV 100% rubber silicone seems to be the best for us as well. We use it

regularly but one thing that I have found recently is that the silicone

seems to cure more slowly if the base is epoxy resin coated (commonly found

in animal spaces). Hope this helps.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Funk, Glenn [mailto:GLENNF@EHSMAIL.UCSF.EDU]

Sent: Monday, May 22, 2000 1:31 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BSL3 Caulking

Greetings, Compadres -

Can any of you recommend (preferably by manufacturer and product name or

number) an appropriate caulking material for use in sealing the

cabinet-to-flooring cove junction in a BSL3 lab.

We're converting an especially well-designed BSL2 lab to use as BSL3 swing

space while we renovate and expand another of our permanent BSL3 labs.  The

flooring is relatively new seamless polymer sheet with rolled coving about

four inches high.  I've asked the contractor to seal the junction between

the upper edge of the coving and the cabinet bases and other such junctions

that aren't provided with a sealing strip.  He asked for specs on the type

of caulk I wanted to use and I told him I didn't have specs per se but

wanted a material that wouldn't shrink, crack or pull away with temperature

and humidity fluctuations, age, or exposure to 25% bleach, 1N NaOH, and

other various disinfectant classes.

He said a specific product recommendation would be most helpful.  Can any of

you provide me with a recommendation?  I haven't had to use such materials

since I left NASA, where we used General Electric silicone RTV regularly to

seal joints in life sciences spaceflight hardware.  I imagine almost any

good quality silicone-based sealant would work but if you know of a specific

material for such purposes, I'd sure appreciate having the info.

Thanks a lot for your help with this.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu
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Organization: MRI

Subject:      Re: SOP for dealing with Liquid nitrogen
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I would also be interested in this SOP.  Thanks.

***********

Melina Kinsey

Biosafety Officer

Midwest Research Institute

425 Volker Blvd.

Kansas City, MO  64110

(816) 753-7600 x1424

mkinsey@mriresearch.org

************

Yesterday is History, Tomorrow a Mystery

Today is a Gift, That's Why it's Called the Present

Live and Savor Every Moment

-----Original Message-----

From:   Ed Krisiunas [SMTP:EKrisiunas@AOL.COM]

Sent:   Monday, May 22, 2000 2:23 PM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        SOP for dealing with Liquid nitrogen

Does anyone have a SOP for handling Liquid Nitrogen?

Any assistance is appreciated.

Regards,

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ginger Brown <gingerbrown@TAMU.EDU>

Subject:      Re: SOP for dealing with Liquid nitrogen
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Nalgene has a good "Cryopreservation Manual" that may be helpful. It is =

available at http://nalgenelab.nalgenunc.com/select/app/cryo/.=20

Ginger Brown, CBSP

Env Health & Safety

TX A&M University

-----Original Message-----

From:   Ed Krisiunas [SMTP:EKrisiunas@AOL.COM]=20

Sent:   Monday, May 22, 2000 2:23 PM

To:     BIOSAFTY@MITVMA.MIT.EDU=20

Subject:        SOP for dealing with Liquid nitrogen

Does anyone have a SOP for handling Liquid Nitrogen?

Any assistance is appreciated.

Regards,

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kenneth Hallatt <HALLATK@WAR.WYETH.COM>

Subject:      Waiting period after Hep B Vac
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As I reviewed our Bloodborne Pathogen program a question was raised about =

how long someone should wait before working with bloodborne pathogens =

after being vaccinated with Hep B vaccine. The possible answers discussed =

were:

1- As long as it take for the person to get from the medical department =

(where they received their first vac) to their job site.

2- Two weeks after first vac.

3- After the second vac (one month)

4- After the entire series of three vac and titer confirmation.

I can quote chapter and verse from the Bloodborne Pathogen Standard,=20

"Hepatitis B vaccination shall be made available after the employee has =

received the training required in paragraph (g)(2)(vii)(I) and within 10 =

working days of initial assignment to all employees who have occupational =

exposure unless the employee has previously received the complete =

hepatitis B vaccination series, antibody testing has revealed that the =

employee is immune, or the vaccine is contraindicated for medical =

reasons."

but I am more interested in what the folks on this mail list do as =

practice. Please write in to let me know your "waiting period" practice =

and philosophy. Thanks,

Kenneth J. Hallatt

Manager, Environmental, Health and Safety

Wyeth Vaccines

211 Bailey Road

West Henrietta, NY   14618

Phone: 716-273-7593

Fax: 716-273-7515

email: hallatk@war.wyeth.com
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      Re: Waiting period after Hep B Vac

MIME-Version: 1.0
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We have no formal "waiting period".  You should be able to start working

within 10 days of receiving the first administration of the vaccine series,

although it would be preferable to wait until 10 days after the first shot

rather than start 10 days before.  Nevertheless, even that should be OK,

with adequate warning to the vaccinee.  I tell my BBP trainees that if one

of them has declined hep B vaccination and suffers a significant hep B

exposure, it is generally of value to start the vaccine series within 1-2

weeks of the exposure.  This is because the dynamics of the developing

immune response typically run faster than the pathogenesis of developing hep

B infection.  Thus, the vaccine series can help to ameliorate any patent

disease that may result from the exposure.  The important words are "can

help" since every individual represents a unique system that is not bound to

behave in any predetermined manner.  I think the important part is that an

"at-risk" individual actively working with human source material not only

begin, but complete the series and go through the post-vaccine test (and

revaccination, if necessary) before she considers herself protected.

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Kenneth Hallatt [mailto:HALLATK@WAR.WYETH.COM]

Sent: Monday, May 22, 2000 1:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Waiting period after Hep B Vac

As I reviewed our Bloodborne Pathogen program a question was raised about

how long someone should wait before working with bloodborne pathogens after

being vaccinated with Hep B vaccine. The possible answers discussed were:

1- As long as it take for the person to get from the medical department

(where they received their first vac) to their job site.

2- Two weeks after first vac.

3- After the second vac (one month)

4- After the entire series of three vac and titer confirmation.

I can quote chapter and verse from the Bloodborne Pathogen Standard,

"Hepatitis B vaccination shall be made available after the employee has

received the training required in paragraph (g)(2)(vii)(I) and within 10

working days of initial assignment to all employees who have occupational

exposure unless the employee has previously received the complete hepatitis

B vaccination series, antibody testing has revealed that the employee is

immune, or the vaccine is contraindicated for medical reasons."

but I am more interested in what the folks on this mail list do as practice.

Please write in to let me know your "waiting period" practice and

philosophy. Thanks,

Kenneth J. Hallatt

Manager, Environmental, Health and Safety

Wyeth Vaccines

211 Bailey Road

West Henrietta, NY   14618

Phone: 716-273-7593

Fax: 716-273-7515

email: hallatk@war.wyeth.com
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: Waiting period after Hep B Vac

In-Reply-To:  <s9296230.033@war.wyeth.com>
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Ken,

Normally, it would be prudent to wait until ones body has develop

enough immunity against the HBV antigen. This is usually by the

second dose, but please check the manufacturers insert packaging

information. However, since the HBV vaccine has been shown to provide

between 70-88% protection when given after 1 week of exposure and up

to 97% effective when given with the Hepatitis B immunoglobulin

(Hbig), allowing the individual to work with bloodborne pathogens

before immunization has occurred may be allowed and requiring the

full immunization period may not be necessary. Also consult with the

doctors at your health services department just to be sure.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>As I reviewed our Bloodborne Pathogen program a question was raised

>about how long someone should wait before working with bloodborne

>pathogens after being vaccinated with Hep B vaccine. The possible

>answers discussed were:

>1- As long as it take for the person to get from the medical

>department (where they received their first vac) to their job site.

>2- Two weeks after first vac.

>3- After the second vac (one month)

>4- After the entire series of three vac and titer confirmation.

>I can quote chapter and verse from the Bloodborne Pathogen Standard,

>

>"Hepatitis B vaccination shall be made available after the employee

>has received the training required in paragraph (g)(2)(vii)(I) and

>within 10 working days of initial assignment to all employees who

>have occupational exposure unless the employee has previously

>received the complete hepatitis B vaccination series, antibody

>testing has revealed that the employee is immune, or the vaccine is

>contraindicated for medical reasons."

>

>but I am more interested in what the folks on this mail list do as

>practice. Please write in to let me know your "waiting period"

>practice and philosophy. Thanks,

>

>

>

>Kenneth J. Hallatt

>Manager, Environmental, Health and Safety

>Wyeth Vaccines

>211 Bailey Road

>West Henrietta, NY   14618

>Phone: 716-273-7593

>Fax: 716-273-7515

>email: hallatk@war.wyeth.com
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <GLENNF@EHSMAIL.UCSF.EDU>

Subject:      BSL3 Caulking
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My thanks to all for your responses to my question about appropriate

caulking material for a BSL3 lab.  I had no idea RTV was such a widely known

and revered material.  Over half of you recommended it and they way some of

you spoke about it, you must own GE stock, not a bad idea at all, given that

1999's 54% return on a share represented the fifth consecutive year of

returns >40%!

I often thought the only reason we got the Shuttle and SpaceLab into orbit

was because of the heavy use of RTV and "rocket tape", an aluminum alloy

duct tape ...

Anyway, thanks mucho and I'll recommend RTV be used in our BSL3 lab.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Eric Hansen <ehansen@CC.USU.EDU>

Subject:      BBP and Spill Response

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"
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Good afternoon, I have several questions for the group today.  I have a

researcher who works with whole blood and white blood cells in the lab.  The

specimens are received at a temperature of -20 degrees C.  She does not want

to comply with the requirements of the Bloodborne pathogens standard unless

she has to, and wondered if the cold temperatures would inactivate organisms

so she wouldn't have to follow the standard.  My reaction was that the cold

temperatures alone are not sufficient and she needs to follow the standard.

Any information to support or refute this?  Also, I am working on putting

together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

what I should include?  Thanks in advance for your help.

Eric Hansen

Compliance & Training Manager

Utah State University EH&S

ehansen@cc.usu.edu

435-797-1053
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: BBP and Spill Response
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Eric,

What the heck do you mean when you say she does  "not want to follow the

standard"? Are you saying she does not want the vaccination series? She is

entitled to say NO if that is what you mean. She should sign a document that

says it is her choice not to accept vaccination.

Now if you have extablished other procedures, it might be a different

story.....enlighten us please.

> ----------

> From:         Eric Hansen

> Reply To:     A Biosafety Discussion List

> Sent:         Monday, May 22, 2000 4:09 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      BBP and Spill Response

>

> Good afternoon, I have several questions for the group today.  I have a

> researcher who works with whole blood and white blood cells in the lab.

> The

> specimens are received at a temperature of -20 degrees C.  She does not

> want

> to comply with the requirements of the Bloodborne pathogens standard

> unless

> she has to, and wondered if the cold temperatures would inactivate

> organisms

> so she wouldn't have to follow the standard.  My reaction was that the

> cold

> temperatures alone are not sufficient and she needs to follow the

> standard.

> Any information to support or refute this?  Also, I am working on putting

> together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

> what I should include?  Thanks in advance for your help.

>

> Eric Hansen

> Compliance & Training Manager

> Utah State University EH&S

> ehansen@cc.usu.edu

> 435-797-1053

>
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: BSL3 Caulking

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE1D315D@ehsmail.ucsf.edu>
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Since nobody mentioned it, I thought I would throw my two cents in.

You might want to consider the additives to the silicone as well.

GE silicone comes in Red, White and Clear.

Red is for temperature applications.

White contains an antifungal agent.

Clear contains no additives.

This becomes important in something like small animal storage.  I used to

build aquariums as a hobby.  We never used the white stuff.  The antifungal

agent would leach out and poison the fish over time. I do not think that

this could have any adverse affect on something like the BLS3 facilty, but

you never can tell.

bob

>My thanks to all for your responses to my question about appropriate

>caulking material for a BSL3 lab.  I had no idea RTV was such a widely known

>and revered material.  Over half of you recommended it and they way some of

>you spoke about it, you must own GE stock, not a bad idea at all, given that

>1999's 54% return on a share represented the fifth consecutive year of

>returns >40%!

>

>I often thought the only reason we got the Shuttle and SpaceLab into orbit

>was because of the heavy use of RTV and "rocket tape", an aluminum alloy

>duct tape ...

>

>Anyway, thanks mucho and I'll recommend RTV be used in our BSL3 lab.

>

>-- Glenn

>

>------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biosafety Officer

>University of California, San Francisco

>Voice   415-476-2097

>Fax     415-476-0581

>http://www.ehs.ucsf.edu

>

>Please note new email address:  gfunk@ehs.ucsf.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Subject:      Re: BBP and Spill Response
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Your researcher is covered by the standard and must comply with it's

provisions.

For your spill kit.  I would like some bleach in a sealed preset amount for

instant dilution and application.  Open the container and just add water.

I would prefer application with a sprayer.

bob

>Good afternoon, I have several questions for the group today.  I have a

>researcher who works with whole blood and white blood cells in the lab.  The

>specimens are received at a temperature of -20 degrees C.  She does not want

>to comply with the requirements of the Bloodborne pathogens standard unless

>she has to, and wondered if the cold temperatures would inactivate organisms

>so she wouldn't have to follow the standard.  My reaction was that the cold

>temperatures alone are not sufficient and she needs to follow the standard.

>Any information to support or refute this?  Also, I am working on putting

>together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

>what I should include?  Thanks in advance for your help.

>

>Eric Hansen

>Compliance & Training Manager

>Utah State University EH&S

>ehansen@cc.usu.edu

>435-797-1053

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: BBP and Spill Response
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Attached is a copy of something I put together a few years ago. I do not

recommend spraying disinfectant due to the risk for aerosolization to take

place. In our plan we recommend covering the spill with absorbent material

and carefully pouring suitable disinfectant over the spill and allowing due

contact time. Hope this helps.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Eric Hansen [mailto:ehansen@CC.USU.EDU]

Sent: Monday, May 22, 2000 5:10 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BBP and Spill Response

Good afternoon, I have several questions for the group today.  I have a

researcher who works with whole blood and white blood cells in the lab.  The

specimens are received at a temperature of -20 degrees C.  She does not want

to comply with the requirements of the Bloodborne pathogens standard unless

she has to, and wondered if the cold temperatures would inactivate organisms

so she wouldn't have to follow the standard.  My reaction was that the cold

temperatures alone are not sufficient and she needs to follow the standard.

Any information to support or refute this?  Also, I am working on putting

together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

what I should include?  Thanks in advance for your help.

Eric Hansen

Compliance & Training Manager

Utah State University EH&S

ehansen@cc.usu.edu

435-797-1053

------_=_NextPart_000_01BFC4B7.135E187A

Content-Type: application/msword;

        name="basic_bio_kit.doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="basic_bio_kit.doc"
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Since the disease course is relatively long, from exposure to development of

infection, the vaccine appears to be effective even at the time of exposure.

Therefore, there really is no waiting period.  Basically, those who will

develop immunity as a result of taking the vaccine, will begin immediately

to develop antibody, and will have sufficient immunity to protect against

exposures no matter when they occur.  Those that do not respond, may or may

not develop infection and that is going to happen anyway.  OSHA's

requirement is that you offer the vaccine and for those that decide to take

it that you determine the antibody level following the vaccine, and offer

revaccination to the non responders.  People can work without taking the

vaccine if they choose to do so.

----- Original Message -----

From: Kenneth Hallatt <HALLATK@WAR.WYETH.COM>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, May 22, 2000 4:12 PM

Subject: Waiting period after Hep B Vac

As I reviewed our Bloodborne Pathogen program a question was raised about

how long someone should wait before working with bloodborne pathogens after

being vaccinated with Hep B vaccine. The possible answers discussed were:

1- As long as it take for the person to get from the medical department

(where they received their first vac) to their job site.

2- Two weeks after first vac.

3- After the second vac (one month)

4- After the entire series of three vac and titer confirmation.

I can quote chapter and verse from the Bloodborne Pathogen Standard,

"Hepatitis B vaccination shall be made available after the employee has

received the training required in paragraph (g)(2)(vii)(I) and within 10

working days of initial assignment to all employees who have occupational

exposure unless the employee has previously received the complete hepatitis

B vaccination series, antibody testing has revealed that the employee is

immune, or the vaccine is contraindicated for medical reasons."

but I am more interested in what the folks on this mail list do as practice.

Please write in to let me know your "waiting period" practice and

philosophy. Thanks,

Kenneth J. Hallatt

Manager, Environmental, Health and Safety

Wyeth Vaccines

211 Bailey Road

West Henrietta, NY   14618

Phone: 716-273-7593

Fax: 716-273-7515

email: hallatk@war.wyeth.com
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You are correct, cold temperatures may slow growth, but do not necessarily

inactivate either viruses or bacteria.  If it did, we could not preserve

cultures by freezing them.  Your researcher does not have the option of

compliance with the BBP standard if she is working with human blood.  OSHA

has specifically stated on numerous occasions that unless you can prove that

the "blood" is sterile, you must treat as if it is contaminated.  Since we

still don't know all the possible pathogens that might be in blood, there is

no way to prove that it does not contain something.  Bottom line, the

employer must insist on compliance with the standard even if the employee

does not think it necessary.  PS, Safety is good research.

----- Original Message -----

From: Eric Hansen <ehansen@CC.USU.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, May 22, 2000 6:09 PM

Subject: BBP and Spill Response

> Good afternoon, I have several questions for the group today.  I have a

> researcher who works with whole blood and white blood cells in the lab.

The

> specimens are received at a temperature of -20 degrees C.  She does not

want

> to comply with the requirements of the Bloodborne pathogens standard

unless

> she has to, and wondered if the cold temperatures would inactivate

organisms

> so she wouldn't have to follow the standard.  My reaction was that the

cold

> temperatures alone are not sufficient and she needs to follow the

standard.

> Any information to support or refute this?  Also, I am working on putting

> together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

> what I should include?  Thanks in advance for your help.

>

> Eric Hansen

> Compliance & Training Manager

> Utah State University EH&S

> ehansen@cc.usu.edu

> 435-797-1053

>
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1) As a general rule, the colder the temperature, the longer the virus

retains infectivity. For an extreme example, Hepatitis B retains infectivity

even after direct suspension in liquid nitrogen at -140degrees Centrigrade

for two years.

See:

Tedder, R.S., M.A. Zuckerman, A. H. Goldstone, A.E. Hawkins, A. Fielding,

et. al. 1995. "Hepatitis B Transmission from Contaminated Cryopreservation

Tank". Lancet 346:137-139.

2) For the spill kit,. I would recommend:

*        a mechanical means for dealing with broken glass (forceps, dust pan

and broom -considered disposable) or manila file folders(trick I learned

from Yale biosafety group--file folders are a cheap, disposable tool for

picking up broken glass).

*       A needlebucket to contain brpken glass.  Also bleach, paper towels,

etc. and directions for use.

*       AND I recommend posting on their phone and/or their spill bucket the

phone number of the medical service where staff should report ALL blood

borne pathogen exposures.

Karen Byers, MS, RBP

Biosafety Officer

Dana-Farber Cancer Institute

44 Binney Street

Boston, MA 02115

> -----Original Message-----

> From: Eric Hansen [SMTP:ehansen@CC.USU.EDU]

> Sent: Monday, May 22, 2000 6:10 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      BBP and Spill Response

>

> Good afternoon, I have several questions for the group today.  I have a

> researcher who works with whole blood and white blood cells in the lab.

> The

> specimens are received at a temperature of -20 degrees C.  She does not

> want

> to comply with the requirements of the Bloodborne pathogens standard

> unless

> she has to, and wondered if the cold temperatures would inactivate

> organisms

> so she wouldn't have to follow the standard.  My reaction was that the

> cold

> temperatures alone are not sufficient and she needs to follow the

> standard.

> Any information to support or refute this?  Also, I am working on putting

> together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

> what I should include?  Thanks in advance for your help.

>

> Eric Hansen

> Compliance & Training Manager

> Utah State University EH&S

> ehansen@cc.usu.edu

> 435-797-1053
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I received my packet of information from OBA/NIH in yesterday =

afternoon's

mail.  I don't believe I knew they were contacting the PIs =

independently and

directly.  Are you asking your PIs to copy you in on responses to NIH?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: Byers, Karen B [mailto:Karen_Byers@DFCI.HARVARD.EDU]

Sent: Tuesday, May 23, 2000 8:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BBP and Spill Response

1) As a general rule, the colder the temperature, the longer the virus

retains infectivity. For an extreme example, Hepatitis B retains =

infectivity

even after direct suspension in liquid nitrogen at -140degrees =

Centrigrade

for two years.

See:

Tedder, R.S., M.A. Zuckerman, A. H. Goldstone, A.E. Hawkins, A. =

Fielding,

et. al. 1995. "Hepatitis B Transmission from Contaminated =

Cryopreservation

Tank". Lancet 346:137-139.

2) For the spill kit,. I would recommend:

*        a mechanical means for dealing with broken glass (forceps, =

dust pan

and broom -considered disposable) or manila file folders(trick I =

learned

from Yale biosafety group--file folders are a cheap, disposable tool =

for

picking up broken glass).

*       A needlebucket to contain brpken glass.  Also bleach, paper =

towels,

etc. and directions for use.

*       AND I recommend posting on their phone and/or their spill =

bucket the

phone number of the medical service where staff should report ALL blood

borne pathogen exposures.

Karen Byers, MS, RBP

Biosafety Officer

Dana-Farber Cancer Institute

44 Binney Street

Boston, MA 02115

> -----Original Message-----

> From: Eric Hansen [SMTP:ehansen@CC.USU.EDU]

> Sent: Monday, May 22, 2000 6:10 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      BBP and Spill Response

>

> Good afternoon, I have several questions for the group today.  I have =

a

> researcher who works with whole blood and white blood cells in the =

lab.

> The

> specimens are received at a temperature of -20 degrees C.  She does =

not

> want

> to comply with the requirements of the Bloodborne pathogens standard

> unless

> she has to, and wondered if the cold temperatures would inactivate

> organisms

> so she wouldn't have to follow the standard.  My reaction was that =

the

> cold

> temperatures alone are not sufficient and she needs to follow the

> standard.

> Any information to support or refute this?  Also, I am working on =

putting

> together a "Biosafety Accident/Spill Response Kit".  Any suggestions =

as to

> what I should include?  Thanks in advance for your help.

>

> Eric Hansen

> Compliance & Training Manager

> Utah State University EH&S

> ehansen@cc.usu.edu

> 435-797-1053
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Eric -

1)  Your PI has absolutely no choice regarding compliance with the BBP

Standard.

2)  For liquid spills, I recommend single-use biohazard spill kits, such as

those made by ProtectAide, North or fend-all.  These kits contain everything

needed to disinfect and dispose of up to two quarts or two gallons (for the

smallest versions), depending on the manufacturer. Their cost is minimal

($10-15 each), their shelf life is long, and their size small for easy

storage in high visibility locations.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Eric Hansen [mailto:ehansen@CC.USU.EDU]

Sent: Monday, May 22, 2000 3:10 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BBP and Spill Response

Good afternoon, I have several questions for the group today.  I have a

researcher who works with whole blood and white blood cells in the lab.  The

specimens are received at a temperature of -20 degrees C.  She does not want

to comply with the requirements of the Bloodborne pathogens standard unless

she has to, and wondered if the cold temperatures would inactivate organisms

so she wouldn't have to follow the standard.  My reaction was that the cold

temperatures alone are not sufficient and she needs to follow the standard.

Any information to support or refute this?  Also, I am working on putting

together a "Biosafety Accident/Spill Response Kit".  Any suggestions as to

what I should include?  Thanks in advance for your help.

Eric Hansen

Compliance & Training Manager

Utah State University EH&S

ehansen@cc.usu.edu

435-797-1053
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Does anyone have a successful pre-shipment form that prompts researchers to

take proper steps relevent to the packaging and shipment of biological

materials? For example: "Is the material infectious? If so, you must...".

We have a centralized shipping & receiving (CSR) department and I'm

interested in developing such a form that the CSR staff could administer to

those shipping biological specimens, etc. In my opinion IATA,DOT,CDC,etc

are a bit disjointed and wieldy, so it would be nice if we had a uniform

document addressing the basics.

In any case, if you have a form that you feel might serve as a useful

template, would you please forward it to me?

Thanks in advance,

Tom

********************************

R. Thomas Leonard, M.S.,CSP,CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

tleonard@wistar.upenn.edu

Ph: 215-898-3712

Fx: 215-898-3868

********************************
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Silicone caulking materials come in a variety of types, some are good, so=

me

are not.  At the minimum, RTV silicone rubber curing agents such as DBT

should be used.  Below is a summary from the ARS and GE Silicone literatu=

re

Richard

United States Department of Agriculture Research, Education, and Economic=

s

ARS * CSREES * ERS * NASS Manual, Ars Facilities Design Standards, No.

242.1-ARS, Date August 7, 1998

Aircraft Grade Compound. A sealing compound used for sealing biological

safety cabinets and for other caulking uses where a gas tight seal is

required.

Construction Grade Compound. A sealing compound used for all exterior and

interior caulking, except where aircraft grade compound is required (see

"Aircraft Grade Compound".)

___________________________________________________________________

GE Room Temperature Vulcanization (RTV) Silicone Rubber Curing Agents.

Several curing agents are available for RTV silicone rubber compounds. Th=

ey

provide a choice of cure speed, mixing ratio, or deep section cure - for =

a

variety of applications.  Dibutyl tin dilaurate is the liquid curing agen=

t

generally preferred for most applications. Used in concentrations from 0.=

1

to 0.5% by weight, DBT provides adequate work time and moderate cure spee=

d.

Stannous tin octoate is the fastest of the commonly used curing agents an=

d

is especially useful where cure times of one hour or less are required.

Normally, concentrations up to 0.5% by weight are used. Because of the sh=

ort

work time and rapid curing action, RTV silicone rubber compounds catalyze=

d

with STO should be applied immediately after thorough mixing.  RTV9950, a

pre-blended paste based on DBT, is designed for use at a level of 10% by

weight of the RTV base compound. This ratio makes this product especially

useful where automatic mixing and dispensing is needed for production lin=

e

or large volume operations. At the 10% level, RTV9950 provides the

equivalent of 0.5% DBT.  RTV9811 has been specially designed for thorough

cure of RTV silicone rubber compounds in thick section. This curing agent=

 is

also used at a level of 10% by weight of the RTV base compound and is

suggested for general use because of the easy mixing ratio, good color

contrast, and ability to cure in deep sections.

RTV Silicone Gels For the Clean Room Industry preserve the airtight seal =

in

HEPA filter assemblies installed in a grid system. They offer superior,

reformable, pressure-sensitive adhesion to a variety of substrates.  RTV

silicone gels are low viscosity liquid silicones which cure to form very

soft, gel-like elastomers. They are designed to preserve the airtight sea=

l

in High Efficiency Particulate Attenuation (HEPA) filter assemblies, wher=

e

the filter media are installed in a grid system. Because of their low

viscosity, the gels flow easily into the narrow channels and cure to form=

 a

seal into which the filters are easily inserted. When cured, silicone gel=

s

possess unique physical properties, combining the self-healing

characteristics of a liquid with the non-flowing, dimensional stability o=

f

an elastomer. The soft nature and cushioning effect of these semi-solid

materials allow for removal, repair, and/or replacement of HEPA filter

media. These critical properties are not significantly affected by high a=

nd

low temperature extremes, including extended aging at very high 204=B0C

(400=B0F) temperatures. The cured material is non-sagging, non-slumping a=

nd

will return to it's original shape after the removal of mechanical stress.

Clear, solventless, two-component materials supplied with curing agent in

matched kits designed for use at a convenient 1:1 ratio by weight include=

:

RTV6166 - A general purpose silicone gel offering the excellent performan=

ce

of a silicone with cost effectiveness. RTV6196 - An extremely fast curing

silicone gel which offers complete cure in under two hours at room

temperature. Automated mixing equipment is recommended.  Key Performance

Properties: Removable/Repairable, Low viscosity allows ease of applicatio=

n,

Primerless adhesion to many substrates, Accelerated heat cure capability,

Extended low/high temperature performance, Low shrinkage, non exothermic

cure, Mechanical shock/vibration dampening properties, Optical clarity

allows visual inspections, Excellent moisture protection properties, Low

toxicity, and solventless composition.  The gels will cure in contact wit=

h

most clean and dry surfaces. However, certain materials, such as butyl an=

d

chlorinated rubber, sulfur-containing materials, amines, and certain meta=

l

soap-cured RTV silicone rubber compounds, can cause cure inhibition. Cure

inhibition is characterized by a lack of cure of the silicone gel at the

interface between it and the substrate. Wherever possible, a sample patch

test should be performed to determine compatibility. The performance of a=

ny

HEPA filter sealing material is highly dependent upon proper surface

preparation. All parts should be as clean and dry as possible prior to th=

e

application of the silicone gel. In addition to minimizing the potential =

for

cure inhibition, clean parts also minimize long term reliability problems

which can be caused by contaminants trapped under the silicone gel.

Richard W. Gilpin, Ph.D., RBP, CBSP

Biosafety Officer

Assistant Professor Medicine & Environ. Hlth Sci

Johns Hopkins Institutions

2024 E. Monument St.

Baltimore MD 21205-2223

410.955.5918

Fax 410.955.5929

Email gilpin@jhmi.edu
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My files are already bulging, but I am asking for copies, so that I can

monitor compliance with NIH OBA requests.

Karen Byers, MS RBP, CBSP

Biosafety Officer

Dana-Farber Cancer Institute

44 Binney Street

Boston, MA 02115

> -----Original Message-----

> From: Therese M. Stinnett [SMTP:Therese.Stinnett@UCHSC.EDU]

> Sent: Tuesday, May 23, 2000 12:46 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: NIH/OBA request for information on HGT

>

> I received my packet of information from OBA/NIH in yesterday afternoon's

> mail.  I don't believe I knew they were contacting the PIs independently

> and

> directly.  Are you asking your PIs to copy you in on responses to NIH?

>

> Therese M. Stinnett

> Biosafety Officer

> Health and Safety Division

> UCHSC, Mailstop C275

>

> 4200 E. 9th Ave.

>

> Denver, CO 80262

>

> Phone:  303-315-6754

> Pager:   303-266-5402

> Fax:      303-315-8026

>

>

>

> -----Original Message-----

> From: Byers, Karen B [mailto:Karen_Byers@DFCI.HARVARD.EDU]

> Sent: Tuesday, May 23, 2000 8:49 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: BBP and Spill Response

>

>

> 1) As a general rule, the colder the temperature, the longer the virus

> retains infectivity. For an extreme example, Hepatitis B retains

> infectivity

> even after direct suspension in liquid nitrogen at -140degrees Centrigrade

> for two years.

> See:

> Tedder, R.S., M.A. Zuckerman, A. H. Goldstone, A.E. Hawkins, A. Fielding,

> et. al. 1995. "Hepatitis B Transmission from Contaminated Cryopreservation

> Tank". Lancet 346:137-139.

> 2) For the spill kit,. I would recommend:

> *        a mechanical means for dealing with broken glass (forceps, dust

> pan

> and broom -considered disposable) or manila file folders(trick I learned

> from Yale biosafety group--file folders are a cheap, disposable tool for

> picking up broken glass).

> *       A needlebucket to contain brpken glass.  Also bleach, paper

> towels,

> etc. and directions for use.

> *       AND I recommend posting on their phone and/or their spill bucket

> the

> phone number of the medical service where staff should report ALL blood

> borne pathogen exposures.

>

> Karen Byers, MS, RBP

> Biosafety Officer

> Dana-Farber Cancer Institute

> 44 Binney Street

> Boston, MA 02115

>

> > -----Original Message-----

> > From: Eric Hansen [SMTP:ehansen@CC.USU.EDU]

> > Sent: Monday, May 22, 2000 6:10 PM

> > To:   BIOSAFTY@MITVMA.MIT.EDU

> > Subject:      BBP and Spill Response

> >

> > Good afternoon, I have several questions for the group today.  I have a

> > researcher who works with whole blood and white blood cells in the lab.

> > The

> > specimens are received at a temperature of -20 degrees C.  She does not

> > want

> > to comply with the requirements of the Bloodborne pathogens standard

> > unless

> > she has to, and wondered if the cold temperatures would inactivate

> > organisms

> > so she wouldn't have to follow the standard.  My reaction was that the

> > cold

> > temperatures alone are not sufficient and she needs to follow the

> > standard.

> > Any information to support or refute this?  Also, I am working on

> putting

> > together a "Biosafety Accident/Spill Response Kit".  Any suggestions as

> to

> > what I should include?  Thanks in advance for your help.

> >

> > Eric Hansen

> > Compliance & Training Manager

> > Utah State University EH&S

> > ehansen@cc.usu.edu

> > 435-797-1053
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We have a recieving department.  They claim that they don't ship(sigh).

We address the shipment of hazardous materials on acase by case basis.  The

lab is asked to contact us when they wish to ship something.  We then make

a determination as to wether or not the material is requlated.

If it is regulated, we will train to ship this item.  Included training

materials are how to find a box, inspection, marking and filling out the

shipping papers.  We find this to self correcting.  People who try to ship

themselves invariably trip over the regs. they can't fill out the

paperwork:)

Bob

>Does anyone have a successful pre-shipment form that prompts researchers to

>take proper steps relevent to the packaging and shipment of biological

>materials? For example: "Is the material infectious? If so, you must...".

>

>We have a centralized shipping & receiving (CSR) department and I'm

>interested in developing such a form that the CSR staff could administer to

>those shipping biological specimens, etc. In my opinion IATA,DOT,CDC,etc

>are a bit disjointed and wieldy, so it would be nice if we had a uniform

>document addressing the basics.

>

>In any case, if you have a form that you feel might serve as a useful

>template, would you please forward it to me?

>

>Thanks in advance,

>Tom

>

>

>

>

>

>

>

>********************************

>R. Thomas Leonard, M.S.,CSP,CBSP

>Safety Officer

>The Wistar Institute

>3601 Spruce Street

>Philadelphia, PA 19104

>tleonard@wistar.upenn.edu

>Ph: 215-898-3712

>Fx: 215-898-3868

>********************************

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________
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Date:         Tue, 23 May 2000 16:15:06 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Biological Shipment Form

In-Reply-To:  <3.0.1.32.20000523135142.00af2998@wista.wistar.upenn.edu>

MIME-Version: 1.0

Content-Type: multipart/mixed;

              boundary="----=_NextPart_000_0008_01BFC4D2.0F169E20"

This is a multi-part message in MIME format.

------=_NextPart_000_0008_01BFC4D2.0F169E20

Content-Type: text/plain;

        charset="us-ascii"

Content-Transfer-Encoding: 7bit

Tom,

We are a clinical logistics company.  We provide this type of service to our

clients along with single subject and multi-subject study kits.  We also

provide bulk clinical supplies and UN specification packaging and

components.  With facilities for sample storage at ambient, refrigerated and

frozen (-20 to -80) temperatures.  We do on site training for General

Awareness, function specific and general DOT/49CFR/HM181 and IATA/ICAO

regulations.

I have attached some general shipping documents which may assist you and

your sites when shipping medical specimens, diagnostic specimens and

infectious substances by ground and air transportation.

Please contact me if you would like something customized to meet your site

shipping requirements.

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Leonard, Thomas

Sent: Tuesday, May 23, 2000 1:52 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Biological Shipment Form

Does anyone have a successful pre-shipment form that prompts researchers to

take proper steps relevent to the packaging and shipment of biological

materials? For example: "Is the material infectious? If so, you must...".

We have a centralized shipping & receiving (CSR) department and I'm

interested in developing such a form that the CSR staff could administer to

those shipping biological specimens, etc. In my opinion IATA,DOT,CDC,etc

are a bit disjointed and wieldy, so it would be nice if we had a uniform

document addressing the basics.

In any case, if you have a form that you feel might serve as a useful

template, would you please forward it to me?

Thanks in advance,

Tom

********************************

R. Thomas Leonard, M.S.,CSP,CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

tleonard@wistar.upenn.edu

Ph: 215-898-3712

Fx: 215-898-3868

********************************

------=_NextPart_000_0008_01BFC4D2.0F169E20

Content-Type: application/msword;

        name="Original Generic Shipping Docs.doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Original Generic Shipping Docs.doc"
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Biological Shipment Form

In-Reply-To:  <3.0.1.32.20000523135142.00af2998@wista.wistar.upenn.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Tom,

You must be trained and certified by your company to ship any/all dangerous

goods.  It is a regulatory requirement to be trained within 90 days of

employment or change in duties.  The regulations require: General Awareness

of dangerous goods regulations, Function Specific Training and safety

training.  Dangerous goods shippers must be trained every three years from

the anniversary date of the last training. (49 CFR 172.704(c)(2)).  Civil

Penalties and Criminal penalties are applicable for non compliance.

The DOT title 49 Code of Federal Regulations require, everyone who handles,

loads, unloads, prepares, transports or is responsible for safety of

hazardous materials shipments to be trained to properly use the regulations.

The DOT regulations allow and provide for the use and application of using

the IATA DGR/ICAO regulations and training requirements.

IATA DGR = International Air Transportation Association, Dangerous Goods

Regulations, Which contain all of the requirements of the ICAO technical

instructions.

ICAO = International Civil Aviation Organization.

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Leonard, Thomas

Sent: Tuesday, May 23, 2000 1:52 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Biological Shipment Form

Does anyone have a successful pre-shipment form that prompts researchers to

take proper steps relevent to the packaging and shipment of biological

materials? For example: "Is the material infectious? If so, you must...".

We have a centralized shipping & receiving (CSR) department and I'm

interested in developing such a form that the CSR staff could administer to

those shipping biological specimens, etc. In my opinion IATA,DOT,CDC,etc

are a bit disjointed and wieldy, so it would be nice if we had a uniform

document addressing the basics.

In any case, if you have a form that you feel might serve as a useful

template, would you please forward it to me?

Thanks in advance,

Tom

********************************

R. Thomas Leonard, M.S.,CSP,CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

tleonard@wistar.upenn.edu

Ph: 215-898-3712

Fx: 215-898-3868

********************************
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From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Re: Biological Shipment Form

MIME-Version: 1.0
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Content-Transfer-Encoding: 8bit

Dear Colleagues,

We do not have a biosafety officer.  Our Manager of EH&S (she is the

entire dept) just left for 2 weeks of vacation.

I just received a phone call from an instructor who wants to bring in and

culture 4 microbes we have not had here before.  One of them is level 3

per the ATCC and the others are not listed.

The instructor wants to know if we can handle these microbes safely at our

facility.  I have an MSDS from Health Canada for the first microbe on the

list.  I have a copy of "Biosafety in the Laboratory, Prudent Practices

for the Handling and Disposal of Infectious Materials.  I have www access.

 I can use your advice!

The organisms are:

Mycobacterium bovis

Mycobacterium bovihinus

Mycobacterium bovigenitalcum

Mycobacterium californicum

Thanks!

Teresa R. Robertson, NRCC-CHO

California State University, Bakersfield

=========================================================================

Date:         Tue, 23 May 2000 14:54:57 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      CHO Needs Biosafety Advice

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

Dear Colleagues,

I apologize for the double-post....I forgot to change the subject line on

the first...

We do not have a biosafety officer.  Our Manager of EH&S (she is the

entire dept) just left for 2 weeks of vacation.

I just received a phone call from an instructor who wants to bring in and

culture 4 microbes we have not had here before.  One of them is level 3

per the ATCC and the others are not listed.

The instructor wants to know if we can handle these microbes safely at our

facility.  I have an MSDS from Health Canada for the first microbe on the

list.  I have a copy of "Biosafety in the Laboratory, Prudent Practices

for the Handling and Disposal of Infectious Materials.  I have www access.

 I can use your advice!

The organisms are:

Mycobacterium bovis

Mycobacterium bovihinus

Mycobacterium bovigenitalcum

Mycobacterium californicum

Thanks!

Teresa R. Robertson, NRCC-CHO

California State University, Bakersfield

=========================================================================
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wolfgang Czerni <czerni@IABG.DE>

Subject:      AW: Biological Shipment Form

In-Reply-To:  <AHECJDLJECGIAALAKEGHEEFGCFAA.andy@picomply.com>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

This request is very interesting,

if you got such a form could you send me a copy of it

thanks in advance

Wolfgang Czerni

********************************************

Dipl. Ing. Wolfgang Czerni

Wehrtechnische Analysen /

Bereich WA 42 NBC-Analysis /IABG

Tel : 0049/89/6088/2384

Fax : 0049/89/6088/2954

email: czerni@iabg.de

http://www.iabg.de

*******************************************
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Databases

MIME-Version: 1.0

Content-Type: text/plain

Currently we are using a database called Q&A from Symantec.

This database will longer be supported by our IT group and they have asked

us to identify another one.  We use this database for tracking radioisotope

inventory and also hazardous waste.

Does anyone have any suggestions concerning a y2K and Windows 2000 compliant

system?

Thanks!

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp

=========================================================================
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mark Haenchen <haenchen@SLU.EDU>

Organization: Saint Louis University

Subject:      Re: Databases

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Bliss,

We use a program that was developed for radioisotope inventory tracking called

the Health Physics Assistant, developed by On-Site Systems.   There is a

companion program called the Chemical Safety Assistant, which we have, but due

to staff turnover last year have not fully realized.   I can highly recommend

the HP Assistant program.  Compared to other options, including in-house, we

have found it to be very economical.   I spoke with Mike DaPrado, the company

owner, a couple of weeks ago, regarding Biological Safety applications.   It

turns out he has been developing biological safety applications as part of the

Chemical Safety Assistant program.      Although he is based locally, (Webster

Groves, Missouri) he has somewhere around 140 Universities across the country as

clients; and has also been developing applications for Pharmaceutical companies

as well.   Mike can provide you much more specific information on the programs.

His phone number is 314-963-9934; email address: "onsite@hpassist.com".

Coincidentally, he is due here in about 30 minutes to discuss updates, and take

care of a few things.   If you'd like, I can pass your name and phone number on

to him today.  Reply to me at "haenchen@slu.edu" if you would like me to do so.

Good luck!

- Mark Haenchen

Schlank Bliss BM wrote:

> Currently we are using a database called Q&A from Symantec.

>

> This database will longer be supported by our IT group and they have asked

> us to identify another one.  We use this database for tracking radioisotope

> inventory and also hazardous waste.

>

> Does anyone have any suggestions concerning a y2K and Windows 2000 compliant

> system?

>

> Thanks!

> Bliss M. Schlank

> Biosafety Specialist

> AstraZeneca

> 1800 Concord Pike

> Wilmington DE 19850-5437

> 302.886.2185 Fax: 302.886.2909

> bliss.schlank@astrazeneca.com

> http://safety.uscorp.zeneca.com/safety/default.asp

--

Mark Haenchen

Director & Radiation Safety Officer

Office of Environmental Safety & Services

Saint Louis University

1402 S. Grand Blvd./RB5

St. Louis, Missouri  63104

Phone: 314-577-8609

Fax: 314-268-5560

Email: haenchen@slu.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Biological Shipment Form

In-Reply-To:  <3.0.1.32.20000523135142.00af2998@wista.wistar.upenn.edu>
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Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Tom,

3.6.7.1 Infectious substances: Substances known to contain or reasonably

expected to contain, pathogens.  Pathogens are micro-organisms (including

bacteria, viruses, rickettsia, parasites, fungi) or recombinant

micro-organisms (hybrid or mutant) that are known or reasonably expected to

cause infectious disease in humans or animals.

Those substances known or reasonably expected to contain pathogens must be

classified in Division 6.2, Infectious substances, under UN 2814 or UN 2900

as appropriate.  Specimens transported for the purpose of initial or

confirmatory testing for the presence of pathogens fall within this group

(see Packing Instruction 602 IATA).

Those substances where a relatively low probability exists that pathogens

are present still must meet minimal packaging requirements (see IATA Packing

Instruction 650).

WHO

Special Provision "A81" - The quantity limit shown in Column J does not

apply to blood or blood products known to contain or suspected to contain

infectious substances when in primary receptacles not exceeding 500mL, and

in outer packagings not exceeding 4 L.  The quantity limits shown in Column

J and L do not apply to body parts, organs or whole bodies known to contain

or suspected of containing infectious substances.  These materials must be

packed in accordance with Packing instruction 602 so as to present no hazard

to persons or animals during transport.  This special provision does not

apply to infectious substances carried in air mail.

1.3.3.1 Infectious Substances

    Before offering any infectious substances for carriage, the shipper must

have made advanced arrangements with the consignee, received confirmation

that the substance may be legally imported without delay in delivery; made

advance arrangements with the operator to ensure expeditious carriage; and

notified the consignee of all shipping details.

Completed UN certified package checklist:

NOTE: these shipping systems are tested as a complete unit and no

substitutions are allowed, unless the substituted component has been tested

and certified as part of the shipping system.

Liquid-tight primary containers

Liquid-tight secondary container

Absorbent

Cushioning/separating material

List of contents and total weight of fluids

UN certification marking on box

All required labels

All required markings

Shipper and recipient addresses

Shipper's Declaration

Example of a UN certified ambient infectious substance shipping system.

1. Placing the absorbent into the bottom of the secondary container.

2. Secure closure of primary receptacles by positive means (heat seal,

skirted stopper, or metal crimp).  If screw caps are used, these must be

reinforced with adhesive tape.

3.  Inserting your specimens in primary containers into the separating and

cushioning material.

4.  Placing the cushioning material with the specimens into the secondary

container.

Note: The primary and secondary containers must both be watertight.

Additionally, the primary or secondary container must be capable of

withstanding without leakage an internal pressure differential of not less

than 95kPa.

5.  Sealing the secondary container and placing it into the outer box.

6.  Placing an itemized list of the package's contents on top of the

secondary container.

Further definition and defining criteria for Infectious substance:

* Infectious substances are not subject to the requirements for this

division if they are unlikely to cause human or animal disease.

Infectious substances are subject to the requirements for this division if

they are capable of spreading disease when exposure to them occurs.

*Allocation of risk groups: Infectious substances must be classified in

Division 6.2 and assigned to UN 2814 or UN 2900, as appropriate, on the

basis of their allocation to one of three risk groups based on criteria

developed and published in the World Health Organization (WHO) Laboratory

Biosafety Manual (second edition, 1993). A risk group is characterized by

the pathogenicity of the organism, the mode and relative ease of

transmission, the degree of risk to both an individual and a community, and

the reversibility of the disease through the availability of known and

effective preventative agents and treatment. The criteria for each risk

group according to the level of risk are as follows:

- Risk Group 4 (high individual and community risk): a pathogen that usually

causes serious human or animal disease and that can be readily transmitted

from one individual to another, directly or indirectly, and for which

effective treatment and preventative measures are not usually available.

- Risk Group 3 (high individual risk and low community risk): a pathogen

that usually causes serious human or animal disease but does not ordinarily

spread from one infected individual to another, and for which effective

treatment and preventative measures are available.

- Risk Group 2 (moderate individual risk and low community risk): a pathogen

that can cause human or animal disease but is unlikely to be a serious

hazard, and, while capable of causing serious infection on exposure, for

which there are effective treatment and preventative measures available and

the risk of spread of infection is limited.

* The WHO Laboratory Biosafety Manual (second edition, 1993) also identifies

a Risk Group 1 which includes micro-organisms that are unlikely to cause

human or animal disease, i.e. no or very low, individual or community risk.

Substances containing only such micro-organisms are not considered

infectious substances according to these Regulations.

* Live vertebrate or invertebrate animals must not be used to consign

infectious substances unless such substances cannot be consigned by any

other means. Infected live animals must not be transported by air unless

exempted in accordance with 2.1.2.

Note 1: Further explanation of the four risk groups can be found in the

Laboratory Biosafety Manual, 1993, published by the World Health

Organization.

3.6.6.2 Genetically modified micro-organisms and organisms are

micro-organisms and organisms in which genetic material has been purposely

altered through genetic engineering in a way that does not occur naturally.

They are divided into the following categories:

(a) genetically modified micro-organisms which meet the definition of an

infectious substance given above. They must be classified in Division 6.2

and assigned UN 2814 or UN 2900;

(b) animals which contain, or are contaminated with, genetically modified

micro-organisms or organisms that meet the definition of an infectious

substance. They must not be transported by air unless exempted by the States

concerned under the provisions of 2.6.1;

(c) genetically modified organisms, which are known or suspected to be

dangerous to humans, animals or the environment. They must not be

transported by air unless exempted by the States concerned under the

provisions of 2.6.1;

(d) except when authorized for unconditional use by the States of origin,

transit and destination, genetically modified micro-organisms which do not

meet the definition of infectious substances but which are capable of

altering animals, plants or microbiological substances in a way which is not

normally the result of natural reproduction must be classified in Class 9

and assigned to UN 3245; or

(e) genetically modified micro-organisms and organisms which do not meet the

definition of an infectious substance and which are not otherwise included

above are not subject to the provisions of these Regulations.

3.6.6.3 Biological products are those products derived from living

organisms, that are manufactured and distributed in accordance with the

requirements of national governmental authorities which may have special

licensing requirements, and are used either for prevention, treatment, or

diagnosis of disease in humans or animals, or for development, experimental

or investigational purposes related thereto. They include, but are not

limited to, finished or unfinished products such as vaccines and diagnostic

products.

Note: Some licensed biological products may present a biohazard in certain

parts of the world only. In that case competent authorities may require

these biological products to comply with the requirements for infectious

substances or may impose other restrictions.

3.6.6.4 Diagnostic specimens: Any human or animal material including, but

not limited to, excreta, secreta, blood and its components, tissue and

tissue fluids, being shipped for purposes of diagnosis, but excluding live

infected animals.

3.6.7 Classification of Biological Products and Diagnostic Specimens

For the purposes of these Regulations, biological products as defined in

3.6.6.3 and diagnostic specimens as defined in 3.6.6.4 are divided into the

following groups:

(a) those known or reasonably expected to contain pathogens in risk groups

2, 3 or 4 and those where a relatively low probability exists that pathogens

of risk group 4 are present. Such substances must be classified in Division

6.2 under UN 2814 or UN 2900, as appropriate. Specimens transported for the

purposes of initial or confirmatory testing for the presence of pathogens

fall within this group (see Packing Instruction 602);

(b) those where a relatively low probability exists that pathogens of risk

group 2 or 3 are present. Specimens transported for the purpose of routine

screening tests or initial diagnosis for other than the presence of

pathogens fall within this group (see Packing Instruction 650 );

(c) those known not to contain pathogens (not restricted).

Note: Unless it has been specifically determined, i.e. by testing, that a

diagnostic specimen contains no pathogens, the specimen must be considered

to fall within either the grouping identified by 3.6.7(a) or (b).

I hope this has helped everyone and not added to the regulatory dilemma.

Respectfully,

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Leonard, Thomas

Sent: Tuesday, May 23, 2000 1:52 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Biological Shipment Form

Does anyone have a successful pre-shipment form that prompts researchers to

take proper steps relevant to the packaging and shipment of biological

materials? For example: "Is the material infectious? If so, you must...".

We have a centralized shipping & receiving (CSR) department and I'm

interested in developing such a form that the CSR staff could administer to

those shipping biological specimens, etc. In my opinion IATA,DOT,CDC,etc

are a bit disjointed and wieldy, so it would be nice if we had a uniform

document addressing the basics.

In any case, if you have a form that you feel might serve as a useful

template, would you please forward it to me?

Thanks in advance,

Tom

********************************

R. Thomas Leonard, M.S.,CSP,CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

tleonard@wistar.upenn.edu

Ph: 215-898-3712

Fx: 215-898-3868

********************************
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MIME-Version: 1.0
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We developed (are developing - it's an ongoing process) our own database at

UCSF.  It currently handles our radiation use tracking data, training

records, safety inspection/audit records, radioactive, biological, animal

and controlled substance use authorizations/registrations, chem inventories,

etc.  It is being expanded to include IACUC records and other info for the

Vice Chancellor for Research's office.  It uses Crystal to generate

standardized reports and the Seagate Analysis tool for user-generated

special purpose onesy-twosy reports.  It has also been adopted by UC Davis

EH&S and may be available for some form of purchase by others.  I can check

if you're interested.  It's a very large system with many preformatted

reports and we're currently working on making parts of it directly

interactive with EH&S customers.  It would require at least its own server

and a knowledgeable Nerd (a title of high respect in Silicon Valley) to keep

it up and running and customize it to one's own operation.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Schlank Bliss BM [mailto:bliss.schlank@ASTRAZENECA.COM]

Sent: Wednesday, May 24, 2000 6:21 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Databases

Currently we are using a database called Q&A from Symantec.

This database will longer be supported by our IT group and they have asked

us to identify another one.  We use this database for tracking radioisotope

inventory and also hazardous waste.

Does anyone have any suggestions concerning a y2K and Windows 2000 compliant

system?

Thanks!

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://safety.uscorp.zeneca.com/safety/default.asp

=========================================================================

Date:         Wed, 24 May 2000 12:43:35 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Subject:      Re: Databases

In-Reply-To:  <392BE603.34195193@slu.edu>

Mime-Version: 1.0
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Bliss,

Here we have used three databases to track chemicals, training and

radioisotopes.

Double Helix is a relational database used originaly for radioisotopes and

training for radiation use.  It was later expanded to include other

training information.  We now use it only for radioisotope tracking, and

radiation training records.  This program will track and calculate the

activity of an isotope.

We originaly developed our own database for tracking chemicals.  We left

that for Filemaker Pro.  This is a flat file db that had several needs.  We

experimented with Foxpro to replace filemaker.  Foxpro was not user

friendly.  You needed to be a programmer to make changes.  Filemaker is

quite easy to use and with the newest release of filemaker, does everything

we wanted.  We use this program to track training, manifests, chemical

waste from cradle to grave and if it ever gets off of the ground will

import chemical purchase information so that we will have up to the month

accurate inventories by lab group if needed.  We have also maintained our

laboratroy inspection program in this format.  We have recently added palm

pilots with a program called JFile.  this program interfaces with filemaker

so that we can use the palm pilots to inspect labs then download the

information into a Filemaker file.  We can now print out lab inspections at

will.  We have estimated that the four chemical safety inspectors are

saving around 630 manhours because we don't have to type the inspections

in.  I cannot take credit for this last idea.  I got it from a safety list.

Bob

>Bliss,

>We use a program that was developed for radioisotope inventory tracking called

>the Health Physics Assistant, developed by On-Site Systems.   There is a

>companion program called the Chemical Safety Assistant, which we have, but due

>to staff turnover last year have not fully realized.   I can highly recommend

>the HP Assistant program.  Compared to other options, including in-house, we

>have found it to be very economical.   I spoke with Mike DaPrado, the company

>owner, a couple of weeks ago, regarding Biological Safety applications.   It

>turns out he has been developing biological safety applications as part of the

>Chemical Safety Assistant program.      Although he is based locally, (Webster

>Groves, Missouri) he has somewhere around 140 Universities across the

>country as

>clients; and has also been developing applications for Pharmaceutical

>companies

>as well.   Mike can provide you much more specific information on the

>programs.

>His phone number is 314-963-9934; email address: "onsite@hpassist.com".

>

>Coincidentally, he is due here in about 30 minutes to discuss updates, and

>take

>care of a few things.   If you'd like, I can pass your name and phone

>number on

>to him today.  Reply to me at "haenchen@slu.edu" if you would like me to

>do so.

>

>Good luck!

>- Mark Haenchen

>

>Schlank Bliss BM wrote:

>

>> Currently we are using a database called Q&A from Symantec.

>>

>> This database will longer be supported by our IT group and they have asked

>> us to identify another one.  We use this database for tracking radioisotope

>> inventory and also hazardous waste.

>>

>> Does anyone have any suggestions concerning a y2K and Windows 2000 compliant

>> system?

>>

>> Thanks!

>> Bliss M. Schlank

>> Biosafety Specialist

>> AstraZeneca

>> 1800 Concord Pike

>> Wilmington DE 19850-5437

>> 302.886.2185 Fax: 302.886.2909

>> bliss.schlank@astrazeneca.com

>> http://safety.uscorp.zeneca.com/safety/default.asp

>

>--

>Mark Haenchen

>Director & Radiation Safety Officer

>Office of Environmental Safety & Services

>Saint Louis University

>1402 S. Grand Blvd./RB5

>St. Louis, Missouri  63104

>

>Phone: 314-577-8609

>Fax: 314-268-5560

>Email: haenchen@slu.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Subject:      Re: CHO Needs Biosafety Advice

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Don Callihan@BDX

05/26/2000 01:20 PM

I hope I am not jumping into this too late in the discussion, but I suspect the

organisms are MycoPLASMA rather thay Mycobacterium. If this is the case, the

biohazard issues are much lower.

Don Callihan

Biosafety Officer

BD Biosciences

Sparks, MD

410.773.6684

Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU> on 05/23/2000

05:54:57 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Don Callihan/BALT/BDX)

Subject:  CHO Needs Biosafety Advice

Dear Colleagues,

I apologize for the double-post....I forgot to change the subject line on

the first...

We do not have a biosafety officer.  Our Manager of EH&S (she is the

entire dept) just left for 2 weeks of vacation.

I just received a phone call from an instructor who wants to bring in and

culture 4 microbes we have not had here before.  One of them is level 3

per the ATCC and the others are not listed.

The instructor wants to know if we can handle these microbes safely at our

facility.  I have an MSDS from Health Canada for the first microbe on the

list.  I have a copy of "Biosafety in the Laboratory, Prudent Practices

for the Handling and Disposal of Infectious Materials.  I have www access.

 I can use your advice!

The organisms are:

Mycobacterium bovis

Mycobacterium bovihinus

Mycobacterium bovigenitalcum

Mycobacterium californicum

Thanks!

Teresa R. Robertson, NRCC-CHO

California State University, Bakersfield
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Subject:      GMP/GLP
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Content-Transfer-Encoding: 7bit

Good morning to all:

Can someone direct me to a web site that may have examples of written

GMP/GLP? I know the BMBL can be used as guidance for GLP.

Thank you in advance for any assistance.

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)
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Ed,

For a reproduction of the Good Laboratory Practices, GLPs, you can visit my site at http://www.ovpr.uga.edu/qau/ and

go to either FDA or EPA documents.  Or you can visit the homepage of the Society of Quality Assurance at

http://www.sqa.org.  Both sites also have some Good Manufacturing Practices documents as well.

Mike

---------------------------------

Michael E. Mispagel, Ph.D.

College of Veterinary Medicine

University of Georgia

Athens, GA 30602

706-542-5875

mispagel@calc.vet.uga.edu
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We are getting a BSL-3 lab ready for TB research, and have discovered that the

welding in our stainless steel exhaust ductwork was done poorly.  We identified

several holes (approximately 1 mm wide) in exposed seams of the ductwork, and

are concerned that there are more in areas we can't access.  The ducts travel

approximately 100 feet through adjacent non-BSL-3 lab spaces before reaching

the HEPA filters.   The integrity of the ductwork is important for containment

of both bioaerosols and formaldehyde gas.

The conservative approach would be to repair (more likely replace) the

ductwork, but that would cause us to miss a very important deadline.  We are

thinking of pressure testing also to assess the extent of the problem.

The BMBL does not reference ductwork specifically, but requires that

penetrations in walls must be sealed.  Does that mean ductwork also?  USDA has

specific requirements for animal facilities, but this is a lab.

We would be grateful if you could share information on your ductwork, if and

how it was tested, etc.

Thanks in advance for any help you can offer.

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_18422237==_.ALT

Content-Type: text/html; charset="us-ascii"

We are getting a BSL-3 lab ready for TB research, and have discovered that the welding in our stainless steel exhaust ductwork was done poorly.  We identified several holes (approximately 1 mm wide) in exposed seams of the ductwork, and are concerned that there are more in areas we can't access.  The ducts travel approximately 100 feet through adjacent non-BSL-3 lab spaces before reaching the HEPA filters.   The integrity of the ductwork is important for containment of both bioaerosols and formaldehyde gas.  

The conservative approach would be to repair (more likely replace) the ductwork, but that would cause us to miss a very important deadline.  We are thinking of pressure testing also to assess the extent of the problem.  

The BMBL does not reference ductwork specifically, but requires that penetrations in walls must be sealed.  Does that mean ductwork also?  USDA has specific requirements for animal facilities, but this is a lab.

We would be grateful if you could share information on your ductwork, if and how it was tested, etc. 

Thanks in advance for any help you can offer.

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


--=====================_18422237==_.ALT--

=========================================================================

Date:         Tue, 30 May 2000 13:16:15 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: BSL-3 Exhaust Ductwork

Hi Paul:

I just finished the Laboratory Monograph that accompanies the NIH

Guidelines.  They are very specific in their discussion of ductwork in

relation to BL-4, but not so much related to BL-3.

Why take the chance?  I would opt for pushing back the deadline a week or

two if I knew I was ensuring the safety of my co-workers.  I'm sure you

would concur.

That's how I sleep well at night.

Regards,

--bdc

Barry David Cohen, RBP

Corporate Biological Safety Officer

Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com <http://www.genzyme.com>

-----Original Message-----

From: Paul Jennette [mailto:jpj22@CORNELL.EDU]

Sent: Tuesday, May 30, 2000 1:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BSL-3 Exhaust Ductwork

We are getting a BSL-3 lab ready for TB research, and have discovered that

the welding in our stainless steel exhaust ductwork was done poorly.  We

identified several holes (approximately 1 mm wide) in exposed seams of the

ductwork, and are concerned that there are more in areas we can't access.

The ducts travel approximately 100 feet through adjacent non-BSL-3 lab

spaces before reaching the HEPA filters.   The integrity of the ductwork is

important for containment of both bioaerosols and formaldehyde gas.

The conservative approach would be to repair (more likely replace) the

ductwork, but that would cause us to miss a very important deadline.  We are

thinking of pressure testing also to assess the extent of the problem.

The BMBL does not reference ductwork specifically, but requires that

penetrations in walls must be sealed.  Does that mean ductwork also?  USDA

has specific requirements for animal facilities, but this is a lab.

We would be grateful if you could share information on your ductwork, if and

how it was tested, etc.

Thanks in advance for any help you can offer.

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723
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Subject:      Re: BSL-3 Exhaust Ductwork
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        charset="ISO-8859-1"

Paul, You said it; "the integrity of the ductwork is important for

containment of both bioaerosols and formaldehyde gas". I might add - in

particular paraformaldehyde gas since under normal operating conditions the

duct will be under very negative pressure with respect to the outer

environment. I would not suggest pressure testing at this point due to the

fact that you already suspect holes and wisely so. Besides what criteria

will you accept - no leaking or less than 10% over a given period of time?

Since the integrity is important I would suggest getting with the contractor

that did the poor job and working something out. Just my $0.02 worth.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Paul Jennette [mailto:jpj22@CORNELL.EDU]

Sent: Tuesday, May 30, 2000 12:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BSL-3 Exhaust Ductwork

We are getting a BSL-3 lab ready for TB research, and have discovered that

the welding in our stainless steel exhaust ductwork was done poorly.  We

identified several holes (approximately 1 mm wide) in exposed seams of the

ductwork, and are concerned that there are more in areas we can't access.

The ducts travel approximately 100 feet through adjacent non-BSL-3 lab

spaces before reaching the HEPA filters.   The integrity of the ductwork is

important for containment of both bioaerosols and formaldehyde gas.

The conservative approach would be to repair (more likely replace) the

ductwork, but that would cause us to miss a very important deadline.  We are

thinking of pressure testing also to assess the extent of the problem.

The BMBL does not reference ductwork specifically, but requires that

penetrations in walls must be sealed.  Does that mean ductwork also?  USDA

has specific requirements for animal facilities, but this is a lab.

We would be grateful if you could share information on your ductwork, if and

how it was tested, etc.

Thanks in advance for any help you can offer.

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

------_=_NextPart_001_01BFCA5F.D96EC0A2
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Paul,=20 You said it; "the integrity of the ductwork is important for = containment of both=20 bioaerosols and formaldehyde gas". I might add - in particular = paraformaldehyde=20 gas since under normal operating conditions the duct will be under very = negative=20 pressure with respect to the outer environment. I would not suggest = pressure=20 testing at this point due to the fact that you already suspect holes = and wisely=20 so. Besides what criteria will you accept - no leaking or less than 10% = over a=20 given period of time? Since the integrity is important I would suggest = getting=20 with the contractor that did the poor job and working something out. = Just my=20 $0.02 worth.

Kyle Boyett

Asst. Director of = Biosafety

Occupational=20 Health and Safety

University of Alabama at Birmingham

e-mail-=20 kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR = WEB SITE=20 AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety = violation=20 is like asking me to reduce the value I place on YOUR life** = 

-----Original Message-----

From: Paul Jennette=20 [mailto:jpj22@CORNELL.EDU]

Sent: Tuesday, May 30, 2000 = 12:13=20 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BSL-3 = Exhaust=20 Ductwork

We are getting a BSL-3 lab ready for TB research, and have = discovered=20 that the welding in our stainless steel exhaust ductwork was done=20 poorly.  We identified several holes (approximately 1 mm wide) = in exposed=20 seams of the ductwork, and are concerned that there are more in areas = we can't=20 access.  The ducts travel approximately 100 feet through = adjacent=20 non-BSL-3 lab spaces before reaching the HEPA filters.   = The=20 integrity of the ductwork is important for containment of both = bioaerosols and=20 formaldehyde gas.  

The conservative approach would be to repair (more likely = replace) the=20 ductwork, but that would cause us to miss a very important = deadline.  We=20 are thinking of pressure testing also to assess the extent of the=20 problem.  

The BMBL does not reference ductwork specifically, but requires = that=20 penetrations in walls must be sealed.  Does that mean ductwork=20 also?  USDA has specific requirements for animal facilities, but = this is=20 a lab.

We would be grateful if you could share information on your = ductwork, if=20 and how it was tested, etc. 

Thanks in advance for any help you can=20 offer.

J. Paul=20 Jennette, P.E.

Biosafety Engineer

Cornell University

College = of=20 Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box = = 38

(607)=20 253-4227

Ithaca, New York=20 = 14853-6401

fax
    =20 -3723  


------_=_NextPart_001_01BFCA5F.D96EC0A2--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: BSL-3 Exhaust Ductwork

In-Reply-To:  <ee7d47d.-1@Mail.xcOJa8wxadL>

Mime-Version: 1.0
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An additional topic regarding ductwork.  Should BSL-3 duct seams be

hardcasted?

Francis

=========================================================================

Date:         Tue, 30 May 2000 15:21:37 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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From:         Lindsey Kayman <lindseykayman@USA.NET>

Subject:      Seeking Biosafety Consultant
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The University of Medicine and Dentistry is seeking proposals for a  Bios=

afety

consultant to provide services to the Newark, Piscatway and New Brunswick=

campuses. A time commitment of 8 days per month until January 2001.   At =

least

2 of these days and possibly  up to 4 will be conducted on site.   A CV M=

ust

be included with the proposal. The duties of the consultant are listed be=

low.

Please mail and fax or e-mail your RFP and CV to:

Lindsey Kayman, CIH

UMDNJ-EOHSS

675 Hoes Lane, Tr 1

Piscatway, NJ 08854 =

fax: (732) 235-5270

phone:(732) 235-4058. =

e-mail: kayman@umdnj.edu

1. Assist EOHSS, investigators, and Institutional Biosafety Committees  w=

ith

interpretation of NIH Guidelines for Research with Recombinant DNA Molecu=

les,

including gene transfer requirements and other regulations

2. Review rDNA protocols, perform necessary research and make  recommenda=

tions

to EOHSS and the Institutal Biosafety Commitee.

3. Attend Institutional Biosafety Committee meetings - 1/month in Newark =

 and

1/month in Piscataway

4. Interact with IRB, IACUC, and Research Administration on matters relat=

ed to

biosafety.

5. Interact with the Employee Health Services on matters related to work

involving infectious materials.

6. Audit laboratories and work practices on matters related to work with

biohazardous materials.

7. Assist with developing containment procedures and practices for potent=

ially

hazardous work. =

8. Train clinicians and investigators on how to package, label, and ship

infectious substances and clinical materials. =

9. Work with architects, contractors, facility engineers, and investigato=

rs on

biosafety matters associated with the design of new or renovated faciliti=

es,

including BL3 facilities.

10. Prepare relevant biosafety assurances for granting agencies.

11. Provide training as necessary on the safe use of biohazardous materia=

ls.

12. Interact with University legal and community relations personnel, as =

well

as outside public health and other government officials, as needed.

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=3D1
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mariusz Olejniczak <molej@POCZTA.ONET.PL>

Subject:      Looking for sholarship
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Dear Biosafty Members,

Does anybody know place or organisation where should I look for scholarship

or free training/classes in GMP/GLP or Biosafety especially for people from

restructuring countries of central and eastern Europe. Any piece of advice

will

be very helpful.

Mariusz Olejniczak

Tatarkiewicza 17/8

41-800 Zabrze

POLAND

++48605436167
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Peter Mani <Peter.Mani@IVI.ADMIN.CH>

Subject:      Re: Looking for sholarship
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Dear Marius

Maybe you could visit my institute, I am responsible for the only high

security institute in Switzerland. Tell me something about your CV.

Regards, Peter

Mariusz Olejniczak wrote:

> Dear Biosafty Members,

>

> Does anybody know place or organisation where should I look for scholarship

> or free training/classes in GMP/GLP or Biosafety especially for people from

> restructuring countries of central and eastern Europe. Any piece of advice

> will

> be very helpful.

>

> Mariusz Olejniczak

> Tatarkiewicza 17/8

> 41-800 Zabrze

> POLAND

> ++48605436167

--

_____________________________________________

Dr. Peter Mani

Head Biosafety

Institute of Virology and Immunoprophylaxis

P.O. Box

CH-3147 Mittelhaeusern

SWITZERLAND

Phone: +41-31-8489 234

Fax: +41-31-8489 222 or

Mobile: 079-675 0581

E-mail: peter.mani@ivi.admin.ch

____________________________________________

--------------75098DE02F2AC1CF7858FF28
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Dear Marius 

Maybe you could visit my institute, I am responsible for the only high security institute in Switzerland. Tell me something about your CV. 

Regards, Peter 

Mariusz Olejniczak wrote: 

Dear Biosafty Members, 

Does anybody know place or organisation where should I look for scholarship 

or free training/classes in GMP/GLP or Biosafety especially for people from 

restructuring countries of central and eastern Europe. Any piece of advice 

will 

be very helpful. 

Mariusz Olejniczak 

Tatarkiewicza 17/8 

41-800 Zabrze 

POLAND 

++48605436167

-- 

_____________________________________________

Dr. Peter Mani

Head Biosafety

Institute of Virology and Immunoprophylaxis

P.O. Box

CH-3147 Mittelhaeusern

SWITZERLAND

Phone: +41-31-8489 234 

Fax: +41-31-8489 222 or 

Mobile: 079-675 0581 

E-mail: peter.mani@ivi.admin.ch 

____________________________________________

--------------75098DE02F2AC1CF7858FF28--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Barton <Thomas_Barton@BIOGEN.COM>

Subject:      Serum Banking

Mime-Version: 1.0
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I am trying to bank preemployment serum specimens for a limited number of

employees that have contact with Macaque tissue cultures. I am having trouble

finding a serum banking facility capable of storing the specimens.

 Does anyone have any ideas?

=========================================================================

Date:         Wed, 31 May 2000 14:12:42 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Serum Banking

In-Reply-To:  <852568F0.0061C36A.00@camb020.biogen.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

See if you can contract with a local hospital.

At 01:47 PM 5/31/00 -0400, you wrote:

>I am trying to bank preemployment serum specimens for a limited number of

>employees that have contact with Macaque tissue cultures. I am having trouble

>finding a serum banking facility capable of storing the specimens.

> Does anyone have any ideas?

>

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Wed, 31 May 2000 14:38:11 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Serum Banking

In-Reply-To:  <852568F0.0061C36A.00@camb020.biogen.com>

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

My affiliated company, "Compliance, Logistics and Synergies, Inc." (CLAS)

Does all types of Drug products, body fluid samples and specimen storage at

various temperatures and humidity.  Long and short term storage are

available.

What are your current storage requirements?  Volume, quantity, Temperature

conditions, and length of storage, etc.

Best regards,

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Thomas Barton

Sent: Wednesday, May 31, 2000 1:48 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Serum Banking

I am trying to bank preemployment serum specimens for a limited number of

employees that have contact with Macaque tissue cultures. I am having

trouble

finding a serum banking facility capable of storing the specimens.

 Does anyone have any ideas?

=========================================================================

Date:         Wed, 31 May 2000 16:31:40 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Serum Banking

In-Reply-To:  <200005311812.OAA10142@melbourne-city-street.MIT.EDU>

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Does anyone have FDA registration/certification/licensing information for

ICH storage.

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Richard Fink

Sent: Wednesday, May 31, 2000 2:13 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Serum Banking

See if you can contract with a local hospital.

At 01:47 PM 5/31/00 -0400, you wrote:

>I am trying to bank preemployment serum specimens for a limited number of

>employees that have contact with Macaque tissue cultures. I am having

trouble

>finding a serum banking facility capable of storing the specimens.

> Does anyone have any ideas?

>

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu 

=========================================================================

Date:         Thu, 1 Jun 2000 10:23:24 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Laura Newton <newtonlb@EROLS.COM>

Subject:      Re: BSL-3 Exhaust Ductwork

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_0058_01BFCBB3.6B3FEFC0"

This is a multi-part message in MIME format.

------=_NextPart_000_0058_01BFCBB3.6B3FEFC0

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Paul, is it possible to re-locate the HEPA filter to the lab end of the =

ductwork?  This would contain the biohazard near the source, avoiding =

any problems with leaking along the length of the ductwork (possibly =

undetected) now and in the future.  Once all that ductwork becomes =

contaminated, it may be difficult to decontaminate it, work on it, =

modify it, and ensure that containment is maintained. =20

Laura Newton

Consultant

Industrial Hygiene and Biosafety

Newton Health and Safety Associates

newtonlb@erols.com

    -----Original Message-----

    From: Paul Jennette <jpj22@CORNELL.EDU>

    To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

    Date: Tuesday, May 30, 2000 1:09 PM

    Subject: BSL-3 Exhaust Ductwork

   =20

   =20

    We are getting a BSL-3 lab ready for TB research, and have =

discovered that the welding in our stainless steel exhaust ductwork was =

done poorly.  We identified several holes (approximately 1 mm wide) in =

exposed seams of the ductwork, and are concerned that there are more in =

areas we can't access.  The ducts travel approximately 100 feet through =

adjacent non-BSL-3 lab spaces before reaching the HEPA filters.   The =

integrity of the ductwork is important for containment of both =

bioaerosols and formaldehyde gas. =20

   =20

   =20

    The conservative approach would be to repair (more likely replace) =

the ductwork, but that would cause us to miss a very important deadline. =

 We are thinking of pressure testing also to assess the extent of the =

problem. =20

   =20

   =20

    The BMBL does not reference ductwork specifically, but requires that =

penetrations in walls must be sealed.  Does that mean ductwork also?  =

USDA has specific requirements for animal facilities, but this is a lab.

   =20

   =20

    We would be grateful if you could share information on your =

ductwork, if and how it was tested, etc.=20

    Thanks in advance for any help you can offer.

   =20

   =20

   =20

   =20

   =20

    J. Paul Jennette, P.E.

    Biosafety Engineer

    Cornell University

    College of Veterinary Medicine

    Biosafety Program

    S3-010 Schurman Hall, Box 38            (607) 253-4227

    Ithaca, New York 14853-6401             fax          -3723     =20

   =20

------=_NextPart_000_0058_01BFCBB3.6B3FEFC0

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD W3 HTML//EN">

Paul, is it possible to re-locate = the HEPA=20 filter to the lab end of the ductwork?  This would contain the = biohazard=20 near the source, avoiding any problems with leaking along the length of = the=20 ductwork (possibly undetected) now and in the future.  Once all = that=20 ductwork becomes contaminated, it may be difficult to decontaminate it, = work on=20 it, modify it, and ensure that containment is maintained.  = 

Laura = Newton

Consultant

Industrial Hygiene and Biosafety

Newton Health and Safety Associates

newtonlb@erols.com

-----Original = Message-----

From:=20 Paul Jennette <jpj22@CORNELL.EDU>

To: = BIOSAFTY@MITVMA.MIT.EDU = <BIOSAFTY@MITVMA.MIT.EDU>Date:=20 Tuesday, May 30, 2000 1:09 PM

Subject: BSL-3 Exhaust=20 Ductwork

We are getting a BSL-3 lab ready for TB research, and have = discovered=20 that the welding in our stainless steel exhaust ductwork was done=20 poorly.  We identified several holes (approximately 1 mm wide) = in=20 exposed seams of the ductwork, and are concerned that there are more = in=20 areas we can't access.  The ducts travel approximately 100 feet = through=20 adjacent non-BSL-3 lab spaces before reaching the HEPA = filters.  =20 The integrity of the ductwork is important for containment of both=20 bioaerosols and formaldehyde gas.  

The conservative approach would be to repair (more likely = replace) the=20 ductwork, but that would cause us to miss a very important = deadline. =20 We are thinking of pressure testing also to assess the extent of the = problem.  

The BMBL does not reference ductwork specifically, but requires = that=20 penetrations in walls must be sealed.  Does that mean ductwork=20 also?  USDA has specific requirements for animal facilities, = but this=20 is a lab.

We would be grateful if you could share information on your = ductwork,=20 if and how it was tested, etc. 

Thanks in advance for any help you can=20 offer.

J. Paul=20 Jennette, P.E.

Biosafety Engineer

Cornell = University

College of=20 Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, = Box=20 = 38

(607)=20 253-4227

Ithaca, New York=20 = 14853-6401

fax
    =20 -3723  


------=_NextPart_000_0058_01BFCBB3.6B3FEFC0--

=========================================================================

Date:         Thu, 1 Jun 2000 10:22:59 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: BSL-3 Exhaust Ductwork

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01BFCBDD.470C0326"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01BFCBDD.470C0326

Content-Type: text/plain;

        charset="ISO-8859-1"

While it is always possible to relocate HEPA filters, given the scenario

that Paul described, it may be more cost effective to locate an additional

HEPA with auxiliary blower to account for static loss in the duct work.

Basically building in redundant HEPA filtration. You are correct in your

analysis that decontaminating 100+' of duct would be a very difficult

proposition. Just my opinion.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Laura Newton [mailto:newtonlb@EROLS.COM]

Sent: Thursday, June 01, 2000 9:23 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSL-3 Exhaust Ductwork

Paul, is it possible to re-locate the HEPA filter to the lab end of the

ductwork?  This would contain the biohazard near the source, avoiding any

problems with leaking along the length of the ductwork (possibly undetected)

now and in the future.  Once all that ductwork becomes contaminated, it may

be difficult to decontaminate it, work on it, modify it, and ensure that

containment is maintained.

Laura Newton

Consultant

Industrial Hygiene and Biosafety

Newton Health and Safety Associates

newtonlb@erols.com <mailto:newtonlb@erols.com>

-----Original Message-----

From: Paul Jennette < jpj22@CORNELL.EDU <mailto:jpj22@CORNELL.EDU> >

To: BIOSAFTY@MITVMA.MIT.EDU <mailto:BIOSAFTY@MITVMA.MIT.EDU>  <

BIOSAFTY@MITVMA.MIT.EDU <mailto:BIOSAFTY@MITVMA.MIT.EDU> >

Date: Tuesday, May 30, 2000 1:09 PM

Subject: BSL-3 Exhaust Ductwork

We are getting a BSL-3 lab ready for TB research, and have discovered that

the welding in our stainless steel exhaust ductwork was done poorly.  We

identified several holes (approximately 1 mm wide) in exposed seams of the

ductwork, and are concerned that there are more in areas we can't access.

The ducts travel approximately 100 feet through adjacent non-BSL-3 lab

spaces before reaching the HEPA filters.   The integrity of the ductwork is

important for containment of both bioaerosols and formaldehyde gas.

The conservative approach would be to repair (more likely replace) the

ductwork, but that would cause us to miss a very important deadline.  We are

thinking of pressure testing also to assess the extent of the problem.

The BMBL does not reference ductwork specifically, but requires that

penetrations in walls must be sealed.  Does that mean ductwork also?  USDA

has specific requirements for animal facilities, but this is a lab.

We would be grateful if you could share information on your ductwork, if and

how it was tested, etc.

Thanks in advance for any help you can offer.

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

------_=_NextPart_001_01BFCBDD.470C0326

Content-Type: text/html;

        charset="ISO-8859-1"

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

While it is always possible to relocate HEPA filters, given the scenario that Paul described, it may be more cost effective to locate an additional HEPA with auxiliary blower to account for static loss in the duct work. Basically building in redundant HEPA filtration. You are correct in your analysis that decontaminating 100+' of duct would be a very difficult proposition. Just my opinion. 

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the value I place on YOUR life** 

-----Original Message-----

From: Laura Newton [mailto:newtonlb@EROLS.COM]

Sent: Thursday, June 01, 2000 9:23 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSL-3 Exhaust Ductwork

Paul, is it possible to re-locate the HEPA filter to the lab end of the ductwork?  This would contain the biohazard near the source, avoiding any problems with leaking along the length of the ductwork (possibly undetected) now and in the future.  Once all that ductwork becomes contaminated, it may be difficult to decontaminate it, work on it, modify it, and ensure that containment is maintained.  

Laura Newton

Consultant

Industrial Hygiene and Biosafety

Newton Health and Safety Associates

newtonlb@erols.com

-----Original Message-----

From: Paul Jennette <jpj22@CORNELL.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Tuesday, May 30, 2000 1:09 PM

Subject: BSL-3 Exhaust Ductwork

We are getting a BSL-3 lab ready for TB research, and have discovered that the welding in our stainless steel exhaust ductwork was done poorly.  We identified several holes (approximately 1 mm wide) in exposed seams of the ductwork, and are concerned that there are more in areas we can't access.  The ducts travel approximately 100 feet through adjacent non-BSL-3 lab spaces before reaching the HEPA filters.   The integrity of the ductwork is important for containment of both bioaerosols and formaldehyde gas.  

The conservative approach would be to repair (more likely replace) the ductwork, but that would cause us to miss a very important deadline.  We are thinking of pressure testing also to assess the extent of the problem.  

The BMBL does not reference ductwork specifically, but requires that penetrations in walls must be sealed.  Does that mean ductwork also?  USDA has specific requirements for animal facilities, but this is a lab.

We would be grateful if you could share information on your ductwork, if and how it was tested, etc. 

Thanks in advance for any help you can offer.

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


------_=_NextPart_001_01BFCBDD.470C0326--

=========================================================================

=========================================================================

Date:         Fri, 2 Jun 2000 06:59:30 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Exam

Good luck to those who may be taking the CBSP exam today.

Regards,

Barry David Cohen, RBP

Corporate Biological Safety Officer

Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com

=========================================================================

Date:         Fri, 2 Jun 2000 07:26:19 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      BSL2 Animal Facilities

MIME-Version: 1.0

Content-Type: text/plain

Hi Everyone,

I have a basic inquiry.  In your professional opinion what are the basic

animal facility requirements of a study using a Pseudomonas areuginosa.  It

involves intrtracheally instillation to mice.  Also if you have any comments

on how the necropsy procedures on the mice should be done, it would be

welcomed.  Thank you in advance.

Carol L. Petty, C.I.H., C.S.P.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

=========================================================================

Date:         Fri, 2 Jun 2000 09:08:55 -0500

Reply-To:     HawkinsL@omrf.ouhsc.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Larry Hawkins <Larry-Hawkins@OMRF.OUHSC.EDU>

Organization: Oklahoma Medical Research Foundation

Subject:      Hydrogen Peroxide Vapor

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Happy Friday to all,

We are in the process of building an animal virvarium which will use

hydrogen peroxide vapors as a means of sterilization for carts, racks

and some bagged supplies. If your institution presently uses this

type of decontamination, please contact me at the address listed below.

I have a few questions on concentration of hydrogen peroxide for

sterilization,

monitoring methods and egress into the chamber. Are there any pitfalls I

need

to be aware of during this process?

The only know facts I have found so far concerning hydrogen peroxide are

that the ACGIH has set the TWA at 1 PPM and the breakdown product of

this

process is water and oxygen. This could be evacuated to the outside. How

does

one know that the process is complete and one is not pushing hydrogen

peroxide

into the environment.

Please respond to me. Thanks in advance for all your help.

--

Lawrence J. Hawkins

OMRF

825 NE 13th

Oklahoma City, OK 73104

Voice: 405.271.7266

Fax: 405.271.7012

E-mail: Larry-Hawkins@omrf.ouhsc.edu

=========================================================================

Date:         Fri, 2 Jun 2000 10:30:10 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: BSL2 Animal Facilities

In-Reply-To:  <A65888428815D311892E0008C70992709BD11F@ponyexpres.lrri.org >

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 07:26 AM 6/2/00 -0600, you wrote:

>Hi Everyone,

>I have a basic inquiry.  In your professional opinion what are the basic

>animal facility requirements of a study using a Pseudomonas areuginosa.  It

>involves intrtracheally instillation to mice.  Also if you have any comments

>on how the necropsy procedures on the mice should be done, it would be

>welcomed.  Thank you in advance.

>

>Carol L. Petty, C.I.H., C.S.P.

>Industrial Hygienist

>Phone:  (505) 845-1076

>Fax: (505) 845-1174

>email: cpetty@lrri.org

>

In healthy adults Ps. aeruginosa is primarily an opportunistic pathogen.  It

has caused dermatidis in healthy adults who have soaked in contaminated hot

tubs.  It can cause pneumonia in immune-compromised people.  Given all this I

would put this at BL2.  Why - because I would like to see gloves (to protect

from dermatidis), and lab coats (to minimize the chance of removing the

organism on the lab personnel's street clothing and possible transmitting

it to

a nonhealthy person or an infant).   Also the instillation into mice has a

good

chance of producing an aerosol and I would like to see that contained (just in

case a worker is not at the peak of health).  So, we have all of the elements

of BL2 - lab coats, gloves, containment of significant aerosol.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Fri, 2 Jun 2000 12:26:32 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: BSL2 Animal Facilities

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

While I would agree with Richard about the possibility of P. aeruginosa as a

potential pathogen for immune compromised individuals, I would be willing to

wager that if you culture the aerators on the water faucets, or any standing

water source in the facility you will find P. aeruginosa present at least

part of the time.  this is a "universal" organism that is found in standing

water or wet places and is what infectious disease specialists call an

"opportunistic pathogen".  I would think I would be most concerned about

keeping the mice from being exposed to environmental Pseudomonas in a study

such as this since it will most likely be present in the water the animals

drink.  Basic BL-2 procedures, i.e. good microbiological technique, should

be used with the necropsy procedures.

----- Original Message -----

From: Richard Fink <rfink@MIT.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, June 02, 2000 10:30 AM

Subject: Re: BSL2 Animal Facilities

> At 07:26 AM 6/2/00 -0600, you wrote:

> >Hi Everyone,

> >I have a basic inquiry.  In your professional opinion what are the basic

> >animal facility requirements of a study using a Pseudomonas areuginosa.

It

> >involves intrtracheally instillation to mice.  Also if you have any

comments

> >on how the necropsy procedures on the mice should be done, it would be

> >welcomed.  Thank you in advance.

> >

> >Carol L. Petty, C.I.H., C.S.P.

> >Industrial Hygienist

> >Phone:  (505) 845-1076

> >Fax: (505) 845-1174

> >email: cpetty@lrri.org

> >

>

> In healthy adults Ps. aeruginosa is primarily an opportunistic pathogen.

It

> has caused dermatidis in healthy adults who have soaked in contaminated

hot

> tubs.  It can cause pneumonia in immune-compromised people.  Given all

this I

> would put this at BL2.  Why - because I would like to see gloves (to

protect

> from dermatidis), and lab coats (to minimize the chance of removing the

> organism on the lab personnel's street clothing and possible transmitting

> it to

> a nonhealthy person or an infant).   Also the instillation into mice has a

> good

> chance of producing an aerosol and I would like to see that contained

(just in

> case a worker is not at the peak of health).  So, we have all of the

elements

> of BL2 - lab coats, gloves, containment of significant aerosol.

>

>

> Richard Fink, SM(NRM), CBSP

> Assoc. Biosafety Officer

> Mass. Inst. of Tech.

> 617-258-5647

> rfink@mit.edu

>

=========================================================================

Date:         Fri, 2 Jun 2000 13:25:46 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: BSL2 Animal Facilities

MIME-Version: 1.0

Content-Type: text/plain; charset="ISO-8859-1"

Which, I might add, is a good reason for flushing eyewashes on a regular

basis.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: J.H. Keene [mailto:jkeene@EROLS.COM]

Sent: Friday, June 02, 2000 11:27 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSL2 Animal Facilities

While I would agree with Richard about the possibility of P. aeruginosa as a

potential pathogen for immune compromised individuals, I would be willing to

wager that if you culture the aerators on the water faucets, or any standing

water source in the facility you will find P. aeruginosa present at least

part of the time.  this is a "universal" organism that is found in standing

water or wet places and is what infectious disease specialists call an

"opportunistic pathogen".  I would think I would be most concerned about

keeping the mice from being exposed to environmental Pseudomonas in a study

such as this since it will most likely be present in the water the animals

drink.  Basic BL-2 procedures, i.e. good microbiological technique, should

be used with the necropsy procedures.

----- Original Message -----

From: Richard Fink <rfink@MIT.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, June 02, 2000 10:30 AM

Subject: Re: BSL2 Animal Facilities

> At 07:26 AM 6/2/00 -0600, you wrote:

> >Hi Everyone,

> >I have a basic inquiry.  In your professional opinion what are the basic

> >animal facility requirements of a study using a Pseudomonas areuginosa.

It

> >involves intrtracheally instillation to mice.  Also if you have any

comments

> >on how the necropsy procedures on the mice should be done, it would be

> >welcomed.  Thank you in advance.

> >

> >Carol L. Petty, C.I.H., C.S.P.

> >Industrial Hygienist

> >Phone:  (505) 845-1076

> >Fax: (505) 845-1174

> >email: cpetty@lrri.org

> >

>

> In healthy adults Ps. aeruginosa is primarily an opportunistic pathogen.

It

> has caused dermatidis in healthy adults who have soaked in contaminated

hot

> tubs.  It can cause pneumonia in immune-compromised people.  Given all

this I

> would put this at BL2.  Why - because I would like to see gloves (to

protect

> from dermatidis), and lab coats (to minimize the chance of removing the

> organism on the lab personnel's street clothing and possible transmitting

> it to

> a nonhealthy person or an infant).   Also the instillation into mice has a

> good

> chance of producing an aerosol and I would like to see that contained

(just in

> case a worker is not at the peak of health).  So, we have all of the

elements

> of BL2 - lab coats, gloves, containment of significant aerosol.

>

>

> Richard Fink, SM(NRM), CBSP

> Assoc. Biosafety Officer

> Mass. Inst. of Tech.

> 617-258-5647

> rfink@mit.edu

>

=========================================================================

Date:         Fri, 2 Jun 2000 14:53:01 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: BSL2 Animal Facilities

In-Reply-To:  <008e01bfccaf$50dd80a0$2d3faccf@hdq0c>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hi Jack,

You would loss your wager at least in the Cambridge area.  Having done many,

many water samples both with and without aerators, I rarely find  Ps.

aeruginosa.  Usually I find maltophilia, vesicularis (neither currently Ps.

genus but used to be) and alcaligenes.  Aerators frequently have E. coli and

other coliforms on them (makes one feel good about aerators.....).  Of course

the big difference between finding an organism on an aerator vs. culturing is

numbers.  Colonization of an aerator and aersolization from that you are

looking at fairly low concentration vs. 10^9 per ml in an overnight and the

potential for a much more significant aersol.

At 12:26 PM 6/2/00 -0400, you wrote:

>While I would agree with Richard about the possibility of P. aeruginosa as a

>potential pathogen for immune compromised individuals, I would be willing to

>wager that if you culture the aerators on the water faucets, or any standing

>water source in the facility you will find P. aeruginosa present at least

>part of the time.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Fri, 2 Jun 2000 21:59:06 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: BSL2 Animal Facilities

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hi Rich, You may be right in Cambridge.  I can tell you that when we used to

do environmental samples in hospitals, back in the dark ages, I routinely

isolated P. aeruginosa from aerators.  Perhaps it was a local thing.  At any

rate, it is a fairly common organism in wet places and I'd still be checking

the faucets and other water sources if I was doing research with the

organism in animals.  Just to be sure that they were not getting

contaminated from sources other than where I wanted them to.  Just my own

preference.  Good thing I'm not a betting man, I guess.  Jack

----- Original Message -----

From: Richard Fink <rfink@MIT.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, June 02, 2000 2:53 PM

Subject: Re: BSL2 Animal Facilities

> Hi Jack,

>

> You would loss your wager at least in the Cambridge area.  Having done

many,

> many water samples both with and without aerators, I rarely find  Ps.

> aeruginosa.  Usually I find maltophilia, vesicularis (neither currently

Ps.

> genus but used to be) and alcaligenes.  Aerators frequently have E. coli

and

> other coliforms on them (makes one feel good about aerators.....).  Of

course

> the big difference between finding an organism on an aerator vs. culturing

is

> numbers.  Colonization of an aerator and aersolization from that you are

> looking at fairly low concentration vs. 10^9 per ml in an overnight and

the

> potential for a much more significant aersol.

>

>

>

> At 12:26 PM 6/2/00 -0400, you wrote:

> >While I would agree with Richard about the possibility of P. aeruginosa

as a

> >potential pathogen for immune compromised individuals, I would be willing

to

> >wager that if you culture the aerators on the water faucets, or any

standing

> >water source in the facility you will find P. aeruginosa present at least

> >part of the time.

>

>

> Richard Fink, SM(NRM), CBSP

> Assoc. Biosafety Officer

> Mass. Inst. of Tech.

> 617-258-5647

> rfink@mit.edu

>

=========================================================================

Date:         Sun, 4 Jun 2000 11:10:13 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Julien Farland <Julien.Farland@WORLDNET.ATT.NET>

Subject:      Re: BSL2 Animal Facilities

In-Reply-To:  <A65888428815D311892E0008C70992709BD11F@ponyexpres.lrri.org >

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Carol,

  At my last job I evaluated the appropriate biosafety level for a number

of common bacteria, including P. aeruginosa.  It is a BL2 agent, but we

decided the the risk once it was inside of animals was low.  We gave it

BL2/BL1-N rating, which was our notation for biosafety level 2 for

laboratory work and inoculation into the animals but animal biosafety level

1 housing after inoculation.  The animal facility then required the

researchers to do inoculations in a biosafety cabinet, with proper PPE.

However, the animals and wastes would not have to be handled at the higher

BL2 requirements.  It gave the facility more latitude in housing while

providing protection when it was deemed necessary (inoculation and lab work).

  I'm not an expert on necropsy, so I'm reluctant to comment on that aspect.

Julien

At 07:26 AM 6/2/00 -0600, you wrote:

>Hi Everyone,

>I have a basic inquiry.  In your professional opinion what are the basic

>animal facility requirements of a study using a Pseudomonas areuginosa.  It

>involves intrtracheally instillation to mice.  Also if you have any comments

>on how the necropsy procedures on the mice should be done, it would be

>welcomed.  Thank you in advance.

>

>Carol L. Petty, C.I.H., C.S.P.

>Industrial Hygienist

>Phone:  (505) 845-1076

>Fax: (505) 845-1174

>email: cpetty@lrri.org

=========================================================================

Date:         Mon, 5 Jun 2000 09:04:29 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      FW: PHS Draft Guideline on Infectious Disease Issues in Xenotrans

              plantation

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

For those of you who might not have seen this, but would have an

interest....=20

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: owner-cberinfo@archie.fda.gov

[mailto:owner-cberinfo@archie.fda.gov]=20

Sent: Friday, May 26, 2000 5:48 AM

To: cberinfo@archie.fda.gov

Subject: PHS Draft Guideline on Infectious Disease Issues in

Xenotransplantation

Sender: owner-cberinfo@archie.fda.gov

Precedence: bulk

Reply-To: cberinfo@archie.fda.gov

**********************************************************

This document is available from CBER's Fax Information System as =

document

number 0836. =20

Dial 1-888-CBER-FAX (within U.S.) or 301-827-3843 (outside the U.S.).

This document is also available on the internet (in ASCII and PDF =

formats)

at:

http://www.fda.gov/cber/guidelines.htm

***********************************************************

PREAMBLE

PHS Guideline on Infectious Disease Issues in Xenotransplantation

Background

Several developments have fueled the renewed interest in

xenotransplantation  the use of live animal cells, tissues and

organs in the treatment or mitigation of  human disease.  The

world-wide, critical shortage of human organs available for

transplantation and advances in genetic engineering and in the

immunology and biology of organ/tissue rejection have renewed

scientists' interest in investigating xenotransplantation as a

potentially promising means to treat a wide range of human

disorders.  This situation is highlighted by the fact that in the

United States alone, 13 patients die each day waiting to receive a

life-saving transplant to replace a diseased vital organ.

While animal organs are proposed as an investigational alternative

to human organ transplantation, xenotransplantation is also being

used in the effort to treat diseases for which human organ

allotransplants are not traditional therapies (e.g., epilepsy,

chronic intractable pain syndromes, insulin dependent diabetes

mellitus and degenerative neurologic diseases such as Parkinson's

disease and Huntington's disease).  At present, the majority of

clinical xenotransplantation procedures utilize avascular cells or

tissues rather than solid organs in large part due to the

immunologic barriers that the human host presents to vascularized

xenotransplantation products.  However, with recent scientific

advances, xenotransplantation is viewed by many researchers as

having the potential for treating  not only end-organ failure but

also chronic debilitating diseases that affect  major segments of

the world population.

Although the potential benefits may be considerable, the use of

xenotransplantation also presents a number of significant

challenges.  These include (1) the potential risk of transmission

of infectious agents from source animals to patients, their close

contacts, and the general public; (2) the complexities of informed

consent; and (3) animal welfare issues.

On September 23, 1996, the Department of Health and Human Services

(DHHS) published for public comment the Draft PHS Guideline on

Infectious Disease Issues in Xenotransplantation to address the

infectious disease concerns raised by xenotransplantation (61

Federal Register  49919).  The Draft Guideline was jointly

developed by five components within DHHS--the Centers for Disease

Control and Prevention (CDC), Food and Drug Administration (FDA),

Health Resources and Services Administration (HRSA),  National

Institutes of Health (NIH), all parts of the U.S. Public Health

Service (PHS), plus the DHHS Office of the Assistant Secretary for

Planning and Evaluation. This Draft Guideline discusses general

principles for the prevention and control of infectious diseases

that may be associated with xenotransplantation.  Intended to

minimize potential risks to public health, these general principles

provide guidance on the development, design, and implementation of

clinical protocols to sponsors of xenotransplantation clinical trials

and local review bodies evaluating proposed xenotransplantation

clinical protocols. The Draft Guideline emphasizes the need for

appropriate clinical and scientific expertise on the =

xenotransplantation

research team, adequate protocol review, thorough health surveillance

plans, and comprehensive informed consent and education processes.

In response to the Draft Guideline, the DHHS received over 140

written comments reflecting a broad spectrum of public opinion

(Federal Register docket No. 96M-0311).  Comments were received

from a variety of stakeholders, including representatives of

academia; industry; patient, consumer, and animal welfare advocacy

organizations; professional, scientific and medical societies;

ethicists; researchers; other government agencies and private

citizens.

In revising the Draft Guideline, careful consideration was given to

recent scientific findings, each of the written comments, as well as

to public comments received at several national, international, and

DHHS-sponsored workshops.  These meetings constituted  critically

important public forums for discussing the scientific, public health,

and social issues attendant to xenotransplantation.

The DHHS sponsored two public workshops on xenotransplantation during

1997 and 1998. The first meeting, held in July 1997, focused on

virology and documented evidence of cross species infections. Titled

"Cross-Species Infectivity and Pathogenesis," the meeting addressed

current knowledge about the mechanisms and consequences of infectious

agent transmission across species barriers.  Discussions also focused

on the possibility that an infectious agent might cross from an

animal donor organ or tissue to human xenotransplantation product

recipients. The conference also highlighted gaps in knowledge about

the emergence of new infections in humans, especially as a result of

xenotransplantation.  The basic consensus of the meeting was that

while there were examples of animal infectious agents crossing species

barriers to infect, and even cause diseases in humans, the actual

likelihood of this in xenotransplantation product recipients cannot

be ascertained at this time. Small adequate and well-controlled

clinical trials designed to test the safety and efficacy of

xenotransplantation were considered to be appropriate. One anticipated

outcome of such trials would be to both minimize and better understand

the risks of  transmission of infectious agents. (The meeting summary =

can

be accessed at: =

http://www.niaid.nih.gov/dait/cross-species/default.htm)

In January 1998, a second DHHS workshop titled "Developing U.S. Public

Health Service Policy in Xenotransplantation," focused on the current

and evolving U.S. public health policy in xenotransplantation. (The

meeting transcripts can be accessed at

http://www.fda.gov/ohrms/dockets/dockets /96m0311 /96m0311.htm)

Among other issues, the regulatory framework, a national

xenotransplantation database, and a national advisory committee were

discussed.

During this workshop, several themes were raised repeatedly and

echoed many of the written public comments on the Draft Guideline.=20

First, there was a broad consensus that the Draft Guideline was

important and should be implemented, albeit with some

modifications.  For example, it was expressed that there could be

more public awareness and participation in the development of

public health policies in the field of xenotransplantation.=20

Second, there was strong support for the DHHS proposal to

establish a national xenotransplantation advisory committee, not

only to facilitate analysis and discussion of the scientific,

medical, ethical, legal, and social issues raised by

xenotransplantation, but also to review and make recommendations

about proposed clinical trial protocols.  There was broad support

for proceeding cautiously with xenotransplantation trials;

however, some participants held that a national moratorium on

clinical trials in xenotransplantation might be advantageous until

the national xenotransplantation advisory committee is established

and operational.  While there is no definitive scientific evidence

that xenotransplantation would promote cross-species infectious

agent transmission leading to disease, there are data providing a

reasonable basis for caution.  Some members of the scientific and

medical community and concerned citizens expressed the opinion

that there is a perceived greater risk from the use of

xenotransplantation products procured from nonhuman primates (as

opposed to other species) because of potential public health risks

and animal welfare concerns.

The January 1998 workshop also included presentations by

representatives of the World Health Organization (WHO), the

Organization for Economic Cooperation and Development (OECD), and

several nations engaged in developing policies on xenotransplantation.

These presentations placed the U.S. policy in global context and

enhanced international dialogue on important public health safeguards.

Because of the potential for the secondary transmission of infectious

agents, the public health risks posed by xenotransplantation transcend

national boundaries.  International communication and cooperation in

the development of public health policies are critical elements in

successfully addressing the global safety and ethical challenges

inherent in xenotransplantation.  To this end, several countries,

including Canada, France, Germany, the Netherlands, Spain, Sweden,

the United Kingdom, and the United States and several international

organizations such as the WHO, OECD, and the Council of Europe are

actively engaged in international workshops and consultations on

xenotransplantation. [see the revised guideline, section 6.C.7. for

a partial bibliography of guidance documents and websites from

national and international bodies].

Major Revisions and Clarifications to the Guideline

Major revisions and clarifications to the Draft Guideline are

briefly summarized and discussed  below.  These revisions were

prompted by public comments submitted to the Draft Guideline docket,

concerns expressed at public workshops, evolving science, and

developing international policies.  Of note, in the future the

Guideline may be amended as needed to appropriately reflect the

accrual of new knowledge about cross-species infectivity and

pathogenesis, new insights into the potential risks associated with

xenotransplantation, and evolving public health policies in this

arena.

Definition of Xenotransplantation and Xenotransplantation Product.

The definition of "xenotransplantation" has been revised from that

used in the Draft Guideline. For the purposes of this document and

US PHS policy xenotransplantation is now defined to include any

procedure that involves the transplantation, implantation, or infusion

into a human recipient of either (a) live cells, tissues, or organs

from a nonhuman animal source or (b) human body fluids, cells, tissues

or organs that have had ex vivo contact with live nonhuman animal

cells, tissues, or organs. Furthermore, xenotransplantation products

have been defined to include live cells, tissues or organs used in

xenotransplantation. Previous PHS documents have used the term

"xenograft" to refer to all xenotransplantation products.

Clinical Protocol Review and Oversight.  A variety of opinions were

expressed regarding the appropriate level of protocol review and

oversight of clinical trials in the U.S.  For example, the American

Society of Transplant Surgeons stated that the Draft Guideline

represented an unnecessary intrusion of government regulation into the

performance of transplant surgery.  In contrast, some organizations

with commercial interests in the development of xenotransplantation

contended that an inappropriate share of the burden for oversight of

clinical trials had been assigned to local review committees and that

the responsibility for this oversight should reside at the national

level with the FDA.  Several academic veterinarians,  a group of 44

virologists, and other concerned citizens asserted that strict

regulations should accompany the Guideline and that the major

responsibility for determining the suitability of any animals as

sources of nonhuman animal live cells, tissues or organs used in

xenotransplantation must reside with the FDA.

The revised Guideline clearly indicates that, in addition to review

by appropriate local review bodies (Institutional Review Boards,

Institutional Animal Care and Use Committees, and the Institutional

Biosafety Committees), the FDA has regulatory oversight for

xenotransplantation clinical trials conducted in the U.S.

Xenotransplantation products (i.e., live cells, tissues, or organs

from a nonhuman animal source or human body fluids, cells, tissues,

or organs that have had ex vivo contact with live cells, tissues, or

organs from nonhuman animal sources and are used for =

xenotransplantation)

are considered to be  biological products, or combination products

that contain a biological component, subject to regulation by FDA

under section 351 of the Public Health Service Act (42 U.S.C. 262) and

under the Federal Food, Drug and Cosmetic Act (21 U.S.C. 321 et seq.).

In accordance with the applicable statutory provisions,

xenotransplantation products are subject to the FDA regulations

governing clinical investigations and product approvals (e.g., the

Investigational new Drug [IND] regulations in 21 CFR Part 312, and the

regulations governing licensing of biological products in 21 CFR Part

601). Investigators should submit an  application for FDA review and

authorization before proceeding with xenotransplantation clinical

trials.  Sponsors are strongly encouraged to meet with FDA staff in

the pre-submission  phase. In addition to the guidances referred to

below, the FDA is considering further regulations and guidances

regarding the development of xenotransplantation protocols, including

Guidance to Industry on the technical and clinical development of

xenotransplantation products.

Xenotransplantation clinical protocols will also potentially be subject

to review by the Secretary's Advisory Committee on Xenotransplantation.

The scope and process for this review will be described in subsequent

publications. [see revised guideline, sections 2.3, 5.3, other]

Responsibility for Design and Conduct of Clinical Protocols.  The

Draft Guideline originally proposed that clinical centers, source

animal facilities, and individual investigators share the

responsibilities for various aspects of the clinical trial protocol,

including pre-xenotransplantation screening programs, patient informed

consent procedures, record keeping, and post-xenotransplantation

surveillance activities.  The revised Guideline clarifies that primary

responsibility for designing and monitoring the conduct of

xenotransplantation clinical trials rests with the sponsor.

Informed Consent and Patient Education.  Virologists, infectious

disease specialists, health care workers, and patient advocates

emphasized the need for the sponsor to offer assistance to

xenotransplantation product recipients in educating their close

contacts about potential infectious disease risks and methods for

reducing those risks.  The Guideline has been revised to state that

the sponsor should ensure that counseling regarding behavior

modification and other issues associated with risk of infection is

provided to the patient and made available to the patient's family

and other close contacts prior to and at the time of consent, and

that such counseling should continue to be available thereafter. The

revised Guideline clarifies and strengthens the informed consent

process for xenotransplantation product recipients and the education

and counseling process for recipients and their close contacts,

including associated health care professionals.  It also emphasizes

the need for xenotransplantation product recipients to comply with

long-term or life-long surveillance regardless of the outcome of the

clinical trial or the status of the graft or other xenotransplantation

product. [see revised guideline, sections 2.5.3, 2.5.4, 2.5.7.]

Deferral of Allograft and Blood Donors.  The 1996 Draft Guideline

recommended that xenotransplantation product recipients refrain from

donating body fluids and/or parts for use in humans.  Some infectious

disease specialists and an infectious disease control practitioner

organization suggested that this be strengthened to active deferral

of xenotransplantation product recipients, and that consideration

also be given to the deferral of close contacts of xenotransplantation

product recipients.  This issue was addressed by the FDA

Xenotransplantation Subcommittee of the Biological Response Modifiers

Advisory Committee (December, 1997, for transcript:

http://www.fda.gov/ohrms/dockets/ac/97/transcpt/3365tl.rtf). The

committee recommended that xenotransplantation product recipients

and their close contacts be counseled and actively deferred from

donation of body fluids and other parts. A proposed FDA policy was

then later presented to FDA's Blood Products Advisory Committee

for further discussion, (March, 1998, for transcript:

http://www.fda.gov/ohrms/dockets/ac/98/transcpt/3391t2.rtf). Of note,

at the time of both these advisory committee meetings the operative

definition of xenotransplantation did not include, as it does now,

the use of certain products involving limited ex vivo exposure to

xenogeneic cell lines or tissues. FDA has published a draft guidance

document ("Guidance for Industry: Precautionary Measures to Reduce

the Possible Risk of Transmission of Zoonoses by Blood and Blood

Products from Xenotransplantation Product Recipients and Their

Contacts") for public comment, which was again discussed by the FDA

Xenotransplantation Subcommittee of the Biological Response Modifiers

Advisory Committee on January 13, 2000. FDA will further consult with

its advisors to identify the range of  xenotransplantation products

for which recipients and/or their contacts should be recommended for

deferral from blood donation. Additionally, the range of contacts who

should be deferred from blood donation will be clarified after further

public discussion. The Guideline has been revised to reflect

discussions at the FDA advisory committees [see revised guideline,

sections 2.5.11].

Xenotransplantation Product Sources.  Strong opposition to the use of

nonhuman primates as xenotransplantation product sources was voiced by

many individuals and groups, including 44 virologists, scientific and

medical organizations such as the American Society of Transplant

Physicians, the American College of Cardiology, private citizens, and

commercial sponsors of xenotransplantation clinical trials. The

concerns focused on the ethics of using animals so closely related to

humans, as well as the risk of transmission of infectious diseases

from nonhuman primates to humans. Many recommended that the Guideline

state that clinical xenotransplantation trials using =

xenotransplantation

products for which nonhuman primates served as source animals should

not occur until a closer examination of infectious disease risks can

be adequately carried out.

Scientific findings since the publication of the Draft Guideline

have also resulted in revisions. For example, the ability of simian

foamy virus (SFV) to persistently infect human hosts has been further

characterized [see revised guideline, section 6., references D.2.m. &

D.4.d.], the persistence of microchimerism with anatomically dispersed

baboon cells containing SFV, baboon cytomegalovirus (CMV), and baboon

endogenous retrovirus (BaEV) in human recipients of baboon liver

xenotransplantation products has been documented [see revised

guideline, section 6., references D.3.a. & D.4.h.], and new viruses

capable of infecting humans have been identified in pigs [see revised

guideline, section 6., references D.2.a., b., f., g., h., i., v., w.,

x., bb., cc., ee., & gg.]. The active expression of infectious porcine

endogenous retrovirus from multiple porcine cell types, and the

ability of porcine endogenous retrovirus variants A and B to infect

human cell lines in vitro has been demonstrated [see revised

guideline, section 6., references D.1.q., r.; D.2.jj.; D.3.i.;

D.4.a., e., f., m., s. & t.], giving scientific plausibility to

concerns that this retrovirus from porcine xenotransplantation

products may be able to infect recipients in vivo.

Diagnostic tests for porcine endogenous retrovirus, BaEV, and other

relevant infectious agents have been developed [see revised guideline,

section 6., references D.4.a., b., d., g., h., l., n., p., q., t.

& u.] and studies are currently underway to assess the presence or

absence of infectious endogenous retroviruses and other relevant

infectious agents in both porcine and baboon xenotransplantation

products and in the recipients of these xenotransplantation products

[see revised guideline, section 6., references D.3.a.; D.4.c., h.,

j., l. & n.]. The risk of endogenous retrovirus infection, however,

is multi-factorial and it is not known whether results from these

studies will be predictive of the potential infectious risks

associated with future xenotransplantation products. One factor that

impacts porcine endogenous retrovirus infectivity is its sensitivity

to inactivation and lysis by human sera, yet the virus becomes

resistant to inactivation after a single passage through human cells

[see revised guideline, section 6., references D.2.jj. & D.4.m.].  It

is hypothesized that pre-xenotransplantation removal of naturally

occurring xenoreactive antibodies from the recipient and other

modifications intended to facilitate xenotransplantation product

survival, such as the procurement of xenotransplantation products or

nonhuman animal live cells, tissues or organs used in the manufacture

of xenotransplantation products from certain transgenic pigs, may

also modulate the infectivity of endogenous retroviruses for

xenotransplantation product recipients [see revised guideline,

section 6., references D.1.d., o., q., r.; D.2.k., jj.; D.3.i.;

D.4.e., k., m. & r.].

As the science regarding porcine endogenous retroviruses summarized

above began to emerge, the FDA placed all clinical trials using

porcine xenotransplantation products  on hold (October 16, 1997)

pending development by sponsors of sensitive and specific assays for

(1) preclinical detection of infectious porcine endogenous retrovirus

in porcine xenotransplantation products, (2) post-xenotransplantation

screening for porcine endogenous retrovirus and clinical follow-up

of porcine xenotransplantation product recipients, and (3) the

development of informed consent documents that indicate the potential

clinical implications of the capacity of porcine endogenous retrovirus

to infect human cells in vitro.  These issues were discussed publicly

by the FDA Xenotransplantation Subcommittee of the Biological Response

Modifiers Advisory Committee (December, 1997, for transcript:=20

http://www.fda.gov/ohrms/dockets/ac/97/transcpt/3365tl.rtf).

In response to concerns articulated by scientists and other members of

the public regarding the use of nonhuman primate xenotransplantation

products, the FDA, after consultation with other DHHS agencies, has

issued a "Guidance for Industry: Public Health Issues Posed by the

Use of Non-human Nonhuman Primate Xenografts in Humans" containing the

following conclusions:

    "...(1) an appropriate federal xenotransplantation advisory

    committee, such as a Secretary's Advisory Committee on

    Xenotransplantation (SACX) currently under development within the

    DHHS, should address novel protocols and issues raised by the use

    of nonhuman primate xenografts, conduct discussions, including

    public discussions as appropriate, and make recommendations on

    the questions of whether and under what conditions the use of

    nonhuman primate xenografts would be appropriate in the United

    States.

    (2) clinical protocols proposing the use of nonhuman primate

    xenografts should not be submitted to the FDA until sufficient

    scientific information exists addressing the risks posed by

    nonhuman primate xenotransplants. Consistent with FDA

    Investigational New Drug (IND) regulations [21 CFR =

312.42(b)(1)(iv)],

    any protocol submission that does not adequately address these

    risks is subject to clinical hold (i.e., the clinical trial may

    not proceed) due to insufficient information to assess the risks

    and/or due to unreasonable risk.

    (3) at the current time, FDA believes there is not sufficient

    information to assess the risks posed by nonhuman primate

    xenotransplantation. FDA believes that it will be necessary for

    there to be public discussion before these issues can be adequately

    addressed..."

While the document "Guidance for Industry: Public Health Issues Posed

by the Use of Nonhuman Primate Xenografts in Humans" specifically

addresses the issue of nonhuman primates as sources for

xenotransplantation products, the DHHS recognizes that other animal

species have been used and/or are proposed as sources of

xenotransplantation products and that all species pose infectious

disease risks.  Accordingly, the principles for source animal screening

and health surveillance described in the revised Guideline apply to

all candidate source animals regardless of species. These principles

will need to be reassessed as new data become available.

Source Animal Screening and Qualification.  Many groups and

individuals expressed concern that the Draft Guideline did not set

forth sufficiently stringent principles and criteria for source

animal husbandry and screening, source animal facilities, and

procurement and screening of xenotransplantation products. This

view was expressed by virologists, veterinarians, infectious disease

specialists, concerned citizens, commercial producers of laboratory

animals, industrial sponsors of xenotransplantation trials, and a

number of professional, scientific, medical, and advocacy

organizations, such as the American Society of Transplant Surgeons,

Doctors and Lawyers for Responsible Medicine, the American College

of Cardiology, Biotechnology Industry Organization (BIO - representing

670 biotech companies), and the Association for Professionals in

Infection Control and Epidemiology. Others expressed concern that the

stringency of the Draft Guideline imposed high economic burdens on

producers of xenotransplantation product source animals and/or on

sponsors of xenotransplantation clinical trials.  However, in order

to reduce the potential public health risks posed by =

xenotransplantation,

strict control of animal husbandry and health surveillance practices

are needed during the course of development of this technology.

The Guideline has been revised to clarify the animal husbandry and

pre-xenotransplantation infectious disease screening that should be

performed before an animal can become a qualified source of

xenotransplantation products. The revised Guideline now emphasizes

that risk minimization precautions appropriate to each

xenotransplantation product protocol should be employed during all

steps of production and that screening, quarantine, and surveillance

protocols should be tailored to the specific clinical protocol,

xenotransplantation product,  source animal and husbandry history.

Breeding programs using cesarean derivation of animals should be used

whenever possible.  Source animals should be procured from closed

herds or colonies raised in facilities that have appropriate barriers

to effectively preclude the introduction or spread of infectious

agents.  These facilities should actively monitor the herds for

infectious agents.  The revised Guideline clarifies and strengthens

the infectious disease screening and surveillance practices that

should be in place before a clinical trial can begin.

Specimen Archives and Medical Records. A number of infectious disease

specialists, veterinarians, epidemiologists, industry sponsors of

xenotransplantation trials, biotechnology companies, professional

organizations such as the American Society of Transplant Physicians,

and consumer advocates requested clarification regarding the

collection and usage of, and access to, biological specimens obtained

from both source animals and xenotransplantation product recipients.

The revised Guideline clarifies the recommended types, volumes, and

collection schedule for biological specimens from both source animals

and xenotransplantation product recipients.   It also clearly

distinguishes between biological specimens archived for public health

investigations [see revised guideline, sections 4.1.2. and 3.7.] and

specimens archived for use by the sponsor in conducting surveillance

of source animals and post-xenotransplantation laboratory surveillance

of xenotransplantation product recipients.  The revised Guideline

also states that health records and biologic specimens should be

maintained for 50 years, based on the latency periods of known human

pathogenic persistent viruses and the precedents established  by the

US Occupational Safety and Health Administration with respect to

record-keeping requirements.

National Xenotransplantation Database.  A number of infectious

disease specialists, epidemiologists, transplant physicians, and a

state health official emphasized  the need for accurate and timely

information on infectious disease surveillance and xenotransplantation

protocols and their outcomes.  They further supported the concept of

a national xenotransplantation database as described in the Draft

Guideline.

The revised Guideline describes the development of a pilot national

xenotransplantation database to identify and implement routine data

collection methods, system design, data reporting, and general

start-up and to assess routine operational issues associated with a

fully functional national database. The revisions also discuss plans

to expand this pilot into a national xenotransplantation database

intended to compile data from all clinical centers conducting trials

in xenotransplantation and all animal facilities providing source

animals for xenotransplantation.

Secretary's Advisory Committee on Xenotransplantation.

Xenotransplantation research brings to the fore certain challenges

in assessing the potential impact of science on society as a whole,

including the role of the public in those assessments.  The broad

spectrum of public opinions expressed since the publication of the

Draft Guideline indicates that there is neither uniform public

endorsement nor rejection of xenotransplantation.  The fields of

research involved are rapidly moving ones, at the leading edge of

medical science.  Furthermore, in many instances the clinical trials

are privately funded and the public may not even be aware of them.

However, public awareness and understanding of xenotransplantation

is vital because the potential infectious disease risks posed by

xenotransplantation extend beyond the individual patient to the public

at large.  In addition to these safety issues, a variety of

individuals and groups have identified and/or raised concerns about

issues such as animal welfare, human rights, community interest and

consent, social equity in access to novel biotechnologies, and

allocation of human allografts versus xenotransplantation products.

For all of these reasons, public discourse on xenotransplantation

research is critical and necessary.

The revised Guideline acknowledges the complexity, importance, and

relevance of these issues, but emphasizes that the scope of the

Guideline is limited to infectious disease issues.  The revised

Guideline discusses the development of the Secretary's Advisory

Committee on Xenotransplantation (SACX) as a mechanism for ensuring

ongoing discussions of the scientific, medical, social, and ethical

issues and the public health concerns raised by xenotransplantation,

including ongoing and proposed protocols. The SACX will make

recommendations to the Secretary on policy and procedures and, as

needed, on changes to the Guideline.
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1.  Introduction

    1.1. Applicability

    This guideline was developed by the U.S. Public Health Service

    (PHS) to identify general principles of prevention and control

    of infectious diseases associated with xenotransplantation that

    may pose a hazard to public health.  It is intended to provide

    general guidance to local review bodies evaluating proposed

    xenotransplantation clinical protocols and to sponsors in the

    development of xenotransplantation clinical protocols, in

    preparing submissions to FDA or the Secretary's Advisory Committee

    on Xenotransplantation (SACX, section 5.3.), and in the conduct

    of xenotransplantation clinical trials. Such clinical trials

    conducted within the United States are subject to regulation by

    the FDA under the Public Health Service Act (42 U.S.C. 262, 264),

    and the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 321 et

    seq.). This guidance document represents PHS's current thinking

    on certain infectious disease issues in xenotransplantation. It

    does not create or confer any rights for or on any person and

    does not operate to bind PHS or the public. This guidance is not

    intended to set forth an approach that addresses all of the

    potential health hazards related to infectious disease issues in

    xenotransplantation nor to establish the only way in which the

    public health hazards that are identified in this document may be

    addressed. The PHS acknowledges that not all of the recommendations

    set forth within this document may be fully relevant to all

    xenotransplantation products or xenotransplantation procedures.

    Sponsors of clinical xenotransplantation trials are advised to

    confer with relevant authorities (the FDA, other reviewing

    authorities, funding sources, etc) in assessing the relevance and

    appropriate adaptation of the general guidance offered here to

    specific clinical applications.

    1.2. Definitions

    This section defines terms as used in this guideline document.

    1    Allograft - a graft consisting of live cells, tissues, and/or

         organs between individuals of the same species.

    2    Closed herd or colony -  herd or colony governed by Standard

         Operating Procedures that specify criteria restricting

         admission of new animals to assure that all introduced

         animals are at the same or a higher health standard compared

         to the residents of the herd or colony.

    3    Commensals - an organism living on or within another, but not

         causing injury to the host.

    4    Good Clinical Practices - A standard for the design, conduct,

         performance, monitoring, auditing, recording, analyses, and

         reporting of clinical trials that provides assurance that the

         data and reported results are credible and accurate, and that

         the rights, integrity, and confidentiality of trial subjects

         are protected.

    5    Infection Control Program - a systematic activity within a

         hospital or health care center charged with responsibility

         for the control and prevention of infections within the

         hospital or center.

    6    Infectious agents - viruses, bacteria (including the

         rickettsiae), fungi, parasites, or agents responsible for

         Transmissible Spongiform Encephalopathies (currently thought

         to be prions) capable of invading and multiplying within the

         body.

    7    Institutional Animal Care and Use Committee (IACUC) - a local

         institutional committee established to oversee the

         institution's animal program, facilities, and procedures.

         IACUC carry out semiannual program reviews and facility

         inspections and review all animal use protocols and any

         animal welfare concerns. (See PHS Policy on Humane Care and

         Use of Laboratory Animals, September 1986; reprinted March

         1996).

    8    Institutional Biosafety Committee (IBC) -  A local

         institutional committee established to review and oversee

         basic and clinical research conducted at that institution.

         The IBC assesses the safety of the research and identifies

         any potential risk to public health or the environment. (See

         Section IV-B-2 of the NIH Guidelines for Research Involving

         Recombinant DNA Molecules).

    9    Institutional Review Board (IRB) - A local institutional

         committee established to review biomedical and behavioral

         research involving human subjects in order to protect the

         rights of human subjects (See 45 CFR Part 46, Protection of

         Human Subjects, and 21 CFR Part 56, Institutional Review

         Boards).

    10   Investigator- an individual who actually conducts a clinical

         investigation (i.e., under whose immediate direction the drug

         [or investigational product] is administered or dispensed to

         a subject).  In the event an investigation is conducted by a

         team of individuals, the investigator is the responsible

         leader of the team (see 21 CFR 312.3(b)).

    11   Nosocomial infection - an infection acquired in a hospital.

    12   Occupational Health Service - an office within a hospital or

         health care center charged with responsibility for the

         protection of workers from health hazards to which they may

         be exposed in the course of their job duties.

    13   Procurement - the process of obtaining or acquiring animals

         or biological specimens (such as cells, tissues, or organs)

         from an animal or human for medicinal, research, or archival

         purposes.

    14   Recipient - a person who receives or who undergoes ex vivo

         exposure to a xenotransplantation product (as defined in

         xenotransplantation).

    15   Secretary's Advisory Committee on Xenotransplantation (SACX) -

         the advisory committee appointed by the Secretary of Health

         and Human Services to consider the full range of issues

         raised by xenotransplantation (including ongoing and proposed

         protocols) and make recommendations to the Secretary on

         policy and procedures.

    16   Source animal - an animal from which cells, tissues, and/or

         organs for xenotransplantation are obtained.

    17   Source animal facility -  facility that provides source

         animals for use in xenotransplantation.

    18   Sponsor - a person who takes responsibility for and initiates

         a clinical investigation. The sponsor may be an individual

         or a pharmaceutical company, government agency, academic

         institution, private organization or other organization. The

         sponsor does not actually conduct the investigation unless

         the sponsor is a sponsor-investigator (see, e.g., 21 CFR

         312.3(b)).

    19   Transmissible spongiform encephalopathies (TSEs) - fatal,

         subacute, degenerative diseases of humans and animals with

         characteristic neuropathology (spongiform change and

         deposition of an abnormal form of a prion protein present in

         all mammalian brains). TSEs are experimentally transmissible

         by inoculation or ingestion of diseased tissue, especially

         central nervous system tissue. The prion protein (intimately

         associated with transmission and pathological progression)

         is hypothesized to be the agent of transmission. =

Alternatively,

         other unidentified co-factors or an as-yet unidentified viral

         agent may be necessary for transmission. Creutzfeldt-Jakob

         disease (CJD) is the most common human TSE.

    20   Xenogeneic infectious agents - infectious agents that become

         capable of infecting humans due to the unique facilitating

         circumstances of xenotransplantation; includes zoonotic

         infectious agents.

    21   Xenotransplantation - for the purposes of this document, any

         procedure that involves the transplantation, implantation,

         or infusion into a human recipient of either (A.) live cells,

         tissues, or organs from a nonhuman animal source or (B.)

         human body fluids, cells, tissues or organs that have had

         ex vivo contact with live nonhuman animal cells, tissues, or

         organs.

    22   Xenotransplantation Product(s) - live cells, tissues or

         organs used in xenotransplantation (defined above). Previous

         PHS documents have used the term "xenograft" to refer to all

         xenotransplantation products.

    23   Xenotransplantation Product Recipient - a person who receives

         or who undergoes ex vivo exposure to a xenotransplantation

         product.

    24   Zoonosis - A disease of animals that may be transmitted to

         humans under natural conditions (e.g. brucellosis, rabies).

    1.3. Background

    The demand for human cells, tissues and organs for clinical

    transplantation continues to exceed the supply.  The limited

    availability of human allografts, coupled with recent scientific

    and biotechnical advances, has prompted the renewed development

    of investigational therapeutic approaches that use

    xenotransplantation products in human recipients.

    The experience with human allografts, however, has shown that

    infectious agents can be transmitted through transplantation.

    HIV/AIDS, Creutzfeldt-Jakob Disease, rabies, and hepatitis B and

    C, for example, have been transmitted between humans via

    allotransplantation. The use of live nonhuman cells, tissues and

    organs for xenotransplantation raises serious public health

    concerns about potential infection of xenotransplantation product

    recipients with both known and emerging infectious agents.

    Zoonoses are infectious diseases of animals transmitted to humans

    via exposure to or consumption of the source animal.  It is well

    documented that contact between humans and nonhuman animals --

    such as that which occurs during husbandry, food production, or

    interactions with pets -- can lead to zoonotic infections. Many

    infectious agents responsible for zoonoses (e.g., Toxoplasma

    species, Salmonella species, or Cercopithecine herpesvirus 1

    (B virus) of monkeys) are well characterized and can be identified

    through available diagnostic tests. Infectious disease public

    health concerns about xenotransplantation focus not only on the

    transmission of these known zoonoses, but also on the transmission

    of infectious agents as yet unrecognized. The disruption of

    natural anatomical barriers and immunosuppression of the recipient

    increase the likelihood of interspecies transmission of xenogeneic

    infectious agents. An additional concern is that these xenogeneic

    infectious agents could be subsequently transmitted from the

    xenotransplantation product recipient to close contacts and then

    to other human beings. An infectious agent may pose risk to the

    patients and/or public if it can infect, cause disease in, and

    transmit among humans, or if its ability to infect, cause disease

    in, or transmit among humans remains inadequately defined.

    Emerging infectious agents may not be readily identifiable with

    current techniques. This was the case with the several year delay

    in identifying HIV-1 as the etiologic agent for AIDS. Retroviruses

    and other persistent infections may be associated with acute

    disease with varying incubation periods, followed by periods of

    clinical latency prior to the onset of clinically evident

    malignancies or other diseases.  As the HIV/AIDS pandemic

    demonstrates, persistent latent infections may result in

    person-to-person transmission for many years before clinical

    disease develops in the index case, thereby allowing an emerging

    infectious agent to become established in the susceptible

    population before it is recognized.

    1.4. Scope of the Document

    This guideline addresses the public health issues related to

    xenotransplantation and recommends procedures for diminishing the

    risk of transmission of infectious agents to the recipient,

    health care workers, and the general public.  While it is beyond

    the scope of this document to address the array of complex and

    important ethical issues raised by xenotransplantation, this

    guideline describes a mechanism for ensuring ongoing broad public

    discussion of ethical issues related to xenotransplantation

    (section 5.3). Other publications and reports of public discussions

    (section 6., references C.7.a., c., d., h., I.;  D.1.b. & I.) have

    addressed issues such as animal welfare, human rights, and

    community interest.

    This guideline reflects the status of the field of

    xenotransplantation and knowledge of the risk of xenogeneic

    infections at the time of publication. The general guidance in

    this document will be augmented by public discussion, new advances

    in scientific knowledge and clinical experience, and specific

    FDA guidance documents intended to facilitate the implementation

    of the principles set forth herein. HHS may ask the Secretary's

    Advisory Committee on Xenotransplantation (SACX) to review the

    Guideline on a periodic basis and recommend appropriate revisions

    to the Secretary (section 5.3).

    1.5. Objectives

    The objective of this PHS guideline is to present measures that

    can be used to minimize the risk of human disease due to

    xenogeneic infectious agents including both recognized zoonoses

    and non-zoonotic infectious agents that become capable of

    infecting humans due to the unique facilitating circumstances of

    xenotransplantation. In order to achieve this goal, this document:

    o  Outlines the composition and function of the xenotransplantation

       team to ensure that appropriate technical expertise can be

       applied (section 2.1).

    o  Addresses aspects of the clinical protocol, clinical center,

       and the informed consent and  patient education processes with

       respect to public health concerns raised by the potential for

       infections associated with xenotransplantation (sections

       2.2-2.5).

    o  Provides a framework for pre-transplantation animal source

       screening to minimize the potential for transmission of

       xenogeneic infectious  agents from the xenotransplantation

       product to the human recipient (section 3, particularly

       sections 3.3-3.6).

    o  Provides a framework for  post-xenotransplantation surveillance

       to monitor transmission of infectious agents, including newly

       identified xenogeneic agents, to the recipient as well as

       health care workers and other individuals in close contact with

       the recipient (section 4, particularly sections 4.1.1. and

       4.2.3.).

    o  Provides a framework for hospital infection control practices

       to reduce the risk of nosocomial transmission of zoonotic and

       xenogeneic infectious agents (section 4.2.).

    o  Provides a framework for maintaining appropriate records,

       including human and veterinary health care records (section

       4.3. and 3.7), standard operating procedures of facilities and

       centers  (sections 3.2, 3.4), and occupational health service

       program records (section 4.3).

    o  Provides a framework for archiving biologic samples from the

       source animal and the xenotransplantation product recipient.

       These records and samples will be essential in the event that

       public health investigations are necessitated by infectious

       diseases and other adverse events arising from

       xenotransplantation that could affect the public health

       (sections 3.7, 4.1.2., and 5.2).

    o  Discusses the creation of a national database that will enable

       population based public health surveillance and =

investigation(s).

       (section 5.1).

    o  Discusses the creation of a Secretary's Advisory Committee on

       Xenotransplantation (SACX) that will consider the full range

       of complex and interrelated issues raised by =

xenotransplantation,

       including ongoing and proposed protocols (sections 2.3. and

       5.3.).

2.  Xenotransplantation Protocol Issues.

    2.1. Xenotransplantation team.

    The development and implementation of xenotransplantation clinical

    research protocols require expertise in the infectious diseases of

    both human recipients and source animals. Consequently, in

    addition to health care professionals who have clinical experience

    with transplantation, the xenotransplantation team should include

    as active participants: (1) infectious disease physician(s) with

    expertise in zoonoses, transplantation, and epidemiology; (2)

    veterinarian(s) with expertise in the animal husbandry issues and

    infectious diseases relevant to the source animal; (3)

    specialist(s) in hospital epidemiology and infection control; and

    (4) experts in research and diagnostic microbiology laboratory

    methodologies. The sponsor should ensure that the appropriate

    expertise is available in the development and implementation of

    the clinical protocol, including the onsite follow up of the

    xenotransplantation product recipient.

    2.2. Clinical Xenotransplantation Site

    Any sites performing xenotransplantation clinical procedures

    should have experience and expertise with and facilities for any

    comparable allotransplantation procedures.

    All xenotransplantation clinical centers should utilize CLIA'88

    (Clinical Laboratory Improvements Act, amended in 1988) accredited

    virology and microbiology laboratories.

    2.2.1. The safe conduct of xenotransplantation clinical trials

    should include the active participation of laboratories with the

    ability to isolate and identify unusual and/or newly recognized

    pathogens of both human and animal origin. Each protocol will

    present unique diagnostic, surveillance, and research needs that

    require expertise and experience in the microbiology and

    infectious diseases of both animals and humans.  The sponsor

    should ensure that persons and centers with appropriate experience

    and expertise are involved in the study development, clinical

    application, and follow up of each protocol, either on-site or

    through formal and documented off-site collaborations.

    2.3. Clinical Protocol Review

    All clinical trials involving xenotransplantation are subject to

    regulation by the FDA under the Public Health Service Act (42

    U.S.C. 262, 264) and the Federal Food, Drug, and Cosmetic Act

    (21 U.S.C. 321 et seq.).

    Sponsors are responsible for ensuring reviews by local review

    bodies as appropriate, (Institutional Review Boards (IRBs),

    Institutional Animal Care and Use Committees (IACUCs),

    Institutional Biosafety Committees (IBCs)), the FDA, and the SACX

    (upon implementation by the Secretary, HHS). The scope and

    process for SACX review will be described in subsequent

    publications.

    In addition to the human subjects issues traditionally addressed

    by local IRBs, institutional review of xenotransplantation

    clinical trial protocols should also address: (1) the potential

    risks of infection for the recipient and contact populations

    (including health care providers, family members, friends, and

    the community at large); (2) the conditions of source animal

    husbandry (e.g., screening program, animal quarantine); and (3)

    issues related to human and veterinary infectious diseases

    (including virology, laboratory diagnostics, epidemiology, and

    risk assessment).

    2.4. Health Screening and Surveillance Plans

    Clearly defined methodologies for pre-xenotransplantation screening

    for known infectious agents and post-xenotransplantation

    surveillance are essential parts of clinical xenotransplantation

    trials and should be clearly developed in all protocols.

    Pre-xenotransplantation screening includes screening of the

    source herd (sections 3.2. - 3.4.),  the source animal(s) (section

    3.5.), and the nonhuman animal live cells, tissues or organs used

    in the manufacture of the xenotransplantation product or the

    product itself (section 3.6.). Post-xenotransplantation =

surveillance

    includes surveillance of the recipient(s) (section 4.1.),  selected

    health care workers or other contacts (section 4.2.), and the

    surviving source animal(s) (section 3.6.). The screening methods

    used and the specific agents sought will differ depending on the

    procedure, cells, tissue, or organ used, the source animal, and

    the clinical indication for xenotransplantation. Details of these

    screening and surveillance plans, including a summary of the

    relevant aspects of the health maintenance and surveillance

    program of the herd and the medical history of the source animal(s)

    (section 3) and written protocols for hospital infection control

    practices regarding both xenotransplantation product recipients

    and health care workers (section 4.2.) should be described in the

    materials submitted for review by the SACX, the FDA, and the local

    review bodies.

    2.5. Informed Consent and Patient Education Processes

    In the process of obtaining and documenting informed consent, the

    sponsor and investigators should comply with all applicable

    regulatory requirement(s) (e.g., Title 45 Code of Federal

    Regulations Part 46; Title 21 Code of Federal Regulations Parts

    50 and 56), and should adhere to Good Clinical Practices and to

    the ethical principles derived from the Belmont Report of the

    National Commission for the Protection of Human Subjects of

    Biomedical and Behavioral Research and to recommendations from

    the National Bioethics Advisory Board (NBAC). The local IRB may

    consider having the consent process observed by a patient advocate

    (See e.g., 45 CFR 46.109(e)). In addition, the sponsor should

    ensure that counseling regarding behavior modification and other

    issues associated with risk of infection is provided to the

    patient and made available to the patient's family and contacts

    prior to and at the time of consent. Such counseling should remain

    available on an ongoing basis thereafter.

    The informed consent discussion, the informed consent document,

    and the written information provided to potential =

xenotransplantation

    product recipients should address, at a minimum, the following

    points relating to the potential risk associated with

    xenotransplantation:

    2.5.1. The potential for infection with  zoonotic agents known

    to be associated with the nonhuman source animal species.

    2.5.2. The potential for transmission to the recipient of unknown

    xenogeneic infectious agents.  The patient should be informed of

    the uncertainty regarding the risk of infection, whether such

    infections might result in disease, the nature of disease that

    might result, and the possibility that infections with these

    agents may not be recognized for an extended period of time.

    2.5.3. The potential risk for transmission of xenogeneic

    infectious agents (and possible subsequent manifestation of

    disease) to the recipient's family or close contacts, especially

    sexual contacts. The recipient should be informed that

    immunocompromised persons may be at increased risk of xenogeneic

    infections. The recipient should be counseled regarding behavioral

    modifications that diminish the likelihood of transmitting

    infectious agents and relevant infection control practices.

    (sections 4.2.1.1., 4.2.1.2., 4.2.1.5., and 4.2.3.1.).

    2.5.4. The informed consent process should include a documented

    procedure to inform the recipient of the responsibility to educate

    his/her close contacts regarding the possibility of xenogeneic

    infections from the source animal species and to offer the

    recipient assistance with this education process, if desired.

    Education of close contacts should address the uncertainty

    regarding the risks of xenogeneic infections, information about

    behaviors known to transmit infectious agents from human to human

    (e.g., unprotected sex, breast-feeding, intravenous drug use with

    shared needles, and other activities that involve potential

    exchange of blood or other body fluids) and methods to minimize

    the risk of transmission. Recipients should educate their close

    contacts about the importance of reporting any significant

    unexplained illness through their health care provider to the

    research coordinator at the institutions where the

    xenotransplantation was performed.

    2.5.5. The potential need for isolation procedures during any

    hospitalization (including to the extent possible the estimated

    duration of such confinement and the specific symptoms/situation

    that would prompt such isolation), and any specialized precautions

    needed to minimize acquisition or transmission of infections

    following hospital discharge.

    2.5.6. The potential need for specific precautions following

    hospital discharge to minimize the risk that livestock of the

    source animal species and the recipient of the xenotransplantation

    product will represent biohazards to each other. For example, if

    a recipient comes into contact with the animal species from which

    the xenotransplantation product was procured, the

    xenotransplantation product (and therefore the recipient) may

    have an increased risk from exposures to agents infectious for

    the xenotransplantation product source species. Conversely, the

    recipient may represent a biohazard to healthy livestock if the

    presence of the xenotransplantation product enables the recipient

    to serve as a vector for outbreaks of disease in source species

    livestock.

    2.5.7. The importance of complying with long-term or life-long

    surveillance necessitating routine physical evaluations and the

    archiving of tissue and/or body fluid specimens for public health

    purposes even if the experiment fails and the xenotransplantation

    product is rejected or removed. The schedule for clinical and

    laboratory monitoring should be provided to the extent possible.

    The patient should be informed that any serious or unexplained

    illness in themselves or their contacts should be reported

    immediately to the clinical investigator or his/her designee.

    2.5.8. The responsibility of the xenotransplantation product

    recipient to inform the investigator or his/her designee of any

    change in address or telephone number for the purpose of enabling

    long-term health surveillance.

    2.5.9. The importance of a complete autopsy upon the death of

    the xenotransplantation product recipient, even if the

    xenotransplantation product was previously rejected or removed.

    Advance discussion with the recipient and his/her family

    concerning the need to conduct an autopsy is also encouraged in

    order to ensure that the recipient's intent is known to all

    relevant parties.

    2.5.10. The long term need for access by the appropriate public

    health agencies to the recipient's medical records. To the extent

    permitted by applicable laws and/or regulations, the

    confidentiality of medical records should be maintained. The

    informed consent document should include a statement describing

    the extent, if any, to which confidentiality of records

    identifying the subject will be maintained (45 CFR 46.116 or 21

    CFR 50.25(A)(5)).

    2.5.11. As an interim precautionary measure, xenotransplantation

    product recipients and certain of  their contacts should be

    deferred indefinitely from donation of Whole Blood, blood

    components, including Source Plasma and Source Leukocytes,

    tissues, breast milk, ova, sperm, or any other body parts for

    use in humans. Pending further clarification, contacts to be

    deferred from donations should include persons who have engaged

    repeatedly in activities that could result in intimate exchange

    of body fluids with a xenotransplantation product recipient. For

    example, such contacts may include sexual partners, household

    members who share razors or toothbrushes, and health care workers

    or laboratory personnel with repeated percutaneous, mucosal, or

    other direct exposures.These recommendations may be revised based

    on ongoing surveillance of xenotransplantation product recipients

    and their contacts to clarify the actual risk of acquiring

    xenogeneic infections, and the outcome of deliberations between

    FDA and its advisors.

    FDA has published a draft guidance document ("Guidance for =

Industry:

    Precautionary Measures to Reduce the Possible Risk of Transmission

    of Zoonoses by Blood and Blood Products from Xenotransplantation

    Product Recipients and Their Contacts") for public comment and

    will consult with its advisors to identify the range of

    xenotransplantation products for which recipients and/or certain

    of their contacts should be recommended for deferral from blood

    donation. Additionally, the range of contacts who should be

    deferred from blood donation will be clarified after further

    public discussion.

    2.5.12. Xenotransplantation product recipients who may wish to

    consider reproduction in the future should be aware that a

    potential risk of transmission of xenogeneic infectious agents

    not only to their partner but also to their offspring during

    conception, embryonic/fetal development and/or breast-feeding

    cannot be excluded.

    2.5.13. All centers where xenotransplantation procedures are

    performed should develop appropriate xenotransplantation

    procedure-specific educational materials to be used in educating

    and counseling both potential xenotransplantation product

    recipients and their contacts. These materials should describe

    the xenotransplantation procedure(s), and the known and potential

    risks of xenogeneic infections posed by the procedure(s) in

    appropriate language. Those activities that are considered to be

    associated with the greatest risk of transmission of infection

    to contacts should be described. Education programs should detail

    the circumstances under which the use of personal protective

    equipment (e.g., gloves, gowns, masks) or special infection control

    practices are recommended, and emphasize the importance of hand

    washing. The potential for transmission of these agents to the

    general public should be discussed.

3.  Animal Sources for Xenotransplantation

    Recognized zoonotic infectious agents and other organisms present

    in animals, such as normal flora or commensals, may cause disease

    in humans when introduced by xenotransplantation, especially in

    immunocompromised patients.  The risk of transmitting xenogeneic

    infectious agents is reduced by procuring source animals from

    herds or colonies that are screened and qualified as free of

    specific pathogenic infectious agents and that are maintained in

    an environment that reduces exposure to vectors of infectious

    agents. Precautions intended to reduce risk should be employed in

    all steps of production (e.g., during animal husbandry, procurement

    and processing of nonhuman animal live cells, tissues or organs

    used in the manufacture of xenotransplantation products) and should

    be appropriate to each xenotransplantation protocol. Before an

    animal species is used as a source of xenotransplantation

    product(s), sponsors should adequately address the public health

    issues raised. These issues are delineated in more detail below.

    Some experts consider that nonhuman primates pose a greater risk

    of transmitting infections to humans. The PHS recognized the

    substantial concerns about this issue that have been raised within

    the scientific community and the general public. In its April 6,

    1999 guidance on nonhuman primate xenotransplantation products

    ("Guidance for Industry: Public Health Issues Posed by the Use of

    Nonhuman Primate Xenografts in Humans"), FDA concluded, after

    consulting with other PHS agencies, that at the current time there

    is not sufficient information to assess the risks posed by

    nonhuman primate xenotransplantation. The FDA has determined that:

       "...(1)  an appropriate federal advisory committee, such as

       the Secretary's Advisory Committee on Xenotransplantation

       (SACX) currently under development within the DHHS, should

       address novel protocols and issues raised by the use of

       nonhuman primate xenografts, conduct discussions, including

       public discussions as appropriate, and make recommendations

       on the questions of whether and under what conditions the use

       of nonhuman primate xenografts would be appropriate in the

       United States.

       (2) clinical protocols proposing the use of nonhuman primate

       xenografts should not be submitted to FDA until sufficient

       scientific information exists addressing the risks posed by

       nonhuman primate xenotransplantation. Consistent with FDA

       Investigational New Drug (IND) regulations [21 CFR

       312.42(b)(1)(iv)], any protocol submission that does not

       adequately address these risks is subject to clinical hold

       (i.e., the clinical trial may not proceed) due to insufficient

       information to assess the risks and/or due to unreasonable

       risk..."

    3.1. Animal Procurement Sources

    All xenotransplantation products pose a risk of infection and

    disease to humans. Regardless of the species of the source animal,

    precautions appropriate to each xenotransplantation product

    protocol should be employed in all steps of production (animal

    husbandry, procurement and processing of  nonhuman animal live

    cells, tissues or organs) to minimize this risk. Source animal

    procurement and processing procedures should include, at minimum,

    the following precautions:

    3.1.1. Cells, tissues, and organs intended for use in

    xenotransplantation should be procured only from animals that

    have been bred and reared in captivity and that have a

    documented, well characterized health history and lineage.

    3.1.2. Source animals should be raised in facilities with

    adequate barriers, i.e. biosecurity, to prevent the introduction

    or spread of infectious agents. Animals should also be obtained

    from herds or colonies with restricted admission of new animals.

    Such closed herds or colonies should be free of infectious agents

    that are relevant to the animal species and that may pose risk to

    the patient and/or the public. An infectious agent may pose risk

    to the patients and/or public if it can infect, cause disease in,

    and transmit among humans, or if its ability to infect, cause

    disease in, or transmit among humans remains inadequately defined.

    In this regard, persistent viral infections are of particular

    concern. Source animals should specifically be free of infection

    with any identifiable exogenous persistent virus. Breeding

    programs utilizing caesarean derivation of animals reduce the

    risk of maternal-fetal transmission of infectious agents and

    should be used whenever possible. The prevalence of exposure to

    these agents should be documented through periodic surveillance

    of the herd or colony using serologic and other appropriate

    diagnostic methodologies.

    3.1.3. Animals from minimally controlled environments such as

    closed corrals (captive free-ranging animals) should not be used

    as source animals for xenotransplantation. Such animals have a

    higher likelihood of harboring  adventitious infectious agents

    from uncontrolled contact with arthropods and/or other animal

    vectors.

    3.1.4. Wild-caught animals should not be used as source animals

    for xenotransplantation.

    3.1.5. Animals or live animal cells, tissues, or organs obtained

    from abattoirs should not be used for xenotransplantation. Such

    animals are obtained from geographically divergent farms or

    markets and are more likely to carry infectious agents due to

    increased exposure to other animals and increased activation and

    shedding of infectious agents during the stress of slaughter. In

    addition, health histories of slaughterhouse animals are usually

    not available.

    3.1.6. Imported animals or the first generation of offspring of

    imported animals should not be used as source animals for

    xenotransplantation unless the animals belong to a species or

    strain  (including transgenic animals) not available for use in

    the United States and their use is scientifically warranted. In

    this case, the imported animals should be documented to have been

    bred and continuously maintained in a manner consistent with the

    principles in this document. The source animal facility,

    production process and records are subject to inspection by the

    FDA (Federal Food, Drug and Cosmetic Act, (21 USC 374).  The US

    Department of Agriculture (USDA), Animal and Plant Health

    Inspection Service (APHIS), Veterinary Services (VS) regulates

    the importation of all animals and animal-origin materials that

    could represent a disease risk to U.S. livestock and poultry (9

    CFR Part 122). Importation or interstate transport of any animal

    and/or animal-origin material that may represent such a disease

    risk requires a USDA permit. In addition, plans for testing and

    quarantine of the imported animals as well as health maintenance

    and surveillance of the herd or colony into which imported animals

    are introduced should be conducted by a veterinarian who is either

    specifically trained in or who otherwise has a solid background

    in foreign animal diseases.

    3.1.7. Source animals from species in which transmissible

    spongiform encephalopathies have been reported should be obtained

    from closed herds with documented absence of dementing illnesses

    and controlled food sources for at least 2 generations prior to

    the source animal (section 3.2.6.3).  Xenotransplantation products

    should not be obtained from source animals imported from any

    country or geographic region where transmissible spongiform

    encephalopathies are known to be present in the source species or

    from which the USDA prohibits or restricts importation of

    ruminants or ruminant products due to concern about transmissible

    spongiform encephalopathies.

    3.1.8. The CDC, Division of Quarantine, regulates the importation

    of certain animals, including nonhuman primates (NHP), because of

    their potential to cause serious outbreaks of communicable disease

    in humans (42 CFR Part 71).  Importers must register with CDC,

    certify imported NHP will be used only for scientific, educational,

    and exhibition purposes, implement disease control measures,

    maintain records regarding each shipment, and report suspected

    zoonotic illness in animals or workers.

    Further, the importation and/or transfer of known or potential

    etiological agents, hosts, or vectors of human disease (including

    biological materials) may require a permit issued by CDC's Office

    of Health and Safety.

    3.2. Source Animal Facilities

    Potential source animals should be housed in facilities built and

    operated taking into account the factors outlined in this section.

    3.2.1. Source Animal Facilities (facilities providing source

    animals for xenotransplantation) should be designed and maintained

    with adequate barriers to prevent the introduction and spread of

    infectious agents. Entry and exit of animals and humans should be

    controlled to minimize environmental exposures/inadvertent exposure

    to transmissible infectious agents. Source Animal Facilities

    should not be located in geographic proximity to manufacturing or

    agricultural activities that could compromise the biosecurity of

    these facilities.

    3.2.2. Source Animal Facilities should have veterinarians on

    staff who possess expertise in the infectious diseases prevalent

    in the animal species and the emergency clinical care of the

    species.  Facilities should also have persons with expertise in

    research virology and microbiology either on staff or as

    established consultants. These facilities should also maintain

    active and documented collaboration with accredited microbiology

    laboratories.

    3.2.3. Procedures should be in place to assure the humane care

    of all animals (see e.g.,  the Animal Welfare Regulations as

    amended in 1985 (9 CFR Parts 1, 2, and 3) and the PHS Policy on

    the Humane Care and Use of Laboratory Animals).

    3.2.4. Source Animal Facilities should incorporate procedures

    consistent with those set forth for accreditation by the

    Association for Assessment and Accreditation of Laboratory Animal

    Care International (AAALAC International) and should be

    consistent with the National Research Council's Guide for the Care

    and Use of Laboratory Animals (1996).

    3.2.5. Source Animal Facilities should have a documented health

    surveillance system.

    3.2.6. The Source Animal Facility standard operating procedures

    should thoroughly describe  the following: (1) criteria for animal

    admission, including sourcing and entry procedures, (2)

    description of the disease monitoring program, (3) criteria for

    the isolation or elimination of diseased animals, including a

    diagnostic algorithm for ill and dead animals, (4) facility

    cleaning and disinfecting arrangements, (5) the source and

    delivery of feed, water and supplies, (6) measures to exclude

    arthropods and other animals, (7) animal transportation, (8)

    dead animal disposition, (9) criteria for the health screening

    and surveillance of humans entering the facility, and (10)

    permanent individual animal identification.

    3.2.6.1. Animal movement through the secured facility should be

    described in the standard operating procedures of the facility.

    All animals introduced into the source colony other than by birth

    should go through a well defined quarantine and testing period

    (section 3.5). With regard to the reproduction and raising of

    suitable replacement animals, the use of methods such as

    artificial insemination (AI), embryo transfer, medicated early

    weaning, cloning, or hysterotomy/hysterectomy and fostering may

    minimize further colonization with infectious agents.

    3.2.6.2. During final screening and qualification of individual

    source animals and procurement of live cells, tissues or organs

    for use in xenotransplantation, the potential for transmission

    of an infectious agent should be minimized by established standard

    operating procedures. One method to accomplish this is a step-wise

    "batch" or "all-in/all-out" method of source animal movement

    through the facility rather than continuous replacement movement.

    With the "all-in/all-out" or "batch" method, a cohort of qualified

    animals is quarantined from the closed herd or colony while

    undergoing final screening qualification and xenogeneic biomaterial

    procurement. After the entire cohort of source animals is removed,

    the quarantine and xenogeneic biomaterial processing areas of the

    animal facility are then cleaned and disinfected prior to the

    introduction of the next cohort of source animals.

    3.2.6.3. The feed components, including any antibiotics or other

    medicinals or other additives, should be documented for a minimum

    of two generations prior to the source animal.  Pasteurized milk

    products may be included in feeds. The absence of other mammalian

    materials,  including recycled or rendered materials, should be

    specifically documented. The absence of such materials is

    important for the prevention of transmissible spongiform

    encephalopathies and other infectious agents.  Potentially

    extended periods of clinical latency, severity of consequent

    disease, and the difficulty in current detection methods highlight

    the importance of eliminating risk factors associated with

    transmissible spongiform encephalopathies.

    3.2.7. The sponsor should establish records linking each

    xenotransplantation product recipient with the relevant health

    history of the source animal, herd or colony, and the specific

    organ, tissue, or cell type included in the xenotransplantation

    product or used in the manufacture of the xenotransplantation

    product. The relevant records include information on the standard

    operating procedures of the animal procurement facility, the

    herd health surveillance, and the lifelong health history of the

    source animal(s) for the xenotransplantation product (sections

    3.2.- 3.7.).

    3.2.7.1. The sponsor should maintain these record systems and an

    animal numbering or other system that allows easy, accurate, and

    rapid linkage between the information contained in these different

    record systems and the xenotransplantation product recipient for

    50 years beyond the date of xenotransplantation. If record systems

    are maintained in a computer database, electronic back ups should

    be kept in a secure office facility and back up on hard copy

    should be routinely performed.

    3.2.7.2. In the event that the Source Animal Facility ceases to

    operate, the facility should either transfer all animal health

    records and specimens to the respective sponsors or notify the

    sponsors of the new archive site. If the sponsor ceases to exist,

    decisions on the disposition of the archived records and specimens

    should be made in consultation with the FDA.

    3.2.8. All animal facilities should be subject to inspection by

    designated representatives of the clinical protocol sponsor and

    public health agencies. The sponsor is responsible for

    implementing and maintaining a routine facilities inspection

    program for quality control and quality assurance.

    3.3. Pre-xenotransplantation Screening for Known Infectious Agents

    The following points discuss measures for appropriate screening

    of known infectious agents in the herd, individual source animal

    and the nonhuman animal live cells, tissues or organs used in

    xenotransplantation. The selection of assays for pre-transplant

    screening should be determined by the source of the nonhuman

    animal live cells, tissues or organs and the intended clinical

    application of the xenotransplantation product. General guidance

    on adventitious agent testing may be found in 'Points to Consider

    for the Characterization of Cell Lines Used to Produce

    Biologicals' (FDA, CBER, 1993), and a guidance document from the

    International Conference on Harmonization: 'Q5D Quality of

    Biotechnological/Biological Products:  Derivation and

    Characterization of Cell Subsets Used for Production of

    Biotechnological/Biological Products.'.

    3.3.1. The design of preclinical studies intended to identify

    infectious agents in the xenotransplantation product and/or the

    nonhuman animal live cells, tissues or organs intended for use

    in the manufacture of xenotransplantation products should take

    into consideration the source animal species and the specific

    manner in which the xenotransplantation product will be used

    clinically.  These studies should identify infectious agents and

    characterize their potential pathogenicity and tropism for human

    cells by appropriate in vivo and in vitro assays.  Characterization

    of persistent viral infections and endogenous retroviruses present

    in source animals cells, tissues or organs is particularly

    important. The information from these studies is necessary for

    the identification and development of appropriate assays for

    xenotransplantation product screening programs.

    3.3.2. Programs for screening and detection of known infectious

    agents in the herd or colony, the individual source animal, and

    the xenotransplantation product itself or the nonhuman animal

    live cells, tissues or organs used in the manufacture of

    xenotransplantation products should take into account the

    infectious agents associated with the source animals used, the

    stringency of the husbandry techniques employed, and the manner

    in which the xenotransplantation product will be used clinically.

    These programs should be updated periodically to reflect advances

    in the knowledge of infectious diseases. The sponsor should

    develop an adequate screening program in consultation with

    appropriate experts including oversight and regulatory bodies.

    3.3.3. Assays used for screening and detection of infectious

    agents should have well defined and documented sensitivity,

    specificity, and reproducibility in the setting in which they are

    employed. In addition to assays for specific infectious agents,

    the use of assays capable of detecting broad ranges of infectious

    agents is strongly encouraged. In vivo assays  involving animal

    models may require different standards for evaluation. Assays

    under development may complement the screening process.

    3.3.4. Samples from the xenotransplantation product itself or of

    the nonhuman animal live cells, tissues or organs used in the

    manufacture of the xenotransplantation product, whenever possible,

    or from an appropriate biologic proxy should be tested

    preclinically with co-cultivation assays.  These assays should

    include a panel of appropriate indicator cells, which may include

    human peripheral blood mononuclear cells (PBMC), to facilitate

    amplification and detection of endogenous retroviruses and other

    xenogeneic viruses capable of producing infection in humans.

    Agents that may be latent are of particular concern and their

    detection may be facilitated by using chemical and irradiation

    methods.

    3.3.5. All xenotransplantation products should be screened by

    direct culture for bacteria, fungi, and mycoplasma (see, e.g., 21

    CFR Part 600-680). In addition, universal PCR probes for the

    presence of micro-organisms are available and should be considered

    to complement the screening of xenotransplantation products.

    3.4. Herd/Colony Health Maintenance and Surveillance

    The principal elements recommended to qualify a herd or colony as

    a source of animals for use in xenotransplantation include:  (1)

    closed herd or colony of stock (optimally caesarian derived)

    raised in barrier facilities; and (2) adequate surveillance

    programs for infectious agents. The standard operating procedures

    of the animal facility with regard to the herd or colony health

    maintenance and surveillance programs relevant to the specific

    xenotransplantation product usage should be documented and

    available to appropriate review bodies. Medical records for the

    herd or colony and the specific individual source animals should

    be maintained by the animal facility or the sponsor, as =

appropriate,

    for 50 years beyond the date of the xenotransplantation.

    3.4.1. Herd or colony health measures that constitute standard

    veterinary care for the species (e.g., anti-parasitic measures)

    should be implemented and recorded at the animal facility.  For

    example, aseptic techniques and sterile equipment should be used

    in all parenteral interventions including vaccinations,

    phlebotomy, and biopsies.  All incidents that may affect herd or

    colony health should be recorded (e.g., breaks in the environmental

    barriers of the secured facility, disease outbreaks, or sudden

    animal deaths). Vaccination and screening schedules should be

    described in detail and taken into account when interpreting

    serologic screening tests. Prevention of disease by protection

    from exposure is preferable to vaccination, since this preserves

    the ability of serologic screening to define herd exposures. In

    particular, the use of live vaccines is discouraged, but may be

    justified when dead or acellular vaccines are not available and

    barriers to exposure are inadequate to prevent the introduction

    of infectious agents into the herd or colony.

    3.4.2. In addition to standard medical care, the herd/colony

    should be monitored for the introduction of infectious agents

    which may not be apparent clinically. The sponsor should describe

    the monitoring program, including the types and schedules of

    physical examinations and laboratory tests used in the detection

    of all infectious agents, and document the results.

    3.4.3. Routine testing of closed herds or colonies in the United

    States should concentrate on zoonoses known to exist in captive

    animals of the relevant species in North America.  Since many

    important pathogens are not endemic to the United States or have

    been found only in wild-caught animals, testing of breeding stock

    and maintenance of a closed herd or colony reduces the need for

    extensive testing of individual source animals.  Herd or colony

    geographic locations are relevant to consideration of presence

    and likelihood of pathogens in a given herd or colony.  The

    geographic origin of the founding stock of the colony, including

    quarantine and screening procedures utilized when the closed

    colony was established, should be taken into consideration.

    Veterinarians familiar with the prevalence of different

    infectious agents in the geographic area of source animal origin

    and the location where the source animals are to be maintained

    should be consulted.

    3.4.3.1. As part of the surveillance program, routine serum

    samples should be obtained from randomly selected animals

    representative of the herd or colony population.  These samples

    should be tested for indicators of infectious agents relevant to

    the species and epidemiologic exposures.  Additional directed

    serologic analysis, active culturing, or other diagnostic

    laboratory testing of individual animals should be performed in

    response to clinical indications.  Infection in one animal in the

    herd justifies a larger clinical and epidemiologic evaluation of

    the rest of the herd or colony.  Aliquots of serum samples

    collected during routine surveillance and specific disease

    investigations should be maintained for 50 years beyond the date

    of sample collection. The Source Animal Facility or the sponsor

    should maintain these specimens (either on- or off-site) for

    investigations of unexpected diseases that occur in the herd,

    colony, individual source animals, or animal facility staff.

    These herd health surveillance samples, which are not archived

    for PHS investigation purposes,  should nonetheless be made

    available to the PHS if needed. (section 3.7.)

    3.4.3.2. Any animal deaths, including stillbirths or abortions,

    where the cause is either unknown or ambiguous should lead to

    full necropsy and evaluation for infectious etiologies (including

    transmissible spongiform encephalopathies) by a trained

    veterinary pathologist.  Results of these investigations should

    be documented.

    3.4.4. Standard operating procedures that include maintenance of

    a subset of sentinel animals are encouraged.  Monitoring of these

    animals will increase the probability of detection of subclinical,

    latent, or late-onset diseases such as transmissible spongiform

    encephalopathies.

    3.5. Individual Source Animal Screening and Qualification

    The qualification of individual source animals should include

    documentation of breed and lineage, general health, and

    vaccination history, particularly the use of live and/or live

    attenuated vaccines (section 3.4.1).  The presence of pathogens

    that result in acute infections should be documented and

    controlled by clinical examination and treatment of individual

    source animals, by use of individual quarantine periods that

    extend beyond the incubation period of pathogens of concern, and

    by herd surveillance indicating the presence or absence of

    infection in the herd from which the individual source animal is

    selected. The use of any drugs or biologic agents for treatment

    should be documented.  During quarantine and/or prior to

    procurement of live cells, tissues or organs for use in

    xenotransplantation, individual source animals should be screened

    for infectious agents relevant to the particular intended

    clinical use of the planned xenotransplantation product. The

    screening program should be guided by the surveillance and health

    history of the herd or colony.

    3.5.1. In general, individual source animals should be quarantined

    for 3 weeks prior to procurement of live cells, tissues or organs

    for use in xenotransplantation. During the quarantine, acute

    illnesses due to infectious agents to which the animal may have

    been exposed shortly before removal from the herd or colony would

    be expected to become clinically apparent. It may be appropriate

    to modify the need for and duration of individual quarantine

    periods depending on the characterization and surveillance of

    the source animal herd or colony, the design of the facility in

    which the herd is bred and maintained, and the clinical urgency.

    When the quarantine period is shortened or eliminated,

    justification should be documented and any potentially increased

    infectious risk should be addressed in the informed consent

    document.

    3.5.1.1. During the quarantine period, candidate source animals

    should be examined by a veterinarian and screened for the

    presence of infectious agents (bacteria including rickettsiae

    when appropriate, parasites, fungi, and viruses) by appropriate

    serologies and cultures, serum clinical chemistries (including

    those specific to the function of the organ or tissue to be

    procured), complete blood count and peripheral blood smear, and

    fecal exam for parasites.  Evaluation for viruses which may not

    be recognized zoonotic agents but which have been documented to

    infect either human or nonhuman primate cells in vivo or in vitro

    should be considered.  Particular attention should be given to

    viruses with demonstrated capacity for recombination,

    complementation, or pseudotyping.  Surveillance of a closed herd

    or colony (as described in section 3.4.3.) will minimize the

    additional screening necessary to qualify individual member

    animals. The nature, timing, and results of surveillance of the

    herd or colony from which the individual animal is procured

    should be considered in designing appropriate additional

    screening of individual animals.  These tests should be performed

    as closely as possible to the date of xenotransplantation while

    ensuring availability of results prior to clinical use.

    3.5.1.2. Screening of a candidate source animal should be

    repeated prior to procurement of live cells, tissues or organs

    for use in xenotransplantation if a period greater than three

    months has elapsed since the initial screening and qualification

    were performed or if the animal has been in contact with other

    non-quarantined animals between the quarantine period and the

    time of cells, tissue or organ procurement.

    3.5.1.3. Transportation of source animals may compromise the

    microbiologic protection ensured by the closed colony.  Careful

    attention to conditions of transport can minimize disease

    exposures during shipping. Microbiological isolation of the

    source animal during transit is critically important.  Source

    animals should be transported using a system that reliably

    ensures microbiological isolation. Transported source animals

    should be quarantined for a minimum period of three weeks after

    transportation, during which time appropriate screening should

    be performed. The sponsor may propose a shorter quarantine

    period if appropriate justification (that reflects the level

    of containment and the duration of the transportation) is

    provided. When source animals are transported intact, the

    sponsor should consult the FDA about further details of

    appropriate transport, quarantine, and screening. If the animals

    are transported across state or federal boundaries the USDA

    should be consulted.

    3.5.1.4. For the reasons cited above, it is preferable, whenever

    feasible, to procure live cells, tissues or organs for use in

    xenotransplantation at the animal facility.  Precautions employed

    during transport to ensure microbiological isolation of the

    procured xenotransplantation product or live cells, tissues or

    organs should be documented.

    3.5.2. All procured cells, tissues and organs intended for use

    in xenotransplantation should be as free of infectious agents as

    possible. The use of source animals in which infectious agents,

    including latent viruses, have been identified should be avoided.

    However, the presence of an infectious agent in certain anatomic

    sites, for example the alimentary tract, should not preclude use

    of the source animal if the agent is documented to be absent in

    the xenotransplantation product.

    3.5.3. When feasible a biopsy of the nonhuman animal live cells,

    tissues or organs intended for use in xenotransplantation, the

    xenotransplantation product itself, or other relevant tissue

    should be evaluated for the presence of infectious agents by

    appropriate assays and histopathology prior to xenotransplantation,

    and then archived (section 3.7).

    3.5.4. The sponsor should ensure that the linked records

    described in section 3.2.7. are available for review when

    appropriate by the local review bodies, the SACX, and the FDA.

    These records should include information on the results of the

    quarantine and screening of individual xenotransplantation

    source animals. In addition to records kept at the Source Animal

    Facility, a summary of the individual source animal record should

    accompany the xenotransplantation product and be archived as

    part of the medical record of the xenotransplantation product

    recipient.

    3.5.5. The Source Animal Facility should notify the clinical

    center in the event that an infectious agent is identified in the

    source animal or herd subsequent to procurement of live cells,

    tissues or organs for use in xenotransplantation (e.g.,

    identification of delayed onset transmissible spongiform

    encephalopathies in a sentinel animal).

    3.5.6. The sponsor should ensure that the quarantine, screening,

    and qualification program is appropriately tailored to the

    specific source animal species, the animal husbandry history,

    the process for procuring the xenogeneic biomaterial and preparing

    the xenotransplantation product, and the clinical application.

    The sponsor should also ensure that the results of these

    procedures are reviewed and approved by persons with the

    appropriate expertise prior to the clinical application.

    3.6. Procurement and Screening of Nonhuman Animal Live Cells,

         Tissues or Organs Used for Xenotransplantation

    3.6.1. Procurement and processing of cells, tissues and organs

    should be performed using documented aseptic conditions designed

    to minimize contamination. These procedures should be conducted

    in designated facilities which may be subject to inspection by

    appropriate oversight and regulatory authorities.

    3.6.2. Cells, tissues or organs intended for xenotransplantation

    that are maintained in culture prior to xenotransplantation

    should be periodically screened for maintenance of sterility,

    including screening for viruses and mycoplasma.  The FDA

    publications titled "Guidance for Industry: Guidance for Human

    Somatic Cell Therapy and Gene Therapy (1998)";  "Points To

    Consider in the Characterization of Cell Lines Used to Produce

    Biologicals (1993)"; and "Points to Consider in the Manufacture

    and Testing of Therapeutic Products for Human Use Derived from

    Transgenic Animals (1995)" should be consulted for guidance.  The

    sponsor should develop, implement, and stringently enforce the

    standard operating procedures for the procurement and screening

    processes. Procedures that may inactivate or remove pathogens

    without compromising the integrity and function of the

    xenotransplantation product should be employed.

    3.6.3. All steps involved in the procuring, processing, and

    screening of live cells, tissues or organs or xenotransplantation

    products to the point of xenotransplantation should be rehearsed

    preclinically to ensure reproducible quality control.

    3.6.4. If nonhuman animal live cells, tissues or organs for use

    in xenotransplantation are procured without euthanatizing the

    source animal, the designated PHS specimens should be archived

    (PHS specimens are discussed in section 3.7.1.) and the animal's

    health should be monitored for life.  When source animals die or

    are euthanatized, a complete necropsy with gross, histopathologic

    and microbiological evaluation by a trained veterinary

    pathologist should follow, regardless of the time elapsed between

    xenogeneic biomaterial procurement and death. This should include

    evaluation for transmissible spongiform encephalopathies. The

    sponsor should maintain documentation of all necropsy results for

    50 years beyond the date of necropsy as part of the animal health

    record (sections 3.2.7. and 3.4.). In the event that the necropsy

    reveals findings pertinent to the health of the xenotransplantation

    product recipient(s) (e.g., evidence of transmissible spongiform

    encephalopathies) the finding should be communicated to the FDA

    without delay (see e.g., 21 CFR 312.32).

    3.7. Archives of Source Animal Medical Records and Specimens

    Systematically archived source animal biologic samples and

    record keeping that allows rapid and accurate linking of

    xenotransplantation product recipients to the individual source

    animal records and archived biologic specimens are essential for

    public health investigation and containment of emergent

    xenogeneic infections.

    3.7.1. Source animal biologic specimens designated for PHS use

    (as outlined below) should be banked at the time of xenogeneic

    biomaterial procurement.  These specimens should remain in

    archival storage for 50 years beyond the date of the

    xenotransplantation to permit retrospective analyses if a public

    health need arises.  Such archived specimens should be readily

    accessible to the PHS and remain linked to both source animal

    and recipient health records.

    At the time of  procurement of nonhuman animal live cells, tissues

    or organs for use in xenotransplantation, plasma should be

    collected from the source animal and stored in sufficient quantity

    for subsequent serology and viral testing. In addition, the

    sponsor should recover and bank sufficient aliquots of

    cryopreserved leukocytes for subsequent isolation of nucleic

    acids and proteins as well as aliquots for thawing viable cells

    for viral co-culture assays or other tissue culture assays.

    Ideally at least ten 0.5 cc aliquots of citrated or EDTA-

    anticoagulated plasma should be banked. At least five aliquots of

    viable (1x107) leukocytes should be cryopreserved. It may also

    be appropriate to collect paraffin-embedded, formalin fixed, and

    cryopreserved tissue samples from source animal organs relevant

    to the specific protocol at the time of xenogeneic biomaterial

    procurement. Additionally, cryopreserved tissue samples

    representative of major organ systems (e.g., spleen, liver, bone

    marrow, central nervous system, lung,) should be collected from

    source animals at necropsy. The material submitted for review by

    FDA and, when appropriate, the Secretary's Advisory Committee on

    Xenotransplantation (under development, see section 5.3) should

    justify the types of tissues, cells, and plasma taken for storage

    and any smaller quantities of plasma and leukocytes collected.

    3.7.2. The sponsor should maintain archives of designated PHS

    specimens (section 3.7.1.) and serum collected for herd

    surveillance for 50 years beyond the date of collection (section

    3.4.3.1.), and animal health records for 50 years beyond the

    date of the animal's death (sections 3.2.7.).

    3.8. Disposal of Animals and Animal By-products

    The need for advanced planning for the ultimate disposition of

    source and sentinel animals bred for xenotransplantation,

    especially animals of species ordinarily used to produce food,

    should be anticipated. Generally source and sentinel animals

    should not be used as pets,  breeding animals, sources of human

    food via milk or meat, or as ingredients of feed for other

    animals because of their potential to enter the human or animal

    food chain.

    3.8.1. There may be species specific situations where animals

    from xenotransplant facilities can be considered to be safe for

    human food use or as feed ingredients when disposed of through

    rendering. FDA's Center for Veterinary Medicine (CVM) regulates

    animal feed ingredients and also establishes conditions for the

    release of animals to the USDA Food Safety Inspection Service

    for inspection as food for humans. Persons wishing to offer

    animals into the human food or animal feed supply or who have

    food safety questions should consult with CVM. Food safety issues

    will be referred to CVM.

    3.8.2. Animals from biomedical facilities that have not been

    authorized for release by CVM into the human food or animal feed

    supply may be adulterated under the Federal Food, Drug and

    Cosmetic Act (21 U.S.C. 321 et seq.), unfit for food or feed,

    and potentially infectious. They should be disposed of in a

    manner consistent with infectious medical waste in compliance

    with federal, state and local requirements.

4.  Clinical Issues

    4.1. Xenotransplantation Product Recipient

    4.1.1. Surveillance of the xenotransplantation product recipient

    Post-xenotransplantation clinical and laboratory surveillance of

    xenotransplantation product recipients is critical, as it

    provides the means of monitoring for any introduction and

    propagation of xenogeneic infectious agents in the

    xenotransplantation product recipient. The sponsor should carry

    out, and ensure documentation of, the surveillance program.

    Life-long post-xenotransplantation surveillance of

    xenotransplantation product recipients is appropriate.

    4.1.1.1. Recipients should be evaluated throughout their lifetime

    for adverse clinical events potentially associated with xenogeneic

    infections.

    4.1.1.2. Laboratory surveillance of the xenotransplantation

    product recipient should be instituted when xenogeneic infectious

    agents are known or suspected to be present in the

    xenotransplantation product. Minimally, laboratory surveillance

    should be conducted for evidence of recipient infection with all

    identified xenotropic endogenous retroviruses known to be present

    in the source animal. The intent of active screening in this

    setting is detection of sentinel human infections prior to

    dissemination in the general population.  Serum, PBMCs, tissue

    or other body fluids should be assayed at intervals post-

    xenotransplantation for xenogeneic agents known or suspected to

    be present in the xenotransplantation product. Laboratory

    surveillance should include frequent screening in the immediate

    post-xenotransplantation period (e.g., at 2, 4, and 6 weeks after

    xenotransplantation) that decreases in frequency if evidence of

    infection remains absent.

    It is critical that adequate diagnostic assays and methodologies

    for surveillance of known infectious agents from the source

    animal are available prior to initiating the clinical trial. The

    sensitivity, specificity, and reproducibility of these testing

    methods should be documented under conditions that simulate those

    employed at the time of and following the xenotransplantation

    procedure.  As with pre-xenotransplantation screening, assays

    under development may complement the surveillance process (see

    section 3.3.3.).

    The laboratory surveillance should include methods to detect

    infectious agents known to establish persistent latent infections

    in the absence of clinical symptoms (e.g., herpesviruses,

    retroviruses, papillomaviruses) and that are known or suspected

    to have been present in the xenotransplantation product. When

    the xenogeneic viruses of concern have similar human counterparts

    (e.g., simian cytomegalovirus), assays to distinguish between the

    two should be used in the post-xenotransplantation laboratory

    surveillance.  Depending upon the degree of immunosuppression in

    the recipient, serological assays may be or may not be useful.

    Methods for analysis may include co-cultivation of cells coupled

    with appropriate detection assays.

    4.1.2. Xenotransplantation Product Recipients' Biologic Specimens

    Archived for Public Health Investigations (PHS Specimens).

    Biological specimens obtained from the xenotransplantation product

    recipients and designated for public health investigations (as

    distinct from specimens collected for clinical evaluation or

    laboratory surveillance) should be archived for  50 years beyond

    the date of the xenotransplantation to allow retrospective

    investigation of xenogeneic infections. The type and quantity of

    specimens archived may vary with the clinical procedure and the

    age of the xenotransplantation product recipient. In the

    application for FDA review, which may also be reviewed by the

    SACX, the sponsor should justify the amount and types of

    specimens to be designated for PHS use, including any differences

    from the recommendations described below.

    At selected time points, at least three to five 0.5 cc aliquots

    of citrated or EDTA-anticoagulated plasma should be recovered

    and archived. At least two aliquots of viable (1 x 107) leukocytes

    should be cryopreserved. Specimens from any xenotransplantation

    product that is removed (e.g., post-rejection or at the time of

    death) should be archived.

    The following schedule for archiving biological specimens is

    recommended: (1) Prior to the xenotransplantation procedure, 2

    sets of samples should be collected and archived one month apart.

    If this is not feasible then two sets should be collected and

    archived at times that are separated as much as possible. One set

    should be collected immediately prior to the xenotransplantation.

    (2) Additional sets should be archived in the immediate

    post-xenotransplantation period and at approximately one month

    and six months after xenotransplantation. (3) Collection should

    then be obtained annually for the first two years after

    xenotransplantation.  (4)  After that, specimens should be

    archived every five years for the remainder of the recipient's

    life.  More frequent archiving may be indicated by the specific

    protocol or the recipient's medical course.

    4.1.2.1. In the event of recipient's death, snap-frozen samples

    stored at -70o C, paraffin embedded tissue, and tissue suitable

    for electron microscopy should be collected at autopsy from the

    xenotransplantation product and all major organs relevant to

    either the xenotransplantation or the clinical syndrome that

    resulted in the patient's death.  These designated PHS specimens

    should be archived  for 50 years beyond the date of collection.

    4.1.2.2. The sponsor should maintain an accurate archive of the

    PHS specimens. In the absence of a central facility (section 5.2),

    these specimens should be archived with the safeguards necessary

    to ensure long-term storage (e.g., a monitored storage freezer

    alarm system and specimen archiving in split portions in separate

    freezers) and an efficient system for the prompt retrieval and

    linkage of data to medical records of recipients and source

    animals.

    The sponsor should maintain these archives and a record system

    that allows easy, accurate, and rapid linkage of information among

    the different record systems (i.e., the specimen archive, the

    recipient's medical records and the records of the source animal)

    for 50 years beyond the date of xenotransplantation. If record

    systems are maintained in a computer database, electronic back

    ups should be kept in a secure office facility and back up on

    hard copy should be routinely performed.

    4.1.2.3. A clinical episode potentially representing a xenogeneic

    infection should prompt notification of the FDA, which will notify

    other federal and state health authorities as appropriate. Under

    these circumstances, the PHS may decide that an investigation

    involving the use of these archived biologic specimens is

    warranted to assess the public health significance of the

    infection.

    4.2. Infection Control

    4.2.1. Infection control practices

    4.2.1.1. Strict adherence to recommended infection control

    measures will reduce the risk of transmission of xenogeneic

    infections and other blood borne and nosocomial pathogens.

    Standard Precautions should be used for the care of all patients.

    Standard Precautions includes hand washing before and after each

    patient contact, appropriate use of barriers, and care in the use

    and disposal of needles and other sharp instruments.

    4.2.1.2. Additional infection control or isolation precautions

    (e.g., Airborne, Droplet, Contact) should be employed as indicated

    in the judgment of the hospital epidemiologist and the

    xenotransplantation team infectious disease specialist. For

    example, appropriate isolation precautions for each hospitalized

    xenotransplantation product recipient will depend upon the type

    of xenotransplantation, the extent of immunosuppression, and

    patient symptoms. Isolation precautions should be continued until

    a diagnosis has been established or the patient symptoms have

    resolved. The appropriateness of isolation precautions and other

    infection control measures should be reassessed when the diagnosis

    is established, the patient's symptoms change, and at the time of

    readmission and discharge. Discharge instructions should include

    specific education on appropriate infection control practices

    following discharge, including any special precautions recommended

    for disposal of biologic products. The most restrictive level of

    isolation should be used when patients exhibit respiratory

    symptoms because airborne transmission of infectious agents is

    most concerning.

    4.2.1.3. Health care personnel, including xenotransplantation

    team members, should adhere to recommended procedures for

    handling and disinfection/sterilization of medical instruments

    and disposal of infectious waste.

    4.2.1.4. Biosafety level 2 (BSL-2) standard and special

    practices, containment equipment and facilities should be used

    for activities involving clinical specimens from

    xenotransplantation product recipients. Particular attention

    should be given to sharps management and bioaerosol containment.

    BSL-3 standard and special practices and containment equipment

    should be employed in a BSL-2 facility when propagating an

    unidentified infectious agent isolated from a

    xenotransplantation product recipient.

    4.2.2. Acute Infectious Episodes

    Most acute viral infectious episodes among the general population

    are never etiologically identified.  Xenotransplantation product

    recipients are at risk for these infections and other infections

    common among immunosuppressed allograft recipients. When the

    source of an illness in a recipient remains unidentified despite

    standard diagnostic procedures, it may be appropriate to perform

    additional testing of body fluid and tissue samples. The

    infectious disease specialist, in consultation with the hospital

    epidemiologist, the veterinarian, the clinical microbiologist

    and other members of the xenotransplantation team should assess

    each clinical episode and make a considered judgment regarding

    the significance of the illness, the need and type of diagnostic

    testing and specific infection control precautions. Other experts

    on infectious diseases and public health may also need to be

    consulted.

    4.2.2.1. In immunosuppressed xenotransplantation product

    recipients, assays of antibody response may not detect infections

    reliably.  In such patients, culture systems, genomic detection

    methodologies and other techniques may detect infections for

    which serologic testing is inadequate.  Consequently, clinical

    centers where xenotransplantation is performed should have the

    capability to culture and to identify viral agents using in vitro

    and in vivo methodologies either on site or through active and

    documented  collaborations. Specimens should be handled to ensure

    viability and to maximize the probability of isolation and

    identification of fastidious agents.  Algorithms for evaluation

    of unknown xenogeneic pathogens should be developed in

    consultation with appropriate experts, including persons with

    expertise in both medical and veterinary infectious diseases,

    laboratory identification of unknown infectious agents and the

    management of biosafety issues associated with such investigations.

    4.2.2.2. Acute and convalescent sera obtained in association

    with acute unexplained illnesses should be archived when judged

    appropriate by the infectious disease physician and/or the

    hospital epidemiologist. This would permit retrospective study

    and perhaps the identification of an etiologic agent.

    4.2.3. Health Care Workers

    The risk to health care workers who provide direct or direct

    post-xenotransplantation care to xenotransplantation product

    recipients is undefined. However, health care workers, including

    laboratory personnel, who handle the animal tissues/organs prior

    to xenotransplantation will have a definable risk of infection

    not exceeding that of animal care, veterinary, or abattoir

    workers routinely exposed to the source animal species provided

    equivalent biosafety standards are employed.

    The sponsor should ensure that a comprehensive Occupational Health

    Services program is available to educate workers regarding the

    risks associated with xenotransplantation and to monitor for

    possible infections in workers. The Occupational Health Service

    program should include:

    4.2.3.1. Education of Health Care Workers

    All centers where xenotransplantation procedures are performed

    should develop appropriate xenotransplantation procedure-specific

    educational materials for their staff.  These materials should

    describe the xenotransplantation procedure(s), the known and

    potential risks of xenogeneic infections posed by the

    procedure(s), and research or health care activities that may

    pose the greatest risk of infection or nosocomial transmission

    of zoonotic or other infectious agents. Education programs

    should detail the circumstances under which the use of Standard

    Precautions and other isolation precautions are recommended,

    including the use of personal protective equipment handwashing

    before and after all patient contacts, even if gloves are worn.

    In addition, the potential for transmission of these agents to

    the general public should be discussed.

    4.2.3.2. Health Care Worker Surveillance

    The sponsor and the Occupational Health Service in each clinical

    center should develop protocols for monitoring health care

    personnel. These protocols should describe methods for storage

    and retrieval of personnel records and collection of serologic

    specimens from workers. Baseline sera (i.e., prior to exposure

    to xenotransplantation products or recipients) should be

    collected from all personnel who participate on the

    xenotransplantation team, provide care to xenotransplantation

    product recipients, or laboratory personnel who may handle animal

    cells, tissues and organs or future biologic specimens from

    xenotransplantation product recipients. Baseline sera can be

    compared to sera collected following occupational exposures; such

    baseline sera should be maintained for 50 years from the time of

    collection. The activities of the Occupational Health Service

    should be coordinated with the Infection Control Program to

    ensure appropriate surveillance of infections in personnel.

    4.2.3.3. Post-Exposure Evaluation and Management

    Written protocols should be in place for the evaluation of health

    care workers who experience an exposure where there is a risk of

    transmission of an infectious agent, e.g., an accidental needle

    stick.  Health care workers, including laboratory personnel,

    should be instructed to report exposures immediately to the

    Occupational Health Services.  The post-exposure protocol should

    describe the information to be recorded including the date and

    nature of exposure, the xenotransplantation procedure, recipient

    information, actions taken as a result of such exposures (e.g.,

    counseling, post-exposure management, and follow-up) and the

    outcome of the event.  This information should be archived in a

    health exposure log (section 4.3.) and maintained for at least

    50 years from the time of the xenotransplantation despite any

    change in employment of the health care worker or discontinuation

    of xenotransplantation procedures at that center.  Health care

    and laboratory workers should be counseled to report and seek

    medical evaluation for unexplained clinical illnesses occurring

    after the exposure.

    4.3. Health Care Records

    The sponsor should maintain a cross-referenced system that links

    the relevant records of the xenotransplantation product recipient,

    xenotransplantation product, source animal(s), animal procurement

    center, and significant nosocomial exposures. These records should

    include: (1) documentation of each xenotransplantation procedure,

    (2) documentation of significant nosocomial health exposures,

    and (3) documentation of the infectious disease screening and

    surveillance records on both xenotransplantation product source

    animals and recipients. These records should be updated regularly

    and cross-referenced to allow rapid and easy linkage between

    the clinical records of the source animal(s) and the

    xenotransplantation product recipient.

    To the extent permitted by applicable laws and/or regulations,

    the confidentiality of all medical and research records pertaining

    to human recipients should be maintained (section 2.5.10.).

    4.3.1. The documentation of each xenotransplantation procedure

    includes the date and type of the procedure, the principal

    investigator(s) (PI), the xenotransplantation product recipient,

    the xenotransplantation product(s), the individual source

    animal(s) and the procurement facilities for these animals, as

    well as the health care workers associated with each procedure.

    4.3.2. The documentation of significant nosocomial health

    exposures includes the persons involved, the date and nature of

    each potentially significant nosocomial exposure (exposures

    defined in the written Infection Control/Occupational Health

    Service protocol), and the actions taken.

    4.3.3. The documentation of infectious disease screening and

    surveillance includes: (a) a summary of the source animal(s)

    health status; (b) the results of the pre-xenotransplantation

    screening program for the source animal(s); (c) the results of

    the pre-xenotransplantation screening program for the

    xenotransplantation product; (d) the post-xenotransplantation

    surveillance studies on the xenotransplantation product

    recipient; and (e) a summary of significant relevant post-

    xenotransplantation clinical events.

5.  Public Health Needs

    5.1. National Xenotransplantation Database

    A pilot project to demonstrate the feasibility of, and identify

    system requirements for, a National Xenotransplantation Database

    is currently underway. It is anticipated that this pilot would

    be expanded into a fully operational Database to collect data

    from all clinical centers conducting trials in xenotransplantation

    and all animal facilities providing animals or xenogeneic organs,

    tissues, or cells for clinical use. Such a database would enable:

    (a) the recognition of rates of occurrence and clustering of

    adverse health events, including events that may represent

    outcomes of xenogeneic infections; (b) accurate linkage of these

    events to exposures on a national level; (c) notification of

    individuals and clinical centers regarding epidemiologically

    significant adverse events associated with xenotransplantation;

    and (d) biological and clinical research assessments. When such

    a Database becomes functional, the sponsor should ensure that

    information requested by the Database is provided in an accurate

    and timely manner. To the extent allowed by law, information

    derived from the Database would be available to the public with

    appropriate confidentiality protections for any proprietary or

    individually identifiable information.

    5.2. Biologic Specimen Archives

    The sponsor should ensure that the designated PHS specimens from

    the source animals, xenotransplantation products, and

    xenotransplantation product recipients are archived (sections

    3.7.1, 3.5.3, and 4.1.2.).  The biologic specimens should be

    collected and archived under conditions that will ensure their

    suitability for subsequent public health purposes, including

    public health investigations (sections 4.1.2.3.).  The location

    and nature of archived specimens should be documented in the

    health care records and this information should be linked to the

    National Xenotransplantation Database when the latter becomes

    functional.

    DHHS is considering options for a central biological archive,

    e.g., one maintained by a private sector organization under

    contract to DHHS.  Designated PHS specimens would be deposited

    in such a repository.

    5.3. Secretary's Advisory Committee on Xenotransplantation (SACX)

    The SACX is currently being implemented by DHHS. As currently

    envisioned, the SACX will consider the full range of complex

    issues raised by xenotransplantation, including ongoing and

    proposed protocols, and make recommendations to the Secretary

    on policy and procedures.  The SACX will also provide a forum

    for public discussion of issues when appropriate. These activities

    will facilitate DHHS efforts to develop an integrated approach to

    addressing emerging public health issues in xenotransplantation.

    The structure and functions of the SACX as well as procedures for

    SACX review of protocols and issues will be described in

    subsequent publications. Inquiries about the status and function

    of, and access to the SACX should be directed to the Office of

    Science Policy, Office of the Secretary, DHHS, or the Office of

    Biotechnology Activities (OBA), formerly known as the Office of

    Recombinant DNA Activities (ORDA), Office of the Director, NIH.

______________________________________
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I would be interested in opinions on having separate biosafety and exposure

control manuals vs. one manual that combines and covers both subjects, in

particular in the academic research setting.

They need review and revision from time to time, and ours certainly do have

major overlap.  One is published on the web, the other is not.  I would like

the information to be readily available to our labs.

I understand the emphasis by OSHA and others on BBP but we actually have

more other potentially infectious materials (OPIM) in our labs that I would

like to see emphasized equally well.
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For all of you good souls, I am looking for a goood biohazard logo that can

be used in a PowerPoint slide. I do not have a good color one. If you have

one ( and I am not being lazy!) could you send it? I promise I will pay with

a good drink during the coming ABSA conference.

"There is always a reason to smile"

Jairo Betancourt
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: Biohazard logo

In-Reply-To:  <005501bfcfe7$71003fe0$cd86ab81@sthomaspc.med.miami.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="=====================_17641895==_.ALT"

--=====================_17641895==_.ALT

Content-Type: text/plain; charset="us-ascii"

We could use the file here, too - Ditto on the drink offer!!

Thanks  - Paul

At 02:45 PM 6/6/00 -0400, you wrote:

>For all of you good souls, I am looking for a goood biohazard logo that can

>be used in a PowerPoint slide. I do not have a good color one. If you have

>one ( and I am not being lazy!) could you send it? I promise I will pay with

>a good drink during the coming ABSA conference.

>

>

>"There is always a reason to smile"

>

>Jairo Betancourt

>Laboratory Safety Specialist/Laser Safety Officer

>Office of Environmental Health and Safety

>(305) 243-3400         Fax: (305) 243-3272

>University of Miami

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_17641895==_.ALT

Content-Type: text/html; charset="us-ascii"

We could use the file here, too - Ditto on the drink offer!!

Thanks  - Paul

At 02:45 PM 6/6/00 -0400, you wrote:

>For all of you good souls, I am looking for a goood biohazard logo that can

>be used in a PowerPoint slide. I do not have a good color one. If you have

>one ( and I am not being lazy!) could you send it? I promise I will pay with

>a good drink during the coming ABSA conference.

>

>

>"There is always a reason to smile"

>

>Jairo Betancourt

>Laboratory Safety Specialist/Laser Safety Officer

>Office of Environmental Health and Safety

>(305) 243-3400         Fax: (305) 243-3272

>University of Miami

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


--=====================_17641895==_.ALT--

=========================================================================

Date:         Tue, 6 Jun 2000 16:37:11 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Brenda Barry <BBarry@EHEINC.COM>

Subject:      Re: Biohazard logo

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="---- =_NextPart_000_01BFCFF6.FE07730E"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------ =_NextPart_000_01BFCFF6.FE07730E

Content-Type: text/plain

Hi Jairo,

Hope this helps.  I was just doing a biosafety powerpoint presentaiton

this afternoon.

Brenda Barry

Biosafety Officer

Harvard Institutes of medicine

 <<Biohazard Sign>>

> ----------

> From:         Jairo Betancourt[SMTP:jairob@MIAMI.EDU]

> Sent:         Tuesday, June 06, 2000 11:45 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biohazard logo

>

> For all of you good souls, I am looking for a goood biohazard logo

> that can

> be used in a PowerPoint slide. I do not have a good color one. If you

> have

> one ( and I am not being lazy!) could you send it? I promise I will

> pay with

> a good drink during the coming ABSA conference.

>

>

> "There is always a reason to smile"

>

> Jairo Betancourt

> Laboratory Safety Specialist/Laser Safety Officer

> Office of Environmental Health and Safety

> (305) 243-3400         Fax: (305) 243-3272

> University of Miami

>

------ =_NextPart_000_01BFCFF6.FE07730E

Content-Type: application/octet-stream;

        name="Biohazard Sign.ppt"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Biohazard Sign.ppt"

Content-Description: Biohazard Sign

=========================================================================

Date:         Tue, 6 Jun 2000 15:50:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Johnson, Julie A." <jajohns@IASTATE.EDU>

Subject:      Re: Biohazard logo

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="----_=_NextPart_000_01BFCFF8.D6C85CFC"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_000_01BFCFF8.D6C85CFC

Content-Type: text/plain;

        charset="iso-8859-1"

Here are a few I have.

-----Original Message-----

From: Jairo Betancourt [mailto:jairob@MIAMI.EDU]

Sent: Tuesday, June 06, 2000 1:46 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Biohazard logo

For all of you good souls, I am looking for a goood biohazard logo that can

be used in a PowerPoint slide. I do not have a good color one. If you have

one ( and I am not being lazy!) could you send it? I promise I will pay with

a good drink during the coming ABSA conference.

"There is always a reason to smile"

Jairo Betancourt

Laboratory Safety Specialist/Laser Safety Officer

Office of Environmental Health and Safety

(305) 243-3400         Fax: (305) 243-3272

University of Miami

------_=_NextPart_000_01BFCFF8.D6C85CFC

Content-Type: image/jpeg;

        name="Bhzd_red.jpg"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Bhzd_red.jpg"

------_=_NextPart_000_01BFCFF8.D6C85CFC

Content-Type: image/bmp;

        name="Bio1 Label.bmp"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Bio1 Label.bmp"

------_=_NextPart_000_01BFCFF8.D6C85CFC

Content-Type: image/bmp;

        name="Bio2 Label.bmp"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Bio2 Label.bmp"

=========================================================================

Date:         Tue, 6 Jun 2000 13:56:22 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Biohazard logo

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="----_=_NextPart_000_01BFCFF9.AC226AAA"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_000_01BFCFF9.AC226AAA

Content-Type: text/plain;

        charset="iso-8859-1"

Jairo -

Here are a couple of biohaz symbols I use.  One is brightly colored, the

other dim (great for putting inthe background).  Both are JPGs, I think.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Brenda Barry [mailto:BBarry@EHEINC.COM]

Sent: Tuesday, June 06, 2000 1:37 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Biohazard logo

Hi Jairo,

Hope this helps.  I was just doing a biosafety powerpoint presentaiton

this afternoon.

Brenda Barry

Biosafety Officer

Harvard Institutes of medicine

 <<Biohazard Sign>>

> ----------

> From:         Jairo Betancourt[SMTP:jairob@MIAMI.EDU]

> Sent:         Tuesday, June 06, 2000 11:45 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biohazard logo

>

> For all of you good souls, I am looking for a goood biohazard logo

> that can

> be used in a PowerPoint slide. I do not have a good color one. If you

> have

> one ( and I am not being lazy!) could you send it? I promise I will

> pay with

> a good drink during the coming ABSA conference.

>

>

> "There is always a reason to smile"

>

> Jairo Betancourt

> Laboratory Safety Specialist/Laser Safety Officer

> Office of Environmental Health and Safety

> (305) 243-3400         Fax: (305) 243-3272

> University of Miami

>

------_=_NextPart_000_01BFCFF9.AC226AAA

Content-Type: image/jpeg;

        name="biohazclbrt.jpg"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="biohazclbrt.jpg"

------_=_NextPart_000_01BFCFF9.AC226AAA

Content-Type: image/jpeg;

        name="Biohazcldim.jpg"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Biohazcldim.jpg"

=========================================================================

Date:         Wed, 7 Jun 2000 08:33:11 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Biohazard logo

In-Reply-To:  <71B8ABC49ACED3119A670008C7BF692F05778F@MAIL-SERVER>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Thank you Brenda, the slide looks great, shall save it for the future.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Wed, 7 Jun 2000 08:08:48 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jairo Betancourt <jairob@MIAMI.EDU>

Subject:      Biohazard Logo

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"

Content-transfer-encoding: 7bit

To Stefan, Brenda, Glen, and all of you that send the biohazard logo, my

sincere thanks, and I am ready for a big drinking night this coming October

in fulfilling my promise for drink on me. Too many responses, too good

signs, we will drink! (don't get to excited Richie!)

a votre sante, salud, cheers1. nazdrobia, etc.

"There is always a reason to smile"

Jairo Betancourt

Laboratory Safety Specialist/Laser Safety Officer

Office of Environmental Health and Safety

(305) 243-3400         Fax: (305) 243-3272

University of Miami

=========================================================================

Date:         Wed, 7 Jun 2000 09:56:51 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: Biohazard Logo

In-Reply-To:  <008b01bfd079$23912c00$cd86ab81@sthomaspc.med.miami.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="=====================_3728114==_.ALT"

--=====================_3728114==_.ALT

Content-Type: text/plain; charset="us-ascii"

Ditto from Cornell!

(Jairo - maybe we can split the bar tab for all the kind people who shared

their logos.)

Cheers - Paul

At 08:08 AM 6/7/00 -0400, you wrote:

>To Stefan, Brenda, Glen, and all of you that send the biohazard logo, my

>sincere thanks, and I am ready for a big drinking night this coming October

>in fulfilling my promise for drink on me. Too many responses, too good

>signs, we will drink! (don't get to excited Richie!)

>

>a votre sante, salud, cheers1. nazdrobia, etc.

>

>"There is always a reason to smile"

>

>Jairo Betancourt

>Laboratory Safety Specialist/Laser Safety Officer

>Office of Environmental Health and Safety

>(305) 243-3400         Fax: (305) 243-3272

>University of Miami

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_3728114==_.ALT

Content-Type: text/html; charset="us-ascii"

Ditto from Cornell!

(Jairo - maybe we can split the bar tab for all the kind people who shared their logos.)

Cheers - Paul

At 08:08 AM 6/7/00 -0400, you wrote:

>To Stefan, Brenda, Glen, and all of you that send the biohazard logo, my

>sincere thanks, and I am ready for a big drinking night this coming October

>in fulfilling my promise for drink on me. Too many responses, too good

>signs, we will drink! (don't get to excited Richie!)

>

>a votre sante, salud, cheers1. nazdrobia, etc.

>

>"There is always a reason to smile"

>

>Jairo Betancourt

>Laboratory Safety Specialist/Laser Safety Officer

>Office of Environmental Health and Safety

>(305) 243-3400         Fax: (305) 243-3272

>University of Miami

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


--=====================_3728114==_.ALT--

=========================================================================

Date:         Wed, 7 Jun 2000 09:12:13 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Christina Thompson <THOMPSON_CHRISTINA_Z@LILLY.COM>

Subject:      Re: Biohazard Logo

MIME-version: 1.0

Content-type: multipart/mixed;

              Boundary="0__=052568F7004E0DC98f9e8a93df938690918c052568F7004E0DC9"

--0__=052568F7004E0DC98f9e8a93df938690918c052568F7004E0DC9

Content-type: text/plain; charset=us-ascii

Hey, I have a mess of biohazard symbols also - just didn't get them sent

pronto!  Actually, I only want a drink, so here they are... and in various

formats hoping that everyone can access them.

Chris Thompson

Eli Lilly and Company

 (See attached file: biohazard.bmp)(See attached file: biosym misc.doc)(See

attached file: bio-sym.gif)(See attached file: bio(1).bmp)

--0__=052568F7004E0DC98f9e8a93df938690918c052568F7004E0DC9

Content-type: application/octet-stream;

        name="biohazard.bmp"

Content-Disposition: attachment; filename="biohazard.bmp"

Content-transfer-encoding: base64

Content-Description: OS2 Warp BMP file

Content-type: application/msword;

        name="biosym misc.doc"

Content-Disposition: attachment; filename="biosym misc.doc"

Content-transfer-encoding: base64

Content-Description: Microsoft Word 4

Content-type: image/gif;

        name="bio-sym.gif"

Content-Disposition: attachment; filename="bio-sym.gif"

Content-transfer-encoding: base64

Content-Description: Compuserve GIF

        name="bio(1).bmp"

Content-Disposition: attachment; filename="bio(1).bmp"

Content-transfer-encoding: base64

Content-Description: OS2 Warp BMP file

=========================================================================

Date:         Wed, 7 Jun 2000 08:44:29 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jairo Betancourt <jairob@MIAMI.EDU>

Subject:      Re: Biohazard Logo

MIME-version: 1.0

Content-type: multipart/alternative;

              boundary="----=_NextPart_000_00F8_01BFD05C.982CBA60"

This is a multi-part message in MIME format.

------=_NextPart_000_00F8_01BFD05C.982CBA60

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

You are on!!!!

------=_NextPart_000_00F8_01BFD05C.982CBA60

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD W3 HTML//EN">

You are=20 on!!!!

------=_NextPart_000_00F8_01BFD05C.982CBA60--

=========================================================================

Date:         Wed, 7 Jun 2000 10:50:06 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Steve Kridel <kride001@MC.DUKE.EDU>

Subject:      Logos

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Hi ya'll...Don't have any logos to share, but I'd still like a drink!!!

=========================================================================

Date:         Wed, 7 Jun 2000 10:49:10 -0500

Reply-To:     HawkinsL@omrf.ouhsc.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Larry Hawkins <Larry-Hawkins@OMRF.OUHSC.EDU>

Organization: Oklahoma Medical Research Foundation

Subject:      Re: Biohazard Logo

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

I need a drink also. Thanks for the biohazard symbols.

Christina Thompson wrote:

> Hey, I have a mess of biohazard symbols also - just didn't get them sent

> pronto!  Actually, I only want a drink, so here they are... and in various

> formats hoping that everyone can access them.

>

> Chris Thompson

> Eli Lilly and Company

>

>  (See attached file: biohazard.bmp)(See attached file: biosym misc.doc)(See

> attached file: bio-sym.gif)(See attached file: bio(1).bmp)

>

>   ------------------------------------------------------------------------

>                        Name: biohazard.bmp

>    biohazard.bmp       Type: Bitmap Image (application/x-unknown-content-type-Paint.Picture)

>                    Encoding: base64

>                 Description: OS2 Warp BMP file

>

>                          Name: biosym misc.doc

>    biosym misc.doc       Type: Winword File (application/msword)

>                      Encoding: base64

>                   Description: Microsoft Word 4

>

>                      Name: bio-sym.gif

>    bio-sym.gif       Type: GIF Image (image/gif)

>                  Encoding: base64

>               Description: Compuserve GIF

>

>                     Name: bio(1).bmp

>    bio(1).bmp       Type: Bitmap Image (application/x-unknown-content-type-Paint.Picture)

>                 Encoding: base64

>              Description: OS2 Warp BMP file

--

Lawrence J. Hawkins

OMRF

825 NE 13th

Oklahoma City, OK 73104

Voice: 405.271.7266

Fax: 405.271.7012

E-mail: Larry-Hawkins@omrf.ouhsc.edu

=========================================================================

Date:         Wed, 7 Jun 2000 12:30:45 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Don Callihan <Don_Callihan@MS.BD.COM>

Subject:      Disinfectant in sharps containers

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Don Callihan@BDX

06/07/2000 12:30 PM

Hello Biosafety Netters...

I don't remember if this topic has been discussed recently, so forgive me if it

is a rehash.

Depending on where people were trained, there are some who insist that sharps

containers that are used to collect biohazardous sharps (pipettes, pipette tips,

syringes with needles, etc. used to transfer live organisms or blood) should

contain some liquid disinfectant . The amount varies widely but ranges from just

covering the bottom of the container (100 ml) to filling the container to 1/4

its capacity. This applies to small bench sized containers (1 pint capacity) to

floor models (2-4 gallon capacity).

There are at least two issues here:

1.  Is this practice useful or necessary and how does this practice minimize

exposure to infectious agents?

2.  Are there hazards created when common disinfectants (bactericidal,

tuberculocidal, virucidal) are autoclaved and vaproized? Particularly for

phenolics, what are the health and safety risks and what should be done to

minimize them?

I am interested in your collective wisdom and will post a summary a week from

today.

Thank you.

Don Callihan, Ph.D.

Biosafety Officer

BD Biosciences (formerly Becton Dickinson Microbiology Systems)

Sparks, MD

410.773.6684

=========================================================================

Date:         Wed, 7 Jun 2000 09:54:21 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Disinfectant in sharps containers

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi, Don -

Adding disinfectant to sharps waste containers is not a practice I recommend

or condone.  In my opinion, not only is it unnecessary, it also increases

the liklihood of a spill and the risks associated, especially if the

disinfectant used is degradable, such as sodium hypochlorite.  As we all

know, these things are not supposed to come apart and if you want to drive

yourself nutso and break all your fingernails, just try to pry the top off

one that is already assembled.  However, we also know that Murphy is alive

and well and living in laboratories.  As a result, sharps containers

sometimes lose their lids and if they contain an ineffective disinfectant,

the spill now involves potentially biohazardous liquid as well as dry waste

with possibly some small volumes of contained liquid.  Most sharps waste

containers are pretty well designed to preclude a spill of sharps through

the open deposit port (remember trying to get coins out of your piggy

bank?).  All in all, the approach I recommend at UCSF is to minimize the

amount of contained liquid that goes into sharps waste containers (i.e.,

empty syringes and Pasteur pipettes before discarding), cease using the

containers when the FILL line is reached, and close and discard them

promptly.  Why add problems by putting additional free liquid in them unless

there is very good reason to do so?

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Don Callihan [mailto:Don_Callihan@MS.BD.COM]

Sent: Wednesday, June 07, 2000 9:31 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Disinfectant in sharps containers

Don Callihan@BDX

06/07/2000 12:30 PM

Hello Biosafety Netters...

I don't remember if this topic has been discussed recently, so forgive me if

it

is a rehash.

Depending on where people were trained, there are some who insist that

sharps

containers that are used to collect biohazardous sharps (pipettes, pipette

tips,

syringes with needles, etc. used to transfer live organisms or blood) should

contain some liquid disinfectant . The amount varies widely but ranges from

just

covering the bottom of the container (100 ml) to filling the container to

1/4

its capacity. This applies to small bench sized containers (1 pint capacity)

to

floor models (2-4 gallon capacity).

There are at least two issues here:

1.  Is this practice useful or necessary and how does this practice minimize

exposure to infectious agents?

2.  Are there hazards created when common disinfectants (bactericidal,

tuberculocidal, virucidal) are autoclaved and vaproized? Particularly for

phenolics, what are the health and safety risks and what should be done to

minimize them?

I am interested in your collective wisdom and will post a summary a week

from

today.

Thank you.

Don Callihan, Ph.D.

Biosafety Officer

BD Biosciences (formerly Becton Dickinson Microbiology Systems)

Sparks, MD

410.773.6684

=========================================================================

Date:         Wed, 7 Jun 2000 12:16:16 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Disinfectant in sharps containers

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Don,  Most everywhere sharps are considered to be regulated waste.  OSHA

says that the sharps have to be put in sharps containers.  If these two

statements are true, there is no need for either disinfectants or

autoclaving of the sharps.  Putting disinfectant in will increase the risk

of someone getting exposed to infectious agents since disinfectants lose

their activity with increased organic materials, time, etc., and there is a

risk of spilling the disinfectant out.  If the sharps are in a container,

and properly closed up, sealed and disposed, there is not need for

disinfectant or autoclaving.

----- Original Message -----

From: Don Callihan <Don_Callihan@MS.BD.COM>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Wednesday, June 07, 2000 12:30 PM

Subject: Disinfectant in sharps containers

> Don Callihan@BDX

> 06/07/2000 12:30 PM

>

> Hello Biosafety Netters...

>

> I don't remember if this topic has been discussed recently, so forgive me

if it

> is a rehash.

>

> Depending on where people were trained, there are some who insist that

sharps

> containers that are used to collect biohazardous sharps (pipettes, pipette

tips,

> syringes with needles, etc. used to transfer live organisms or blood)

should

> contain some liquid disinfectant . The amount varies widely but ranges

from just

> covering the bottom of the container (100 ml) to filling the container to

1/4

> its capacity. This applies to small bench sized containers (1 pint

capacity) to

> floor models (2-4 gallon capacity).

>

> There are at least two issues here:

> 1.  Is this practice useful or necessary and how does this practice

minimize

> exposure to infectious agents?

> 2.  Are there hazards created when common disinfectants (bactericidal,

> tuberculocidal, virucidal) are autoclaved and vaproized? Particularly for

> phenolics, what are the health and safety risks and what should be done to

> minimize them?

>

> I am interested in your collective wisdom and will post a summary a week

from

> today.

>

> Thank you.

>

> Don Callihan, Ph.D.

> Biosafety Officer

> BD Biosciences (formerly Becton Dickinson Microbiology Systems)

> Sparks, MD

> 410.773.6684

>

=========================================================================

Date:         Wed, 7 Jun 2000 12:59:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Leonard J Borzynski <lenb@ACSU.BUFFALO.EDU>

Subject:      Biohazard symbol, origin and stylized meaning

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; charset=US-ASCII

Dear Biosafety members,

Could someone please tell me the origin of the universal biohazard symbol,

and the underlying structures (?) the stylized form represents, or point

me to a reference. As I'm sure this is common knowledge to most of the

list, reply to me personally off the list, so as not to take up list

space. lborzyns@facilities.buffalo.edu

<mailto:lborzyns@facilities.buffalo.edu>

As someone relatively new to the Biosafety arena, I appreciate the

interaction of this list. The biohazard symbols came at an appropriate

time as I am preparing training materials - I also owe a few drinks!

Thank you,

Len

Leonard J. Borzynski, CIH

University at Buffalo

Occupational & Environmental Safety

307 Michael Hall

3435 Main Street

Buffalo, NY 14214-3077

Voice   (716) 829-3301

Fax     (716) 829-2516

E-mail  lborzyns@facilities.Buffalo.edu

=========================================================================

Date:         Wed, 7 Jun 2000 10:04:31 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Shawler <dshawler@SKCC.ORG>

Subject:      Re: Biohazard symbol, origin and stylized meaning

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I'm not sure that the origin of the biohazard symbol is common knowledge at

all.  At least, I don't know about it.  Perhaps responding to the list would

be appropriate after all.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

-----Original Message-----

From: Leonard J Borzynski [mailto:lenb@ACSU.BUFFALO.EDU]

Sent: Wednesday, June 07, 2000 10:00 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Biohazard symbol, origin and stylized meaning

Dear Biosafety members,

Could someone please tell me the origin of the universal biohazard symbol,

and the underlying structures (?) the stylized form represents, or point

me to a reference. As I'm sure this is common knowledge to most of the

list, reply to me personally off the list, so as not to take up list

space. lborzyns@facilities.buffalo.edu

<mailto:lborzyns@facilities.buffalo.edu>

As someone relatively new to the Biosafety arena, I appreciate the

interaction of this list. The biohazard symbols came at an appropriate

time as I am preparing training materials - I also owe a few drinks!

Thank you,

Len

Leonard J. Borzynski, CIH

University at Buffalo

Occupational & Environmental Safety

307 Michael Hall

3435 Main Street

Buffalo, NY 14214-3077

Voice   (716) 829-3301

Fax     (716) 829-2516

E-mail  lborzyns@facilities.Buffalo.edu

=========================================================================

Date:         Wed, 7 Jun 2000 12:19:37 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Christina Thompson <THOMPSON_CHRISTINA_Z@LILLY.COM>

Subject:      Re: Biohazard symbol, origin and stylized meaning

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

The origin of the biohazard symbol actually is well-documented, and it's

quite interesting.  You can find it in the journal Science, volume 158, p.

264-5, 13 October 1967.

Chris Thompson

Eli Lilly & Company

=========================================================================

Date:         Wed, 7 Jun 2000 13:40:44 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Patricia Olinger <Patricia.L.Olinger@AM.PNU.COM>

Subject:      Biohazard Label

Mime-Version: 1.0

Content-Type: text/plain; charset="ISO-8859-1"

Content-Transfer-Encoding: 7bit

  Suggestion.

  Why not make these available from the ABSA page.  As all could see

  there were many different versions of the symbol.  It would be a great

  resource for many.

  Patty Olinger

  Pharmacia

=========================================================================

Date:         Wed, 7 Jun 2000 13:57:39 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Biohazard Label

In-Reply-To:  <003E6E32.C22094@am.pnu.com>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Patty, I like that idea! Please join us for the "biosymbol" party organized

by Jairo and Paul in Washington, HiHi :-)

I will put the symbols under the "Resource" section of the website, probably

by tomorrow.

Stefan ;-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Patricia Olinger

Sent: Wednesday, June 07, 2000 1:41 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Biohazard Label

  Suggestion.

  Why not make these available from the ABSA page.  As all could see

  there were many different versions of the symbol.  It would be a great

  resource for many.

  Patty Olinger

  Pharmacia

=========================================================================

Date:         Wed, 7 Jun 2000 14:26:19 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Disinfectant in sharps containers

In-Reply-To:  <852568F7.005AC7BE.00@baltmta01.ms.bd.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

This is the first time that I have heard of this practice.  I am not sure

of the practicality.

Sharps containers are supposed to be one way devices.  You drop the sharp

in and forget about it.  It could be placed in a landfill.  Here we insist

it be autoclaved and then burned.

I am never happy at the thought of autoclaving a chemical.  To many bad

things can happen when one opens the autoclave.

Adding a chemical disinfectant may change the primary threat found in the

container.  Since a chemical, which may be regulated, is now present

several disposal options such as landfill and burning are no longer

available.  Can we put the chemical in the ground?  Will the biowaste

incinerator burn the chemical?  Many will not.

bob

>Don Callihan@BDX

>06/07/2000 12:30 PM

>

>Hello Biosafety Netters...

>

>I don't remember if this topic has been discussed recently, so forgive me

>if it

>is a rehash.

>

>Depending on where people were trained, there are some who insist that sharps

>containers that are used to collect biohazardous sharps (pipettes, pipette

>tips,

>syringes with needles, etc. used to transfer live organisms or blood) should

>contain some liquid disinfectant . The amount varies widely but ranges

>from just

>covering the bottom of the container (100 ml) to filling the container to 1/4

>its capacity. This applies to small bench sized containers (1 pint

>capacity) to

>floor models (2-4 gallon capacity).

>

>There are at least two issues here:

>1.  Is this practice useful or necessary and how does this practice minimize

>exposure to infectious agents?

>2.  Are there hazards created when common disinfectants (bactericidal,

>tuberculocidal, virucidal) are autoclaved and vaproized? Particularly for

>phenolics, what are the health and safety risks and what should be done to

>minimize them?

>

>I am interested in your collective wisdom and will post a summary a week from

>today.

>

>Thank you.

>

>Don Callihan, Ph.D.

>Biosafety Officer

>BD Biosciences (formerly Becton Dickinson Microbiology Systems)

>Sparks, MD

>410.773.6684

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Wed, 7 Jun 2000 14:12:23 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Debra Hunt <hunt0009@MC.DUKE.EDU>

Subject:      Re: Disinfectant in sharps containers

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

I agree with the previous responders.  My impression is that the disinfectant in

the sharps tray is a holdover from the days when pipets were glass and had to be

cleaned and reprocessed for use.  When using disposable pipets, I don't see that

it is necessary.

Debbie Hunt, DrPH, CBSP

Director, Biological Safety

Duke University

919-684-8822

hunt0009@mc.duke.edu

=========================================================================

Date:         Wed, 7 Jun 2000 15:02:04 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Biohazard labels on the web

In-Reply-To:  <003E6E32.C22094@am.pnu.com>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

They are up.

Go to:

http://www.absa.org/resources/Images.htm

Let me know if you have any problems.

Stefan :-)

=========================================================================

Date:         Wed, 7 Jun 2000 15:38:41 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gill Norton <gmnorton@JULIAN.UWO.CA>

Organization: University of Western Ontario

Subject:      Re: Biohazard labels on the web

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Stephan, ( and all the others) Thanks for a great addition to the

teaching resources. Could we get more images put on like that? How about

a class II cabinet and the arrows for air flow etc?

Stefan Wagener wrote:

>

> They are up.

>

> Go to:

>

> http://www.absa.org/resources/Images.htm

>

> Let me know if you have any problems.

>

> Stefan :-)

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Wed, 7 Jun 2000 15:46:55 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Biohazard labels on the web

In-Reply-To:  <393EA4C1.2183EEC3@julian.uwo.ca>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hi Gill and others;

I am open for more images related to biosafety as long as they are not

copyright protected.

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Gill Norton

Sent: Wednesday, June 07, 2000 3:39 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Biohazard labels on the web

Stephan, ( and all the others) Thanks for a great addition to the

teaching resources. Could we get more images put on like that? How about

a class II cabinet and the arrows for air flow etc?

Stefan Wagener wrote:

>

> They are up.

>

> Go to:

>

> http://www.absa.org/resources/Images.htm

>

> Let me know if you have any problems.

>

> Stefan :-)

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Wed, 7 Jun 2000 14:53:51 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      BSC airflow images

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Check out the figures in the CDC's "Primary Containment of Biohazards:

Selection, Installation and Use of Biosafety Cabinets". The diagrams for

BSCs are very clear (Fig. 3 in Chapter 3), though they're sized for viewing

as web pages:

http://www.cdc.gov/od/ohs/biosfty/bsc/bsc.htm

Michael Betlach

-----Original Message-----

From: Gill Norton [mailto:gmnorton@JULIAN.UWO.CA]

Sent: Wednesday, June 07, 2000 2:39 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Biohazard labels on the web

Stephan, ( and all the others) Thanks for a great addition to the

teaching resources. Could we get more images put on like that? How about

a class II cabinet and the arrows for air flow etc?

Stefan Wagener wrote:

>

> They are up.

>

> Go to:

>

> http://www.absa.org/resources/Images.htm

>

> Let me know if you have any problems.

>

> Stefan :-)

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Wed, 7 Jun 2000 16:04:42 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Greg Merkle <greg.merkle@WRIGHT.EDU>

Organization: Wright State University

Subject:      Re: Biohazard labels on the web

MIME-version: 1.0

Content-type: multipart/mixed; boundary="Boundary_(ID_gr1P9ZWd+M2z18n438ImvQ)"

This is a multi-part message in MIME format.

--Boundary_(ID_gr1P9ZWd+M2z18n438ImvQ)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

The biosafety images are a great addition to the ABSA web

site.  With more biological safety information and

supplemental training being placed on the internet the

availablity of images for other things relating to biosafety

would also be handy.

I too would like to offer my thanks to everyone that has

gotten this effort going and posted.

Greg Merkle

Senior Industrial Hygienist

Gill Norton wrote:

>

> Stephan, ( and all the others) Thanks for a great addition to the

> teaching resources. Could we get more images put on like that? How about

> a class II cabinet and the arrows for air flow etc?

>

> Stefan Wagener wrote:

> >

> > They are up.

> >

> > Go to:

> >

> > http://www.absa.org/resources/Images.htm

> >

> > Let me know if you have any problems.

> >

> > Stefan :-)

>

> --

> ------------------------------------------------------------------

> Gillian Norton

> Biosafety Officer

> The University of Western Ontario

> Occupational Health and Safety

> Stevenson Lawson Building, Rm. 60

> Phone: (519)661-2036 Ext. 84747

> FAX:   (519)661-3420

> -------------------------------------------------------------------

--Boundary_(ID_gr1P9ZWd+M2z18n438ImvQ)

Content-type: text/x-vcard; charset=us-ascii; name="greg.merkle.vcf"

Content-description: Card for Greg Merkle

Content-disposition: attachment; filename="greg.merkle.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Merkle;Greg

tel;fax:1-937-775-3761

tel;work:1-937-775-2217

x-mozilla-html:FALSE

url:www.wright.edu/admin/ehs

org:Wright State University;Environmental Health and Safety

version:2.1

email;internet:greg.merkle@wright.edu

title:Senior Industrial Hygienist

adr;quoted-printable:;;131 Allyn Hall=0D=0A3640 Col. Glenn Hwy.;Dayton;Ohio;45435-0001;USA

end:vcard

--Boundary_(ID_gr1P9ZWd+M2z18n438ImvQ)--

=========================================================================

Date:         Wed, 7 Jun 2000 13:32:30 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: Disinfectant in sharps containers

In-Reply-To:  <852568F7.005AC7BE.00@baltmta01.ms.bd.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Don & Everyone else that has responded,

I concur with everyone's responses toward the use of disinfectants in

sharp containers. At our facility, we have a policy that requires

steam sterilization of all sharp containers (without the use of

disinfectants) before it goes out for incineration. Therefore the

final product is doubly decontaminated.

But I can think of a situation where disinfectants are added often to

sharps containers and that situation involves mixed waste. From a

realistic point of view, some waste vendors can handle mixed waste

packages, while other vendors can not. Those vendors that can not,

often freaks out and have no idea what to do with the mix waste. As a

result, one needs to be innovative to accommodate the vendor by

eliminating one or more of the hazards involved. As a result, a

chemical disinfectant is often added to decontaminated the biological

component of the waste or if radiation is involve (and if it is

possible) selective decay of the isotope may also be performed to

eliminate the radiation component. The addition of a chemical

disinfectant or the decay of a radioactive isotope will change the

character of the waste. These changes would be noted in the final

characterization of the waste as stated in the waste requisition

form. The waste is then marked for incineration.

Now is this treatment??? No, it isn't if its part of the process and

it occurs at the site of waste generation. Yes, it is, if it's

collected and transferred to a different facility for the sole

intention for treatment. The latter will require waste permitting

changes as a generator to a treatment facility.

In closing, although it nice to say "no, we don't do it here at my

facility", here is one situation where the practice of adding a

disinfectant to waste is common practice that is performed.  (Just my

2 cents)

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>Don Callihan@BDX

>06/07/2000 12:30 PM

>

>Hello Biosafety Netters...

>

>I don't remember if this topic has been discussed recently, so

>forgive me if it

>is a rehash.

>

>Depending on where people were trained, there are some who insist that sharps

>containers that are used to collect biohazardous sharps (pipettes,

>pipette tips,

>syringes with needles, etc. used to transfer live organisms or blood) should

>contain some liquid disinfectant . The amount varies widely but

>ranges from just

>covering the bottom of the container (100 ml) to filling the container to 1/4

>its capacity. This applies to small bench sized containers (1 pint

>capacity) to

>floor models (2-4 gallon capacity).

>

>There are at least two issues here:

>1.  Is this practice useful or necessary and how does this practice minimize

>exposure to infectious agents?

>2.  Are there hazards created when common disinfectants (bactericidal,

>tuberculocidal, virucidal) are autoclaved and vaproized? Particularly for

>phenolics, what are the health and safety risks and what should be done to

>minimize them?

>

>I am interested in your collective wisdom and will post a summary a week from

>today.

>

>Thank you.

>

>Don Callihan, Ph.D.

>Biosafety Officer

>BD Biosciences (formerly Becton Dickinson Microbiology Systems)

>Sparks, MD

>410.773.6684

=========================================================================

Date:         Thu, 8 Jun 2000 04:56:38 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Laura Newton <newtonlb@EROLS.COM>

Subject:      Re: manuals

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Terry, one reason for having them separate is that the ECP is an

OSHA-required document, which they would audit during an inspection.  It is

good general policy during any regulatory inspection to supply the

required/requested information, but not volunteer other materials, which

might tend to expand the scope of the inspection.  OSHA requires annual

update of the ECP, which you might not want to be bound to for the general

biosafety manual.

I'd keep them separate, but make both readily available to your workers.

Laura Newton

Newton Health & Safety Associates

newtonlb@erols.com

-----Original Message-----

From: Therese M. Stinnett <Therese.Stinnett@UCHSC.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Monday, June 05, 2000 11:26 AM

Subject: manuals

>I would be interested in opinions on having separate biosafety and exposure

>control manuals vs. one manual that combines and covers both subjects, in

>particular in the academic research setting.

>

>They need review and revision from time to time, and ours certainly do have

>major overlap.  One is published on the web, the other is not.  I would

like

>the information to be readily available to our labs.

>

>I understand the emphasis by OSHA and others on BBP but we actually have

>more other potentially infectious materials (OPIM) in our labs that I would

>like to see emphasized equally well.

>

>

>

>

>Therese M. Stinnett

>Biosafety Officer

>Health and Safety Division

>UCHSC, Mailstop C275

>

>4200 E. 9th Ave.

>

>Denver, CO 80262

>

>Phone:  303-315-6754

>Pager:   303-266-5402

>Fax:      303-315-8026

=========================================================================

Date:         Thu, 8 Jun 2000 10:45:31 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Biohazard symbol, origin and stylized meaning

MIME-Version: 1.0

Content-Type: text/plain

It is an interesting story. The development of the symbol was described in a

Science article; this article was reprinted, with permission, in JABSA,

Vol.3, No.1,1998.

Karen Byers, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute, Boston, MA 02115

> -----Original Message-----

> From: Leonard J Borzynski [SMTP:lenb@ACSU.BUFFALO.EDU]

> Sent: Wednesday, June 07, 2000 1:00 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biohazard symbol, origin and stylized meaning

>

> Dear Biosafety members,

>

> Could someone please tell me the origin of the universal biohazard symbol,

> and the underlying structures (?) the stylized form represents, or point

> me to a reference. As I'm sure this is common knowledge to most of the

> list, reply to me personally off the list, so as not to take up list

> space. lborzyns@facilities.buffalo.edu

> <mailto:lborzyns@facilities.buffalo.edu>

>

> As someone relatively new to the Biosafety arena, I appreciate the

> interaction of this list. The biohazard symbols came at an appropriate

> time as I am preparing training materials - I also owe a few drinks!

>

> Thank you,

>

> Len

>

> Leonard J. Borzynski, CIH

> University at Buffalo

> Occupational & Environmental Safety

> 307 Michael Hall

> 3435 Main Street

> Buffalo, NY 14214-3077

> Voice   (716) 829-3301

> Fax     (716) 829-2516

> E-mail  lborzyns@facilities.Buffalo.edu
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Christina,

Thank you for the reference. It certainly was interesting how much effort

by Baldwin, Dow Chemical, NIH and the collaborating groups went into

developing and validating the symbol we use and take for granted today.

Thanks,

Len

On Wed, 7 Jun 2000, Christina Thompson wrote:

> The origin of the biohazard symbol actually is well-documented, and it's

> quite interesting.  You can find it in the journal Science, volume 158, p.

> 264-5, 13 October 1967.

>

> Chris Thompson

> Eli Lilly & Company

>
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Thank you.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

> -----Original Message-----

> From: Stefan Wagener [SMTP:stefan@PILOT.MSU.EDU]

> Sent: Wednesday, June 07, 2000 1:02 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biohazard labels on the web

>

> They are up.

>

> Go to:

>

> http://www.absa.org/resources/Images.htm

>

>

> Let me know if you have any problems.

>

> Stefan :-)

=========================================================================

Date:         Fri, 9 Jun 2000 07:39:17 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Madeline J. Dalrymple" <Dalrympl@UWYO.EDU>

Subject:      Question on Palm Pilots

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"

Dear folks in Biosafty land,

We obtained a Palm Pilot (actually a Handspring Visor) for lab inspections.

We thought we could enter our findings into the hand held computer during

lab inspections, and bring it back into the office and plug it into the

desktop computer and voila -- the printed report.

However, reality happens.

It's checklist software can be exported into a text file, which then can be

imported into Access or Excel.  Unfortunately we use another software for

lab inspections (Onsite systems Health Physics Assistant "HP Assistant")

that won't allow us to import the data (a relational database).

So we are having difficulty seeing how this Handspring Visor will eliminate

a data entry step.

Additionally, we paper archived the field notes from our lab inspections and

sent the Principle Investigator a computer generated inspection letter.  We

do not keep paper copies of the PI's letter but able to generate one from

the computer database (HP Assistant).

Our questions for the list:

Which is best to paper archive -- the field notes or the inspection letter?

Do you know of Palm Pilot-type software beyond a checklist or one that

supports synchronization with a database ?

Thank you!

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu
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Madeline,

When I worked in Public Health, we often had to provide evidence in court.

The field notes, esp. handwritten, provide a legal record and can sometimes

save your skin. I would opt for archiving the field notes.

Janice

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Janice Flesher, MS, CBSP

Senior Biological Safety Officer

Environmental Health and Radiation Safety

University of Pennsylvania

14th Floor Blockley Hall

Philadelphia, Pa. 19104-6021

215.898.3569  (phone)

215.898.0140  (FAX)

jflesher@ehrs.upenn.edu

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Madeline J. Dalrymple

Sent: Friday, June 09, 2000 8:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Question on Palm Pilots

Importance: High

Dear folks in Biosafty land,

We obtained a Palm Pilot (actually a Handspring Visor) for lab inspections.

We thought we could enter our findings into the hand held computer during

lab inspections, and bring it back into the office and plug it into the

desktop computer and voila -- the printed report.

However, reality happens.

It's checklist software can be exported into a text file, which then can be

imported into Access or Excel.  Unfortunately we use another software for

lab inspections (Onsite systems Health Physics Assistant "HP Assistant")

that won't allow us to import the data (a relational database).

So we are having difficulty seeing how this Handspring Visor will eliminate

a data entry step.

Additionally, we paper archived the field notes from our lab inspections and

sent the Principle Investigator a computer generated inspection letter.  We

do not keep paper copies of the PI's letter but able to generate one from

the computer database (HP Assistant).

Our questions for the list:

Which is best to paper archive -- the field notes or the inspection letter?

Do you know of Palm Pilot-type software beyond a checklist or one that

supports synchronization with a database ?

Thank you!

Madeline Dalrymple

Biological Safety Officer

University of Wyoming Environmental Health and Safety Office

Box 3413

Laramie, Wyoming; USA; 82071-3413

307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu
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Madiline,

Following that idea either from here or the safety list.  I purchased a

palm pilot for experimentation.  The experiment was so successfull that we

purchased palm pilots for everybody.  Even the bosses so that they do not

feel left out:)

We are using a database.  Or actually two databases.  We have been using

Filemaker Pro for years as an inspection database among other things.  We

redesigned a new Filemaker Pro inspection database for the palm pilot

complete with popup menus for most of our fields.

Filemaker Pro will not run on a palm pilot.  However, there is a database

for the palm designed to run on the palm pilot called JFile.  You will also

need a conduit program called FMSynch.  This allows the Filemaker Pro DB to

"Talk" tothe JFile DB.

We can import the Filemaker DB to the Palm where it is converted to the

JFile equivalent.

Limitations:  No more than 50 fields

Each field can only hold 4,000 characters.

The 50 field limit was a problem.  But we got creative.  It works, It works

well.

We estimate that we were spending close to 700 hours a year inputing field

information after writing it down on paper.  This was for inspections

alone!  Getting the programs up and running took me about six weeks.  This

put me six weeks behind on my workload.  I got back on schedule in four

weeks.  No data entry.

You are going to have to design your DB for what you want.

It will need debugging and tweaking to get what you want.

Then your people will have to learn to use the palm pilot efficiently.

This can take time.  As they develope proficiency it will fly.  We decided

to include as many stock phrases as we could think of to avoid writing into

the palm.

Works great!

Hope this helps.

bob

>Dear folks in Biosafty land,

>

>We obtained a Palm Pilot (actually a Handspring Visor) for lab inspections.

>We thought we could enter our findings into the hand held computer during

>lab inspections, and bring it back into the office and plug it into the

>desktop computer and voila -- the printed report.

>

>However, reality happens.

>

>It's checklist software can be exported into a text file, which then can be

>imported into Access or Excel.  Unfortunately we use another software for

>lab inspections (Onsite systems Health Physics Assistant "HP Assistant")

>that won't allow us to import the data (a relational database).

>

>So we are having difficulty seeing how this Handspring Visor will eliminate

>a data entry step.

>Additionally, we paper archived the field notes from our lab inspections and

>sent the Principle Investigator a computer generated inspection letter.  We

>do not keep paper copies of the PI's letter but able to generate one from

>the computer database (HP Assistant).

>

>Our questions for the list:

>Which is best to paper archive -- the field notes or the inspection letter?

>Do you know of Palm Pilot-type software beyond a checklist or one that

>supports synchronization with a database ?

>

>Thank you!

>Madeline Dalrymple

>Biological Safety Officer

>University of Wyoming Environmental Health and Safety Office

>Box 3413

>Laramie, Wyoming; USA; 82071-3413

>307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Hello,

I am looking for some information.  I would like to know from as many of

you as possible, and you may e-mail me directly, if you are in a

clinical lab or if you are only involved in research, if you know of any

hospitals that have moved towards constructing or renovating their

microbiology laboratory for a BL-3 lab for TB.  Of course, the

particular labs that would be involved would be those that do culturing,

identification, and sensitivity testing for mycobacterium.

I need some information on the record!

Thank you,

Susan Souder, MS

Biological Safety Officer

Environmental Health and Safety

Thomas Jefferson University

Phila., Pa. 18054

Phone: 215-503-7422
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Bob,

Can you give me an estimate of the cost to purchase the palm pilots and

related software? We're looking to automate our lab inspections.

Thanks,

Anne-Marie Bakker

Berlex Biosciences

anne-marie_bakker@berlex.com

Madiline,

Following that idea either from here or the safety list.  I purchased a

palm pilot for experimentation.  The experiment was so successfull that we

purchased palm pilots for everybody.  Even the bosses so that they do not

feel left out:)

We are using a database.  Or actually two databases.  We have been using

Filemaker Pro for years as an inspection database among other things.  We

redesigned a new Filemaker Pro inspection database for the palm pilot

complete with popup menus for most of our fields.

Filemaker Pro will not run on a palm pilot.  However, there is a database

for the palm designed to run on the palm pilot called JFile.  You will also

need a conduit program called FMSynch.  This allows the Filemaker Pro DB to

"Talk" tothe JFile DB.

We can import the Filemaker DB to the Palm where it is converted to the

JFile equivalent.

Limitations:  No more than 50 fields

Each field can only hold 4,000 characters.

The 50 field limit was a problem.  But we got creative.  It works, It works

well.

We estimate that we were spending close to 700 hours a year inputing field

information after writing it down on paper.  This was for inspections

alone!  Getting the programs up and running took me about six weeks.  This

put me six weeks behind on my workload.  I got back on schedule in four

weeks.  No data entry.

You are going to have to design your DB for what you want.

It will need debugging and tweaking to get what you want.

Then your people will have to learn to use the palm pilot efficiently.

This can take time.  As they develope proficiency it will fly.  We decided

to include as many stock phrases as we could think of to avoid writing into

the palm.

Works great!

Hope this helps.

bob

>Dear folks in Biosafty land,

>

>We obtained a Palm Pilot (actually a Handspring Visor) for lab

inspections.

>We thought we could enter our findings into the hand held computer during

>lab inspections, and bring it back into the office and plug it into the

>desktop computer and voila -- the printed report.

>

>However, reality happens.

>

>It's checklist software can be exported into a text file, which then can

be

>imported into Access or Excel.  Unfortunately we use another software for

>lab inspections (Onsite systems Health Physics Assistant "HP Assistant")

>that won't allow us to import the data (a relational database).

>

>So we are having difficulty seeing how this Handspring Visor will

eliminate

>a data entry step.

>Additionally, we paper archived the field notes from our lab inspections

and

>sent the Principle Investigator a computer generated inspection letter.

We

>do not keep paper copies of the PI's letter but able to generate one from

>the computer database (HP Assistant).

>

>Our questions for the list:

>Which is best to paper archive -- the field notes or the inspection

letter?

>Do you know of Palm Pilot-type software beyond a checklist or one that

>supports synchronization with a database ?

>

>Thank you!

>Madeline Dalrymple

>Biological Safety Officer

>University of Wyoming Environmental Health and Safety Office

>Box 3413

>Laramie, Wyoming; USA; 82071-3413

>307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

_____________________________________________________________________

__      /

_____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Hi Susan: A few years ago, We did remodeled and retrofitted one of our

laboratories at the Pathology Reference Service to comply with Level 3

requirements to work by M. TB.  It involved changes in the ventilation,

Biosafety cabinet ducted outside of the building, all the way to the roof.

Audible and computer alarms for the ventilation, etc.

If you have any more questions, you can e-mail me directly if you wish.

Thank you

Jairo Betancourt
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Hi Susan,

I work in a research lab that does (among other things) culturing and

sensitivity testing of tb.  Several years ago (1995) we underwent a MAJOR

reconstruction to bring our labs up to speed.  We have 2 BSL-3 and an ABSL-3

lab.  Let me know if I can be of some assistance, it was a huge undertaking

for us since we are housed in an older facility.

Regards,

Michelle

At 12:02 PM 6/9/00 -0400, you wrote:

>Hello,

>I am looking for some information.  I would like to know from as many of

>you as possible, and you may e-mail me directly, if you are in a

>clinical lab or if you are only involved in research, if you know of any

>hospitals that have moved towards constructing or renovating their

>microbiology laboratory for a BL-3 lab for TB.  Of course, the

>particular labs that would be involved would be those that do culturing,

>identification, and sensitivity testing for mycobacterium.

>I need some information on the record!

>Thank you,

>Susan Souder, MS

>Biological Safety Officer

>Environmental Health and Safety

>Thomas Jefferson University

>Phila., Pa. 18054

>Phone: 215-503-7422

>

Michelle DeStefano, CBSP

Laboratory Supervisor

CNY Research Corp

800 Irving Ave

Syracuse, NY 13212

email: destefam@cnyrc.org

phone: (315) 477-4597

fax: (315) 476-5348
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FMSync will only work with the Mac OS at this time.

At 09:30 AM 06/09/2000 -0700, you wrote:

>Bob,

>

>Can you give me an estimate of the cost to purchase the palm pilots and

>related software? We're looking to automate our lab inspections.

>

>Thanks,

>Anne-Marie Bakker

>Berlex Biosciences

>anne-marie_bakker@berlex.com

>

>

>Madiline,

>

>Following that idea either from here or the safety list.  I purchased a

>palm pilot for experimentation.  The experiment was so successfull that we

>purchased palm pilots for everybody.  Even the bosses so that they do not

>feel left out:)

>

>We are using a database.  Or actually two databases.  We have been using

>Filemaker Pro for years as an inspection database among other things.  We

>redesigned a new Filemaker Pro inspection database for the palm pilot

>complete with popup menus for most of our fields.

>

>Filemaker Pro will not run on a palm pilot.  However, there is a database

>for the palm designed to run on the palm pilot called JFile.  You will also

>need a conduit program called FMSynch.  This allows the Filemaker Pro DB to

>"Talk" tothe JFile DB.

>

>We can import the Filemaker DB to the Palm where it is converted to the

>JFile equivalent.

>

>Limitations:  No more than 50 fields

>Each field can only hold 4,000 characters.

>

>The 50 field limit was a problem.  But we got creative.  It works, It works

>well.

>

>We estimate that we were spending close to 700 hours a year inputing field

>information after writing it down on paper.  This was for inspections

>alone!  Getting the programs up and running took me about six weeks.  This

>put me six weeks behind on my workload.  I got back on schedule in four

>weeks.  No data entry.

>

>You are going to have to design your DB for what you want.

>It will need debugging and tweaking to get what you want.

>Then your people will have to learn to use the palm pilot efficiently.

>This can take time.  As they develope proficiency it will fly.  We decided

>to include as many stock phrases as we could think of to avoid writing into

>the palm.

>

>Works great!

>

>Hope this helps.

>

>bob

>

>>Dear folks in Biosafty land,

>>

>>We obtained a Palm Pilot (actually a Handspring Visor) for lab

>inspections.

>>We thought we could enter our findings into the hand held computer during

>>lab inspections, and bring it back into the office and plug it into the

>>desktop computer and voila -- the printed report.

>>

>>However, reality happens.

>>

>>It's checklist software can be exported into a text file, which then can

>be

>>imported into Access or Excel.  Unfortunately we use another software for

>>lab inspections (Onsite systems Health Physics Assistant "HP Assistant")

>>that won't allow us to import the data (a relational database).

>>

>>So we are having difficulty seeing how this Handspring Visor will

>eliminate

>>a data entry step.

>>Additionally, we paper archived the field notes from our lab inspections

>and

>>sent the Principle Investigator a computer generated inspection letter.

>We

>>do not keep paper copies of the PI's letter but able to generate one from

>>the computer database (HP Assistant).

>>

>>Our questions for the list:

>>Which is best to paper archive -- the field notes or the inspection

>letter?

>>Do you know of Palm Pilot-type software beyond a checklist or one that

>>supports synchronization with a database ?

>>

>>Thank you!

>>Madeline Dalrymple

>>Biological Safety Officer

>>University of Wyoming Environmental Health and Safety Office

>>Box 3413

>>Laramie, Wyoming; USA; 82071-3413

>>307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

>

>

>

>_____________________________________________________________________

>__      /

>_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

>Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>
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Anne-Marie,

We did the testing with a Palm III X.  Price about $190.00*. Guess who got

his one:(

After we dicided to do this, A price of a about $ 240.00* was negociated

for the purchase of 12 Palm III XE's.  Advantage is in memory times three.

Additional Software

JFile4(latest version) about $25.00 from land-j.com

FMSynch about $25.00 from fmsync.com

The lisence is generic not apecific.  So you can but the program once and

install it on all of your Palms.

You will also need Filemaker Pro, the latest version is 5.0.  It can be

found for the Mac or IBM.

There are other database systems to do this.  We found this one first and

it fit our needs since we already use Filemaker Pro.

*Check the prices they have probably changed.

Additional uses being considered.  An inspection protocol for the Radiation

Safety Crew(in progress).  A University wide chemical inventory downloaded

in the supervisors Palms.  Use of Palm Calender program to generate our

call schedules.  This way everybody has it on them.  We are attempting to

locate a drawing program to use to draw maps of labs as needed.  Radiation

Safety is very interested in this one.

Hope this helps.

Bob

>Bob,

>

>Can you give me an estimate of the cost to purchase the palm pilots and

>related software? We're looking to automate our lab inspections.

>

>Thanks,

>Anne-Marie Bakker

>Berlex Biosciences

>anne-marie_bakker@berlex.com

>

>

>Madiline,

>

>Following that idea either from here or the safety list.  I purchased a

>palm pilot for experimentation.  The experiment was so successfull that we

>purchased palm pilots for everybody.  Even the bosses so that they do not

>feel left out:)

>

>We are using a database.  Or actually two databases.  We have been using

>Filemaker Pro for years as an inspection database among other things.  We

>redesigned a new Filemaker Pro inspection database for the palm pilot

>complete with popup menus for most of our fields.

>

>Filemaker Pro will not run on a palm pilot.  However, there is a database

>for the palm designed to run on the palm pilot called JFile.  You will also

>need a conduit program called FMSynch.  This allows the Filemaker Pro DB to

>"Talk" tothe JFile DB.

>

>We can import the Filemaker DB to the Palm where it is converted to the

>JFile equivalent.

>

>Limitations:  No more than 50 fields

>Each field can only hold 4,000 characters.

>

>The 50 field limit was a problem.  But we got creative.  It works, It works

>well.

>

>We estimate that we were spending close to 700 hours a year inputing field

>information after writing it down on paper.  This was for inspections

>alone!  Getting the programs up and running took me about six weeks.  This

>put me six weeks behind on my workload.  I got back on schedule in four

>weeks.  No data entry.

>

>You are going to have to design your DB for what you want.

>It will need debugging and tweaking to get what you want.

>Then your people will have to learn to use the palm pilot efficiently.

>This can take time.  As they develope proficiency it will fly.  We decided

>to include as many stock phrases as we could think of to avoid writing into

>the palm.

>

>Works great!

>

>Hope this helps.

>

>bob

>

>>Dear folks in Biosafty land,

>>

>>We obtained a Palm Pilot (actually a Handspring Visor) for lab

>inspections.

>>We thought we could enter our findings into the hand held computer during

>>lab inspections, and bring it back into the office and plug it into the

>>desktop computer and voila -- the printed report.

>>

>>However, reality happens.

>>

>>It's checklist software can be exported into a text file, which then can

>be

>>imported into Access or Excel.  Unfortunately we use another software for

>>lab inspections (Onsite systems Health Physics Assistant "HP Assistant")

>>that won't allow us to import the data (a relational database).

>>

>>So we are having difficulty seeing how this Handspring Visor will

>eliminate

>>a data entry step.

>>Additionally, we paper archived the field notes from our lab inspections

>and

>>sent the Principle Investigator a computer generated inspection letter.

>We

>>do not keep paper copies of the PI's letter but able to generate one from

>>the computer database (HP Assistant).

>>

>>Our questions for the list:

>>Which is best to paper archive -- the field notes or the inspection

>letter?

>>Do you know of Palm Pilot-type software beyond a checklist or one that

>>supports synchronization with a database ?

>>

>>Thank you!

>>Madeline Dalrymple

>>Biological Safety Officer

>>University of Wyoming Environmental Health and Safety Office

>>Box 3413

>>Laramie, Wyoming; USA; 82071-3413

>>307-766-2723; 307-766-5678 fax; dalrympl@uwyo.edu

>

>

>

>_____________________________________________________________________

>__      /

>_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

>Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      FW: What's New on CBER's Web Site
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for those of you with human gene therapy (HGT)trial interests

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: owner-cberinfo@archie.fda.gov

[mailto:owner-cberinfo@archie.fda.gov]=20

Sent: Saturday, June 10, 2000 2:11 AM

To: cberinfo@archie.fda.gov

Subject: What's New on CBER's Web Site

****************************************************************

All new CBER information can be reached from the What's New page at

   http://www.fda.gov/cber/whatsnew.htm

****************************************************************

Preclinical Safety Evaluation of Gene Transfer Agents: From Phase

1 to Marketing (Slides)

Posted: 6/9/2000, Meeting Date: 5/31/2000

   http://www.fda.gov/cber/summaries.htm

****************************************************************

Good Laboratory Practice: Explanation and Expectations for Gene

Transfer Research (Slides)=20

Posted: 6/9/2000, Meeting Date: 5/31/2000

   http://www.fda.gov/cber/summaries.htm

****************************************************************

FDA Perspectives on Comparability (Slides)

Posted: 6/9/2000, Meeting Date: 6/5/2000

   http://www.fda.gov/cber/summaries.htm

****************************************************************

Application of GMP's to Gene Therapy Products Used in Clinical

Trials (Slides)

Posted: 6/9/2000, Meeting Date: 5/31/2000

   http://www.fda.gov/cber/summaries.htm

****************************************************************

The IND Process and Gene Transfer Product Evaluation (Slides)

Posted: 6/9/2000, Meeting Date: 5/31/2000

   http://www.fda.gov/cber/summaries.htm

****************************************************************

Ensuring Product Quality (Slides)

Posted: 6/9/2000, Meeting Date: 6/1/2000

   http://www.fda.gov/cber/summaries.htm

****************************************************************
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Patricia Olinger <Patricia.L.Olinger@AM.PNU.COM>

Subject:      UV Flux meter
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  I'm preparing to be a very popular person with my scientist!  We're

  about to start the discussion about no more UV light use in Biosafety

  Cabinets.

  A while back there was a discussion on UV Flux meters / radiometers.

  Will someone be willing to recommend one.

  Thanks,  Patty Olinger

  Pharmacia

  Patricia.L.Olinger@am.pnu.com

  616-833-7931
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: UV Flux meter
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Patty,  The ABSA Technical Review Committee is in the process of preparing a

paper on the use/misuse/nonuse of UV lights in BSC's.  It is currently being

reviewed and revised.  When available we will publish it in the Journal, and

probably put it on the website.  This may help those out there that

continually fight the battle of UV lights in BSC's.

Jack Keene

President, American Biological Safety Association

----- Original Message -----

From: Patricia Olinger <Patricia.L.Olinger@AM.PNU.COM>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, June 12, 2000 11:43 AM

Subject: UV Flux meter

>   I'm preparing to be a very popular person with my scientist!  We're

>   about to start the discussion about no more UV light use in Biosafety

>   Cabinets.

>

>   A while back there was a discussion on UV Flux meters / radiometers.

>

>   Will someone be willing to recommend one.

>

>   Thanks,  Patty Olinger

>   Pharmacia

>   Patricia.L.Olinger@am.pnu.com

>   616-833-7931

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: UV use in BSCs
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I could use the paper/policy right now as a matter of fact.  Do you =

expect

to get buy-in from manufacturers?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      Re: UV use in BSCs
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We've purchased numerous Baker hoods recently and the UV light has =

always

been an optional accessory. (Scientists here routinely specify the =

lamps for

cabinets where they purify DNA, not necessarily for disinfection. I =

haven't

seen any data from them supporting that application (inactivation of

residual DNA on surfaces). The newer cabinet interlocks prevent use of =

the

UV light with the sash open, so personal risk of 'sunburn' should be =

greatly

reduced. We contract for certification, and the certifier tests lamp =

output

annually.)

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

5445 E. Cheryl Parkway

Madison, WI 53711

(608) 274-1181, Ext. 1270

(608) 277-2677  FAX

mbetlach@promega.com

-----Original Message-----

From: Therese M. Stinnett [mailto:Therese.Stinnett@UCHSC.EDU]

Sent: Monday, June 12, 2000 11:00 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: UV use in BSCs

I could use the paper/policy right now as a matter of fact.  Do you =

expect

to get buy-in from manufacturers?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: UV use in BSCs
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As with all documents of this sort, we will have to go through the review

and editing process before releasing it as an ABSA official document, but I

can say that we are currently working on it.  As someone has said, the

manufacturers offer the cabinets either with or without because many of the

scientists may still want the UV light.  Most however do not recognize the

potential downsides to having them and the real requirements for testing and

cleaning them to ensure that they are putting out the desired amount of the

appropriate wavelength.  I would hope that we can base any paper on science

and not require "buy-in" from manufacturers.  We will have it out as soon as

feasible.

----- Original Message -----

From: Therese M. Stinnett <Therese.Stinnett@UCHSC.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, June 12, 2000 11:59 AM

Subject: Re: UV use in BSCs

I could use the paper/policy right now as a matter of fact.  Do you expect

to get buy-in from manufacturers?

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone: 303-315-6754

Pager: 303-266-5402

Fax: 303-315-8026
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Laemmerhirt <michael.laemmerhirt@PHARMA.NOVARTIS.COM>

Subject:      needle safety devices

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Good afternoon all:

I have a  couple of questions in reference to the OSHA BBP Compliance Directive:

There is a pretty clear OSHA mandate to use the best engineering controls

available to reduce the risk of injury to workers, but does anyone have

information demonstrating a practical benefit of implementing needle safety

devices in a research lab setting?  That is, has the use of needle safety

devices been shown to actually reduce the incidence of needle stick injury in

the lab?  Has anyone had any interaction with OSHA on this particular issue?

Has anyone conducted assessments of needle use throughout their institution, and

selected specific areas (e.g., phlebotomy, primate studies, employee health

clinics) for mandated use based on a cost vs. benefit analysis?  What are some

of the favorite, user-friendly devices?

I look forward to your responses.

Michael Laemmerhirt

Biological Safety Officer

Novartis Pharmaceuticals Corporation

michael.laemmerhirt@pharma.novartis.com

(908) 277-4238
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Debra Hunt <hunt0009@MC.DUKE.EDU>

Subject:      Re: needle safety devices
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Michael.  Although our primary focus on safety device implementation has been

our healthcare facility, we have implemented the use of several safety devices

here at Duke University Medical Center.  We have focused on the "high risk"

devices (i.e., hollow-bore, blood-filled) in order to better justify the

increased cost of the devices.  From our employee exposure data and follow-up,

we know that we can expect at least one occupational hepatitic C infection per

year (worker's compensation cost of $500,000).  Hopefully, by selecting the

devices most likely to transmit the infection if the employee is exposed, we can

prevent an infection every now and then.  Back to your focus...our employee

health department is using the safety devices (not only because they are safer,

but to set an example to our employees), as well as all our phlebotomists.

Because many of our physicians are also involved in research, they carry over

the use of devices such as the safety IV catheter to their animal work with

primates, pigs, or dogs.  For the labs, we have implemented a mylar-coated

capillary tube (as recommended by the joint alert issued by FDA, OSHA, and NIOSH

in Nov.1999), as well as plastic vacutainer tubes.

Devices we use?  Safety IV catheters (Autogard by BD), safety butterfly needles

(Safety-Lok, Vacutainer brand), and are trialing the "Eclipse" phlebotomy needle

along with the "Pronto" vacutainer holder by BD this week.  We have found that

most of the safety devices are not exactly "user friendly" because they require

a change in technique (some more than others).  Whether or not they actually

reduce exposures is yet to be seen.

Hope this helps.

Debra L. Hunt, DrPH, RBP, CBSP (ABSA)

Director, Biological Safety

Duke University / Duke University Health Systems

Durham, NC  27710
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         John Bristol <John_Bristol@ERI.EISAI.COM>

Subject:      S-35 Chamber
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I am looking for a vendor who sells a chamber with a charcoal filter that can be

placed into a cell culture incubator

for S-35 cell labelling work.  We used to use such a chamber because of the

volatility issues associated with S-35.

Can anyone help me?

John Bristol

Manager of EHS

Eisai Research Institute

Andover, MA  01810
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Anderson, Bruce" <anderson@SAFETY.UBC.CA>

Subject:      Re: S-35 Chamber
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I'm not sure if these people still exist but here's the info:

The Hot Box System

Billups-Rothenberg Inc.

619-755-3309

PO Box 977

Del Mar, California

92014-0977

T. Bruce Anderson

Biosafety Officer

Department of Health, Safety and Environment

The University of British Columbia

50 - 2075 Wesbrook Mall

Vancouver, BC   V6T 1Z1

http://www.safety.ubc.ca

anderson@safety.ubc.ca

(604) 822-7596 Office

(604) 880-0711 Cell

-----Original Message-----

From: John Bristol [mailto:John_Bristol@ERI.EISAI.COM]

Sent: Tuesday, June 13, 2000 8:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: S-35 Chamber

I am looking for a vendor who sells a chamber with a charcoal filter that can be

placed into a cell culture incubator

for S-35 cell labelling work.  We used to use such a chamber because of the

volatility issues associated with S-35.

Can anyone help me?

John Bristol

Manager of EHS

Eisai Research Institute

Andover, MA  01810
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: S-35 Chamber

In-Reply-To:  <852568FD.0056D6FB.00@eri.eisai.com>
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John,

A word or caution. Charcoal filters are effective because of its

absorption properties. As we all know, this absorption property

declines as the surface area of the charcoal begins to become covered

with the contaminant. At the point of equilibrium, a "break-through"

effect occurs. At that time, the charcoal is either replaced or

re-charged. If the material is not replace the charcoal filter will

begins to de-absorb causing the material to become airborne, thus

posing a hazard. In most cases, the users simply dispose of the

charcoal as hazardous waste rather than try to reuse the charcoal

material.

Heating is a common method used to speed up the process for

de-absorption. Once it's been de-absorbed or charged, the charcoal

can be reused again and again.Use of charcoal in a heated incubator

may not be way to go. The effectiveness of the charcoal property to

absorb may be compromised by the heat. If you are concern about the

volatility of the S-35, placement of the incubator in fumehood or

other ventilated enclosures may be an alternate solution.

Just my 2 cents.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I am looking for a vendor who sells a chamber with a charcoal filter

>that can be

>placed into a cell culture incubator

>for S-35 cell labelling work.  We used to use such a chamber because of the

>volatility issues associated with S-35.

>Can anyone help me?

>

>John Bristol

>Manager of EHS

>Eisai Research Institute

>Andover, MA  01810

=========================================================================

Date:         Tue, 13 Jun 2000 15:20:24 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         John Latimer <jlatimer@SEPRL.USDA.GOV>

Subject:      Re: S-35 Chamber
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In March of 1997, we bought two of the chambers from Vanguard International,

Inc. [phone #800-922-0784, in NJ - #908-922-4900]  They are called "Hot

Boxes" - catalog # 017-HBS2001S [ filters, #017-HFS2021] I called Vanguard,

but there was no one there today that could tell me if they still sell them

- but, someone will call me tomorrow [doesn't sound good, does it!] - the

name on the box is Billups-Rothenburg, phone #619-755-3309 - but that number

is not in service.  Will let you know when I get anymore info.  john

*************************************

SAA DNA Sequencing Facility

John W. Latimer

Microbiologist, Support Scientist

USDA, ARS, Southeast Poultry Research Lab

934 College Station Road

Athens, GA 30605

706.546.3380

jlatimer@seprl.usda.gov

On Tuesday, June 13, 2000 11:49 AM, John Bristol

[SMTP:John_Bristol@ERI.EISAI.COM] wrote:

> I am looking for a vendor who sells a chamber with a charcoal filter that

> can be

> placed into a cell culture incubator

> for S-35 cell labelling work.  We used to use such a chamber because of

> the

> volatility issues associated with S-35.

> Can anyone help me?

>

> John Bristol

> Manager of EHS

> Eisai Research Institute

> Andover, MA  01810
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le.Blanc.Smith@DAH.CSIRO.AU>

Subject:      Biohazard labels. Standardisation.
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I was interested to see the wide range of colours of both the symbol and the

background of the images displayed on the ABSA web page

http://www.absa.org/resources/Images.htm. There appears to be little

standardisation of colours for the biohazard symbol and background.

Other examples are depicted in international regulations and national

standards. I have increased the font size of the colours described to

emphasise the differences.

U.S.A.

*       A cursory search of the Internet came up with the OSHA Regulations

(Standards - 29  CFR)   Specifications for accident prevention signs and

tags. - 1910.145. and OSHA Regulations (Standards - 29 CFR) Bloodborne

pathogens. - 1910.1030.

        Both these documents point to the biohazard symbol at

http://www.osha-slc.gov/OshStd_gif/10ZBHSC.gif. This is a black symbol with

no background specified.

*       The reprinted article in JABSA, that Karen Byers pointed out,

contains two descriptions of the colour  "The design color stipulated is

fluorescent orange-red." and also " This symbol, in fluorescent fire-orange

color". No background colour is noted.

*       The PHS label is red on white (size and shape are specified in 42

CFR 72.3 (d).)

International

*       The IATA Dangerous Goods Regulations specify a black symbol on a

white background for the marking and labeling of Class 6 infectious

substance (division 6.2).

Australia and New Zealand.

*       The Australian/New Zealand Standard. Safety in laboratories. Part 3

Microbiology 1995, has references to the biohazard symbol. It notes:

                The colour scheme for signs incorporating the biological

hazard symbol may be either -

                (a) a black symbol on a yellow background, as specified in

Australian Standard AS1319 and ISO 3864 : or

                (b) an orange-red symbol on a 'background colour of

sufficient contrast for the symbol to be clearly defined', as specified in

ANSI Z35.5. [I understand that this is now Z535.5 Accident prevention Tags

(for Temporary Hazards)]

                        *       AS 1319-1994 Safety signs for the

occupational environment, shows the hazard warning sign to be a symbolic

triangular sign with black border with specific colour of yellow. The

biological hazard sign has the black biohazard symbol centred on the

triangle. (See attached jpg file)

                        *       ISO 3864:1984 Safety colours and safety

signs for all warning signs

 <<Biohazard symbol.jpg>>

I did not search very hard to find what is used in the European Community.

However, in the book C. H. Collins (1983) Laboratory-acquired infections.

Butterworths.  Appendix 1  Hazard warning notices " the symbol is red,

orange, or black on a yellow background and usually includes the word

'biohazard'.

Perhaps all this indicates that the biohazard symbol is unique and

recognisable in whatever colour regulators and standards require. Should it

be of concern, that the symbol so readily becomes incorporated into logos

and artwork in all kinds of documentation? Use(misuse) of the symbol in this

way may detract from the original purpose, to warn of potential infection

hazards. Do we need better control and standardisation of the biohazard

symbol?

Peter  Le Blanc Smith

Biocontainment Microbiologist

Australian Animal Health Laboratory

Private Mail Bag 24

Geelong    Vic    3220

Australia

http://www.ah.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@dah.csiro.au

> -----Original Message-----

> From: Stefan Wagener [SMTP:stefan@PILOT.MSU.EDU]

> Sent: Thursday, June 08, 2000 5:02 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biohazard labels on the web

>

> They are up.

>

> Go to:

>

> http://www.absa.org/resources/Images.htm

>

>

> Let me know if you have any problems.

>

> Stefan :-)

------_=_NextPart_000_01BFD67E.7B00D05C

Content-Type: image/jpeg;

        name="Biohazard symbol.jpg"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Biohazard symbol.jpg"

=========================================================================

Date:         Thu, 15 Jun 2000 12:52:07 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lindsey Kayman <lindseykayman@USA.NET>

Subject:      Position open - NJ

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

The University of Medicine and Dentistry of NJ,  Department of Environmen=

tal

and Occupational Health and Safety Services, (EOHSS) is seeking a Princip=

al

Industrial Hygienist for its Piscataway/New Brunswick campus.

This position will have direct responsibility for campus-wide

development/implementation of a Comprehensive Safety Management Program i=

n

accordance with NJ Public Employees OSHA (PEOSH)  and other regulatory

agencies.

DUTIES:

1.  Conducts industrial hygiene monitoring and personal air sampling.

2.  Responsible for safety education and training to include RTK training=

 and

management.

3.  Conducts accident investigations involving staff and visitors.

4.  Responsible for development of safety policies and procedures.

5.  Conducts regulatory compliance audits.

6.  Establishes and coordinates fire/life safety compliance programs.

7.  Coordinates respiratory protection program.

8.  Provides spill control/emergency response assistance.

9.  Responsible for being current, knowledgeable, well informed and

maintaining a high level of professional expertise in all matters related=

 to

environmental protection/industrial hygiene.

10.  Prepares accurate and scientifically sound reports on own investigat=

ions,

studies, inspections and similar activities.  Reports include, as appropr=

iate,

analysis, findings, conclusions and/or recommendations.

11.  Performs other related duties as required.

Requirements:  Masters degree in Health Science, Chemistry, Nursing,

Environmental Health, Industrial Hygiene.  Three years of experience can =

be

substituted for a Masters Degree. A minimum of three years professional

experience in work involving hospital safety.  Thorough knowledge of

principles of industrial hygiene.  Thorough knowledge of NIOSH, OSHA, OSH=

A

regulations.  Knowledge of principles and practices of public health and

occupational health.

The salary range for this position is from $42,597.98 to $59,221.53.

UMDNJ offers a competitive salary and a comprehensive benefits package. =

Please send your resume to: Ms. Ann Zielinski, Department of Human Resour=

ces,

UMDNJ, Liberty Plaza, 335 George Street, PO Box 2688, New Brunswick, NJ

08903-2688.

Thank you.

Lindsey Kayman, CIH

Campus Safety Manager

UMDNJ-EOHSS

675 Hoes Lane, Tr 1

Piscataway, NJ  08854

Phone:  (732) 235-4058

fax:    (732) 235-5270

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=3D1

=========================================================================

Date:         Fri, 16 Jun 2000 07:17:13 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      FYI

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

*  Suspected Brucellosis Case Prompts Investigation of

   Possible Bioterrorism-Related Activity --- New Hampshire

   and Massachusetts, 1999

   http://www.cdc.gov/epo/mmwr/preview/mmwrhtml/mm4923a1.htm

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

=========================================================================

Date:         Fri, 16 Jun 2000 08:32:38 -0500

Reply-To:     louann.burnett@vanderbilt.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LouAnn Burnett <louann.burnett@VANDERBILT.EDU>

Subject:      Shipping Massive Numbers of Cryovials with Infectious Substances

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Colleagues -

I have a researcher who is leaving Vanderbilt and taking pretty much

everything but the kitchen sink with him to another university (across state

lines).  He has four freezers full of a collection of various infectious

substances (as defined by DOT, IATA, etc.).  His samples are in cryovials

(approx. 0.5 mL each) and in cataloged boxes.  He does not want to pull the

vials from the boxes to ship.  My experience in packaging infectious

substances for shipment has been with a fairly small number of samples and

with the packaging systems like Saf-T-Pak's and others.  Are any of you

aware of a system that would allow the use of the cataloged boxes within a

UN certified packaging scheme?  As always, any assistance would be greatly

appreciated!

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu

=========================================================================

Date:         Fri, 16 Jun 2000 10:54:23 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Fwd: needle safety devices - FYI

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="part1_ca.61d0297.267b999f_boundary"

--part1_ca.61d0297.267b999f_boundary

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Response from a regulator in Wisconsin on the use of safe needle devices in a

lab setting.

In a message dated 6/13/2000 11:27:31 AM, DRUCKJK@dhfs.state.wi.us writes:

<< There are lots of studies in the infection control literature documenting

the reduction of needlesticks when using engineered safe needle devices.

There are 600,000 to 800,000 occupational needlesticks every year in the US.

This includes labs.  CDC has had its needlestick study going since 1986.

They publish current info bi-annually in the HIV/AIDS National Surveillance

report (available on the CDC website).  Lab data is included. NIOSH issued an

ALERT last year regarding safe needles.  I don't think it matters if the

setting is clinical or laboratory.  I worked in a med micro lab for 15 years

and we used hundreds of  3cc syringes daily to sub-culture blood cultures.

We got stuck a lot until we stopped recapping.  Most needlesticks in health

care are caused by manipulating an existing IV.  However this is rarely a

cause of transmission of BB pathogens.  We now have needleless IV systems.

Most needlesticks that result in transmission are caused by starting an IV or

doing phlebotomy.  There are now over 400 FDA-approved safe needle devices on

the market.  Some are not so good; some are very good.  The new OSHA

Compliance Directive mandates that you review the technology annually and

select the device that works best for your place of business.  You also must

TRAIN staff in proper use of the device.  Staff may complain at first, but

you have to persevere.  It's like mouth pipetting - we said the pipette bulbs

would never work.  But we got used to them and now I cannot believe I ever

mouth pipetted.

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

--part1_ca.61d0297.267b999f_boundary

Content-Type: message/rfc822

Content-Disposition: inline

Return-Path: <DRUCKJK@dhfs.state.wi.us>

Received: from  rly-za05.mx.aol.com (rly-za05.mail.aol.com [172.31.36.101]) by air-za01.mail.aol.com (v74.10) with ESMTP; Tue, 13 Jun 2000 11:27:31 -0400

Received: from  dhfs.state.wi.us (dhfsmail.dhfs.state.wi.us [165.189.41.25]) by rly-za05.mx.aol.com (v74.16) with ESMTP; Tue, 13 Jun 2000 11:27:07 -0400

Received: from DHFSMAST-Message_Server by dhfs.state.wi.us

        with Novell_GroupWise; Tue, 13 Jun 2000 10:26:23 -0500

Message-Id: <s9460c4f.011@dhfs.state.wi.us>

X-Mailer: Novell GroupWise 5.5.3

Date: Tue, 13 Jun 2000 10:25:56 -0500

From: "Jean Druckenmiller" <DRUCKJK@dhfs.state.wi.us>

To: <EKrisiunas@aol.com>

Subject: Re: Fwd: needle safety devices - FYI

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Content-Disposition: inline

There are lots of studies in the infection control literature documenting th=

e reduction of needlesticks when using engineered safe needle devices.   The=

re are 600,000 to 800,000 occupational needlesticks every year in the US.  T=

his includes labs.  CDC has had its needlestick study going since 1986.  The=

y publish current info bi-annually in the HIV/AIDS National Surveillance rep=

ort (available on the CDC website).  Lab data is included. NIOSH issued an A=

LERT last year regarding safe needles.  I don't think it matters if the sett=

ing is clinical or laboratory.  I worked in a med micro lab for 15 years and=

 we used hundreds of  3cc syringes daily to sub-culture blood cultures.  We=20=

got stuck a lot until we stopped recapping.  Most needlesticks in health car=

e are caused by manipulating an existing IV.  However this is rarely a cause=

 of transmission of BB pathogens.  We now have needleless IV systems.  Most=20=

needlesticks that result in transmission are caused by starting an IV or doi=

ng phlebotomy.  There are now over 400 FDA-approved safe needle devices on t=

he market.  Some are not so good; some are very good.  The new OSHA Complian=

ce Directive mandates that you review the technology annually and select the=

 device that works best for your place of business.  You also must TRAIN sta=

ff in proper use of the device.  Staff may complain at first, but you have t=

o persevere.  It's like mouth pipetting - we said the pipette bulbs would ne=

ver work.  But we got used to them and now I cannot believe I ever mouth pip=

etted.=20

>>> <EKrisiunas@aol.com> 06/12/00 06:49PM >>>

Interesting question from the biosafety listserv

<< Good afternoon all:

I have a  couple of questions in reference to the OSHA BBP Compliance=20

Directive:

There is a pretty clear OSHA mandate to use the best engineering controls

available to reduce the risk of injury to workers, but does anyone have

information demonstrating a practical benefit of implementing needle safety

devices in a research lab setting?  That is, has the use of needle safety

devices been shown to actually reduce the incidence of needle stick injury i=

n

the lab?  Has anyone had any interaction with OSHA on this particular issue?

Has anyone conducted assessments of needle use throughout their institution,=

=20

and

selected specific areas (e.g., phlebotomy, primate studies, employee health

clinics) for mandated use based on a cost vs. benefit analysis?  What are so=

me

of the favorite, user-friendly devices?

--part1_ca.61d0297.267b999f_boundary--
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Date:         Fri, 16 Jun 2000 11:59:53 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Shipping Massive Numbers of Cryovials with Infectious

              Substances

In-Reply-To:  <000401bfd797$57fb8c40$35913b81@VEHS.insafe>

MIME-Version: 1.0

Content-Type: multipart/mixed;

              boundary="----=_NextPart_000_000A_01BFD78A.61E109E0"

This is a multi-part message in MIME format.

------=_NextPart_000_000A_01BFD78A.61E109E0

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

LouAnn,

We have a number of different options for shipping Infectious substances in

UN certified single and multi cryo-box shipping systems.  Our shipping

containers have the ability to ship up to 800 samples per shipping

system/box.

A number of pharmaceutical companies are currently using these systems

effectively worldwide.  They are the most cost effective UN certified

systems on the global market for shipping large quantities of samples.

I have attached a packaging diagram and picture of the Multi Rack System.

The picture is in JPEG format and does not actually show the Cryo Boxes,

instead it shows a plastic container system, but it is the same box/cooler

and practical design and application.

I'll have the other brochures sent overnight courier service.

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of LouAnn Burnett

Sent: Friday, June 16, 2000 9:33 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Shipping Massive Numbers of Cryovials with Infectious

Substances

Colleagues -

I have a researcher who is leaving Vanderbilt and taking pretty much

everything but the kitchen sink with him to another university (across state

lines).  He has four freezers full of a collection of various infectious

substances (as defined by DOT, IATA, etc.).  His samples are in cryovials

(approx. 0.5 mL each) and in cataloged boxes.  He does not want to pull the

vials from the boxes to ship.  My experience in packaging infectious

substances for shipment has been with a fairly small number of samples and

with the packaging systems like Saf-T-Pak's and others.  Are any of you

aware of a system that would allow the use of the cataloged boxes within a

UN certified packaging scheme?  As always, any assistance would be greatly

appreciated!

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu

------=_NextPart_000_000A_01BFD78A.61E109E0

Content-Type: application/msword;

        name="Multi rack system cryo. 1-8 doc..doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Multi rack system cryo. 1-8 doc..doc"

------=_NextPart_000_000A_01BFD78A.61E109E0

Content-Type: image/jpeg;

        name="MRSSCAN.JPG"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="MRSSCAN.JPG"
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Date:         Mon, 19 Jun 2000 10:53:45 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Steve Kridel <kride001@MC.DUKE.EDU>

Subject:      [COMPMED] Biohazard-WWII / CDC-Bioterrorism suspected in NH & MA

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

This info comes to the BIOSAFTY mailing list courtesy of the folks at the

COMPMED mailing list. COMPMED is an animal lab & resource mailing list.

---------------------- Forwarded by Steve Kridel/E&O/MCAdmin/mc/Duke on

06/19/2000 10:48 AM ---------------------------

page0014@mc.duke.edu on 06/19/2000 10:37:40 AM

 To:      kride001

 cc:

 Subject: [COMPMED] Biohazard-WWII / CDC-Bioterrorism

          suspected in NH & MA

---------------------- Forwarded by Elizabeth Page/CanCtr/mc/Duke on 06/19/2000

10:38 AM ---------------------------

RPOatBRASS@aol.com on 06/19/2000 09:23:14 AM

Please respond to RPOatBRASS@aol.com

 To:      COMPMED@LISTSERV.AALAS.ORG

 cc:

 Subject: [COMPMED] Biohazard-WWII / CDC-Bioterrorism

          suspected in NH & MA

Compmeders interested in Bioterrorism should read Dr. Ken Alibek's best

selling book entitled, "Biohazard"..."The Chilling True Story of the largest

covert biological weapons program in the world - told from the inside by the

man who ran it".

Did you know that the Russians used Pasteurella tularensis against the

Germans at the Battle of Stalingrad!!!   I had NO idea biological warfare was

used during W.W.II.

Dr. Alibek was number 2 in command (had over 30,000 people under him) of the

Soviet Union's biological warfare department where they even developed a

strain of smallpox that was not neutralized by antibody against cowpox, so

that vaccination against smallpox in the western world with cowpox would not

protect.   I didn't think that was possible.   He defected to the US in 1992.

Dr. Trexler put me on to this text and we had lunch with Dr. Alibek

yesterday.   He has his own company here and is now working on OUR side with

support from our government, looking for ways to combat everything our

enemies might use against us.

Lastly, from last week's CDC publication, Morbidity and Mortality Weekly

Report at:

http://www.cdc.gov/epo/mmwr/preview/mmwrhtml/mm4923a1.htm

Suspected Brucellosis Case Prompts Investigation of Possible

Bioterrorism-Related Activity --- New Hampshire and Massachusetts, 1999

---this apparently was much to do about nothing.

All the best,

Roger

Roger P. Orcutt, Ph.D.

Principal Consultant

Biomedical Research Associates

7192 West Sundown Court

Frederick, MD 21702

email: microbiologists@aol.com ...OR, microbiologists@starpower.net

=========================================================================

Date:         Mon, 19 Jun 2000 16:14:46 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Eric N. Cook" <ecook@MIT.EDU>

Subject:      Shipping Massive Numbers

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hi LouAnn,

I have just seen a new product from Saf-T-Pak. It is a flexible bag like

secondary that apparently is completely air/pressure tight that would

easily fit over the standard 2.5x5x5 inch cryoboxes. This would eliminate

the tedious need to repackage everything. I know that they provided the

Canadian Laboratory Center for Disease Control with similar packaging to

move a ton of material from their old labs in Ottawa to their new facility

in Winnipeg. I think that they faced similar logistical concerns as you,

but on a much grander scale. You can find more information at the Saf-T-Pak

website: www.saftpak.com under "new product STP 310"

Eric Cook

Asst. Biosafety Officer

MIT Biosafety Office, 56-255

Phone: 617-258-5648

=========================================================================

Date:         Mon, 19 Jun 2000 17:50:14 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Shipping Massive Numbers

In-Reply-To:  <3.0.2.32.20000619161446.0098b8b0@hesiod>

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Hi LouAnn,

For comparison the Saf-T-Pak 310 system only holds two cryo-boxes with a

maximum of 243 each 2mL vials.  Our MRS cryo-box system will hold 8

cryo-boxes and accommodate 800 each 3ml vials.

Eric,

I apologize for the misleading picture.  The "picture" I sent showed the

plastic tub container and the "diagram" I sent showed the cryo-box system.

However, our new Cryo-Box shipper is an insulated shipping container,

insert, plastic bags, absorbent strips and 1-8 cryo-boxes per system.

Both systems from Saf-T-Pak and PIC are fine for shipping infectious and

diagnostic samples.  The retail cost of the Saf-T-Pak STP310 system is

$37.38 each and the PIC system is $35.00 each.

Additionally PIC has another cryo-box shipping system that compares to the

Saf-T-Pak STP310 system, that holds 1 or 2 cryo-boxes and a maximum of 200 x

2mL samples.  The cost is $18.00 each.

Saf-T-Pak = 243 samples @ 2mL each = $37.38

PIC SRS cryo-box system = 200 samples @ 2mL each = $18.00

PIC MRS cryo-box system = 800 samples @ 2mL each = $35.00

Please don't hesitate to contact me for anything.

Respectfully yours,

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Eric N. Cook

Sent: Monday, June 19, 2000 4:15 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Shipping Massive Numbers

Hi LouAnn,

I have just seen a new product from Saf-T-Pak. It is a flexible bag like

secondary that apparently is completely air/pressure tight that would

easily fit over the standard 2.5x5x5 inch cryoboxes. This would eliminate

the tedious need to repackage everything. I know that they provided the

Canadian Laboratory Center for Disease Control with similar packaging to

move a ton of material from their old labs in Ottawa to their new facility

in Winnipeg. I think that they faced similar logistical concerns as you,

but on a much grander scale. You can find more information at the Saf-T-Pak

website: www.saftpak.com under "new product STP 310"

Eric Cook

Asst. Biosafety Officer

MIT Biosafety Office, 56-255

Phone: 617-258-5648

=========================================================================

Date:         Tue, 20 Jun 2000 06:44:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Shipping Massive Numbers

There seems to be an awful lot of "commercial" traffic lately.  Can those

who are selling products please respond privately.

Regards,

Barry David Cohen, RBP

Corporate Biological Safety Officer

Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com

-----Original Message-----

From: Andy McQuinn [mailto:andy@PICOMPLY.COM]

Sent: Monday, June 19, 2000 5:50 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Massive Numbers

Hi LouAnn,

For comparison the Saf-T-Pak 310 system only holds two cryo-boxes with a

maximum of 243 each 2mL vials.  Our MRS cryo-box system will hold 8

cryo-boxes and accommodate 800 each 3ml vials.

Eric,

I apologize for the misleading picture.  The "picture" I sent showed the

plastic tub container and the "diagram" I sent showed the cryo-box system.

However, our new Cryo-Box shipper is an insulated shipping container,

insert, plastic bags, absorbent strips and 1-8 cryo-boxes per system.

Both systems from Saf-T-Pak and PIC are fine for shipping infectious and

diagnostic samples.  The retail cost of the Saf-T-Pak STP310 system is

$37.38 each and the PIC system is $35.00 each.

Additionally PIC has another cryo-box shipping system that compares to the

Saf-T-Pak STP310 system, that holds 1 or 2 cryo-boxes and a maximum of 200 x

2mL samples.  The cost is $18.00 each.

Saf-T-Pak = 243 samples @ 2mL each = $37.38

PIC SRS cryo-box system = 200 samples @ 2mL each = $18.00

PIC MRS cryo-box system = 800 samples @ 2mL each = $35.00

Please don't hesitate to contact me for anything.

Respectfully yours,

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Eric N. Cook

Sent: Monday, June 19, 2000 4:15 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Shipping Massive Numbers

Hi LouAnn,

I have just seen a new product from Saf-T-Pak. It is a flexible bag like

secondary that apparently is completely air/pressure tight that would

easily fit over the standard 2.5x5x5 inch cryoboxes. This would eliminate

the tedious need to repackage everything. I know that they provided the

Canadian Laboratory Center for Disease Control with similar packaging to

move a ton of material from their old labs in Ottawa to their new facility

in Winnipeg. I think that they faced similar logistical concerns as you,

but on a much grander scale. You can find more information at the Saf-T-Pak

website: www.saftpak.com under "new product STP 310"

Eric Cook

Asst. Biosafety Officer

MIT Biosafety Office, 56-255

Phone: 617-258-5648

=========================================================================

Date:         Tue, 20 Jun 2000 12:03:12 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: Shipping Massive Numbers

In-Reply-To:  <689F5E17232FD41194E600062B0021F3CB787D@kmail2.genzyme.com>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

I disagree. While supporting moves to limit "spam" mailings, I find that the

answers to requests from list members for information about goods or

services used to perform a safety-related task are often of great interest

to me, and I suspect to many other list members.

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

England

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Cohen, Barry

> Sent: Tuesday, June 20, 2000 11:44 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Shipping Massive Numbers

>

>

> There seems to be an awful lot of "commercial" traffic lately.  Can those

> who are selling products please respond privately.

>

> Regards,

>

> Barry David Cohen, RBP

> Corporate Biological Safety Officer

> Occupational Health & Safety Department

> Genzyme Corporation

> 500 Soldiers Field Road

> Allston, Massachusetts  02134

> (Office):  617-562-4507      800-326-7002 ext. 14507

> (FAX):  617-562-4510

> (E-Mail):  barry.cohen@genzyme.com

> (URL):  http://www.genzyme.com
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Date:         Tue, 20 Jun 2000 07:30:23 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Don Callihan <Don_Callihan@MS.BD.COM>

Subject:      Re: Shipping Massive Numbers

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Don Callihan@BDX

06/20/2000 07:30 AM

I agree with Stuart. As a biosafety professional working for a "commercial"

company, I find discussion of the possible tools we can use very beneficial. As

long as the discussion focuses on biosafety it's ok. However, when the

discussion turns into discussion between manufacturers, we will need to trust

the moderator to be our gatekeeper.

For those of you selling biosafety related products, please be aware of what you

post and stay within the spirit of a free discussion without being "commercial".

Don Callihan, Ph.D.

Biosafety Officer

BD Biosciences

Sparks, MD

410.773.6684

Stuart Thompson <Stuart.Thompson@MAN.AC.UK> on 06/20/2000 07:03:12 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Don Callihan/BALT/BDX)

Subject:  Re: Shipping Massive Numbers

I disagree. While supporting moves to limit "spam" mailings, I find that the

answers to requests from list members for information about goods or

services used to perform a safety-related task are often of great interest

to me, and I suspect to many other list members.

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

England

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Cohen, Barry

> Sent: Tuesday, June 20, 2000 11:44 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Shipping Massive Numbers

>

>

> There seems to be an awful lot of "commercial" traffic lately.  Can those

> who are selling products please respond privately.

>

> Regards,

>

> Barry David Cohen, RBP

> Corporate Biological Safety Officer

> Occupational Health & Safety Department

> Genzyme Corporation

> 500 Soldiers Field Road

> Allston, Massachusetts  02134

> (Office):  617-562-4507      800-326-7002 ext. 14507

> (FAX):  617-562-4510

> (E-Mail):  barry.cohen@genzyme.com

> (URL):  http://www.genzyme.com

=========================================================================

Date:         Tue, 20 Jun 2000 07:31:52 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Re: Shipping Massive Numbers

OK folks, I get your point.  It's good to see everyone is awake this

morning.  Let's not clog each others e-mail with this.  And I agree, free

discussion is good for the profession.

Regards,

Barry

-----Original Message-----

From: Don Callihan [mailto:Don_Callihan@MS.BD.COM]

Sent: Tuesday, June 20, 2000 7:30 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Massive Numbers

Don Callihan@BDX

06/20/2000 07:30 AM

I agree with Stuart. As a biosafety professional working for a "commercial"

company, I find discussion of the possible tools we can use very beneficial.

As

long as the discussion focuses on biosafety it's ok. However, when the

discussion turns into discussion between manufacturers, we will need to

trust

the moderator to be our gatekeeper.

For those of you selling biosafety related products, please be aware of what

you

post and stay within the spirit of a free discussion without being

"commercial".

Don Callihan, Ph.D.

Biosafety Officer

BD Biosciences

Sparks, MD

410.773.6684

Stuart Thompson <Stuart.Thompson@MAN.AC.UK> on 06/20/2000 07:03:12 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Don Callihan/BALT/BDX)

Subject:  Re: Shipping Massive Numbers

I disagree. While supporting moves to limit "spam" mailings, I find that the

answers to requests from list members for information about goods or

services used to perform a safety-related task are often of great interest

to me, and I suspect to many other list members.

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

England

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Cohen, Barry

> Sent: Tuesday, June 20, 2000 11:44 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Shipping Massive Numbers

>

>

> There seems to be an awful lot of "commercial" traffic lately.  Can those

> who are selling products please respond privately.

>

> Regards,

>

> Barry David Cohen, RBP

> Corporate Biological Safety Officer

> Occupational Health & Safety Department

> Genzyme Corporation

> 500 Soldiers Field Road

> Allston, Massachusetts  02134

> (Office):  617-562-4507      800-326-7002 ext. 14507

> (FAX):  617-562-4510

> (E-Mail):  barry.cohen@genzyme.com

> (URL):  http://www.genzyme.com

=========================================================================
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Elder <benelder@HOME.COM>

Subject:      List

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_0010_01BFDA8B.2AE19780"

This is a multi-part message in MIME format.

------=_NextPart_000_0010_01BFDA8B.2AE19780

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Please remove my name from the list.

Thanks,

Ben Elder

benelder@home.com

------=_NextPart_000_0010_01BFDA8B.2AE19780

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

Please remove my name from the = list.

Thanks,

Ben Elder

benelder@home.com

------=_NextPart_000_0010_01BFDA8B.2AE19780--
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Date:         Tue, 20 Jun 2000 10:22:58 -0500

Reply-To:     louann.burnett@vanderbilt.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LouAnn Burnett <louann.burnett@VANDERBILT.EDU>

Subject:      Thanks - Shipping Massive Numbers

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Thanks to all of you who responded to my query on packaging cryovials.  I

received excellent and quick assistance and am appreciative for such a

wonderful support group. I was able to provide quality information back to a

rather panicked investigator in a very short time frame - thanks for making

me look good!  Most of the info I received has already been posted, but when

I get a couple free minutes, I'll post some other information on this issue.

Thanks again!

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu
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Date:         Tue, 20 Jun 2000 13:48:40 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      BSC certification bid

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

It's time or us to send out bids for biological safety cabinet

certification, and we would like to have as large a vendor list as possible.

If you know of a company you can recommend, please send the company

information (name, address, phone, etc.) directly to:

tim-havel@ouhsc.edu

Anyone interested in the compiled list can email Tim as well.

Thanks.

Cheri Marcham

The University of Oklahoma Health Sciences Center
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Date:         Tue, 20 Jun 2000 16:17:34 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lindsey Kayman <lindseykayman@USA.NET>

Subject:      occupied/unoccupied lab ventilation

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Hello all,

We are building a number of new labs and are considering having an unoccu=

pied

mode where the air changes drop from 10-12 to about 6 when the light swit=

ch is

turned off.  The flow from hoods would not be affected.  =

The system would remain in active mode if motion sensors in the lab were

activated, if the sash is fully closed, or if the lights are left on.

I would be interested in knowing if any of you have experience with this =

type

of set-up and if it was difficult for your engineering department to

maintain.

Thanks much,

Lindsey Kayman, CIH

UMDNJ-EOHSS

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=3D1
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Date:         Tue, 20 Jun 2000 15:36:59 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: occupied/unoccupied lab ventilation

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

We have a rather large (by our standards) building with night set-backs and

have not had any problems with it at all. As long as you have some sort of

override, which it sounds as though you do, you should not hear any

complaints for the researchers either. Hope this helps.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Lindsey Kayman [mailto:lindseykayman@USA.NET]

Sent: Tuesday, June 20, 2000 3:18 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: occupied/unoccupied lab ventilation

Hello all,

We are building a number of new labs and are considering having an

unoccupied

mode where the air changes drop from 10-12 to about 6 when the light switch

is

turned off.  The flow from hoods would not be affected.

The system would remain in active mode if motion sensors in the lab were

activated, if the sash is fully closed, or if the lights are left on.

I would be interested in knowing if any of you have experience with this

type

of set-up and if it was difficult for your engineering department to

maintain.

Thanks much,

Lindsey Kayman, CIH

UMDNJ-EOHSS

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=1
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Date:         Tue, 20 Jun 2000 16:59:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "DRUMMOND, David" <DDRUMMOND@FPM.WISC.EDU>

Subject:      Re: occupied/unoccupied lab ventilation

We haven't done this yet, but the potential energy savings are huge. That

said,

here are a couple of added thoughts:

I need to question your comment that "the flow from fume hoods would not be

affected." In most of our labs, the fume hood(s) take care of the entire

exhaust

needs of the room. However, as long as there is an override available, I

don't

mind turning down fume hoods if the sash is down.

Balancing and maintenance can be big problems unless two criteria are met.

Maintenance personnel must be adequately trained, equipped and motivated and

the

institution must care deeply about conserving energy. My impression is that

energy conservation strategies work much better in the for-profit sector

because

of the close connection between cost control and profit. Most energy

conservation systems in universities seem to be abandoned after a few years.

Office-type motion sensors are inadequate because labs contain many

obstructions

and grad students may fall asleep at the bench. The lights-on strategy works

well as long as natural light is limited. It is essential that the system be

self-supervised and fail-safe.

The energy savings from a successful system will more than pay for someone

to go

around the building each evening turning off lights and closing fume hoods.

In a research facility, savings will be minimal unless individual labs can

be

"turned down." Very few labs are occupied at night, but someone inevitably

will

have a 24 hour experiment in progress. This seems to be a major engineering

and

balancing challenge.

Don't forget to provide ventilated chemical storage so that fume hoods are

not

used for storage. Along with this, minimize during design the number of

hoods

consistent with health and safety needs.

Good luck,

Dave

---------------------------------

David Drummond, Ph.D., CIH, Director

Safety Department, Univ of Wisconsin-Madison

30 N. Murray St.| Madison WI 53715-1227

Ph  608/262-9707    Fax 608/262-6767

ddrummond@fpm.wisc.edu

____________________Reply Separator____________________

Subject:    occupied/unoccupied lab ventilation

Author: "Lindsey Kayman" <SMTP:lindseykayman@USA.NET>

Date:       6/20/00 3:17 PM

We are building a number of new labs and are considering having an

unoccupied

mode where the air changes drop from 10-12 to about 6 when the light switch

is

turned off.  The flow from hoods would not be affected.

<snip>
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Date:         Tue, 20 Jun 2000 16:03:29 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: occupied/unoccupied lab ventilation

In-Reply-To:  <BIOSAFTY%2000062018112336@MITVMA.MIT.EDU>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Lindsey,

I concur with Dave's comment below. I have a major concern regarding

the pressure differentials in each room as the exhaust systems are

turned down or up. What is the likelihood that a lab environment will

become a positive pressure environment?

I've seen room environments change from negative to positive pressure

environments due to changes to the adjacent HVAC systems as one

system over takes another. Additionally, if dampers are not added to

the supply vents to compensate, the room or lab may eventually go

positive. The cost of installing damper in the supply system and the

maintenance cost involve should be also considered.

In closing, in most older labs, there are no supply vents. The

make-up air comes from the hallways or adjoining offices. Therefore,

the labs are always a  negative pressure environment (to the hall &

offices), and the occupied offices are always a positive pressure

environment. I hope this helps (just my 2 cents).

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>We haven't done this yet, but the potential energy savings are huge. That

>said,

>here are a couple of added thoughts:

>

>I need to question your comment that "the flow from fume hoods would not be

>affected." In most of our labs, the fume hood(s) take care of the entire

>exhaust

>needs of the room. However, as long as there is an override available, I

>don't

>mind turning down fume hoods if the sash is down.

>

>Balancing and maintenance can be big problems unless two criteria are met.

>Maintenance personnel must be adequately trained, equipped and motivated and

>the

>institution must care deeply about conserving energy. My impression is that

>energy conservation strategies work much better in the for-profit sector

>because

>of the close connection between cost control and profit. Most energy

>conservation systems in universities seem to be abandoned after a few years.

>

>Office-type motion sensors are inadequate because labs contain many

>obstructions

>and grad students may fall asleep at the bench. The lights-on strategy works

>well as long as natural light is limited. It is essential that the system be

>self-supervised and fail-safe.

>

>The energy savings from a successful system will more than pay for someone

>to go

>around the building each evening turning off lights and closing fume hoods.

>

>In a research facility, savings will be minimal unless individual labs can

>be

>"turned down." Very few labs are occupied at night, but someone inevitably

>will

>have a 24 hour experiment in progress. This seems to be a major engineering

>and

>balancing challenge.

>

>Don't forget to provide ventilated chemical storage so that fume hoods are

>not

>used for storage. Along with this, minimize during design the number of

>hoods

>consistent with health and safety needs.

>

>Good luck,

>

>Dave

>---------------------------------

>David Drummond, Ph.D., CIH, Director

>Safety Department, Univ of Wisconsin-Madison

>30 N. Murray St.| Madison WI 53715-1227

>Ph  608/262-9707    Fax 608/262-6767

>ddrummond@fpm.wisc.edu

>

>____________________Reply Separator____________________

>Subject:    occupied/unoccupied lab ventilation

>Author: "Lindsey Kayman" <SMTP:lindseykayman@USA.NET>

>Date:       6/20/00 3:17 PM

>

>We are building a number of new labs and are considering having an

>unoccupied

>mode where the air changes drop from 10-12 to about 6 when the light switch

>is

>turned off.  The flow from hoods would not be affected.

><snip>
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Date:         Tue, 20 Jun 2000 21:22:58 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Reiman <JREIMAN343@AOL.COM>

Subject:      Re: occupied/unoccupied lab ventilation

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Many if not most building control systems do a vav dance between fume hoods

and general room exhaust to keep labs negative in comparison to halls.

Considering the volume pulled by fume hoods it would be hard to do otherwise

unless the lab dimensions are large. For the system to operate properly the

doors have to be kept closed. Good luck! One or two propped open doors will

trash the pressure relationships on an entire floor.

I would think it would be quite difficult for many engineering departments.

They can have a turnover rate where once someone acquires the knowledge and

experience to operate and manipulate the system they leave and you are stuck.

Jim Reiman
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Date:         Wed, 21 Jun 2000 07:58:26 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Shawler <dshawler@SKCC.ORG>

Subject:      Disinfecting incubators

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

We have some lab workers who routinely disinfect their CO2 incubators by

washing with hydrogen peroxide.  This results in an irritating odor that is

difficult to avoid becasue the shape of the incubator makes it hard to reach

to the back wall without bringing your face close to the chamber.  One of

the workers has requested that she be allowed to wear a "surgical mask or

respirator" while doing the job.  That brought up a number of issues I'm not

sure how to address.

1. We don't have a respirator fit program and I would like to examine

alternative solutions before I implement one.  Are there any options that

would provide a safer and/or more comfortable environment for the worker?

2. Is the peroxide odor harmful or just annoying?  If it isn't harmful, what

are my responsibilities regarding worker protection?

3. If we went with a respirator option, I don't think surgical masks would

provide any benefit and I don't know what type of respirator I should get

even if I wanted to.

Thank you for your assistance.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

=========================================================================

Date:         Wed, 21 Jun 2000 11:12:22 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Burgener, Jyl A" <jab19768@GLAXOWELLCOME.COM>

Subject:      Re: Disinfecting incubators

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Why do you use H202?  Typically, we would use a 70% ethanol solution or a 5%

bleach solution followed with a 70% ethanol solution rinse (as the metal

will corrode).  A surgical mask or particulate respirator will not help with

fumes or vapors.

> -----Original Message-----

> From: Dan Shawler [SMTP:dshawler@SKCC.ORG]

> Sent: Wednesday, June 21, 2000 10:58 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Disinfecting incubators

>

> We have some lab workers who routinely disinfect their CO2 incubators by

> washing with hydrogen peroxide.  This results in an irritating odor that

> is

> difficult to avoid becasue the shape of the incubator makes it hard to

> reach

> to the back wall without bringing your face close to the chamber.  One of

> the workers has requested that she be allowed to wear a "surgical mask or

> respirator" while doing the job.  That brought up a number of issues I'm

> not

> sure how to address.

>

> 1. We don't have a respirator fit program and I would like to examine

> alternative solutions before I implement one.  Are there any options that

> would provide a safer and/or more comfortable environment for the worker?

>

> 2. Is the peroxide odor harmful or just annoying?  If it isn't harmful,

> what

> are my responsibilities regarding worker protection?

>

> 3. If we went with a respirator option, I don't think surgical masks would

> provide any benefit and I don't know what type of respirator I should get

> even if I wanted to.

>

> Thank you for your assistance.

>

> Dan Shawler

> Safety Officer

> Sidney Kimmel Cancer Center
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Chris Lindsay <clindsay@MARTEKBIO.COM>

Organization: Martekbiio.com

Subject:      UV disinfection to disinfect rooms

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Based on previous discussions on the effectiveness of UV lights for

disinfection/decon in biosafety cabinets, I gather that UV light for

general room decon is even less effective. Not being a biosafety expert I

needed to defer to the group for help.

We are building a room for mammalian cell culture (CHO cells, etc) work and

the PI has mounted a germicidal UV lamp on the ceiling. The room is 12'x24'

and the lamp is mounted on the 10' ceiling. The lamp is a 254 nm lamp twin

bulb lamp (I think 1100uw/cm2 at 10"). He established some "safeguards"

such as a warning light fixture outside the room, signage, etc. The lamp is

to be turned on overnight for routine decon.

I have obvious concerns about UV eye and skin exposure potential with

people entering the room unwittingly, not to mention the basic

effectiveness of setup. Any assistance would be appreciated.

Thanks,

Chris Lindsay

Martek Biosciences

=========================================================================

Date:         Wed, 21 Jun 2000 09:41:01 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: UV disinfection to disinfect rooms

MIME-Version: 1.0
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Chris -

IMHO, UV lamps are not worth the effort required to use them for room-level

decontamination.  Not only is their effective range limited but their

performance is rapidly degraded by such simple things as dust.  They must be

gently cleaned at least weekly with ethanol to remove dust and other dirt

from their electrostatically-charged dust-attracting surface.  This process

alone subjects the user to possible broken glass injuries and mercury

exposure, not to mention the fall hazard associated with servicing something

mounted on a ten-foot high ceiling.

But perhaps an even greater risk is the complacency that may develop if an

investigator or technician truly believes that the UV lamp is doing

something and therefore, he can let aseptic technique and adequate decons

slide "because the lamp will take care of it."  I encounter this all too

frequently with users of biosafety cabinet UV lamps who, for some strange

reason, are having tissue culture contamination problems.  "How often do you

decon the work volume surfaces?"  "Once a week, whether it needs it or not."

"How about before and after each work session?"  "Why?  I run the UV

whenever I'm not working in it."  'Nuff said!

My suggestion - encourage PIs to get rid of UV lamps that they use for

general disinfecting purposes.  UV lamps have their place in specialized and

carefully defined applications, but not for rooms or BSCs.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Chris Lindsay [mailto:clindsay@MARTEKBIO.COM]

Sent: Wednesday, June 21, 2000 9:26 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: UV disinfection to disinfect rooms

Based on previous discussions on the effectiveness of UV lights for

disinfection/decon in biosafety cabinets, I gather that UV light for

general room decon is even less effective. Not being a biosafety expert I

needed to defer to the group for help.

We are building a room for mammalian cell culture (CHO cells, etc) work and

the PI has mounted a germicidal UV lamp on the ceiling. The room is 12'x24'

and the lamp is mounted on the 10' ceiling. The lamp is a 254 nm lamp twin

bulb lamp (I think 1100uw/cm2 at 10"). He established some "safeguards"

such as a warning light fixture outside the room, signage, etc. The lamp is

to be turned on overnight for routine decon.

I have obvious concerns about UV eye and skin exposure potential with

people entering the room unwittingly, not to mention the basic

effectiveness of setup. Any assistance would be appreciated.

Thanks,

Chris Lindsay

Martek Biosciences

=========================================================================

Date:         Wed, 21 Jun 2000 12:48:52 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Burgener, Jyl A" <jab19768@GLAXOWELLCOME.COM>

Subject:      Re: UV disinfection to disinfect rooms

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

The American Ultra violtet Company, 1-908-655-2559, can fax you information

regarding the use ov UV light for room disinfection.

> -----Original Message-----

> From: Chris Lindsay [SMTP:clindsay@MARTEKBIO.COM]

> Sent: Wednesday, June 21, 2000 12:26 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      UV disinfection to disinfect rooms

>

> Based on previous discussions on the effectiveness of UV lights for

> disinfection/decon in biosafety cabinets, I gather that UV light for

> general room decon is even less effective. Not being a biosafety expert I

> needed to defer to the group for help.

> We are building a room for mammalian cell culture (CHO cells, etc) work

> and

> the PI has mounted a germicidal UV lamp on the ceiling. The room is

> 12'x24'

> and the lamp is mounted on the 10' ceiling. The lamp is a 254 nm lamp twin

> bulb lamp (I think 1100uw/cm2 at 10"). He established some "safeguards"

> such as a warning light fixture outside the room, signage, etc. The lamp

> is

> to be turned on overnight for routine decon.

> I have obvious concerns about UV eye and skin exposure potential with

> people entering the room unwittingly, not to mention the basic

> effectiveness of setup. Any assistance would be appreciated.

>

> Thanks,

>

> Chris Lindsay

> Martek Biosciences

=========================================================================

Date:         Wed, 21 Jun 2000 13:56:37 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Disinfecting incubators

In-Reply-To:  <EC29AFD5E8A1D311A86C0008C79F87C50C9E7C@sidney.skcc.org>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I have two concerns,  This is an enclosed space:

1) Is if the hydrogen peroxide is used as a disinfectant, it won't comply

with BBP mandates.  Is this a BBP problem?

2)  Any disinfectant in such an enclosed space will give off a fume either

during the process or when the incubator is in use.  A way is going to have

to be found to flush after disinfection unless the disinfectant eva0porates

quickly enough.

Bob

>We have some lab workers who routinely disinfect their CO2 incubators by

>washing with hydrogen peroxide.  This results in an irritating odor that is

>difficult to avoid becasue the shape of the incubator makes it hard to reach

>to the back wall without bringing your face close to the chamber.  One of

>the workers has requested that she be allowed to wear a "surgical mask or

>respirator" while doing the job.  That brought up a number of issues I'm not

>sure how to address.

>

>1. We don't have a respirator fit program and I would like to examine

>alternative solutions before I implement one.  Are there any options that

>would provide a safer and/or more comfortable environment for the worker?

>

>2. Is the peroxide odor harmful or just annoying?  If it isn't harmful, what

>are my responsibilities regarding worker protection?

>

>3. If we went with a respirator option, I don't think surgical masks would

>provide any benefit and I don't know what type of respirator I should get

>even if I wanted to.

>

>Thank you for your assistance.

>

>Dan Shawler

>Safety Officer

>Sidney Kimmel Cancer Center

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Wed, 21 Jun 2000 14:12:27 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Donna Williamson <DWilliamson@HEALTHSAFE.UAB.EDU>

Subject:      Monkey Pox

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi to all and thanks for the continuous supply of helpful information.

I have a question I am hoping someone out there can help me with.  We have

an investigator who is proposing to use Monkey Pox in his research.  I am

not very familiar with this virus.  The BMBL indicates BSL2 can be used, so

the investigator tried to order some and was told that he couldn't.  (The

BMBL seems to be the only source that indicates BSL2; all others I could

find indicated BSL3 or BSL4.)

My question is, does anyone have investigators using Monkey Pox?  What

concerns did your IBC have?  What were the recommendations?  What BSL are

you requiring for in vitro work?  What ABSL are you requiring for animal

work?  Does anyone have any good references/justifications for the

containment levels?

My email address is dwilliamson@healthsafe.uab.edu if anyone would like to

respond off-line.  Any help on this subject will be greatly appreciated!

Thanks very much - Donna

Donna S. Williamson

Research Health & Safety Coordinator

UAB Occupational Health & Safety

933 S. 19th Street, CH19 Suite 445

Birmingham, AL 35294-2041

Ph:   205-934-4752

Fax: 205-934-7487

dwilliamson@healthsafe.uab.edu

OH&S web site: <http://www.healthsafe.uab.edu>

=========================================================================

Date:         Wed, 21 Jun 2000 13:53:42 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Question

MIME-Version: 1.0

Content-Type: text/plain

 Does anyone know where I can find good clipart/pictures of the different

types of biosafety cabinets that can be cut and pasted?

Carol L. Petty, C.I.H., C.S.P

LRRI

Albuquerque, N.M.

505-845-1076

=========================================================================

Date:         Wed, 21 Jun 2000 17:04:45 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Question

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Try the CDC website, they have some really nice diagrams complete with

airflow pattterns.

bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Wed, 21 Jun 2000 18:46:35 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Reiman <JREIMAN343@AOL.COM>

Subject:      Re: UV disinfection to disinfect rooms

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

May I suggest that he/she find a better way to spend money? The distance of

the lamp from any possible surface to be "disinfected" is too far. The uv

will degrade any plastic, painted surface, or other surface. The lamps will

need to be replaced frequently especially if it is a g-30 t8. g-36t6's will

last longer.

Consider that UV's in Bio-Safety cabinets are approximately 30" from the work

surface and considered ineffective.

Jim Reiman

=========================================================================

Date:         Thu, 22 Jun 2000 07:40:03 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Select Agents Broadcast

To My Cambridge/Boston Colleagues:

Is anyone aware of a broadcast session today in the area?

Please forward info if you have it.

Regards,

--bdc

Barry David Cohen, RBP

Biological Safety Officer

Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com

=========================================================================

Date:         Thu, 22 Jun 2000 09:21:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Barbara Owen <barbara.owen@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: Select Agents Broadcast

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------64152CC434DF7AE5C4CA4D2F"

This is a multi-part message in MIME format.

--------------64152CC434DF7AE5C4CA4D2F

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

See the note/websites below for broadcast information, locations

and handout.  (Please note you are not supposed to print handouts

until you are registered.)  I decided to go the taping route and

distribute copies to fellow biosafety officers at our various

sites.  The taping was the easier option and most time

efficient... you may want to consider this.

Barbara Owen

Bristol-Myers Squibb

******

Thank you for your registration to the Select Agent Rule

satellite broadcast

to be held June 22, 2000 from 1:00 to 3:00pm Central Time.

Visit the Select Agent Rule website at

http://www.phppo.cdc.gov/dls/nltn/sar.asp. You will find

additional

information about the program.

Downlink Sites:

If you are planning to view the program at a site hosted by

another facility,

it will be your responsibility to contact the downlink site prior

to

attending the program to assure that there is space available.

A list of downlink sites willing to host participants is

available on the

above website.  If you are willing to host participants who are

not employed

at your facility, please fax or email us.  A site registration

form is

available on the above website.

The Satellite Coordinates and Handouts will be available on the

following

site which is not to be shared with unregistered individuals.

http://www.phppo.cdc.gov/dls/nltn/sar-ss2.asp

It will be your responsibility to download the handouts for this

program and

bring them to the satellite broadcast.  Handouts will be

available after June

12th.

If you have any questions email selectagent@aphl.org or phone us

at

615-262-6315.

Loretta Gaschler

CDC Training Advisor

NLTN Southeastern Office

"Cohen, Barry" wrote:

> To My Cambridge/Boston Colleagues:

>

> Is anyone aware of a broadcast session today in the area?

>

> Please forward info if you have it.

>

> Regards,

>

> --bdc

> Barry David Cohen, RBP

> Biological Safety Officer

> Occupational Health & Safety Department

> Genzyme Corporation

> 500 Soldiers Field Road

> Allston, Massachusetts  02134

> (Office):  617-562-4507      800-326-7002 ext. 14507

> (FAX):  617-562-4510

> (E-Mail):  barry.cohen@genzyme.com

> (URL):  http://www.genzyme.com

--------------64152CC434DF7AE5C4CA4D2F

Content-Type: text/x-vcard; charset=us-ascii;

 name="barbara.owen.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Barbara Owen

Content-Disposition: attachment;

 filename="barbara.owen.vcf"

begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard

--------------64152CC434DF7AE5C4CA4D2F--

=========================================================================

Date:         Thu, 22 Jun 2000 12:41:28 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Burgener, Jyl A" <jab19768@GLAXOWELLCOME.COM>

Subject:      Serum Banking Systems

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Does anyone have a protocol or SOP regarding their serum banking process at

their facility that they are at liberty to share?  If so, would you please

forward it to:

jab19768@glaxowellcome.com

Thank you for the assistance!

=========================================================================

Date:         Thu, 22 Jun 2000 14:34:23 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gill Norton <gmnorton@JULIAN.UWO.CA>

Organization: University of Western Ontario

Subject:      removing paper records from containment

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Does anyone know of a way to remove paper records from a contained

facility? The paper comes from polygraph recorders and so is too long to

fit into a FAX. The recording pens use watersoluble ink and the records

are the primary data from experimental work in the facility and must be

kept and analysed for data crunching in an office away from the

containment facility.

I'm stumped so I hope someone can help!

You can reply to me at : gmnorton@julian.uwo.ca or on biosafty

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Thu, 22 Jun 2000 13:49:13 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betty Kupskay <Betty_Kupskay@HC-SC.GC.CA>

Subject:      Re: removing paper records from containment

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Hi Gillian! How are you doing? Hope all is well with you.

Here's a couple of suggestions for getting the info out of containment:

1) By FAX - can the polygraph sheets be cut to size to fit through the FAX?

2) By autoclaving - some of our lab staff roll up paper and stick it in a metal

pipette cannister that is left slightly open for the autoclave run. The paper

comes out a bit 'crunchy', but hopefully still legible. I would definitely

autoclave out a photocopy of the originals (from the FAX machine, if you can),

just to be sure.

Hope this helps!

Betty

Betty Kupskay

Biosafety Specialist/Health Canada

Canadian Science Centre for Human and Animal Health

1015 Arlington St., Suite A1010

Winnipeg, MB   R3E 3P6

Ph:      204-789-2065

Fax:    204-789-2069

EMail:    betty_kupskay@hc-sc.gc.ca

Gill Norton <gmnorton@JULIAN.UWO.CA> on 2000/06/22 01:34:23 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Betty Kupskay)

Subject:  removing paper records from containment

Does anyone know of a way to remove paper records from a contained

facility? The paper comes from polygraph recorders and so is too long to

fit into a FAX. The recording pens use watersoluble ink and the records

are the primary data from experimental work in the facility and must be

kept and analysed for data crunching in an office away from the

containment facility.

I'm stumped so I hope someone can help!

You can reply to me at : gmnorton@julian.uwo.ca or on biosafty

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Thu, 22 Jun 2000 12:49:59 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Tom Sawicki <tsawicki@ARS.USDA.GOV>

Subject:      Re: removing paper records from containment

Mime-Version: 1.0

Content-Type: text/plain

We have the same need as yours.  Papers that can't be autoclaved are irradiated with gamma radiation.  We heat seal them up in 2X6mil poly bags, then dunk them out, courier them to a facility and irradiate them.  Your dose willl depend upon what you are trying to prevent to get out of the facility and should be tested prior.  Other items can be sent out the same way without damage such as film negatives, leather pouches, lab notebooks, etc.  Some facilities use dry heat.  It is effective but I'd be careful to make sure that the item could take the heat.

Regards-

Thomas Sawicki, Safety Officer

USDA Plum Island Animal Disease Center

tsawicki@PIADC.ARS.USDA.Gov

>>> Gill Norton <gmnorton@JULIAN.UWO.CA> 6/22/00  2:34 PM >>>

Does anyone know of a way to remove paper records from a contained

facility? The paper comes from polygraph recorders and so is too long to

fit into a FAX. The recording pens use watersoluble ink and the records

are the primary data from experimental work in the facility and must be

kept and analysed for data crunching in an office away from the

containment facility.

I'm stumped so I hope someone can help!

You can reply to me at : gmnorton@julian.uwo.ca or on biosafty

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Thu, 22 Jun 2000 15:41:44 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: removing paper records from containment

In-Reply-To:  <39525C2F.292E4C8C@julian.uwo.ca>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

This seems to me to be a case of using the wrong equipment.  I presume that

the recorder is used to convert electrical information into paper.  Why is

the information being turned into paper inside the containment facility?

Can the equipment be changed or upgraded so that the pen and paper is

outside the facility and you only need to move electrons?

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Gill Norton

> Sent: Thursday, June 22, 2000 2:34 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: removing paper records from containment

>

>

> Does anyone know of a way to remove paper records from a contained

> facility? The paper comes from polygraph recorders and so is too long to

> fit into a FAX. The recording pens use watersoluble ink and the records

> are the primary data from experimental work in the facility and must be

> kept and analysed for data crunching in an office away from the

> containment facility.

> I'm stumped so I hope someone can help!

> You can reply to me at : gmnorton@julian.uwo.ca or on biosafty

> ------------------------------------------------------------------

> Gillian Norton

> Biosafety Officer

> The University of Western Ontario

> Occupational Health and Safety

> Stevenson Lawson Building, Rm. 60

> Phone: (519)661-2036 Ext. 84747

> FAX:   (519)661-3420

> -------------------------------------------------------------------

>

=========================================================================

Date:         Thu, 22 Jun 2000 16:50:46 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: removing paper records from containment

MIME-Version: 1.0

Content-Type: text/plain

Hello Gillian.

We recently put computer connections into our twenty-year old BL3.  It was not

that difficult and now our researchers will be able to send images from the CCD

camera to a printer outside, or e-mail their notes; scan notebook pages and send

them ... whatever.

Karen Byers, Biosafety Officer, Dana-Farber Cancer Institute, Boston, MA 02115

karen_byers@dfci.harvard.edu

> -----Original Message-----

> From: Gill Norton [SMTP:gmnorton@JULIAN.UWO.CA]

> Sent: Thursday, June 22, 2000 2:34 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      removing paper records from containment

>

> Does anyone know of a way to remove paper records from a contained

> facility? The paper comes from polygraph recorders and so is too long to

> fit into a FAX. The recording pens use watersoluble ink and the records

> are the primary data from experimental work in the facility and must be

> kept and analysed for data crunching in an office away from the

> containment facility.

> I'm stumped so I hope someone can help!

> You can reply to me at : gmnorton@julian.uwo.ca or on biosafty

> ------------------------------------------------------------------

> Gillian Norton

> Biosafety Officer

> The University of Western Ontario

> Occupational Health and Safety

> Stevenson Lawson Building, Rm. 60

> Phone: (519)661-2036 Ext. 84747

> FAX:   (519)661-3420

> -------------------------------------------------------------------

=========================================================================

Date:         Thu, 22 Jun 2000 17:19:25 -1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Goob <tgoob@DLS.QUEENS.ORG>

Subject:      Transporting Syringes with Needles (FNAs)

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Group,

        We do not like or support the transportation of syringes with needles in

them.  However, we are finding that many of our Fine Needle Aspirate (FNA)

specimens for biopsy are in such a low volume that if they remove the

needle, we will loose the specimen.

        Short of transferring the specimen to another sterile container or putting

the syringe in a puncture resistant container for transport, what other

options are there?  We need to maintain the integrity of the specimen.

Also, consider that some of these require air transportation as well ground

transportation.

        Any suggestions, experiences or advise would be helpful.  Thanks,

Thomas Goob, MPH, MBA, CSP

Diagnostic Laboratory Services, Inc.

Honolulu, Hawaii

Email:  tgoob@dls.queens.org

-----------------------------------------------------

Click here for Free Video!!

http://www.gohip.com/free_video/

=========================================================================

Date:         Fri, 23 Jun 2000 08:06:48 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: removing paper records from containment

In-Reply-To:  <39525C2F.292E4C8C@julian.uwo.ca>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Gillian

You need to talk to an electronic instrument technician. I believe that

polygraph recorders produce data in analogue form. Analogue to digital

converters are available in commercial form. Once the data has been

converted to digital form, it can be sent from a PC within the contained

facility to another PC in the outside world. You need appropriate software

to identify and analyse the data. Again, this is commercially available. The

data can be fed to your PC's printer that does the same job as a

chart-recorder or polygraph recorder. Although the size of the paper for

output will be determined by the printer, and will be unlikely to be the

same size as polygraph paper, which I think comes from a continuous roll,

good software will allow you to alter the scale of the output and control

the pagebreaks.

I am sorry that I cannot give you brand names and suppliers as I have been

out of touch with this sort of thing for several years. However successful

interfacing of instrumentation to PCs extends back into the 1980s.

Best wishes

Stuart

Dr Stuart Thompson

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Gill Norton

> Sent: Thursday, June 22, 2000 7:34 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: removing paper records from containment

>

>

> Does anyone know of a way to remove paper records from a contained

> facility? The paper comes from polygraph recorders and so is too long to

> fit into a FAX. The recording pens use watersoluble ink and the records

> are the primary data from experimental work in the facility and must be

> kept and analysed for data crunching in an office away from the

> containment facility.

> I'm stumped so I hope someone can help!

> You can reply to me at : gmnorton@julian.uwo.ca or on biosafty

> ------------------------------------------------------------------

> Gillian Norton

> Biosafety Officer

> The University of Western Ontario

> Occupational Health and Safety

> Stevenson Lawson Building, Rm. 60

> Phone: (519)661-2036 Ext. 84747

> FAX:   (519)661-3420

> -------------------------------------------------------------------

>

=========================================================================

Date:         Fri, 23 Jun 2000 11:20:29 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      More about removing paper records from containment

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Since sending my comments earlier this a.m., the mail has brought me two

items of advertising material that may be relevant to the problem. The

suppliers also provide information at:

www.adeptscience.co.uk

www.ni.com/labview

Best wishes

Stuart

> -----Original Message-----

> From: Stuart Thompson [mailto:Stuart.Thompson@man.ac.uk]

> Sent: Friday, June 23, 2000 8:07 AM

> To: A Biosafety Discussion List

> Subject: RE: removing paper records from containment

>

>

> Gillian

>

> You need to talk to an electronic instrument technician.

=========================================================================

Date:         Fri, 23 Jun 2000 07:24:42 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Susan Kingston <skingsto@UIUC.EDU>

Subject:      Re: Serum Banking Systems

In-Reply-To:  <9DEE49E3944DD211974B00805FE663DA01F56A36@US4N62>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

I am also VERY interested in this information.  If you would be willing to

share, I would greatly appreciate it!

skingsto@uiuc.edu

Thanks!

Susan Kingston

At 12:41 PM 6/22/00 -0400, you wrote:

>Does anyone have a protocol or SOP regarding their serum banking process at

>their facility that they are at liberty to share?  If so, would you please

>forward it to:

>

>jab19768@glaxowellcome.com

>

>Thank you for the assistance!

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------

=========================================================================

Date:         Fri, 23 Jun 2000 08:37:13 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: removing paper records from containment

In-Reply-To:  <39525C2F.292E4C8C@julian.uwo.ca>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hi Gillian,

While I think the best way is to transfer the data electronically, you may

want

to actually remove the existing papers.  So, your choices are to chemically

inactivate the contaminated material or via heat or via irradiation.  Since

the

ink is water soluble that eliminates the good old steam autoclave.  Dry heat,

while much less efficient then moist, is a good choice.  Dry heat ovens are

relatively cheap, you should be able to adjust the temperature so that it does

not do too much damage to the paper.  Dry heat at 121C will sterilize in about

12 hours (depends on amount of paper & how quickly the paper heats up).  If

you

raise the temp to around 170C you are looking at 2-3 hours (again same

dependents as before).  Chemically the best option would be an ethylene oxide

sterilizer as it is commercially available.  Another option would be to

construct a formaldehyde or ozone (though I think ozone would tend to damage

the paper more then formaldehyde) chamber for the papers.   Irradiation was

already nicely covered.

Good luck,

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Fri, 23 Jun 2000 09:40:49 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Select Agent Satellite Broadcast?

In-Reply-To:  <200006231236.IAA00484@melbourne-city-street.MIT.EDU>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Anybody watched it yesterday, any comments, any surprises? Anybody having

any information on those 3 proposed workshops?

Stefan :-)

=========================================================================

Date:         Fri, 23 Jun 2000 08:34:45 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         David Lumby <david.lumby@COVANCE.COM>

Subject:      Re: Serum Banking Systems

Susan,

I can mail you ours if you like.  Ours are geared pretty exclusively to

Herpes B prevention.

David Lumby, CIH

EHS Manager

Covance Labs

>>> Susan Kingston <skingsto@UIUC.EDU> 06/23/00 07:24AM >>>

I am also VERY interested in this information.  If you would be willing

to

share, I would greatly appreciate it!

skingsto@uiuc.edu

Thanks!

Susan Kingston

At 12:41 PM 6/22/00 -0400, you wrote:

>Does anyone have a protocol or SOP regarding their serum banking

process at

>their facility that they are at liberty to share?  If so, would you

please

>forward it to:

>

>jab19768@glaxowellcome.com

>

>Thank you for the assistance!

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------

-----------------------------------------------------

Confidentiality Notice: This e-mail transmission

may contain confidential or legally privileged

information that is intended only for the individual

or entity named in the e-mail address. If you are not

the intended recipient, you are hereby notified that

any disclosure, copying, distribution, or reliance

upon the contents of this e-mail is strictly prohibited.

If you have received this e-mail transmission in error,

please reply to the sender, so that Covance can arrange

for proper delivery, and then please delete the message

from your inbox. Thank you.

=========================================================================

Date:         Fri, 23 Jun 2000 10:03:19 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharon Rose <Shash1313@AOL.COM>

Subject:      Re: Serum Banking Systems

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

I too would appreciate and information concerning Serum banking.

I would also like any input concerning PCR.  We currently have a PCR complex

to prevent amplicon cross contamination.  Some of our researchers feel that

this system is antiquated and would like to perform PCR in their labs.  I

would like any suggestions as to how this situation is handled in other

facilities.

Please respond to Shash1313@aol.com

Sharon Rose

Biosafety Officer

IMBM University of Scranton

=========================================================================

Date:         Fri, 23 Jun 2000 09:25:06 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Susan Kingston <skingsto@UIUC.EDU>

Subject:      Re: Serum Banking Systems

In-Reply-To:  <s953214d.099@madmail.truax.covance.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Hi David,

Although we do not currently have nonhuman primates on campus, they could

show up at any time.  I would love to have a copy of your plan, if you

would be so kind as to send it.  I appreciate your response and your

willingness to share!

Thank you!

Susan

At 08:34 AM 6/23/00 -0500, you wrote:

>Susan,

>

>I can mail you ours if you like.  Ours are geared pretty exclusively to

>Herpes B prevention.

>

>David Lumby, CIH

>EHS Manager

>Covance Labs

>

> >>> Susan Kingston <skingsto@UIUC.EDU> 06/23/00 07:24AM >>>

>I am also VERY interested in this information.  If you would be willing

>to

>share, I would greatly appreciate it!

>skingsto@uiuc.edu

>Thanks!

>Susan Kingston

>

>

>At 12:41 PM 6/22/00 -0400, you wrote:

> >Does anyone have a protocol or SOP regarding their serum banking

>process at

> >their facility that they are at liberty to share?  If so, would you

>please

> >forward it to:

> >

> >jab19768@glaxowellcome.com

> >

> >Thank you for the assistance!

>

>

>

>--------------------------------------------

>Susan K. Kingston DVM

>Assistant Director, Environmental Health & Safety

>Head, Biological Safety Section

>University of Illinois

>102 Environmental Health and Safety Building, MC 225

>101 S. Gregory Street

>Urbana, IL    61801-3070

>(217)244-1939, fax (217)244-6594

>email: skingsto@uiuc.edu

>--------------------------------------------

>

>

>-----------------------------------------------------

>Confidentiality Notice: This e-mail transmission

>may contain confidential or legally privileged

>information that is intended only for the individual

>or entity named in the e-mail address. If you are not

>the intended recipient, you are hereby notified that

>any disclosure, copying, distribution, or reliance

>upon the contents of this e-mail is strictly prohibited.

>

>If you have received this e-mail transmission in error,

>please reply to the sender, so that Covance can arrange

>for proper delivery, and then please delete the message

>from your inbox. Thank you.

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------

=========================================================================

Date:         Fri, 23 Jun 2000 09:27:45 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Georgia Thomas <GThomas@MAIL.MDANDERSON.ORG>

Subject:      Re: Select Agent Satellite Broadcast?

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

I found the broadcast thorough, but extremely dull.  I had hoped to hear more

discussion about the select agents, and less information on how to fill out

forms.

Georgia Thomas, M.D., M.P.H.

Director, Employee Health

Assistant Professor, Division of Medicine

UT M.D. Anderson Cancer Center

1515 Holcombe Boulevard

Houston TX 77030

Ph 713.745.4237  Fax  713.792.2974

gthomas@mdanderson.org

=========================================================================

=========================================================================

Date:         Fri, 23 Jun 2000 09:58:02 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ginger Brown <gingerbrown@TAMU.EDU>

Subject:      Broadcast

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Eight of us watched it. We didn't have sound for the first 10-15 minutes, =

so we missed the bioterrorism background info.

I thought Mack was distracting and his jokes unprofessional.

The speakers were good, but much of the information was "old stuff". In =

general this broadcast was suitable for a group that is not registered yet =

and they need very basic information. The description of how to fill out =

the EA-101 was "excruciatingly" thorough !  The last topic, regarding =

working safely with toxins and what to expect during a CDC inspection was =

probably the most interesting, but was cut short.

Ginger Brown, CBSP

Env Health & Safety

TX A&M University

=========================================================================

Date:         Fri, 23 Jun 2000 10:04:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      Re: Select Agent Satellite Broadcast?

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

There was one comment from Mark Hemphill (if memory serves) about a change

in the EA-101 form implying that CDC would provide uniquely numbered forms

to facilitate tracking (and reconciliation). The change was to be

implemented sometime in the fall.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

5445 E. Cheryl Parkway

Madison, WI 53711

(608) 274-1181, Ext. 1270

(608) 277-2677  FAX

mbetlach@promega.com

-----Original Message-----

From: Stefan Wagener [mailto:stefan@PILOT.MSU.EDU]

Sent: Friday, June 23, 2000 8:41 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Select Agent Satellite Broadcast?

Anybody watched it yesterday, any comments, any surprises? Anybody having

any information on those 3 proposed workshops?

Stefan :-)

=========================================================================

Date:         Fri, 23 Jun 2000 09:15:44 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jairo Betancourt <jairob@MIAMI.EDU>

Subject:      Re: Broadcast

MIME-version: 1.0

Content-type: text/plain;       charset="iso-8859-1"

Content-transfer-encoding: 7bit

Hello "broadcasters". I did not watch (listen) to the broadcast. Is there a

chance they will publish something out of it?. Just curious, particularly

regarding the toxins part.

Jairo

=========================================================================

Date:         Fri, 23 Jun 2000 11:10:09 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ninni Jacob <Ninni_Jacob@BROWN.EDU>

Subject:      Re: Broadcast

In-Reply-To:  <s95334be.095@ehsd.tamu.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

At 09:58 AM 06/23/2000 -0500, Ginger Brown wrote:

>Eight of us watched it. We didn't have sound for the first 10-15 minutes,

>so we missed the bioterrorism background info.

>I thought Mack was distracting and his jokes unprofessional.

>The speakers were good, but much of the information was "old stuff". In

>general this broadcast was suitable for a group that is not registered yet

>and they need very basic information. The description of how to fill out

>the EA-101 was "excruciatingly" thorough !  The last topic, regarding

>working safely with toxins and what to expect during a CDC inspection was

>probably the most interesting, but was cut short.

I agree with you a 100%, Ginger.

Our audio was fine, but our video signal was coming in and out. So it was

very distracting.

Our computer center taped it, so we can watch certain sections again if we

need to. Since it was not interactive, I think the next time we may tape it

and watch it later.

We had already gone through the process of completing the forms, twice.  So

that part was rather long .

And we don't anticipate any more.

The good part was that they explained the exemptions, especially the LD50

exemptions. We had gone through the whole application process for one PI,

to find out later from the vendor that it was exempt!

I also liked their explanation of Bio-safety levels, and I thought they

could have expanded on that portion of the broadcast.

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu

=========================================================================

Date:         Fri, 23 Jun 2000 11:20:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Broadcast

MIME-Version: 1.0

Content-Type: text/plain

The video will be available for purchase. The slides that you can download after

you register for the course[I assume that watching the video be the same as

watching the actual broadcast] will be useful for training.

> -----Original Message-----

> From: Jairo Betancourt [SMTP:jairob@MIAMI.EDU]

> Sent: Friday, June 23, 2000 9:16 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Broadcast

>

> Hello "broadcasters". I did not watch (listen) to the broadcast. Is there a

> chance they will publish something out of it?. Just curious, particularly

> regarding the toxins part.

>

> Jairo

=========================================================================

Date:         Fri, 23 Jun 2000 12:01:32 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Select Agent Satellite Broadcast?

In-Reply-To:  <86256907.0050650B.00@utm-notes-m2.mdacc.tmc.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 09:27 AM 6/23/00 -0500, you wrote:

>I found the broadcast thorough, but extremely dull.  I had hoped to hear more

>discussion about the select agents, and less information on how to fill out

>forms.

>

>

>Georgia Thomas, M.D., M.P.H.

I second the above opinion.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Mon, 26 Jun 2000 10:16:33 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Barbara Owen <barbara.owen@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: Serum Banking Systems

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------C9625B4B5EABE1A99D67E890"

This is a multi-part message in MIME format.

--------------C9625B4B5EABE1A99D67E890

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

We are also looking into serum banking.  Any information would help ensure we

are on the right track. Thanks!!

Barbara Owen

Susan Kingston wrote:

> I am also VERY interested in this information.  If you would be willing to

> share, I would greatly appreciate it!

> skingsto@uiuc.edu

> Thanks!

> Susan Kingston

>

> At 12:41 PM 6/22/00 -0400, you wrote:

> >Does anyone have a protocol or SOP regarding their serum banking process at

> >their facility that they are at liberty to share?  If so, would you please

> >forward it to:

> >

> >jab19768@glaxowellcome.com

> >

> >Thank you for the assistance!

>

> --------------------------------------------

> Susan K. Kingston DVM

> Assistant Director, Environmental Health & Safety

> Head, Biological Safety Section

> University of Illinois

> 102 Environmental Health and Safety Building, MC 225

> 101 S. Gregory Street

> Urbana, IL    61801-3070

> (217)244-1939, fax (217)244-6594

> email: skingsto@uiuc.edu

> --------------------------------------------

--------------C9625B4B5EABE1A99D67E890

Content-Type: text/x-vcard; charset=us-ascii;

 name="barbara.owen.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Barbara Owen

Content-Disposition: attachment;

 filename="barbara.owen.vcf"

begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard

--------------C9625B4B5EABE1A99D67E890--

=========================================================================

=========================================================================

Date:         Tue, 27 Jun 2000 15:16:23 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ninni Jacob <Ninni_Jacob@BROWN.EDU>

Subject:      Re: Select Agent Satellite Broadcast

In-Reply-To:  <200006231601.MAA22094@melbourne-city-street.MIT.EDU>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

I have a question for those of you who watched the satellite broadcast.

There was a section in there where they talked about what they would be

looking at during inspections. They mentioned that they would check if the

OSHA lab standard is being followed.

They also said that they would be looking for a chemical hygiene plan

(CHP). Did they mean really mena a CHP or did they mean a Biosafety manual?

Is the chemical hygiene plan for the lab in general, or for the specific

agent that they are working with?

Thanks in advance for your responses.

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu

=========================================================================

Date:         Tue, 27 Jun 2000 15:46:03 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Chuck Myers <myerscj@EARTHLINK.NET>

Subject:      Re: Shipping Dangerous Goods What You Need to Know

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

I don't know if anyone is interested, but, there is an internet-based course

available titled "Hazardous Materials Shipping for Environmental Professionals".

http://www.eduwhere.com

Chuck

=========================================================================

=========================================================================

Date:         Thu, 29 Jun 2000 08:59:35 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Select Agent Satellite Broadcast

In-Reply-To:  <4.2.0.58.20000627151218.01c21b10@postoffice.brown.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 03:16 PM 6/27/00 -0400, Ninni Jacob, CHP wrote:

>They also said that they would be looking for a chemical hygiene plan

>(CHP). Did they mean really mena a CHP or did they mean a Biosafety manual?

>Is the chemical hygiene plan for the lab in general, or for the specific

>agent that they are working with?

>

This is my take on it -- I thought they meant the CHP.  If you are dealing

with

a toxin, then it would definitely appear in the CHP due to its high toxicity.

If you are dealing with an organism it would not be in a CHP.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

=========================================================================
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Question
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I am trying to determine the best way to justify giving people post offer

pre employment physicals for a research facility.  Certain positions such as

animal care handlers, ES&H technicians, surveillance, and clinical research

coordinators are required to have physicals at this facility, however, I can

not find documentation on how this decision was made.  If anyone has any

resources or contacts that could help me with setting objective criteria for

physicals please respond!  Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Behrends, Victoria" <Victoria.Behrends@DSMU.EDU>

Subject:      Re: Question
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Animal care handlers are required to have a yearly physical per AAALAC,

American Association for Accreditation of Laboratory Animal Care.  Clinical

research coordinators may also fall under this category if they are working

with animals.

-----Original Message-----

From: Petty, Carol [mailto:cpetty@LRRI.ORG]

Sent: Thursday, June 29, 2000 2:38 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Question

I am trying to determine the best way to justify giving people post offer

pre employment physicals for a research facility.  Certain positions such as

animal care handlers, ES&H technicians, surveillance, and clinical research

coordinators are required to have physicals at this facility, however, I can

not find documentation on how this decision was made.  If anyone has any

resources or contacts that could help me with setting objective criteria for

physicals please respond!  Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Question

In-Reply-To:  <56F55816D4AAD311A83B00A0C9830AC960C310@mail.uomhs.edu>
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Please refer to the "Occupational Health and Safety in the Care and Use of

Research Animals", the National Research Council publication (1997). Other

relevant resources include the 1996 "Guide for the Care and Use of

Laboratory Animals", Institute of Laboratory Animal Resources, National

Research Council and the recent Book by J. Silvermann et al, "The IACUC

Handbook", CRC Press.

Hope this helps.

Stefan :-)

---------

Stefan Wagener, PhD, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

I am trying to determine the best way to justify giving people post offer

pre employment physicals for a research facility.  Certain positions such as

animal care handlers, ES&H technicians, surveillance, and clinical research

coordinators are required to have physicals at this facility, however, I can

not find documentation on how this decision was made.  If anyone has any

resources or contacts that could help me with setting objective criteria for

physicals please respond!  Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sheila Hedayati <shedayat@UCI.EDU>

Subject:      question
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Does anyone have a  standard certification checklist for commissioning a

BSL-3 facility? I would appreciate any input. Thank you.

Sheila Hedayati

Environmental Health and Safety Specialist/Assistant Biosafety Officer

University of California, Irvine

(949)824-8342
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: question
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Sheila -

The Canadians put together a 15-page questionnaire for the "Assessment of

Containment Level 3 Laboratories" back in 1996.  You might try giving them a

call - my copy shows 613/957-1779 as a contact number for the LCDC Office of

Biosafety, Health Protection Branch.  I couldn't find it on the Office of

Biosafety web site but it may be squirreled away elsewhere, or they may be

able to fax you a copy.  If all else fails, give me a call.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Sheila Hedayati [mailto:shedayat@UCI.EDU]

Sent: Friday, June 30, 2000 12:03 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: question

Does anyone have a  standard certification checklist for commissioning a

BSL-3 facility? I would appreciate any input. Thank you.

Sheila Hedayati

Environmental Health and Safety Specialist/Assistant Biosafety Officer

University of California, Irvine

(949)824-8342 
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Arthropod containment
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>--------------------------

>Dear Colleagues,

>A subcommittee of the American Society of Tropical Medicine and Hygiene has

>undertaken the task of developing guidelines for risk assessment, safe

>handling, and transport of arthropods of public health importance in

>laboratory settings.  The document is intended to fill the void regarding

>this subject in 'Biosafety in Microbiological and Biomedical Laboratories'

>and will eventually become part of that publication.  (At this time, the

>document has neither been thoroughly reviewed nor approved by either NIH or

>CDC.)

>

>Arthropod Containment Guidelines (ACG) is intended to give guidance to

>researchers and IBCs via recommended levels of containment.  As you will

>see, these generally parallel those of the agents that the arthropods might

>contain, but recommendations for transgenic, exotic, and uninfected

>arthropods are also made.  A major difference between ACG and similar

>documents is that considerations of the reality of  biological containment

>of arthropods also shaped these Guidelines, a feature not contained in BMBL.

>These Guidelines explicitly exclude most D. melanogaster activities and are

>not intended to apply a burdensome recommendation on educational or

>recreational uses of insects.

>

>This document is a draft.  It's content is open to revision and all comments

>from the interested community will be considered.  Therefore, we solicit and

>value your comments.  Moreover, if you know of researchers who are not

>listed in the distribution list, please forward this message to them.

>

>An Acrobat-indexed copy of the document is available at:

>

>http://klab.agsci.colostate.edu/~mbenedic/ACGdraftv21.pdf

><http://klab.agsci.colostate.edu/~mbenedic/ACGdraftv21.pdf>

>

>You may also find a side-by-side comparison of the containment measures

>useful:

>

>http://klab.agsci.colostate.edu/~mbenedic/ACL.html

><http://klab.agsci.colostate.edu/~mbenedic/ACL.html>

>

>A list of committee members follows:

>

>Committee Members:

>Abdu Azad

>Al Handler

>Anthony James

>Charles Beard

>Mark Benedict

>Cynthia Lord

>Dave Severson

>Dawn Wesson

>Ned Walker

>John Beier

>Jonathan Richmond

>Kate Aultman

>Ken Olson

>Roger Nasci

>Robert McKinney

>Stephen Higgs

>Tom Scott

>Walter Tabachnick

>Robert Wirtz

>

>(Some of the above have served in an advisory role only.  Please direct

>e-mail comments to Mark Benedict.)

>

>Thank you sincerely,

>Mark Q. Benedict, PhD

>Research Biologist

>CDC/NCID/DPD Entomology MS F-22

>4770 Buford Hwy.

>Chamblee, GA USA 30341

>770-488-4987

>770-488-4258 (FAX)

> <<Mark Q. Benedict>>

Richard Fink, SM(NRM), CBSP

Biosafty List Owner

rfink@mit.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sheila Hedayati <shedayat@UCI.EDU>

Subject:      question
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 Does anyone have any information on E coli MV1184 (pBC29-pEPO2-2)? Is it

considered exempt per the NIH guidelines? Is it a derivitive of E coli K-12?

Sheila Hedayati

Environmental Health and Safety Specialist, Assistant Biosafety Officer

University of California, Irvine

(949) 824-8342
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: question

In-Reply-To:  <3.0.5.32.20000630120318.007d6810@apollo.adcom.uci.edu>
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An article authored by Esmeralda Party, James Reiman and Ed Gershey that

was published in JABSA 1(1) pp 26-51, 1996....entitled Certification of

Biosafety Level 3 Facilities is a very nice guide.

At 12:03 PM 6/30/00 -0700, you wrote:

>Does anyone have a  standard certification checklist for commissioning a

>BSL-3 facility? I would appreciate any input. Thank you.

>

>

>

>Sheila Hedayati

>Environmental Health and Safety Specialist/Assistant Biosafety Officer

>University of California, Irvine

>(949)824-8342

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Wed, 5 Jul 2000 07:30:58 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: fee for services
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I would like to know (respond to me directly, please,

therese.stinnett@uchsc.edu) how many have IRBs charging a fee for =

protocol

reviews and how that impacts the IBC at your institution.

thanks

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

=========================================================================

Date:         Wed, 5 Jul 2000 16:39:45 +0200

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "E.M.M.Hagelen" <e.hagelen@LAB.AZU.NL>

Subject:      question

In-Reply-To:  <200007051322.e65DMZI28106@mail.ncifcrf.gov>
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Excuse me for my language, but I'm not a native-English-speaker.

But I do have a question that I like to ask you, specialised in

biosafety.

I'm looking for information (studies, recent literature) about

"biological risks" of electro-cautery of tissues, use of CO2-lasers in

operation in the OR.

Is there a risk for OR-personnel for being infected during laser

surgery, laser tissue interaction, diathermie and so on?

People at our OR want to know and I don't know the answer.

Does anyone can help me?

th.yo.in.ad (not an e-mailaddress but "thank you in advance")

@win

E.M.M. Hagelen

Universitair Medisch Centrum Utrecht

HP. G04.614

Postbus 85500

3500 GA Utrecht

Nederland

tel. 030 - 2509091

fax. 030 - 2541770
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Scott Alderman <alder002@MC.DUKE.EDU>

Subject:      Lab Safety Position

Mime-Version: 1.0
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The Duke University Occupational and Environmental Safety Office is currently

seeking a highly motivated individual to fill an opening in its Laboratory

Safety Audit Program.  Duties for this Safety and Health Technician-1 position

include conducting laboratory safety audits, developing/presenting safety

training, and developing/updating laboratory safety policies.  Excellent verbal

and written skills are required.  Candidates must have successfully completed

their Bachelor's degree in a science-related field (chemistry preferred).

Those interested should respond directly to me.

Sincerely,

Scott Alderman, MT(ASCP)SLS

Safety and Health Specialist

Duke University Medical Center

Occupational and Environmental Safety Office

919-684-8822

Fax: 919-681-7509

alder002@mc.duke.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: question

In-Reply-To:  <0FX800CQMBETDQ@hubbard.azu.nl>
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At 04:39 PM 7/5/00 +0200, you wrote:

>I'm looking for information (studies, recent literature) about

>"biological risks" of electro-cautery of tissues, use of CO2-lasers in

>operation in the OR.

>Is there a risk for OR-personnel for being infected during laser

>surgery, laser tissue interaction, diathermie and so on?

>

>

>E.M.M. Hagelen

Some studies show viable viruses and bacteria in the plume, some don't.  See

the following:

Julie Matthews, et. al. Aerobiology of irradiation with the carbon dioxide

laser. J. Hosp. Inf. 6:230-233. 1985.

J.W. Oosterhuis, et. al. The viability of cells in the waste products of

CO2-laser Evaporation of cloudman mouse melanomas. Cancer, 49:61-67. 1982.

Rand Voorhies, et. al. Does the CO2 laser spread viable brain-tumor cells

outside the surgical field? J. Neurosurg. 60:819-820. 1984.

Joseph Bellina, et. al. Analysis of plume emissions after papovirus

irradiation

with the Carbon Dioxide Laser. J. Repro. Med. 27:268-270. 1982.

Robert Hoye, et. al. The air-borne dissemination of viable tumor by

high-energy

neodymium laser. Life Sci. 6:119-125. 1967.

Michael Mullarky, et. al. The efficacy of the CO2 laser in the

sterilization of

skin seeded with bacteria: survival at the skin surface and in the plume

emissions. Laryngoscope 95:186-187. 1985.

Neil Walker, et. al. Possible Hazards from Irradiation with the carbon dioxide

laser. Lasers in Surg. Med. 6:84-86. 1986.

Jerome Garden, et. al. Papillomavirus in the vapor of carbon dioxide

laser-treated verrucae. JAMA 259:1199-1202. 1988.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: question
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Sheila,

I have enclosed a 185 point facility check list developed by one of

our facility managers for our high level BL2 biocontainment facility.

The facility was brought on line a few months ago after 4 months of

weekly meetings to discuss action item. The group consisted of about

5 people from the research staff, medical personnel, ES&H safety

types, department safety types, key IBC members, and facility

personnel. I sanitized the excel spread sheet for your use. You can

easily modify the spread sheet for your purposes.

The lessons learned from our experience were:

1. Full open cooperation with all the interested parties. Leave your

credentials, title, and hang-ups at the door.

2, Advise upper management of potential ramifications from specific

decisions or actions.

3. Get a full HVAC assessment needs. Insert safeguards to prevent

back flushing due to power failure or adjacent HVAC systems.

4. Use a thimble connection whenever possible to reduce the nuisance

noise from motor & HVAC systems running 24 hrs a day.

The credit for the spead sheet goes to our facility manager at our

biomedical facility. The majority of the checklist items came from

the BMBL. I hope this facility check list helps.

.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>An article authored by Esmeralda Party, James Reiman and Ed Gershey that

>was published in JABSA 1(1) pp 26-51, 1996....entitled Certification of

>Biosafety Level 3 Facilities is a very nice guide.

>

>At 12:03 PM 6/30/00 -0700, you wrote:

> >Does anyone have a  standard certification checklist for commissioning a

> >BSL-3 facility? I would appreciate any input. Thank you.

> >

> >

> >

> >Sheila Hedayati

> >Environmental Health and Safety Specialist/Assistant Biosafety Officer

> >University of California, Irvine

> >(949)824-8342

> >

>______________________________________________________________________________

>

>Biological Safety Officer

>Safety and Environmental Protection Program

>NCI - Frederick Cancer Research

>and Development Center

>(301)846-1451 fax: (301)846-6619

>email: jkozlovac@mail.ncifcrf.gov

>______________________________________________________________________________

--============_-1249282464==_============

Content-Id: <v04210101b5897146445d@[128.115.59.50].0.0>

Content-Type: application/mac-binhex40; name="LLNLBCF_Checklist_2=2000.xls"

Content-Disposition: attachment; filename="LLNLBCF_Checklist_2=2000.xls"

 ; modification-date="Wed, 5 Jul 2000 16:32:25 -0700"

[] LLNLBCF_Checklist_22000.xls 

--============_-1249282464==_============--
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Subject:      Re: question
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Al Jin,

thank you for providing your checklist to the listserver.  I was curious as

to why you were HEPA filtering all exhaust air from a BSL-2 laboratory

since this is not even a requirement at BSL-3 except for agents such as VEE

where SALS has recommended filtration of all exhaust air.

Joe

At 04:33 PM 7/5/00 -0700, you wrote:

>Sheila,

>

>I have enclosed a 185 point facility check list developed by one of

>our facility managers for our high level BL2 biocontainment facility.

>The facility was brought on line a few months ago after 4 months of

>weekly meetings to discuss action item. The group consisted of about

>5 people from the research staff, medical personnel, ES&H safety

>types, department safety types, key IBC members, and facility

>personnel. I sanitized the excel spread sheet for your use. You can

>easily modify the spread sheet for your purposes.

>

>The lessons learned from our experience were:

>

>1. Full open cooperation with all the interested parties. Leave your

>credentials, title, and hang-ups at the door.

>

>2, Advise upper management of potential ramifications from specific

>decisions or actions.

>

>3. Get a full HVAC assessment needs. Insert safeguards to prevent

>back flushing due to power failure or adjacent HVAC systems.

>

>4. Use a thimble connection whenever possible to reduce the nuisance

>noise from motor & HVAC systems running 24 hrs a day.

>

>

>The credit for the spead sheet goes to our facility manager at our

>biomedical facility. The majority of the checklist items came from

>the BMBL. I hope this facility check list helps.

>.

>

>

>Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

>Hazards Control Department,

>Lawrence Livermore National Laboratory,

>7000 East Avenue MS-289, Livermore, CA 94550,

>Phone:925 423-7385, Fax:423-1086,

>Jin2@llnl.gov

>

>

>

>

>>An article authored by Esmeralda Party, James Reiman and Ed Gershey that

>>was published in JABSA 1(1) pp 26-51, 1996....entitled Certification of

>>Biosafety Level 3 Facilities is a very nice guide.

>>

>>At 12:03 PM 6/30/00 -0700, you wrote:

>> >Does anyone have a  standard certification checklist for commissioning a

>> >BSL-3 facility? I would appreciate any input. Thank you.

>> >

>> >

>> >

>> >Sheila Hedayati

>> >Environmental Health and Safety Specialist/Assistant Biosafety Officer

>> >University of California, Irvine

>> >(949)824-8342

>> >

>>__________________________________________________________________________

____

>>

>>Biological Safety Officer

>>Safety and Environmental Protection Program

>>NCI - Frederick Cancer Research

>>and Development Center

>>(301)846-1451 fax: (301)846-6619

>>email: jkozlovac@mail.ncifcrf.gov

>>__________________________________________________________________________

____

>

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Thu, 6 Jul 2000 10:37:42 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Joe & Colleagues,

The HEPA filters were install because of the following (listed by priority):

1. Politically the correct thing to do in a NIMBY situation

2. HEPA system was existing and it would be most cost effect to use

the existing

    system rather than changing or modifying it. Since we also deal with

    Plutonium, there seems to be a HEPA filter mind set here.

3. Future use as a BL3 if the need arises.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>Al Jin,

>

>thank you for providing your checklist to the listserver.  I was curious as

>to why you were HEPA filtering all exhaust air from a BSL-2 laboratory

>since this is not even a requirement at BSL-3 except for agents such as VEE

>where SALS has recommended filtration of all exhaust air.

>

>Joe

>

>

>At 04:33 PM 7/5/00 -0700, you wrote:

> >Sheila,

> >

> >I have enclosed a 185 point facility check list developed by one of

> >our facility managers for our high level BL2 biocontainment facility.

> >The facility was brought on line a few months ago after 4 months of

> >weekly meetings to discuss action item. The group consisted of about

> >5 people from the research staff, medical personnel, ES&H safety

> >types, department safety types, key IBC members, and facility

> >personnel. I sanitized the excel spread sheet for your use. You can

> >easily modify the spread sheet for your purposes.

> >

> >The lessons learned from our experience were:

> >

> >1. Full open cooperation with all the interested parties. Leave your

> >credentials, title, and hang-ups at the door.

> >

> >2, Advise upper management of potential ramifications from specific

> >decisions or actions.

> >

> >3. Get a full HVAC assessment needs. Insert safeguards to prevent

> >back flushing due to power failure or adjacent HVAC systems.

> >

> >4. Use a thimble connection whenever possible to reduce the nuisance

> >noise from motor & HVAC systems running 24 hrs a day.

> >

> >

> >The credit for the spead sheet goes to our facility manager at our

> >biomedical facility. The majority of the checklist items came from

> >the BMBL. I hope this facility check list helps.

> >.

> >

> >

> >Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

> >Hazards Control Department,

> >Lawrence Livermore National Laboratory,

> >7000 East Avenue MS-289, Livermore, CA 94550,

> >Phone:925 423-7385, Fax:423-1086,

> >Jin2@llnl.gov

> >

> >

> >

> >

> >>An article authored by Esmeralda Party, James Reiman and Ed Gershey that

> >>was published in JABSA 1(1) pp 26-51, 1996....entitled Certification of

> >>Biosafety Level 3 Facilities is a very nice guide.

> >>

> >>At 12:03 PM 6/30/00 -0700, you wrote:

> >> >Does anyone have a  standard certification checklist for commissioning a

> >> >BSL-3 facility? I would appreciate any input. Thank you.

> >> >

> >> >

> >> >

> >> >Sheila Hedayati

> >> >Environmental Health and Safety Specialist/Assistant Biosafety Officer

> >> >University of California, Irvine

> >> >(949)824-8342

> >> >

> >>__________________________________________________________________________

>____

> >>

> >>Biological Safety Officer

> >>Safety and Environmental Protection Program

> >>NCI - Frederick Cancer Research

> >>and Development Center

> >>(301)846-1451 fax: (301)846-6619

> >>email: jkozlovac@mail.ncifcrf.gov

> >>__________________________________________________________________________

>____

> >

> >

>______________________________________________________________________________

>

>Biological Safety Officer

>Safety and Environmental Protection Program

>NCI - Frederick Cancer Research

>and Development Center

>(301)846-1451 fax: (301)846-6619

>email: jkozlovac@mail.ncifcrf.gov

>______________________________________________________________________________
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Who signs the dangerous goods declaration at your institution? Is it the

individual researcher, or the Biosafety Officer?

If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

IATA Training requirements for shipping dangerous goods?

Since the labelling and packaging are similar for separate categories, does

the DOT Training  have to be specific to bio-hazards, or can it be DOT

Training in Hazardous materials or radioactive materials? For example, can

one attend a DOT Training in transportation of hazardous materials and then

read up the specific section on infectious substances?

Thanks for any input.

Ninni

Ninni Jacob, CHP

Radiation and Biological Safety Officer

Office of Risk Management

Brown University - Box 1914

164 Angell Street

Providence, RI 02912

Tel:401 863 1738

Fax:401 863 7676

email: Ninni_Jacob@brown.edu
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Question for all CIH's- especially if you have recently taken the

CIH exam.

I have been asked to give a Biosafety lecture for a Summer AIHA

(NJ Section) CIH Exam Review Course.  What areas should I

concentrate on?  I have about an hour and a half and I want to

make good use of the time for those taking the CIH exams this

fall.  What biosafety topics does the exam cover?  What level of

detail is appropriate?  Is there a review book I can use as a

guideline in this regard?

I plan on beginning the session by introducing the topic of

Biosafety, what regulations apply, what the different BSL's

require, etc.  Should I get into details regarding recombinant

work, Biological IAQ concerns, the various biological agents,

risk assessment, exposure control, biological air monitoring,

emergency response... there are so many ways to attack this...

which ways are most relevant?  I don't want to waste anyone's

time.

Thanks for your help.  Any suggestions will be appreciated!!

Barbara Owen

Bristol-Myers Squibb

--------------A0F65F837D182474F880B5A1
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begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard
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I think that indoor air quality is always of interest to the practicing IH.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

> -----Original Message-----

> From: Barbara Owen [SMTP:barbara.owen@BMS.COM]

> Sent: Thursday, July 06, 2000 3:55 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biosafety Training

>

> Question for all CIH's- especially if you have recently taken the

> CIH exam.

>

> I have been asked to give a Biosafety lecture for a Summer AIHA

> (NJ Section) CIH Exam Review Course.  What areas should I

> concentrate on?  I have about an hour and a half and I want to

> make good use of the time for those taking the CIH exams this

> fall.  What biosafety topics does the exam cover?  What level of

> detail is appropriate?  Is there a review book I can use as a

> guideline in this regard?

>

> I plan on beginning the session by introducing the topic of

> Biosafety, what regulations apply, what the different BSL's

> require, etc.  Should I get into details regarding recombinant

> work, Biological IAQ concerns, the various biological agents,

> risk assessment, exposure control, biological air monitoring,

> emergency response... there are so many ways to attack this...

> which ways are most relevant?  I don't want to waste anyone's

> time.

>

> Thanks for your help.  Any suggestions will be appreciated!!

>

> Barbara Owen

> Bristol-Myers Squibb << File: Card for Barbara Owen >>
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Thanks!  I will include that.

Barb

"Petty, Carol" wrote:

> I think that indoor air quality is always of interest to the practicing IH.

>

> Carol L. Petty, C.I.H.

> Industrial Hygienist

> Phone:  (505) 845-1076

> Fax: (505) 845-1174

> email: cpetty@lrri.org

>

> > -----Original Message-----

> > From: Barbara Owen [SMTP:barbara.owen@BMS.COM]

> > Sent: Thursday, July 06, 2000 3:55 PM

> > To:   BIOSAFTY@MITVMA.MIT.EDU

> > Subject:      Biosafety Training

> >

> > Question for all CIH's- especially if you have recently taken the

> > CIH exam.

> >

> > I have been asked to give a Biosafety lecture for a Summer AIHA

> > (NJ Section) CIH Exam Review Course.  What areas should I

> > concentrate on?  I have about an hour and a half and I want to

> > make good use of the time for those taking the CIH exams this

> > fall.  What biosafety topics does the exam cover?  What level of

> > detail is appropriate?  Is there a review book I can use as a

> > guideline in this regard?

> >

> > I plan on beginning the session by introducing the topic of

> > Biosafety, what regulations apply, what the different BSL's

> > require, etc.  Should I get into details regarding recombinant

> > work, Biological IAQ concerns, the various biological agents,

> > risk assessment, exposure control, biological air monitoring,

> > emergency response... there are so many ways to attack this...

> > which ways are most relevant?  I don't want to waste anyone's

> > time.

> >

> > Thanks for your help.  Any suggestions will be appreciated!!

> >

> > Barbara Owen

> > Bristol-Myers Squibb << File: Card for Barbara Owen >>
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begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist
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I haven't taken the exam recently but I don't think there is much biosafety

on the exam unless someone is specializing (is there a focus area).  I could

be wrong about that however.

I think all the topics mentioned are important for a practicing IH however.
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According to all my training and the training I provide, those individuals

that ship infectious substances and/or potentially infectious substances

such  as any biological specimen, diagnostics or not, are trained under IATA

in Shipment of Infectious Substances (Class 6.2). For those who intend to

ship or ship any other "dangerous goods" such as chemicals, etc, a general

training on 49 CFR is given for shipment by Highway, rail, and maritime. We

have made a survey around our institution and nobody has said they ship or

intend to ship any other dangerous goods besides the infectious or

potentially infectious substances.

All in all, it means that they can only ship those goods for which they were

trained. Now each individual principal investigator or lab supervisor

sending the sample or specimen, whose name appear on the Dangerous Goods

form, must sign the form.

These my dos pesos worth of contribution.

Thanks

Jairo
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Hi Ninni,

At MIT, the BSO provides both packaging and training for investigators who

wish to ship/transport both infectious and biological substances. We offer

the quick fix, i.e. we will provide the packaging, pack the material and

sign the shipper's declaration. This works well if researchers don't ship

these materials very often. In the long run, we like to train individuals

who ship a lot so that they can do it themselves. Most of the people doing

the shipping are usually visiting scientists or students who may not be

here for more than a few years so we leave it up to the individual to come

to us for retraining if need be.

For your second question regarding general vs. specific training

requirements. Both IATA and DOT leave it up to the hazmat employer to

determine what the hazmat employee needs to be trained in. So often though,

it seems to be the other way around. As you know there are three parts to

the training: general awarness, function specific and safety. Function

specific training requires that the hazmat employer identify what specific

functions that employee performs which are covered by the hazardous

materials regulations and then properly train the employee to perform those

functions. So it would be up to the employer to decide if the training were

adequate or not. Can a person go to a general training course and then read

up on the specifics of Class 6.2 to ship infectious material? I think it

depends on the person, but a concientious employer will give the employee

the information that they need to do the job properly (and legally), rather

than rely on the employee to discover that for themselves.

At 02:46 PM 7/6/00 -0400, you wrote:

>Who signs the dangerous goods declaration at your institution? Is it the

>individual researcher, or the Biosafety Officer?

>

>

>If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>IATA Training requirements for shipping dangerous goods?

>

>Since the labelling and packaging are similar for separate categories, does

>the DOT Training  have to be specific to bio-hazards, or can it be DOT

>Training in Hazardous materials or radioactive materials? For example, can

>one attend a DOT Training in transportation of hazardous materials and then

>read up the specific section on infectious substances?

>

>Thanks for any input.

>

>Ninni

>

>

>Ninni Jacob, CHP

>Radiation and Biological Safety Officer

>Office of Risk Management

>Brown University - Box 1914

>164 Angell Street

>Providence, RI 02912

>

>Tel:401 863 1738

>Fax:401 863 7676

>

>email: Ninni_Jacob@brown.edu

>
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Here we do a short course in shipping on a case by case basis.  The

researcher contacts us about shipping(we announce this in several ways on

campus).  We then train to ship that specific type of material and include

a short syllabus with the sign in sheet.  We plan to retrain every two

years.  We are thinking about a generic type of meeting.  But we don't have

to do this yet.

bob

>Who signs the dangerous goods declaration at your institution? Is it the

>individual researcher, or the Biosafety Officer?

>

>

>If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>IATA Training requirements for shipping dangerous goods?

>

>Since the labelling and packaging are similar for separate categories, does

>the DOT Training  have to be specific to bio-hazards, or can it be DOT

>Training in Hazardous materials or radioactive materials? For example, can

>one attend a DOT Training in transportation of hazardous materials and then

>read up the specific section on infectious substances?

>

>Thanks for any input.

>

>Ninni

>

>

>Ninni Jacob, CHP

>Radiation and Biological Safety Officer

>Office of Risk Management

>Brown University - Box 1914

>164 Angell Street

>Providence, RI 02912

>

>Tel:401 863 1738

>Fax:401 863 7676

>

>email: Ninni_Jacob@brown.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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I recently received a request for information from a company about whether

it is feasible to disinfect an area with paraformaldehyde, and, if so, what

precautions they should take.  The area is a 2000sq ft animal handling

facility which is adjactent to a Bioproduct development lab and a quality

control lab.  The area has its own air handling system, and the common

walls are constructed from metal 2x4 with FRP 'sheetrock'.  The adjacent

areas can be evacuated for 24 hours at most, but they do not want to.

Are there any publications which discuss this in detail?

What amount of paraformaldehyde should be used - is there a "magic" formula

based on area?  Are there alternatives to paraformaldehyde

Can the formaldehyde gas be controlled sufficiently, and if so how.  How

long is a sufficient time to leave it in the area to obtain disinfection?

Can the formaldheyde be neutralized?  if so, with what.  Will formaldehyde

or the neutralizing chemical cause problems with building materials or

copper plumbing?

Are there any other considerations which I have not brought up, but which

should be addressed?

Thanks in advance for your help.

Paul

________________________________________

Paul J. Middendorf, PhD, CIH

Principal Research Scientist

Georgia Institute of Technology

GTRI/EOEML/SHETD

Atlanta, GA  30332-0837

Voice: (404)894-2643

Fax: (404)894-8275
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I found this to be a very interesting approach, that the BSO actually gets

the packaging, packs the material and signs the shipper's declaration. This

also means, that the BSO assumes the full responsibility of the shipment

even though it's not his/her material. I wonder what the personal liability

coverage is at MIT?

:-)

Stefan

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Eric N. Cook

Sent: Friday, July 07, 2000 9:01 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Infectious Agents

Hi Ninni,

At MIT, the BSO provides both packaging and training for investigators who

wish to ship/transport both infectious and biological substances. We offer

the quick fix, i.e. we will provide the packaging, pack the material and

sign the shipper's declaration. This works well if researchers don't ship

these materials very often. In the long run, we like to train individuals

who ship a lot so that they can do it themselves. Most of the people doing

the shipping are usually visiting scientists or students who may not be

here for more than a few years so we leave it up to the individual to come

to us for retraining if need be.

For your second question regarding general vs. specific training

requirements. Both IATA and DOT leave it up to the hazmat employer to

determine what the hazmat employee needs to be trained in. So often though,

it seems to be the other way around. As you know there are three parts to

the training: general awarness, function specific and safety. Function

specific training requires that the hazmat employer identify what specific

functions that employee performs which are covered by the hazardous

materials regulations and then properly train the employee to perform those

functions. So it would be up to the employer to decide if the training were

adequate or not. Can a person go to a general training course and then read

up on the specifics of Class 6.2 to ship infectious material? I think it

depends on the person, but a concientious employer will give the employee

the information that they need to do the job properly (and legally), rather

than rely on the employee to discover that for themselves.

At 02:46 PM 7/6/00 -0400, you wrote:

>Who signs the dangerous goods declaration at your institution? Is it the

>individual researcher, or the Biosafety Officer?

>

>

>If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>IATA Training requirements for shipping dangerous goods?

>

>Since the labelling and packaging are similar for separate categories, does

>the DOT Training  have to be specific to bio-hazards, or can it be DOT

>Training in Hazardous materials or radioactive materials? For example, can

>one attend a DOT Training in transportation of hazardous materials and then

>read up the specific section on infectious substances?

>

>Thanks for any input.

>

>Ninni

>

>

>Ninni Jacob, CHP

>Radiation and Biological Safety Officer

>Office of Risk Management

>Brown University - Box 1914

>164 Angell Street

>Providence, RI 02912

>

>Tel:401 863 1738

>Fax:401 863 7676

>

>email: Ninni_Jacob@brown.edu

>
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Yes, it is feasible to use paraformaldehyde to decontaminate a large space.

The magic formula is 0.3 grams paraformaldehyde per cubic foot of space (I

love

the mix of metric and english systems).  Things to consider are: do you

want to

decontaminate the duct work, in which case be sure to include that in your

calculation; can the room be sealed off from adjacent spaces; can you shut off

the HVAC to the space to be decontaminated; where does the exhaust from the

space go (i.e. is it exhausted a ground level, roof level, somewhere inbetween

and will the exhaust be re-entrained or affect pedestrians).  Formaldehyde gas

is not very penetrating so the sheetrock should contain it.  You may have to

seal the electrical outlets and switches and any pipe penetrations.  The time

frame is a minimum of two hours for low to medium level decontamination, >6

hours for high level decontamination to sterilization.  General recommendation

is overnight.  Use one or more fans to distribute the gas uniformly.

Formaldehyde can be change to hexamine by heating ammonium bicarb to produce

ammonia gas.  Hexamine concentration will be 1/6 the formaldehyde

concentration

and is much less toxic.

Neither gas should damage common lab materials.  Acids should be well

sealed or

removed prior to decontamination.  For safety, just incase of a leak, the

adjacent spaces should be evacuated until the lab is under negative pressure

via exhaust fan(s).  Formaldehyde can be contained with a combination of heavy

plastic & duct tape and silicon sealant for various penetrations.  The

procedure would be to set up electric fry pans with the formaldehyde with

timers if they electricity cannot be controled outside of the room.  Seperate

fry pans with ammon. bicarb. can also be similarly set-up.  Fans can also be

placed on timers.  Good reference material:

Larry Taylor, Manuel Barbeito & Gardner Gremillion, Paraformaldehyde for

Surface Sterilization and Detoxification, App. Micro., 17(4):614-28, 1969.

Describes use of form. to sterilize labs, trailer, filters, surfaces and

equipment.

Richard Fink, Daniel Liberman, Kim Murphy, David Lupo, Eitan Israeli,

Biological Safety Cabinets, Decontamination or Sterilization with

Paraformaldehyde, Am. Ind. Hyg. Assoc. J. 49(6):277-9, 1988.   A look at time

and humidity.

At 09:39 AM 7/7/00 -0400, you wrote:

>I recently received a request for information from a company about whether

>it is feasible to disinfect an area with paraformaldehyde, and, if so, what

>precautions they should take.  <SNIP>

>Paul J. Middendorf, PhD, CIH

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>
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Paul, I think Ritchie covered all of the concerns very well. I was recently

involved with a decontamination of a space where the floors are monolithic

as well as the ceilings and floors. The space was considered to have "all"

of the penetrations sealed. What we found was the space still leaked

paraformaldehyde gas like a sieve. We eventually found all the small

penetrations around door frames and other areas and effectively sealed those

and performed a successful decon however, it was a difficult and time

consuming process. I would reiterate Ritchie's comment and about making sure

the space in under slightly negative pressure (ideally the space should be

static) and that occupants in adjacent spaces are not only aware of what's

going on but offer to temporarily relocate them until the process is

complete. Have you looked into why the space in toto needs to be deconned

and/or can the space be disinfected with a liquid disinfectant?

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Paul Middendorf [mailto:Paul.Middendorf@GTRI.GATECH.EDU]

Sent: Friday, July 07, 2000 8:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Animal facility disinfection

I recently received a request for information from a company about whether

it is feasible to disinfect an area with paraformaldehyde, and, if so, what

precautions they should take.  The area is a 2000sq ft animal handling

facility which is adjactent to a Bioproduct development lab and a quality

control lab.  The area has its own air handling system, and the common

walls are constructed from metal 2x4 with FRP 'sheetrock'.  The adjacent

areas can be evacuated for 24 hours at most, but they do not want to.

Are there any publications which discuss this in detail?

What amount of paraformaldehyde should be used - is there a "magic" formula

based on area?  Are there alternatives to paraformaldehyde

Can the formaldehyde gas be controlled sufficiently, and if so how.  How

long is a sufficient time to leave it in the area to obtain disinfection?

Can the formaldheyde be neutralized?  if so, with what.  Will formaldehyde

or the neutralizing chemical cause problems with building materials or

copper plumbing?

Are there any other considerations which I have not brought up, but which

should be addressed?

Thanks in advance for your help.

Paul

________________________________________

Paul J. Middendorf, PhD, CIH

Principal Research Scientist

Georgia Institute of Technology

GTRI/EOEML/SHETD

Atlanta, GA  30332-0837

Voice: (404)894-2643

Fax: (404)894-8275
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One easy, safe way to test your seal once you think you are 'ready' is to =

set off a fairly large smoke bomb in the room. Then if small trickles of =

smoke are seen in the plenum above the room, or coming around the door =

jamb, or leaking around light fixtures in the adjacent room, etc, you know =

the room is not tightly sealed. This method of testing the seal was used =

successfully before paraformaldehyde decontamination of hospital autopsy =

rooms.

Ginger Brown, CBSP

Env Health & Safety

TX A&M University

I recently received a request for information from a company about whether

it is feasible to disinfect an area with paraformaldehyde, and, if so, =

what

precautions they should take.  The area is a 2000sq ft animal handling

facility which is adjactent to a Bioproduct development lab and a quality

control lab.  The area has its own air handling system, and the common

walls are constructed from metal 2x4 with FRP 'sheetrock'.  The adjacent

areas can be evacuated for 24 hours at most, but they do not want to.

Are there any publications which discuss this in detail?

What amount of paraformaldehyde should be used - is there a "magic" =

formula

based on area?  Are there alternatives to paraformaldehyde

Can the formaldehyde gas be controlled sufficiently, and if so how.  How

long is a sufficient time to leave it in the area to obtain disinfection?

Can the formaldheyde be neutralized?  if so, with what.  Will formaldehyde

or the neutralizing chemical cause problems with building materials or

copper plumbing?

Are there any other considerations which I have not brought up, but which

should be addressed?

Thanks in advance for your help.

Paul

________________________________________

Paul J. Middendorf, PhD, CIH

Principal Research Scientist

Georgia Institute of Technology

GTRI/EOEML/SHETD

Atlanta, GA  30332-0837

Voice: (404)894-2643

Fax: (404)894-8275
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It works because ultimately it is the hazmat employer who is responsible

for the shipment. Either way, MIT (the institute, not the BSO) must assume

responsibility. If you were the hazmat employer, who would you want to ship

the material, the employee who is fully trained and has years of experience

shipping it or the employee who has never done it before? The only way the

individual who signs would have personal liability is if they knowingly or

purposefully make a false statement. (For example, I have been trained and

know that the material is infectious and yet I send it as non-hazardous

material against institute policy).

At 09:56 AM 7/7/00 -0400, you wrote:

>I found this to be a very interesting approach, that the BSO actually gets

>the packaging, packs the material and signs the shipper's declaration. This

>also means, that the BSO assumes the full responsibility of the shipment

>even though it's not his/her material. I wonder what the personal liability

>coverage is at MIT?

>

>:-)

>

>Stefan

>

>-----Original Message-----

>From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>Behalf Of Eric N. Cook

>Sent: Friday, July 07, 2000 9:01 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: Shipping Infectious Agents

>

>

>Hi Ninni,

>

>At MIT, the BSO provides both packaging and training for investigators who

>wish to ship/transport both infectious and biological substances. We offer

>the quick fix, i.e. we will provide the packaging, pack the material and

>sign the shipper's declaration. This works well if researchers don't ship

>these materials very often. In the long run, we like to train individuals

>who ship a lot so that they can do it themselves. Most of the people doing

>the shipping are usually visiting scientists or students who may not be

>here for more than a few years so we leave it up to the individual to come

>to us for retraining if need be.

>

>For your second question regarding general vs. specific training

>requirements. Both IATA and DOT leave it up to the hazmat employer to

>determine what the hazmat employee needs to be trained in. So often though,

>it seems to be the other way around. As you know there are three parts to

>the training: general awarness, function specific and safety. Function

>specific training requires that the hazmat employer identify what specific

>functions that employee performs which are covered by the hazardous

>materials regulations and then properly train the employee to perform those

>functions. So it would be up to the employer to decide if the training were

>adequate or not. Can a person go to a general training course and then read

>up on the specifics of Class 6.2 to ship infectious material? I think it

>depends on the person, but a concientious employer will give the employee

>the information that they need to do the job properly (and legally), rather

>than rely on the employee to discover that for themselves.

>

>At 02:46 PM 7/6/00 -0400, you wrote:

>>Who signs the dangerous goods declaration at your institution? Is it the

>>individual researcher, or the Biosafety Officer?

>>

>>

>>If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>>IATA Training requirements for shipping dangerous goods?

>>

>>Since the labelling and packaging are similar for separate categories, does

>>the DOT Training  have to be specific to bio-hazards, or can it be DOT

>>Training in Hazardous materials or radioactive materials? For example, can

>>one attend a DOT Training in transportation of hazardous materials and then

>>read up the specific section on infectious substances?

>>

>>Thanks for any input.

>>

>>Ninni

>>

>>

>>Ninni Jacob, CHP

>>Radiation and Biological Safety Officer

>>Office of Risk Management

>>Brown University - Box 1914

>>164 Angell Street

>>Providence, RI 02912

>>

>>Tel:401 863 1738

>>Fax:401 863 7676

>>

>>email: Ninni_Jacob@brown.edu

>>

>
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Good point! I just hope that someone on MITs behalf made it an official part

of your job function and you are not doing it because your are a nice person

and have considerable experience in this area. Are you also providing the 24

hour emergency service (phone number etc)?

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Eric N. Cook

Sent: Friday, July 07, 2000 1:40 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Infectious Agents

It works because ultimately it is the hazmat employer who is responsible

for the shipment. Either way, MIT (the institute, not the BSO) must assume

responsibility. If you were the hazmat employer, who would you want to ship

the material, the employee who is fully trained and has years of experience

shipping it or the employee who has never done it before? The only way the

individual who signs would have personal liability is if they knowingly or

purposefully make a false statement. (For example, I have been trained and

know that the material is infectious and yet I send it as non-hazardous

material against institute policy).

At 09:56 AM 7/7/00 -0400, you wrote:

>I found this to be a very interesting approach, that the BSO actually gets

>the packaging, packs the material and signs the shipper's declaration. This

>also means, that the BSO assumes the full responsibility of the shipment

>even though it's not his/her material. I wonder what the personal liability

>coverage is at MIT?

>

>:-)

>

>Stefan

>

>-----Original Message-----

>From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>Behalf Of Eric N. Cook

>Sent: Friday, July 07, 2000 9:01 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: Shipping Infectious Agents

>

>

>Hi Ninni,

>

>At MIT, the BSO provides both packaging and training for investigators who

>wish to ship/transport both infectious and biological substances. We offer

>the quick fix, i.e. we will provide the packaging, pack the material and

>sign the shipper's declaration. This works well if researchers don't ship

>these materials very often. In the long run, we like to train individuals

>who ship a lot so that they can do it themselves. Most of the people doing

>the shipping are usually visiting scientists or students who may not be

>here for more than a few years so we leave it up to the individual to come

>to us for retraining if need be.

>

>For your second question regarding general vs. specific training

>requirements. Both IATA and DOT leave it up to the hazmat employer to

>determine what the hazmat employee needs to be trained in. So often though,

>it seems to be the other way around. As you know there are three parts to

>the training: general awarness, function specific and safety. Function

>specific training requires that the hazmat employer identify what specific

>functions that employee performs which are covered by the hazardous

>materials regulations and then properly train the employee to perform those

>functions. So it would be up to the employer to decide if the training were

>adequate or not. Can a person go to a general training course and then read

>up on the specifics of Class 6.2 to ship infectious material? I think it

>depends on the person, but a concientious employer will give the employee

>the information that they need to do the job properly (and legally), rather

>than rely on the employee to discover that for themselves.

>

>At 02:46 PM 7/6/00 -0400, you wrote:

>>Who signs the dangerous goods declaration at your institution? Is it the

>>individual researcher, or the Biosafety Officer?

>>

>>

>>If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>>IATA Training requirements for shipping dangerous goods?

>>

>>Since the labelling and packaging are similar for separate categories,

does

>>the DOT Training  have to be specific to bio-hazards, or can it be DOT

>>Training in Hazardous materials or radioactive materials? For example, can

>>one attend a DOT Training in transportation of hazardous materials and

then

>>read up the specific section on infectious substances?

>>

>>Thanks for any input.

>>

>>Ninni

>>

>>

>>Ninni Jacob, CHP

>>Radiation and Biological Safety Officer

>>Office of Risk Management

>>Brown University - Box 1914

>>164 Angell Street

>>Providence, RI 02912

>>

>>Tel:401 863 1738

>>Fax:401 863 7676

>>

>>email: Ninni_Jacob@brown.edu

>>

>
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Yes the employer is responsible.  But there is no reason the employee has

to be trained in all facets of the topic.  The employee must be trained in

the areas related to what the employee specificaly does.  If I have a guy

shoes job is to put flammable liquids labels on boxes.  All I have to train

him to do is what label to use, where on the box to put it and how to make

sure it is put on the right box.  So, if I have a lab who wishes to ship

HIV,  I can train the people on how to ship HIV only.  If they wish to then

ship TB, that is another training session.  And we tell them so.

Now the broader the training the more one can do.  But it can be very

focused, specific. It works.

bob

>It works because ultimately it is the hazmat employer who is responsible

>for the shipment. Either way, MIT (the institute, not the BSO) must assume

>responsibility. If you were the hazmat employer, who would you want to ship

>the material, the employee who is fully trained and has years of experience

>shipping it or the employee who has never done it before? The only way the

>individual who signs would have personal liability is if they knowingly or

>purposefully make a false statement. (For example, I have been trained and

>know that the material is infectious and yet I send it as non-hazardous

>material against institute policy).

>

>At 09:56 AM 7/7/00 -0400, you wrote:

>>I found this to be a very interesting approach, that the BSO actually gets

>>the packaging, packs the material and signs the shipper's declaration. This

>>also means, that the BSO assumes the full responsibility of the shipment

>>even though it's not his/her material. I wonder what the personal liability

>>coverage is at MIT?

>>

>>:-)

>>

>>Stefan

>>

>>-----Original Message-----

>>From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>>Behalf Of Eric N. Cook

>>Sent: Friday, July 07, 2000 9:01 AM

>>To: BIOSAFTY@MITVMA.MIT.EDU

>>Subject: Re: Shipping Infectious Agents

>>

>>

>>Hi Ninni,

>>

>>At MIT, the BSO provides both packaging and training for investigators who

>>wish to ship/transport both infectious and biological substances. We offer

>>the quick fix, i.e. we will provide the packaging, pack the material and

>>sign the shipper's declaration. This works well if researchers don't ship

>>these materials very often. In the long run, we like to train individuals

>>who ship a lot so that they can do it themselves. Most of the people doing

>>the shipping are usually visiting scientists or students who may not be

>>here for more than a few years so we leave it up to the individual to come

>>to us for retraining if need be.

>>

>>For your second question regarding general vs. specific training

>>requirements. Both IATA and DOT leave it up to the hazmat employer to

>>determine what the hazmat employee needs to be trained in. So often though,

>>it seems to be the other way around. As you know there are three parts to

>>the training: general awarness, function specific and safety. Function

>>specific training requires that the hazmat employer identify what specific

>>functions that employee performs which are covered by the hazardous

>>materials regulations and then properly train the employee to perform those

>>functions. So it would be up to the employer to decide if the training were

>>adequate or not. Can a person go to a general training course and then read

>>up on the specifics of Class 6.2 to ship infectious material? I think it

>>depends on the person, but a concientious employer will give the employee

>>the information that they need to do the job properly (and legally), rather

>>than rely on the employee to discover that for themselves.

>>

>>At 02:46 PM 7/6/00 -0400, you wrote:

>>>Who signs the dangerous goods declaration at your institution? Is it the

>>>individual researcher, or the Biosafety Officer?

>>>

>>>

>>>If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>>>IATA Training requirements for shipping dangerous goods?

>>>

>>>Since the labelling and packaging are similar for separate categories, does

>>>the DOT Training  have to be specific to bio-hazards, or can it be DOT

>>>Training in Hazardous materials or radioactive materials? For example, can

>>>one attend a DOT Training in transportation of hazardous materials and then

>>>read up the specific section on infectious substances?

>>>

>>>Thanks for any input.

>>>

>>>Ninni

>>>

>>>

>>>Ninni Jacob, CHP

>>>Radiation and Biological Safety Officer

>>>Office of Risk Management

>>>Brown University - Box 1914

>>>164 Angell Street

>>>Providence, RI 02912

>>>

>>>Tel:401 863 1738

>>>Fax:401 863 7676

>>>

>>>email: Ninni_Jacob@brown.edu

>>>

>>

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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At BMS we are trying a new approach.  I am putting together a web based program (a

decision tree for shipping hazardous materials) that researchers can access for

direction on how to properly package their biological agents, BMS compounds and

chemicals for off site shipment.

The program will have links that specify the proper package/instructions for

packaging; the packages will be stocked in our lab store.   Lab personnel will be

responsible for labeling and sealing the primary container.  The container will be

placed in the appropriate secondary container and/or outer package.  The outer

package will be delivered to our shipping department OPEN.  Shipping is

responsible for double checking all packages.  They are also responsible for

labeling the outer package, ensuring inner packages are labeled correctly and

filling out all required shipping papers.

Bottom line- we do not want to DOT train all our researchers (there are too

many).  Our Shipping Department must remain solely responsible/accountable for the

proper shipment of all materials from our sites.  The goal of the web based

program is to help our researchers communicate better with the shipping

department, as this has been a problem in the past.

With regard to the BSO becoming a part of  the shipping process (I saw this in a

previous e-mail)... that person would be me.  Although I'm DOT trained, again we

do not have the man power to support shipping is this manner (there is only one of

me and we have 5 sites- 3 biological.)  I'm training the research community to go

to the web site for direction first.  If there are questions they talk to the

Shipping Department second.  If Shipping can't answer the question, they call me

as the last resort.

Hope this helps.

Barbara Owen

"Robert N. Latsch" wrote:

> Here we do a short course in shipping on a case by case basis.  The

> researcher contacts us about shipping(we announce this in several ways on

> campus).  We then train to ship that specific type of material and include

> a short syllabus with the sign in sheet.  We plan to retrain every two

> years.  We are thinking about a generic type of meeting.  But we don't have

> to do this yet.

>

> bob

>

> >Who signs the dangerous goods declaration at your institution? Is it the

> >individual researcher, or the Biosafety Officer?

> >

> >

> >If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

> >IATA Training requirements for shipping dangerous goods?

> >

> >Since the labelling and packaging are similar for separate categories, does

> >the DOT Training  have to be specific to bio-hazards, or can it be DOT

> >Training in Hazardous materials or radioactive materials? For example, can

> >one attend a DOT Training in transportation of hazardous materials and then

> >read up the specific section on infectious substances?

> >

> >Thanks for any input.

> >

> >Ninni

> >

> >

> >Ninni Jacob, CHP

> >Radiation and Biological Safety Officer

> >Office of Risk Management

> >Brown University - Box 1914

> >164 Angell Street

> >Providence, RI 02912

> >

> >Tel:401 863 1738

> >Fax:401 863 7676

> >

> >email: Ninni_Jacob@brown.edu

>

> _____________________________________________________________________

> __      / _____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

--------------F41E12976338B5B77000EDC9
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 name="barbara.owen.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Barbara Owen

Content-Disposition: attachment;

 filename="barbara.owen.vcf"

begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard
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Thanks for the input!  Have a good weekend!!

"Bernholc, Nicole M" wrote:

> I haven't taken the exam recently but I don't think there is much biosafety

> on the exam unless someone is specializing (is there a focus area).  I could

> be wrong about that however.

>

> I think all the topics mentioned are important for a practicing IH however.

--------------7655257741072D082F628389

Content-Type: text/x-vcard; charset=us-ascii;

 name="barbara.owen.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Barbara Owen

Content-Disposition: attachment;

 filename="barbara.owen.vcf"

begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard
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Date:         Fri, 7 Jul 2000 15:39:29 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Larry Mendoza <lgmendoz@HSC.VCU.EDU>

Organization: Virginia Commonwealth University

Subject:      Gene Therapy policy

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

My name is Larry Mendoza and I am the new Biosafety officer at VCU.  I

am currently writing a Biosafety manual for the institution that must

include a gene therapy policy.  This is a research institution and if

any one can help I would greatly appreciate it.  Thanks!!!!!

Larry Mendoza

lgmendoz@hsc.vcu.edu

=========================================================================

Date:         Fri, 7 Jul 2000 16:00:45 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Shipping Infectious Agents

In-Reply-To:  <396631FB.9EC98A52@bms.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

If you do not want to train researchers then do not even let them put stuff

in the box!  That requires training.  If they goof, you don't catch and it

gets caught outside....Run!

Your approach would be better off if you have them deliver it to one person

responsible for packing, papers and marking. Let this person do it all.

I have seen two recent announcements among others that I am now passing out

as examples when I do other training as to why people invovlved in shipping

have to be trained.

An auto parts mfg was nailed for improperly shipping two shock

absorbers(gas cartridges).

Home Depot? was nailed for improperly shipping a can of paint.

Total fine in each case was $68,000.00.

Violations: wrong containers, no markings, no papers, no training.

BTW you have a shipping department?  We only have a recieving department.

They claim they never ship only return:)

Bob

>At BMS we are trying a new approach.  I am putting together a web based

>program (a

>decision tree for shipping hazardous materials) that researchers can

>access for

>direction on how to properly package their biological agents, BMS

>compounds and

>chemicals for off site shipment.

>

>The program will have links that specify the proper package/instructions for

>packaging; the packages will be stocked in our lab store.   Lab personnel

>will be

>responsible for labeling and sealing the primary container.  The container

>will be

>placed in the appropriate secondary container and/or outer package.  The outer

>package will be delivered to our shipping department OPEN.  Shipping is

>responsible for double checking all packages.  They are also responsible for

>labeling the outer package, ensuring inner packages are labeled correctly and

>filling out all required shipping papers.

>

>Bottom line- we do not want to DOT train all our researchers (there are too

>many).  Our Shipping Department must remain solely responsible/accountable

>for the

>proper shipment of all materials from our sites.  The goal of the web based

>program is to help our researchers communicate better with the shipping

>department, as this has been a problem in the past.

>

>With regard to the BSO becoming a part of  the shipping process (I saw

>this in a

>previous e-mail)... that person would be me.  Although I'm DOT trained,

>again we

>do not have the man power to support shipping is this manner (there is

>only one of

>me and we have 5 sites- 3 biological.)  I'm training the research

>community to go

>to the web site for direction first.  If there are questions they talk to the

>Shipping Department second.  If Shipping can't answer the question, they

>call me

>as the last resort.

>

>Hope this helps.

>

>Barbara Owen

>

>

>"Robert N. Latsch" wrote:

>

>> Here we do a short course in shipping on a case by case basis.  The

>> researcher contacts us about shipping(we announce this in several ways on

>> campus).  We then train to ship that specific type of material and include

>> a short syllabus with the sign in sheet.  We plan to retrain every two

>> years.  We are thinking about a generic type of meeting.  But we don't have

>> to do this yet.

>>

>> bob

>>

>> >Who signs the dangerous goods declaration at your institution? Is it the

>> >individual researcher, or the Biosafety Officer?

>> >

>> >

>> >If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

>> >IATA Training requirements for shipping dangerous goods?

>> >

>> >Since the labelling and packaging are similar for separate categories, does

>> >the DOT Training  have to be specific to bio-hazards, or can it be DOT

>> >Training in Hazardous materials or radioactive materials? For example, can

>> >one attend a DOT Training in transportation of hazardous materials and then

>> >read up the specific section on infectious substances?

>> >

>> >Thanks for any input.

>> >

>> >Ninni

>> >

>> >

>> >Ninni Jacob, CHP

>> >Radiation and Biological Safety Officer

>> >Office of Risk Management

>> >Brown University - Box 1914

>> >164 Angell Street

>> >Providence, RI 02912

>> >

>> >Tel:401 863 1738

>> >Fax:401 863 7676

>> >

>> >email: Ninni_Jacob@brown.edu

>>

>> _____________________________________________________________________

>> __      /

>>_____________________AMIGA_LIVES!___________________________________

>> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>

>Content-Type: text/x-vcard; charset=us-ascii;

> name="barbara.owen.vcf"

>Content-Transfer-Encoding: 7bit

>Content-Description: Card for Barbara Owen

>Content-Disposition: attachment;

> filename="barbara.owen.vcf"

>

>Attachment converted: WorldsEnd:barbara.owen.vcf (TEXT/MSWD) (000218B8)

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Fri, 7 Jul 2000 14:10:33 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Edwin Jackson <Edwin_Jackson@BYU.EDU>

Subject:      Re: Shipping Infectious Agents

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

>

>Yes the employer is responsible.  But there is no reason the

employee has

>to be trained in all facets of the topic.  The employee must be

trained in

>the areas related to what the employee specifically does.

Well --

49 CFR 172.704 requires hazmat employees to give three types of

training to all "hazmat employees".  A hazmat employee is (according

to 49CFR171.8) a person who in the course of employment directly

affects hazardous materials transportation safety.  This definition

specifically includes those who load, unload, prepare shipping papers,

label, package, or mark hazardous materials for transportation or

operates a vehicle.

Such employees must be given

172.704(a) (1) General Awareness training

             (a) (2) Function Specific training

             (a) (3) Safety training

Hazmat training is to be targeted at a specific function but must

also include some general training as well.

=========================================================================

Date:         Fri, 7 Jul 2000 16:45:34 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Barbara Owen <barbara.owen@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: Shipping Infectious Agents

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------E7CFDED17FF3CE979F8B9FE8"

This is a multi-part message in MIME format.

--------------E7CFDED17FF3CE979F8B9FE8

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Thanks for your note  Bob,

We need the primary container sealed for safe transport to shipping department-

researchers have to keep that roll.  All other aspects Shipping has final check and

say.  You are correct- we are playing along a fine line.  Basically we are saying

our researchers are not Hazmat employees, i.e. they do not "directly affect

hazardous materials transportation safety" or specifically, "prepare hazardous

materials for transportation."

We feel we are able to defend this because, our Shipping Department is the group

that takes the material from the researcher for transport off site.  Although

Shipping may "happen" to receive the material in a shipping container, the

container is not given to Shipping in a "shipable" manner.  Shipping is responsible

to collect MSDS's (if they exist), determine which materials are hazardous vs. non

hazardous, check the package and its contents to ensure packaging is appropriate,

repackage or close the container, label packaging per regulatory requirements, fill

out shipping papers, and certify the material is packaged according to applicable

regulations, etc.  Because the researcher is not a Hazmat Employee by this

definition, we do not DOT train them.

What are your thoughts?

Barb

"Robert N. Latsch" wrote:

> If you do not want to train researchers then do not even let them put stuff

> in the box!  That requires training.  If they goof, you don't catch and it

> gets caught outside....Run!

>

> Your approach would be better off if you have them deliver it to one person

> responsible for packing, papers and marking. Let this person do it all.

>

> I have seen two recent announcements among others that I am now passing out

> as examples when I do other training as to why people invovlved in shipping

> have to be trained.

>

> An auto parts mfg was nailed for improperly shipping two shock

> absorbers(gas cartridges).

> Home Depot? was nailed for improperly shipping a can of paint.

> Total fine in each case was $68,000.00.

> Violations: wrong containers, no markings, no papers, no training.

>

> BTW you have a shipping department?  We only have a recieving department.

> They claim they never ship only return:)

>

> Bob

>

> >At BMS we are trying a new approach.  I am putting together a web based

> >program (a

> >decision tree for shipping hazardous materials) that researchers can

> >access for

> >direction on how to properly package their biological agents, BMS

> >compounds and

> >chemicals for off site shipment.

> >

> >The program will have links that specify the proper package/instructions for

> >packaging; the packages will be stocked in our lab store.   Lab personnel

> >will be

> >responsible for labeling and sealing the primary container.  The container

> >will be

> >placed in the appropriate secondary container and/or outer package.  The outer

> >package will be delivered to our shipping department OPEN.  Shipping is

> >responsible for double checking all packages.  They are also responsible for

> >labeling the outer package, ensuring inner packages are labeled correctly and

> >filling out all required shipping papers.

> >

> >Bottom line- we do not want to DOT train all our researchers (there are too

> >many).  Our Shipping Department must remain solely responsible/accountable

> >for the

> >proper shipment of all materials from our sites.  The goal of the web based

> >program is to help our researchers communicate better with the shipping

> >department, as this has been a problem in the past.

> >

> >With regard to the BSO becoming a part of  the shipping process (I saw

> >this in a

> >previous e-mail)... that person would be me.  Although I'm DOT trained,

> >again we

> >do not have the man power to support shipping is this manner (there is

> >only one of

> >me and we have 5 sites- 3 biological.)  I'm training the research

> >community to go

> >to the web site for direction first.  If there are questions they talk to the

> >Shipping Department second.  If Shipping can't answer the question, they

> >call me

> >as the last resort.

> >

> >Hope this helps.

> >

> >Barbara Owen

> >

> >

> >"Robert N. Latsch" wrote:

> >

> >> Here we do a short course in shipping on a case by case basis.  The

> >> researcher contacts us about shipping(we announce this in several ways on

> >> campus).  We then train to ship that specific type of material and include

> >> a short syllabus with the sign in sheet.  We plan to retrain every two

> >> years.  We are thinking about a generic type of meeting.  But we don't have

> >> to do this yet.

> >>

> >> bob

> >>

> >> >Who signs the dangerous goods declaration at your institution? Is it the

> >> >individual researcher, or the Biosafety Officer?

> >> >

> >> >

> >> >If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

> >> >IATA Training requirements for shipping dangerous goods?

> >> >

> >> >Since the labelling and packaging are similar for separate categories, does

> >> >the DOT Training  have to be specific to bio-hazards, or can it be DOT

> >> >Training in Hazardous materials or radioactive materials? For example, can

> >> >one attend a DOT Training in transportation of hazardous materials and then

> >> >read up the specific section on infectious substances?

> >> >

> >> >Thanks for any input.

> >> >

> >> >Ninni

> >> >

> >> >

> >> >Ninni Jacob, CHP

> >> >Radiation and Biological Safety Officer

> >> >Office of Risk Management

> >> >Brown University - Box 1914

> >> >164 Angell Street

> >> >Providence, RI 02912

> >> >

> >> >Tel:401 863 1738

> >> >Fax:401 863 7676

> >> >

> >> >email: Ninni_Jacob@brown.edu

> >>

> >> _____________________________________________________________________

> >> __      /

> >>_____________________AMIGA_LIVES!___________________________________

> >> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> >>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

> >>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

> >>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

> >

> >Content-Type: text/x-vcard; charset=us-ascii;

> > name="barbara.owen.vcf"

> >Content-Transfer-Encoding: 7bit

> >Content-Description: Card for Barbara Owen

> >Content-Disposition: attachment;

> > filename="barbara.owen.vcf"

> >

> >Attachment converted: WorldsEnd:barbara.owen.vcf (TEXT/MSWD) (000218B8)

>

> _____________________________________________________________________

> __      / _____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

--------------E7CFDED17FF3CE979F8B9FE8
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 name="barbara.owen.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Barbara Owen

Content-Disposition: attachment;

 filename="barbara.owen.vcf"

begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard
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Date:         Fri, 7 Jul 2000 17:15:10 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Eric N. Cook" <ecook@MIT.EDU>

Subject:      Re: Shipping Infectious Agents

In-Reply-To:  <3966416E.5FAA372A@bms.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

If I may interject a thought. In some cases, one of the most challenging

aspects of shipping Class 6.2 materials is determining whether the material

is an infectious substance or not according to the definition outlined in

the regulations. Currently the definition is different in the IATA DGR and

the US DOT. One can have a material that is considered an Class 6.2

dangerous good by IATA but not by the DOT. In my experience this can cause

a lot of confusion, especially if one has not been properly trained.

One problem with allowing the shipping department to make this decision is

that they sometimes do not have all the information that they need to

properly classify it. They rely on the researcher to provide them with this

information. Each individual researchers idea of what an infectious

substance is will be different. I would think that the researchers would

have to be trained at least to know what information to provide in order to

properly classify the material.

If your web-based program is able to accomplish this (allow researchers to

convey the necessary information), I can see your point in not requiring

hazmat transportation training for all of your research staff.

Eric Cook

Asst. Biosafety Officer

MIT

At 04:45 PM 7/7/00 -0400, you wrote:

>Thanks for your note  Bob,

>

>We need the primary container sealed for safe transport to shipping

department-

>researchers have to keep that roll.  All other aspects Shipping has final

check and

>say.  You are correct- we are playing along a fine line.  Basically we are

saying

>our researchers are not Hazmat employees, i.e. they do not "directly affect

>hazardous materials transportation safety" or specifically, "prepare

hazardous

>materials for transportation."

>

>We feel we are able to defend this because, our Shipping Department is the

group

>that takes the material from the researcher for transport off site.  Although

>Shipping may "happen" to receive the material in a shipping container, the

>container is not given to Shipping in a "shipable" manner.  Shipping is

responsible

>to collect MSDS's (if they exist), determine which materials are hazardous

vs. non

>hazardous, check the package and its contents to ensure packaging is

appropriate,

>repackage or close the container, label packaging per regulatory

requirements, fill

>out shipping papers, and certify the material is packaged according to

applicable

>regulations, etc.  Because the researcher is not a Hazmat Employee by this

>definition, we do not DOT train them.

>

>What are your thoughts?

>

>Barb

>

>

>"Robert N. Latsch" wrote:

>

>> If you do not want to train researchers then do not even let them put stuff

>> in the box!  That requires training.  If they goof, you don't catch and it

>> gets caught outside....Run!

>>

>> Your approach would be better off if you have them deliver it to one person

>> responsible for packing, papers and marking. Let this person do it all.

>>

>> I have seen two recent announcements among others that I am now passing out

>> as examples when I do other training as to why people invovlved in shipping

>> have to be trained.

>>

>> An auto parts mfg was nailed for improperly shipping two shock

>> absorbers(gas cartridges).

>> Home Depot? was nailed for improperly shipping a can of paint.

>> Total fine in each case was $68,000.00.

>> Violations: wrong containers, no markings, no papers, no training.

>>

>> BTW you have a shipping department?  We only have a recieving department.

>> They claim they never ship only return:)

>>

>> Bob

>>

>> >At BMS we are trying a new approach.  I am putting together a web based

>> >program (a

>> >decision tree for shipping hazardous materials) that researchers can

>> >access for

>> >direction on how to properly package their biological agents, BMS

>> >compounds and

>> >chemicals for off site shipment.

>> >

>> >The program will have links that specify the proper

package/instructions for

>> >packaging; the packages will be stocked in our lab store.   Lab personnel

>> >will be

>> >responsible for labeling and sealing the primary container.  The container

>> >will be

>> >placed in the appropriate secondary container and/or outer package.

The outer

>> >package will be delivered to our shipping department OPEN.  Shipping is

>> >responsible for double checking all packages.  They are also

responsible for

>> >labeling the outer package, ensuring inner packages are labeled

correctly and

>> >filling out all required shipping papers.

>> >

>> >Bottom line- we do not want to DOT train all our researchers (there are

too

>> >many).  Our Shipping Department must remain solely responsible/accountable

>> >for the

>> >proper shipment of all materials from our sites.  The goal of the web

based

>> >program is to help our researchers communicate better with the shipping

>> >department, as this has been a problem in the past.

>> >

>> >With regard to the BSO becoming a part of  the shipping process (I saw

>> >this in a

>> >previous e-mail)... that person would be me.  Although I'm DOT trained,

>> >again we

>> >do not have the man power to support shipping is this manner (there is

>> >only one of

>> >me and we have 5 sites- 3 biological.)  I'm training the research

>> >community to go

>> >to the web site for direction first.  If there are questions they talk

to the

>> >Shipping Department second.  If Shipping can't answer the question, they

>> >call me

>> >as the last resort.

>> >

>> >Hope this helps.

>> >

>> >Barbara Owen

>> >

>> >

>> >"Robert N. Latsch" wrote:

>> >

>> >> Here we do a short course in shipping on a case by case basis.  The

>> >> researcher contacts us about shipping(we announce this in several

ways on

>> >> campus).  We then train to ship that specific type of material and

include

>> >> a short syllabus with the sign in sheet.  We plan to retrain every two

>> >> years.  We are thinking about a generic type of meeting.  But we

don't have

>> >> to do this yet.

>> >>

>> >> bob

>> >>

>> >> >Who signs the dangerous goods declaration at your institution? Is it

the

>> >> >individual researcher, or the Biosafety Officer?

>> >> >

>> >> >

>> >> >If the researcher signs it, how do you comply with the 3-yr DOT and

2-yr

>> >> >IATA Training requirements for shipping dangerous goods?

>> >> >

>> >> >Since the labelling and packaging are similar for separate

categories, does

>> >> >the DOT Training  have to be specific to bio-hazards, or can it be DOT

>> >> >Training in Hazardous materials or radioactive materials? For

example, can

>> >> >one attend a DOT Training in transportation of hazardous materials

and then

>> >> >read up the specific section on infectious substances?

>> >> >

>> >> >Thanks for any input.

>> >> >

>> >> >Ninni

>> >> >

>> >> >

>> >> >Ninni Jacob, CHP

>> >> >Radiation and Biological Safety Officer

>> >> >Office of Risk Management

>> >> >Brown University - Box 1914

>> >> >164 Angell Street

>> >> >Providence, RI 02912

>> >> >

>> >> >Tel:401 863 1738

>> >> >Fax:401 863 7676

>> >> >

>> >> >email: Ninni_Jacob@brown.edu

>> >>

>> >> _____________________________________________________________________

>> >> __      /

>> >>_____________________AMIGA_LIVES!___________________________________

>> >> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>> >>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>> >>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>> >>    \__/         U.S.A.         RA Member  Personal e-mail

rlatsch@naso.org

>> >

>> >Content-Type: text/x-vcard; charset=us-ascii;

>> > name="barbara.owen.vcf"

>> >Content-Transfer-Encoding: 7bit

>> >Content-Description: Card for Barbara Owen

>> >Content-Disposition: attachment;

>> > filename="barbara.owen.vcf"

>> >

>> >Attachment converted: WorldsEnd:barbara.owen.vcf (TEXT/MSWD) (000218B8)

>>

>> _____________________________________________________________________

>> __      /

_____________________AMIGA_LIVES!___________________________________

>> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>

>Attachment Converted: "c:\eudora\attach\barbara.owen6.vcf"

>
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Date:         Mon, 10 Jul 2000 09:34:44 +1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le.Blanc.Smith@DAH.CSIRO.AU>

Subject:      Re: Animal facility disinfection

MIME-Version: 1.0

Content-Type: text/plain

Another reference that you may find useful which reports on a variety of

laboratory spaces, the associated HEPA filter canisters and biological

safety cabinets. It includes room spaces up to 325 cubic meters (11,475

cubic feet).

Abraham G., Le Blanc Smith P.M. and Nguyen S. 1997. The effectiveness of

gaseous formaldehyde decontamination assessed by biological monitoring.

Journal of the American Biological Safety Association Vol 2 No. 1, 30-38.

Peter  Le Blanc Smith

Biocontainment Microbiologist

CSIRO Livestock Industries

Australian Animal Health Laboratory

Private Mail Bag 24

Geelong    Vic    3220

Australia

http://www.ah.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@dah.csiro.au

> -----Original Message-----

> From: Paul Middendorf [SMTP:Paul.Middendorf@GTRI.GATECH.EDU]

> Sent: Friday, July 07, 2000 11:39 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Animal facility disinfection

>

> I recently received a request for information from a company about whether

> it is feasible to disinfect an area with paraformaldehyde, and, if so,

> what

> precautions they should take.  The area is a 2000sq ft animal handling

> facility which is adjactent to a Bioproduct development lab and a quality

> control lab.  The area has its own air handling system, and the common

> walls are constructed from metal 2x4 with FRP 'sheetrock'.  The adjacent

> areas can be evacuated for 24 hours at most, but they do not want to.

>

> Are there any publications which discuss this in detail?

>

> What amount of paraformaldehyde should be used - is there a "magic"

> formula

> based on area?  Are there alternatives to paraformaldehyde

>

> Can the formaldehyde gas be controlled sufficiently, and if so how.  How

> long is a sufficient time to leave it in the area to obtain disinfection?

>

> Can the formaldheyde be neutralized?  if so, with what.  Will formaldehyde

> or the neutralizing chemical cause problems with building materials or

> copper plumbing?

>

> Are there any other considerations which I have not brought up, but which

> should be addressed?

>

> Thanks in advance for your help.

>

> Paul

>

> ________________________________________

>

> Paul J. Middendorf, PhD, CIH

> Principal Research Scientist

> Georgia Institute of Technology

> GTRI/EOEML/SHETD

> Atlanta, GA  30332-0837

> Voice: (404)894-2643

> Fax: (404)894-8275
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Chuck Myers <myerscj@EARTHLINK.NET>

Subject:      Re: Shipping Infectious Agents

Mime-Version: 1.0

Content-Type: text/plain

Content-Transfer-Encoding: 7bit

Barbara,

There are web-based courses for shipping of hazardous materials available at

http://www.eduwhere.com.  The DOT course and the Shipping of Hazardous

Materials for Environmental Professionals course were developed in

conjunction with NC State's Industrial Extension.

Chuck

------Original Message------

From: Barbara Owen <barbara.owen@BMS.COM>

To: BIOSAFTY@MITVMA.MIT.EDU

Sent: July 7, 2000 7:39:39 PM GMT

Subject: Re: Shipping Infectious Agents

At BMS we are trying a new approach.  I am putting together a web based

program (a

decision tree for shipping hazardous materials) that researchers can access

for

direction on how to properly package their biological agents, BMS compounds

and

chemicals for off site shipment.

The program will have links that specify the proper package/instructions for

packaging; the packages will be stocked in our lab store.   Lab personnel

will be

responsible for labeling and sealing the primary container.  The container

will be

placed in the appropriate secondary container and/or outer package.  The

outer

package will be delivered to our shipping department OPEN.  Shipping is

responsible for double checking all packages.  They are also responsible for

labeling the outer package, ensuring inner packages are labeled correctly

and

filling out all required shipping papers.

Bottom line- we do not want to DOT train all our researchers (there are too

many).  Our Shipping Department must remain solely responsible/accountable

for the

proper shipment of all materials from our sites.  The goal of the web based

program is to help our researchers communicate better with the shipping

department, as this has been a problem in the past.

With regard to the BSO becoming a part of  the shipping process (I saw this

in a

previous e-mail)... that person would be me.  Although I'm DOT trained,

again we

do not have the man power to support shipping is this manner (there is only

one of

me and we have 5 sites- 3 biological.)  I'm training the research community

to go

to the web site for direction first.  If there are questions they talk to

the

Shipping Department second.  If Shipping can't answer the question, they

call me

as the last resort.

Hope this helps.

Barbara Owen

"Robert N. Latsch" wrote:

> Here we do a short course in shipping on a case by case basis.  The

> researcher contacts us about shipping(we announce this in several ways on

> campus).  We then train to ship that specific type of material and include

> a short syllabus with the sign in sheet.  We plan to retrain every two

> years.  We are thinking about a generic type of meeting.  But we don't

have

> to do this yet.

>

> bob

>

> >Who signs the dangerous goods declaration at your institution? Is it the

> >individual researcher, or the Biosafety Officer?

> >

> >

> >If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

> >IATA Training requirements for shipping dangerous goods?

> >

> >Since the labelling and packaging are similar for separate categories,

does

> >the DOT Training  have to be specific to bio-hazards, or can it be DOT

> >Training in Hazardous materials or radioactive materials? For example,

can

> >one attend a DOT Training in transportation of hazardous materials and

then

> >read up the specific section on infectious substances?

> >

> >Thanks for any input.

> >

> >Ninni

> >

> >

> >Ninni Jacob, CHP

> >Radiation and Biological Safety Officer

> >Office of Risk Management

> >Brown University - Box 1914

> >164 Angell Street

> >Providence, RI 02912

> >

> >Tel:401 863 1738

> >Fax:401 863 7676

> >

> >email: Ninni_Jacob@brown.edu

>

> _____________________________________________________________________

> __      /

_____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Organization: Bristol-Myers Squibb

Subject:      Re: Shipping Infectious Agents
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Thanks!  Will look into.

Chuck Myers wrote:

> Barbara,

>

> There are web-based courses for shipping of hazardous materials available at

> http://www.eduwhere.com.  The DOT course and the Shipping of Hazardous

> Materials for Environmental Professionals course were developed in

> conjunction with NC State's Industrial Extension.

>

> Chuck

>

> ------Original Message------

> From: Barbara Owen <barbara.owen@BMS.COM>

> To: BIOSAFTY@MITVMA.MIT.EDU

> Sent: July 7, 2000 7:39:39 PM GMT

> Subject: Re: Shipping Infectious Agents

>

> At BMS we are trying a new approach.  I am putting together a web based

> program (a

> decision tree for shipping hazardous materials) that researchers can access

> for

> direction on how to properly package their biological agents, BMS compounds

> and

> chemicals for off site shipment.

>

> The program will have links that specify the proper package/instructions for

> packaging; the packages will be stocked in our lab store.   Lab personnel

> will be

> responsible for labeling and sealing the primary container.  The container

> will be

> placed in the appropriate secondary container and/or outer package.  The

> outer

> package will be delivered to our shipping department OPEN.  Shipping is

> responsible for double checking all packages.  They are also responsible for

> labeling the outer package, ensuring inner packages are labeled correctly

> and

> filling out all required shipping papers.

>

> Bottom line- we do not want to DOT train all our researchers (there are too

> many).  Our Shipping Department must remain solely responsible/accountable

> for the

> proper shipment of all materials from our sites.  The goal of the web based

> program is to help our researchers communicate better with the shipping

> department, as this has been a problem in the past.

>

> With regard to the BSO becoming a part of  the shipping process (I saw this

> in a

> previous e-mail)... that person would be me.  Although I'm DOT trained,

> again we

> do not have the man power to support shipping is this manner (there is only

> one of

> me and we have 5 sites- 3 biological.)  I'm training the research community

> to go

> to the web site for direction first.  If there are questions they talk to

> the

> Shipping Department second.  If Shipping can't answer the question, they

> call me

> as the last resort.

>

> Hope this helps.

>

> Barbara Owen

>

> "Robert N. Latsch" wrote:

>

> > Here we do a short course in shipping on a case by case basis.  The

> > researcher contacts us about shipping(we announce this in several ways on

> > campus).  We then train to ship that specific type of material and include

> > a short syllabus with the sign in sheet.  We plan to retrain every two

> > years.  We are thinking about a generic type of meeting.  But we don't

> have

> > to do this yet.

> >

> > bob

> >

> > >Who signs the dangerous goods declaration at your institution? Is it the

> > >individual researcher, or the Biosafety Officer?

> > >

> > >

> > >If the researcher signs it, how do you comply with the 3-yr DOT and 2-yr

> > >IATA Training requirements for shipping dangerous goods?

> > >

> > >Since the labelling and packaging are similar for separate categories,

> does

> > >the DOT Training  have to be specific to bio-hazards, or can it be DOT

> > >Training in Hazardous materials or radioactive materials? For example,

> can

> > >one attend a DOT Training in transportation of hazardous materials and

> then

> > >read up the specific section on infectious substances?

> > >

> > >Thanks for any input.

> > >

> > >Ninni

> > >

> > >

> > >Ninni Jacob, CHP

> > >Radiation and Biological Safety Officer

> > >Office of Risk Management

> > >Brown University - Box 1914

> > >164 Angell Street

> > >Providence, RI 02912

> > >

> > >Tel:401 863 1738

> > >Fax:401 863 7676

> > >

> > >email: Ninni_Jacob@brown.edu

> >

> > _____________________________________________________________________

> > __      /

> _____________________AMIGA_LIVES!___________________________________

> > _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> >  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

> >   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

> Safety

> >    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

--------------7326EDF7079DC855C8BD1CAA
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Melina Kinsey <mkinsey@MRIRESEARCH.ORG>

Organization: MRI

Subject:      Re: Gene Therapy policy

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Larry-

What a good topic.  I have also been asked to write a gene therapy section for

our Biosafety Plan.  If you get any info, could you relay it to me.

Melina

-----Original Message-----

From:   Larry Mendoza [SMTP:lgmendoz@HSC.VCU.EDU]

Sent:   Friday, July 07, 2000 2:39 PM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        Gene Therapy policy

My name is Larry Mendoza and I am the new Biosafety officer at VCU.  I

am currently writing a Biosafety manual for the institution that must

include a gene therapy policy.  This is a research institution and if

any one can help I would greatly appreciate it.  Thanks!!!!!

Larry Mendoza

lgmendoz@hsc.vcu.edu
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From:         Barbara Owen <barbara.owen@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: Shipping Infectious Agents
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This is a multi-part message in MIME format.
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Very good point.  Yes that was the intention of the web program (allow researchers

to communicate better with Shipping.)  However, you again raise a good point... I

need to be careful with how I handle the differences between DOT and IATA DGR.

Our shipping department primarily ships by IATA DGR.  And I am aware of

differences in how each agency classifies infectious materials.  In the program, I

included IATA DGR and DOT definitions, however, I will make sure this program is

looked over by personnel specializing in these regs- very possible I may miss

something important like that.  I do feel like I'm walking a thin line!  But I'm

hoping this helps us ship materials in the most appropriate manner.

Thanks for your feedback Eric!!!  Any suggestions or questions are appreciated!

Barb

"Eric N. Cook" wrote:

> If I may interject a thought. In some cases, one of the most challenging

> aspects of shipping Class 6.2 materials is determining whether the material

> is an infectious substance or not according to the definition outlined in

> the regulations. Currently the definition is different in the IATA DGR and

> the US DOT. One can have a material that is considered an Class 6.2

> dangerous good by IATA but not by the DOT. In my experience this can cause

> a lot of confusion, especially if one has not been properly trained.

>

> One problem with allowing the shipping department to make this decision is

> that they sometimes do not have all the information that they need to

> properly classify it. They rely on the researcher to provide them with this

> information. Each individual researchers idea of what an infectious

> substance is will be different. I would think that the researchers would

> have to be trained at least to know what information to provide in order to

> properly classify the material.

>

> If your web-based program is able to accomplish this (allow researchers to

> convey the necessary information), I can see your point in not requiring

> hazmat transportation training for all of your research staff.

>

> Eric Cook

> Asst. Biosafety Officer

> MIT

>

> At 04:45 PM 7/7/00 -0400, you wrote:

> >Thanks for your note  Bob,

> >

> >We need the primary container sealed for safe transport to shipping

> department-

> >researchers have to keep that roll.  All other aspects Shipping has final

> check and

> >say.  You are correct- we are playing along a fine line.  Basically we are

> saying

> >our researchers are not Hazmat employees, i.e. they do not "directly affect

> >hazardous materials transportation safety" or specifically, "prepare

> hazardous

> >materials for transportation."

> >

> >We feel we are able to defend this because, our Shipping Department is the

> group

> >that takes the material from the researcher for transport off site.  Although

> >Shipping may "happen" to receive the material in a shipping container, the

> >container is not given to Shipping in a "shipable" manner.  Shipping is

> responsible

> >to collect MSDS's (if they exist), determine which materials are hazardous

> vs. non

> >hazardous, check the package and its contents to ensure packaging is

> appropriate,

> >repackage or close the container, label packaging per regulatory

> requirements, fill

> >out shipping papers, and certify the material is packaged according to

> applicable

> >regulations, etc.  Because the researcher is not a Hazmat Employee by this

> >definition, we do not DOT train them.

> >

> >What are your thoughts?

> >

> >Barb

> >

> >

> >"Robert N. Latsch" wrote:

> >

> >> If you do not want to train researchers then do not even let them put stuff

> >> in the box!  That requires training.  If they goof, you don't catch and it

> >> gets caught outside....Run!

> >>

> >> Your approach would be better off if you have them deliver it to one person

> >> responsible for packing, papers and marking. Let this person do it all.

> >>

> >> I have seen two recent announcements among others that I am now passing out

> >> as examples when I do other training as to why people invovlved in shipping

> >> have to be trained.

> >>

> >> An auto parts mfg was nailed for improperly shipping two shock

> >> absorbers(gas cartridges).

> >> Home Depot? was nailed for improperly shipping a can of paint.

> >> Total fine in each case was $68,000.00.

> >> Violations: wrong containers, no markings, no papers, no training.

> >>

> >> BTW you have a shipping department?  We only have a recieving department.

> >> They claim they never ship only return:)

> >>

> >> Bob

> >>

> >> >At BMS we are trying a new approach.  I am putting together a web based

> >> >program (a

> >> >decision tree for shipping hazardous materials) that researchers can

> >> >access for

> >> >direction on how to properly package their biological agents, BMS

> >> >compounds and

> >> >chemicals for off site shipment.

> >> >

> >> >The program will have links that specify the proper

> package/instructions for

> >> >packaging; the packages will be stocked in our lab store.   Lab personnel

> >> >will be

> >> >responsible for labeling and sealing the primary container.  The container

> >> >will be

> >> >placed in the appropriate secondary container and/or outer package.

> The outer

> >> >package will be delivered to our shipping department OPEN.  Shipping is

> >> >responsible for double checking all packages.  They are also

> responsible for

> >> >labeling the outer package, ensuring inner packages are labeled

> correctly and

> >> >filling out all required shipping papers.

> >> >

> >> >Bottom line- we do not want to DOT train all our researchers (there are

> too

> >> >many).  Our Shipping Department must remain solely responsible/accountable

> >> >for the

> >> >proper shipment of all materials from our sites.  The goal of the web

> based

> >> >program is to help our researchers communicate better with the shipping

> >> >department, as this has been a problem in the past.

> >> >

> >> >With regard to the BSO becoming a part of  the shipping process (I saw

> >> >this in a

> >> >previous e-mail)... that person would be me.  Although I'm DOT trained,

> >> >again we

> >> >do not have the man power to support shipping is this manner (there is

> >> >only one of

> >> >me and we have 5 sites- 3 biological.)  I'm training the research

> >> >community to go

> >> >to the web site for direction first.  If there are questions they talk

> to the

> >> >Shipping Department second.  If Shipping can't answer the question, they

> >> >call me

> >> >as the last resort.

> >> >

> >> >Hope this helps.

> >> >

> >> >Barbara Owen

> >> >

> >> >

> >> >"Robert N. Latsch" wrote:

> >> >

> >> >> Here we do a short course in shipping on a case by case basis.  The

> >> >> researcher contacts us about shipping(we announce this in several

> ways on

> >> >> campus).  We then train to ship that specific type of material and

> include

> >> >> a short syllabus with the sign in sheet.  We plan to retrain every two

> >> >> years.  We are thinking about a generic type of meeting.  But we

> don't have

> >> >> to do this yet.

> >> >>

> >> >> bob

> >> >>

> >> >> >Who signs the dangerous goods declaration at your institution? Is it

> the

> >> >> >individual researcher, or the Biosafety Officer?

> >> >> >

> >> >> >

> >> >> >If the researcher signs it, how do you comply with the 3-yr DOT and

> 2-yr

> >> >> >IATA Training requirements for shipping dangerous goods?

> >> >> >

> >> >> >Since the labelling and packaging are similar for separate

> categories, does

> >> >> >the DOT Training  have to be specific to bio-hazards, or can it be DOT

> >> >> >Training in Hazardous materials or radioactive materials? For

> example, can

> >> >> >one attend a DOT Training in transportation of hazardous materials

> and then

> >> >> >read up the specific section on infectious substances?

> >> >> >

> >> >> >Thanks for any input.

> >> >> >

> >> >> >Ninni

> >> >> >

> >> >> >

> >> >> >Ninni Jacob, CHP

> >> >> >Radiation and Biological Safety Officer

> >> >> >Office of Risk Management

> >> >> >Brown University - Box 1914

> >> >> >164 Angell Street

> >> >> >Providence, RI 02912

> >> >> >

> >> >> >Tel:401 863 1738

> >> >> >Fax:401 863 7676

> >> >> >

> >> >> >email: Ninni_Jacob@brown.edu

> >> >>

> >> >> _____________________________________________________________________

> >> >> __      /

> >> >>_____________________AMIGA_LIVES!___________________________________

> >> >> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> >> >>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

> >> >>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

> Safety

> >> >>    \__/         U.S.A.         RA Member  Personal e-mail

> rlatsch@naso.org

> >> >

> >> >Content-Type: text/x-vcard; charset=us-ascii;

> >> > name="barbara.owen.vcf"

> >> >Content-Transfer-Encoding: 7bit

> >> >Content-Description: Card for Barbara Owen

> >> >Content-Disposition: attachment;

> >> > filename="barbara.owen.vcf"

> >> >

> >> >Attachment converted: WorldsEnd:barbara.owen.vcf (TEXT/MSWD) (000218B8)

> >>

> >> _____________________________________________________________________

> >> __      /

> _____________________AMIGA_LIVES!___________________________________

> >> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> >>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

> >>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

> Safety

> >>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

> >

> >Attachment Converted: "c:\eudora\attach\barbara.owen6.vcf"

> >
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From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Animal facility disinfection

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I'm in the process of preparing to decontaminate around 50,000 cubic feet of

ABSL3 space with vapor phase hydrogen peroxide. If you're interested in this

procedure, please feel free to contact me directly.

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

gfunk@ehs.ucsf.edu

-----Original Message-----

From: Paul Middendorf [mailto:Paul.Middendorf@GTRI.GATECH.EDU]

Sent: Friday, July 07, 2000 6:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Animal facility disinfection

I recently received a request for information from a company about whether

it is feasible to disinfect an area with paraformaldehyde, and, if so, what

precautions they should take.  The area is a 2000sq ft animal handling

facility which is adjactent to a Bioproduct development lab and a quality

control lab.  The area has its own air handling system, and the common

walls are constructed from metal 2x4 with FRP 'sheetrock'.  The adjacent

areas can be evacuated for 24 hours at most, but they do not want to.

Are there any publications which discuss this in detail?

What amount of paraformaldehyde should be used - is there a "magic" formula

based on area?  Are there alternatives to paraformaldehyde

Can the formaldehyde gas be controlled sufficiently, and if so how.  How

long is a sufficient time to leave it in the area to obtain disinfection?

Can the formaldheyde be neutralized?  if so, with what.  Will formaldehyde

or the neutralizing chemical cause problems with building materials or

copper plumbing?

Are there any other considerations which I have not brought up, but which

should be addressed?

Thanks in advance for your help.

Paul

________________________________________

Paul J. Middendorf, PhD, CIH

Principal Research Scientist

Georgia Institute of Technology

GTRI/EOEML/SHETD

Atlanta, GA  30332-0837

Voice: (404)894-2643

Fax: (404)894-8275
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Eric N. Cook" <ecook@MIT.EDU>

Subject:      Re: Shipping Infectious Agents

In-Reply-To:  <3969CB01.89EB8EEF@bms.com>
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My suggestion would be to stick to the IATA regs especially concerning

classification. IATA's definition of what is infectious and what is not is

much more clear (at least to me) and restrictive (a good thing in this

case). If you stick with IATA, you may classify some things as infectious

which might not necessarily be considered so under DOT classification, but,

I think that you will make fewer mistakes. You don't want to ship

everything as infectious but on the other hand, you want to make sure that

those shipments which should be are so classified. In my opinion, the IATA

regs are a little more user friendly (because they are not forced to use

all of the legalese) and I know of no instances where strictly following

the IATA regs will put you in conflict with 49 CFR.

At 09:09 AM 7/10/00 -0400, you wrote:

>Very good point.  Yes that was the intention of the web program (allow

researchers

>to communicate better with Shipping.)  However, you again raise a good

point... I

>need to be careful with how I handle the differences between DOT and IATA

DGR.

>Our shipping department primarily ships by IATA DGR.  And I am aware of

>differences in how each agency classifies infectious materials.  In the

program, I

>included IATA DGR and DOT definitions, however, I will make sure this

program is

>looked over by personnel specializing in these regs- very possible I may miss

>something important like that.  I do feel like I'm walking a thin line!

But I'm

>hoping this helps us ship materials in the most appropriate manner.

>

>Thanks for your feedback Eric!!!  Any suggestions or questions are

appreciated!

>

>Barb

=========================================================================

Date:         Mon, 10 Jul 2000 13:31:46 +0000
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Shipping Infectious Agents

In-Reply-To:  <3.0.2.32.20000710124308.00990200@hesiod>
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Let me chime in with another good reason to use IATA.  Airlines use IATA.

They are also supposed to use DOT but they either do not or discourage

DOT's use. Fed EX people explained it to me once.  IATA is DOT compliant.

DOT is not necessarily IATA compliant.  By going with IATA only, shippers

and airlines avoid having to know one set of regs for domestic flights(DOT)

and another set of regs for international flights(IATA).  It makes life

simpler:)

Just my $.02.

bob

>My suggestion would be to stick to the IATA regs especially concerning

>classification. IATA's definition of what is infectious and what is not is

>much more clear (at least to me) and restrictive (a good thing in this

>case). If you stick with IATA, you may classify some things as infectious

>which might not necessarily be considered so under DOT classification, but,

>I think that you will make fewer mistakes. You don't want to ship

>everything as infectious but on the other hand, you want to make sure that

>those shipments which should be are so classified. In my opinion, the IATA

>regs are a little more user friendly (because they are not forced to use

>all of the legalese) and I know of no instances where strictly following

>the IATA regs will put you in conflict with 49 CFR.

>

>At 09:09 AM 7/10/00 -0400, you wrote:

>>Very good point.  Yes that was the intention of the web program (allow

>researchers

>>to communicate better with Shipping.)  However, you again raise a good

>point... I

>>need to be careful with how I handle the differences between DOT and IATA

>DGR.

>>Our shipping department primarily ships by IATA DGR.  And I am aware of

>>differences in how each agency classifies infectious materials.  In the

>program, I

>>included IATA DGR and DOT definitions, however, I will make sure this

>program is

>>looked over by personnel specializing in these regs- very possible I may miss

>>something important like that.  I do feel like I'm walking a thin line!

>But I'm

>>hoping this helps us ship materials in the most appropriate manner.

>>

>>Thanks for your feedback Eric!!!  Any suggestions or questions are

>appreciated!

>>

>>Barb

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Subject:      WBT on  Shipping Infectious Agents online

In-Reply-To:  <3969CB01.89EB8EEF@bms.com>
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I thought it might be helpful for those of you that are considering using or

writing a WBT on the shipping of infectious agents to take a look at our

latest WBT on that subject. We have been working on it for a while and now

its time to get some feedback from folks who know the subject.

The WBT is still a DRAFT although it is almost complete. If you find some

time check it out and please give us some feedback, suggestions and

constructive criticism. Feel free to use ideas and materials for your own

training programs and help us out if you have materials that you think we

can use.

The training is primarily targeted towards research scientists here at MSU

who are planning to ship infectious substances. We designed in various

modules and hopefully are comprehensive enough to cover all the relevant

material. Our goal is to provide additional training alternatives for our

folks.

The URL is: http://35.8.104.121/shipping/default.htm

Thanks for your consideration.

Stefan :-)

---------------

Stefan Wagener, PhD, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: WBT on  Shipping Infectious Agents online
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If the rest of it is like module #1, researchers are MSU are lucky --- this

training program is coherent and comprehensive.  I particularly liked the

way you set the information out -- the module has the right amount of

detail.

Any chance it will be available for purchase?

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: Stefan Wagener [SMTP:stefan@PILOT.MSU.EDU]

> Sent: Monday, July 10, 2000 2:53 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      WBT on  Shipping Infectious Agents online

>

> I thought it might be helpful for those of you that are considering using

> or

> writing a WBT on the shipping of infectious agents to take a look at our

> latest WBT on that subject. We have been working on it for a while and now

> its time to get some feedback from folks who know the subject.

>

> The WBT is still a DRAFT although it is almost complete. If you find some

> time check it out and please give us some feedback, suggestions and

> constructive criticism. Feel free to use ideas and materials for your own

> training programs and help us out if you have materials that you think we

> can use.

>

> The training is primarily targeted towards research scientists here at MSU

> who are planning to ship infectious substances. We designed in various

> modules and hopefully are comprehensive enough to cover all the relevant

> material. Our goal is to provide additional training alternatives for our

> folks.

>

> The URL is: http://35.8.104.121/shipping/default.htm

>

> Thanks for your consideration.

>

> Stefan :-)

>

> ---------------

> Stefan Wagener, PhD, CBSP

> Michigan State University, ORCBS

> C-126 Research Complex Engineering

> East Lansing, MI 48824

> Phone: (517) 355-6503

> Fax: (517) 353-4871
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Stefan,

Excellent!  Your WBT is well written and easy to comprehend.  I am looking

forward to the additional modules.

Thanks for your efforts.

Cliff bond

Clifford W. Bond, Professor

Department of Microbiology

Montana State University

Bozeman, MT 59717-3520

Email: umbcb@gemini.oscs.montana.edu

Internet: http://gemini.oscs.montana.edu/umbcb/

Telephone: (406) 994-4130

TeleFAX: (406) 994-4926

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Stefan Wagener

Sent: Monday, July 10, 2000 12:53 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: WBT on Shipping Infectious Agents online

I thought it might be helpful for those of you that are considering using or

writing a WBT on the shipping of infectious agents to take a look at our

latest WBT on that subject. We have been working on it for a while and now

its time to get some feedback from folks who know the subject.

The WBT is still a DRAFT although it is almost complete. If you find some

time check it out and please give us some feedback, suggestions and

constructive criticism. Feel free to use ideas and materials for your own

training programs and help us out if you have materials that you think we

can use.

The training is primarily targeted towards research scientists here at MSU

who are planning to ship infectious substances. We designed in various

modules and hopefully are comprehensive enough to cover all the relevant

material. Our goal is to provide additional training alternatives for our

folks.

The URL is: http://35.8.104.121/shipping/default.htm

Thanks for your consideration.

Stefan :-)

---------------

Stefan Wagener, PhD, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871
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Organization: EH&S

Subject:      polio inventories
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The WHO will be requiring that within one year of detection of the last

wild poliovirus, laboratories wishing to maintain wild poliovirus must

either begin implementing BSL3/polio containment procedures, or destroy,

or transfer their stocks of this agent.  The same WHO document makes

reference to a "National Inventory" of laboratories retaining wild

poliovirus after the one-year cut-off, to be maintained by each country

once these requirements kick in.

Does anyone know what provision have been made in the US for the

establishment of a "National Inventory"?

Thank you,

Paul Rubock

Columbia University
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From:         Janet Ives <jives@SAFETY.ROCHESTER.EDU>

Subject:      "chain of command"
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Just a quick question....who do your IBCs report to within your

institutions?...the President....Dean....Director of Research...Risk

Management...etc?

Thanks.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Johnson, Julie A." <jajohns@IASTATE.EDU>

Subject:      Re: "chain of command"
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Vice Provost for Research

-----Original Message-----

From: Janet Ives [mailto:jives@SAFETY.ROCHESTER.EDU]

Sent: Wednesday, July 12, 2000 1:31 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: "chain of command"

Just a quick question....who do your IBCs report to within your

institutions?...the President....Dean....Director of Research...Risk

Management...etc?

Thanks.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Margaret Stalker <stalkerm@U.ARIZONA.EDU>

Subject:      Re: "chain of command"
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Vice President for Research

Janet Ives wrote:

> Just a quick question....who do your IBCs report to within your

> institutions?...the President....Dean....Director of Research...Risk

> Management...etc?

>

> Thanks.

>

> Janet

>

> Janet Ives, Industrial Hygienist

> Biosafety Officer, Executive Secretary, IBC

> University of Rochester

> University Risk Management & Environmental Safety

> 300 East River Road, room 23

> Rochester, New York 14623

> VOICE: (716) 275-3014

> FAX: (716) 274-0001

> jives@safety.rochester.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: "chain of command" -Reply
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Director of Research who is an ex-officio member, QC Rep, and IRB reps are =

also ex-officio members of IBC, attend meetings and receive copies of =

minutes and documents.
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kim Auletta <kauletta@NOTES.CC.SUNYSB.EDU>

Subject:      Safety Protocols for "Replication Deficient" viruses
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We have several protocols up for Animal Care and IBC Committee approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore not

be considered BSL 2 organisms. Of course, I've also been told by PIs that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very helpful.

Kim Auletta

EH&S

SUNY Stony Brook
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: Safety Protocols for "Replication Deficient" viruses
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As I understand it, replication deficient AdV, have the potential to =

revert

to wild-type and I classify as RG2 and insist on BSL2 practices in the =

lab

and ABSL2 in the animal center.  Replication incompetent AdV presumably =

can

never revert.  Recombinant adenoviruses may be contaminated with helper =

AdV,

which as I understand it, is wild-type and can replicate, and needs to =

be

removed from the system in some way.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

Sent: Thursday, July 13, 2000 8:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Safety Protocols for "Replication Deficient" viruses

We have several protocols up for Animal Care and IBC Committee =

approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore =

not

be considered BSL 2 organisms. Of course, I've also been told by PIs =

that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses =

get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing =

to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very =

helpful.

Kim Auletta

EH&S

SUNY Stony Brook
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Donna Williamson <DWilliamson@HEALTHSAFE.UAB.EDU>

Subject:      Re: Safety Protocols for "Replication Deficient" viruses
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We have several investigators using replication defective adenoviral vectors

and animals.  We require BSL2 and ABSL2, but do not require them to

autoclave bedding.  We further require that they clearly label each cage

that contains animals infected with the vector, and require them to notify

Animal Resources prior to administration.

Donna S. Williamson

Research Health & Safety Coordinator

UAB Occupational Health & Safety

933 S. 19th Street, CH19 Suite 445

Birmingham, AL 35294-2041

Ph:   205-934-4752

Fax: 205-934-7487

dwilliamson@healthsafe.uab.edu

OH&S web site: <http://www.healthsafe.uab.edu>

-----Original Message-----

From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

Sent: Thursday, July 13, 2000 9:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Safety Protocols for "Replication Deficient" viruses

We have several protocols up for Animal Care and IBC Committee approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore not

be considered BSL 2 organisms. Of course, I've also been told by PIs that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very helpful.

Kim Auletta

EH&S

SUNY Stony Brook
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: Safety Protocols for HSV in mice
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Since we are already on this theme....

Researcher wishes to make a mouse model of HSV infection in the

corna/trigemnal ganglion.

Researcher insists the mice will not shed virus and that the BSL2 and =

ABSL2

is not necessary

Appendix B-II-D, NIH Guidelines. Risk Group 2 (RG2) - Viruses includes

herpes viruses

So am I missing the boat?  Once the mice are infected is it reasonable =

to

presume they could shed virus?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: Donna Williamson [mailto:DWilliamson@HEALTHSAFE.UAB.EDU]

Sent: Thursday, July 13, 2000 10:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Safety Protocols for "Replication Deficient" viruses

We have several investigators using replication defective adenoviral =

vectors

and animals.  We require BSL2 and ABSL2, but do not require them to

autoclave bedding.  We further require that they clearly label each =

cage

that contains animals infected with the vector, and require them to =

notify

Animal Resources prior to administration.

Donna S. Williamson

Research Health & Safety Coordinator

UAB Occupational Health & Safety

933 S. 19th Street, CH19 Suite 445

Birmingham, AL 35294-2041

Ph:   205-934-4752

Fax: 205-934-7487

dwilliamson@healthsafe.uab.edu

OH&S web site: <http://www.healthsafe.uab.edu>

-----Original Message-----

From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

Sent: Thursday, July 13, 2000 9:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Safety Protocols for "Replication Deficient" viruses

We have several protocols up for Animal Care and IBC Committee =

approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore =

not

be considered BSL 2 organisms. Of course, I've also been told by PIs =

that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses =

get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing =

to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very =

helpful.

Kim Auletta

EH&S

SUNY Stony Brook
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Shawler <dshawler@SKCC.ORG>

Subject:      Re: Safety Protocols for HSV in mice
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We require BSL2 and ABSL2 for HSV.  Soiled bedding is red bagged and =

removed

by an authorized hauler.  We used to autoclave the bedding, but too =

many

people complained about the smell.

For replication deficient AdV:  we require BSL2 and ABSL2 for this as =

well.

Even if the virus has been certified as helper virus less than 10e-7, =

there

is still a remote possibility of helper virus and we would prefer to =

take

the relatively minor adjustment to ABSL2.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

-----Original Message-----

From: Therese M. Stinnett [mailto:Therese.Stinnett@UCHSC.EDU]

Sent: Thursday, July 13, 2000 11:14 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Safety Protocols for HSV in mice

Since we are already on this theme....

Researcher wishes to make a mouse model of HSV infection in the

corna/trigemnal ganglion.

Researcher insists the mice will not shed virus and that the BSL2 and =

ABSL2

is not necessary

Appendix B-II-D, NIH Guidelines. Risk Group 2 (RG2) - Viruses includes

herpes viruses

So am I missing the boat?  Once the mice are infected is it reasonable =

to

presume they could shed virus?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: Donna Williamson [mailto:DWilliamson@HEALTHSAFE.UAB.EDU]

Sent: Thursday, July 13, 2000 10:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Safety Protocols for "Replication Deficient" viruses

We have several investigators using replication defective adenoviral =

vectors

and animals.  We require BSL2 and ABSL2, but do not require them to

autoclave bedding.  We further require that they clearly label each =

cage

that contains animals infected with the vector, and require them to =

notify

Animal Resources prior to administration.

Donna S. Williamson

Research Health & Safety Coordinator

UAB Occupational Health & Safety

933 S. 19th Street, CH19 Suite 445

Birmingham, AL 35294-2041

Ph:   205-934-4752

Fax: 205-934-7487

dwilliamson@healthsafe.uab.edu

OH&S web site: <http://www.healthsafe.uab.edu>

-----Original Message-----

From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

Sent: Thursday, July 13, 2000 9:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Safety Protocols for "Replication Deficient" viruses

We have several protocols up for Animal Care and IBC Committee =

approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore =

not

be considered BSL 2 organisms. Of course, I've also been told by PIs =

that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses =

get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing =

to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very =

helpful.

Kim Auletta

EH&S

SUNY Stony Brook

=========================================================================

Date:         Thu, 13 Jul 2000 12:54:24 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Safety Protocols for "Replication Deficient" viruses

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Kim -

Our biosafety policy at UCSF states that replication-defective agents are

considered to belong to the Risk Group of their wild-type parental strains

and require handling at the containment level appropriate to that RG.  This

is because many replication-defective viral stocks are contaminated with

wild-type replication-competent virus, and because virtually all

replication-defective viruses can undergo homologous recombination during

growth in a permissive (helper) cell to regain the deleted genetic elements.

The production of replication-competent adenovirus (RCA) by this process is

relatively rare, as compared to the production of replication-competent

retroviruses (RCR).  But even when the vector is not being administered to

humans (as in a gene transfer protocol), we are still concerned about the

potential risks to lab staff from RC viruses arising from homologous

recombination.  It also helps to sell this idea to a recalcitrant PI if you

point out that by using only RCA or RCR-free vector preps, he or she can

avoid the inevitable question by peers about whether this variable was

controlled in the experiment.  As part of our authorization process, we ask

each PI who uses replication defective viruses how he or she will

demonstrate the absence of replication competent viruses in the vector

preps.  If nothing else, it makes them think about the issue ...

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

Sent: Thursday, July 13, 2000 7:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Safety Protocols for "Replication Deficient" viruses

We have several protocols up for Animal Care and IBC Committee approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore not

be considered BSL 2 organisms. Of course, I've also been told by PIs that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very helpful.

Kim Auletta

EH&S

SUNY Stony Brook

=========================================================================

Date:         Thu, 13 Jul 2000 13:05:26 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Safety Protocols for HSV in mice

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Terry -

Your researcher has missed the boat!  I would question whether the =

infected

animals will shed the virus - my feeling is that they surely will, even =

if

only during the times an active lesion is present.  You didn't say how =

he'll

infect the animals but until the virus becomes ensconced and latent in =

the

trigem ganglion, the mouse will probably have a systemic, perhaps =

locally

expressed, herpetic infection that may involve lesions, either internal =

or

external, and could shed virus via a number of routes.  After that, it

depends on the expression of recrudescent herpes outbreaks.  Can he be

absolutely assured of no such outbreaks??  We'd require ABSL2 for the =

mouse

housing.

The other part of the missed boat is the protection of staff working =

with

the virus during growth of virus stock, preparation of inoculum,

administration of infective doses, etc.  The agent calls for BSL2 =

handling

precautions and that would be an absolute requirement here.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Therese M. Stinnett [mailto:Therese.Stinnett@UCHSC.EDU]

Sent: Thursday, July 13, 2000 11:14 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Safety Protocols for HSV in mice

Since we are already on this theme....

Researcher wishes to make a mouse model of HSV infection in the

corna/trigemnal ganglion.

Researcher insists the mice will not shed virus and that the BSL2 and =

ABSL2

is not necessary

Appendix B-II-D, NIH Guidelines. Risk Group 2 (RG2) - Viruses includes

herpes viruses

So am I missing the boat?  Once the mice are infected is it reasonable =

to

presume they could shed virus?

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

From: Donna Williamson [mailto:DWilliamson@HEALTHSAFE.UAB.EDU]

Sent: Thursday, July 13, 2000 10:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Safety Protocols for "Replication Deficient" viruses

We have several investigators using replication defective adenoviral =

vectors

and animals.  We require BSL2 and ABSL2, but do not require them to

autoclave bedding.  We further require that they clearly label each =

cage

that contains animals infected with the vector, and require them to =

notify

Animal Resources prior to administration.

Donna S. Williamson

Research Health & Safety Coordinator

UAB Occupational Health & Safety

933 S. 19th Street, CH19 Suite 445

Birmingham, AL 35294-2041

Ph:   205-934-4752

Fax: 205-934-7487

dwilliamson@healthsafe.uab.edu

OH&S web site: <http://www.healthsafe.uab.edu>

-----Original Message-----

From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

Sent: Thursday, July 13, 2000 9:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Safety Protocols for "Replication Deficient" viruses

We have several protocols up for Animal Care and IBC Committee =

approvals

that will be using "replication deficient adenoviral vectors".

PIs have previously told me that there is no way these vectors or other

replication deficient adenoviruses can replicate, and should therefore =

not

be considered BSL 2 organisms. Of course, I've also been told by PIs =

that

other, known BSL 2s are not hazardous and require no special work

practices. (yeah, right).

How do other facilities handle this? Do "replication deficient" viruses =

get

the BSL 1 or BSL 2 stamp? Do you require any documentation or testing =

to

give it the BSL 1 listing?

Thanks for your help. I'm new to the list, and have found it very =

helpful.

Kim Auletta

EH&S

SUNY Stony Brook

=========================================================================

Date:         Thu, 13 Jul 2000 18:40:50 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Safety Protocols for HSV in mice, adenoviral vector exps.

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I can share one administrative solution for reviewing adenoviral vector

experiments in animals.  We set containment for laboratory work and animal

housing separately; we approve all of these experiments at Biosafety Level

2/ Animal Biosafety Level 2.  But it states right on the approval letter

that, if the Investigators want to have animal husbandry containment reduced

to Animal Biosafety Level 1, they may submit a report for review to the IBC

on the testing done on their stocks, describing procedures, results, etc. If

there is no report which passes scientific review,  housing of the animals

stays at Animal Biosafety Level 2.

The problem that I ran into before I wrote this condition in is that some

investigators objected to Animal Biosafety Level 2 practices as excessive on

principle, [the per diems are very more expensive] and wanted to discuss the

idea at some length, but, in some cases, they were writing grant proposals

and animal protocols about constructs which hadn't even been made yet, so

obviously there were no test results for evaluation.  I wanted to avoid the

burden of making sure testing is done before the animal experiment goes

forward, which I would have to do if  the approval conditions were Animal

Biosafety Level 1 with testing. Since the approval is for ABSL2, and I have

no problem if the animal experiment goes forward at that, the burden is on

the investigator to do testing if they feel it is justified.

The risk assessment for experiments using corneal scarification to introduce

HSV in mice was done here probably done 15- 20 years ago.  It required

Biosafety Level 2  practices for the laboratory work, including injection

and necropsy. It interesting that apparently it was debatable then, and it

is still debatable, whether full Animal Biosafety Level 2 is really required

for husbandry. Probably this is debated because HSV is not  very stable in

the environment.  The compromise which was worked out here to provide animal

husbandry technicians additional protection [over and above PPE] was this:

cages are labeled with the biohazard label, the organism inoculated and TIME

of the procedure. Researchers put a colored dot on the animal cages which

contain animals which have just been inoculated --- this reminds husbandry

staff  that the cages do not get changed until 48 hours after inoculation.

Compliance with "dot" procedure has been perfect; I suspect that both

researchers and animal care technicians feel that it is less stressful for

the animal.  I questioned these practices when I started here but I've been

assured  that any virus left on the eye or wiped with the feet onto the

bedding would be gone in less than 24 hours.  We've have never had any

problems associated with HSV experiments in mice; I'll be interested in

reading other comments!

 -- Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: Therese M. Stinnett [SMTP:Therese.Stinnett@UCHSC.EDU]

> Sent: Thursday, July 13, 2000 2:14 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Safety Protocols for HSV in mice

>

> Since we are already on this theme....

> Researcher wishes to make a mouse model of HSV infection in the

> corna/trigemnal ganglion.

> Researcher insists the mice will not shed virus and that the BSL2 and

> ABSL2

> is not necessary

> Appendix B-II-D, NIH Guidelines. Risk Group 2 (RG2) - Viruses includes

> herpes viruses

> So am I missing the boat?  Once the mice are infected is it reasonable to

> presume they could shed virus?

>

>

>

> Therese M. Stinnett

> Biosafety Officer

> Health and Safety Division

> UCHSC, Mailstop C275

>

> 4200 E. 9th Ave.

>

> Denver, CO 80262

>

> Phone:  303-315-6754

> Pager:   303-266-5402

> Fax:      303-315-8026

>

>

>

> -----Original Message-----

> From: Donna Williamson [mailto:DWilliamson@HEALTHSAFE.UAB.EDU]

> Sent: Thursday, July 13, 2000 10:08 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Safety Protocols for "Replication Deficient" viruses

>

>

> We have several investigators using replication defective adenoviral

> vectors

> and animals.  We require BSL2 and ABSL2, but do not require them to

> autoclave bedding.  We further require that they clearly label each cage

> that contains animals infected with the vector, and require them to notify

> Animal Resources prior to administration.

>

> Donna S. Williamson

> Research Health & Safety Coordinator

> UAB Occupational Health & Safety

> 933 S. 19th Street, CH19 Suite 445

> Birmingham, AL 35294-2041

> Ph:   205-934-4752

> Fax: 205-934-7487

> dwilliamson@healthsafe.uab.edu

> OH&S web site: <http://www.healthsafe.uab.edu>

>

> -----Original Message-----

> From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

> Sent: Thursday, July 13, 2000 9:49 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Safety Protocols for "Replication Deficient" viruses

>

>

> We have several protocols up for Animal Care and IBC Committee approvals

> that will be using "replication deficient adenoviral vectors".

>

> PIs have previously told me that there is no way these vectors or other

> replication deficient adenoviruses can replicate, and should therefore not

> be considered BSL 2 organisms. Of course, I've also been told by PIs that

> other, known BSL 2s are not hazardous and require no special work

> practices. (yeah, right).

>

> How do other facilities handle this? Do "replication deficient" viruses

> get

> the BSL 1 or BSL 2 stamp? Do you require any documentation or testing to

> give it the BSL 1 listing?

>

> Thanks for your help. I'm new to the list, and have found it very helpful.

>

> Kim Auletta

> EH&S

> SUNY Stony Brook

=========================================================================

=========================================================================

Date:         Fri, 14 Jul 2000 16:10:16 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Baxley, Karen" <BaxleyK@MEDIMMUNE.COM>

Subject:      IBC review of licensed product?

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Biosafty folks -

Our IBC is conducting an annual review and a question has come up regarding

our manufacturing facility.  We know our research recombinants must be

reviewed by our internal IBC, as we receive, and want to retain the ability

to receive, funds from NIH.

However, once a BL-1 cell line (recombinant mouse/human hybridoma) has been

established, sequenced, tested and found free of known pathogens, viruses,

etc., and has been licensed with the FDA, do we still need to register it

with the IBC?  I have searched the OBA guidelines and cannot find an

exemption for this, and the Appendix K for Large Scale does specify

production as well as research.

I appreciate the advice of this esteemed group!

Karen Baxley

301-527-4313

http://www.baxleyk@medimmune.com

=========================================================================

Date:         Mon, 17 Jul 2000 10:41:25 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gill Norton <gmnorton@JULIAN.UWO.CA>

Organization: University of Western Ontario

Subject:      Re: Safety Protocols for HSV in mice, adenoviral vector exps.

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

 For the HSV experiments I agree with the solution that Karen Byers put

forward. BSL 2 practices for culture, injection and necropsy but animal

housing  need not go to ABSL2. HSV would not be transmitted as an

aerosol and therefore the hazard ( which is low ) would be from direct

transmission from the animal to personnel i.e handling and animal

husbandry.  So we have the equivalent of UP in place- gloves,

handwashing  and cage labelling. I liked the coloured dot idea!

 I would like an opinion on whether you think the HSV infected animals

can be housed in a room with other investigators non- HSV infected

animals? ( this is a $$$ issue as a dedicated animal room costs more

than shared!)

 Gillian

"Byers, Karen B" wrote:

>

> I can share one administrative solution for reviewing adenoviral vector

> experiments in animals.  We set containment for laboratory work and animal

> housing separately; we approve all of these experiments at Biosafety Level

> 2/ Animal Biosafety Level 2.  But it states right on the approval letter

> that, if the Investigators want to have animal husbandry containment reduced

> to Animal Biosafety Level 1, they may submit a report for review to the IBC

> on the testing done on their stocks, describing procedures, results, etc. If

> there is no report which passes scientific review,  housing of the animals

> stays at Animal Biosafety Level 2.

>

> The problem that I ran into before I wrote this condition in is that some

> investigators objected to Animal Biosafety Level 2 practices as excessive on

> principle, [the per diems are very more expensive] and wanted to discuss the

> idea at some length, but, in some cases, they were writing grant proposals

> and animal protocols about constructs which hadn't even been made yet, so

> obviously there were no test results for evaluation.  I wanted to avoid the

> burden of making sure testing is done before the animal experiment goes

> forward, which I would have to do if  the approval conditions were Animal

> Biosafety Level 1 with testing. Since the approval is for ABSL2, and I have

> no problem if the animal experiment goes forward at that, the burden is on

> the investigator to do testing if they feel it is justified.

>

> The risk assessment for experiments using corneal scarification to introduce

> HSV in mice was done here probably done 15- 20 years ago.  It required

> Biosafety Level 2  practices for the laboratory work, including injection

> and necropsy. It interesting that apparently it was debatable then, and it

> is still debatable, whether full Animal Biosafety Level 2 is really required

> for husbandry. Probably this is debated because HSV is not  very stable in

> the environment.  The compromise which was worked out here to provide animal

> husbandry technicians additional protection [over and above PPE] was this:

> cages are labeled with the biohazard label, the organism inoculated and TIME

> of the procedure. Researchers put a colored dot on the animal cages which

> contain animals which have just been inoculated --- this reminds husbandry

> staff  that the cages do not get changed until 48 hours after inoculation.

> Compliance with "dot" procedure has been perfect; I suspect that both

> researchers and animal care technicians feel that it is less stressful for

> the animal.  I questioned these practices when I started here but I've been

> assured  that any virus left on the eye or wiped with the feet onto the

> bedding would be gone in less than 24 hours.  We've have never had any

> problems associated with HSV experiments in mice; I'll be interested in

> reading other comments!

>

>  -- Karen B. Byers, MS, RBP, CBSP

> Biosafety Officer, Dana-Farber Cancer Institute

> 44 Binney Street - SWG350

> Boston, MA 02115

> karen_byers@dfci.harvard.edu

> 617-632-3890

> fax: 617-632-1932

>

> > -----Original Message-----

> > From: Therese M. Stinnett [SMTP:Therese.Stinnett@UCHSC.EDU]

> > Sent: Thursday, July 13, 2000 2:14 PM

> > To:   BIOSAFTY@MITVMA.MIT.EDU

> > Subject:      Re: Safety Protocols for HSV in mice

> >

> > Since we are already on this theme....

> > Researcher wishes to make a mouse model of HSV infection in the

> > corna/trigemnal ganglion.

> > Researcher insists the mice will not shed virus and that the BSL2 and

> > ABSL2

> > is not necessary

> > Appendix B-II-D, NIH Guidelines. Risk Group 2 (RG2) - Viruses includes

> > herpes viruses

> > So am I missing the boat?  Once the mice are infected is it reasonable to

> > presume they could shed virus?

> >

> >

> >

> > Therese M. Stinnett

> > Biosafety Officer

> > Health and Safety Division

> > UCHSC, Mailstop C275

> >

> > 4200 E. 9th Ave.

> >

> > Denver, CO 80262

> >

> > Phone:  303-315-6754

> > Pager:   303-266-5402

> > Fax:      303-315-8026

> >

> >

> >

> > -----Original Message-----

> > From: Donna Williamson [mailto:DWilliamson@HEALTHSAFE.UAB.EDU]

> > Sent: Thursday, July 13, 2000 10:08 AM

> > To: BIOSAFTY@MITVMA.MIT.EDU

> > Subject: Re: Safety Protocols for "Replication Deficient" viruses

> >

> >

> > We have several investigators using replication defective adenoviral

> > vectors

> > and animals.  We require BSL2 and ABSL2, but do not require them to

> > autoclave bedding.  We further require that they clearly label each cage

> > that contains animals infected with the vector, and require them to notify

> > Animal Resources prior to administration.

> >

> > Donna S. Williamson

> > Research Health & Safety Coordinator

> > UAB Occupational Health & Safety

> > 933 S. 19th Street, CH19 Suite 445

> > Birmingham, AL 35294-2041

> > Ph:   205-934-4752

> > Fax: 205-934-7487

> > dwilliamson@healthsafe.uab.edu

> > OH&S web site: <http://www.healthsafe.uab.edu>

> >

> > -----Original Message-----

> > From: Kim Auletta [mailto:kauletta@NOTES.CC.SUNYSB.EDU]

> > Sent: Thursday, July 13, 2000 9:49 AM

> > To: BIOSAFTY@MITVMA.MIT.EDU

> > Subject: Safety Protocols for "Replication Deficient" viruses

> >

> >

> > We have several protocols up for Animal Care and IBC Committee approvals

> > that will be using "replication deficient adenoviral vectors".

> >

> > PIs have previously told me that there is no way these vectors or other

> > replication deficient adenoviruses can replicate, and should therefore not

> > be considered BSL 2 organisms. Of course, I've also been told by PIs that

> > other, known BSL 2s are not hazardous and require no special work

> > practices. (yeah, right).

> >

> > How do other facilities handle this? Do "replication deficient" viruses

> > get

> > the BSL 1 or BSL 2 stamp? Do you require any documentation or testing to

> > give it the BSL 1 listing?

> >

> > Thanks for your help. I'm new to the list, and have found it very helpful.

> >

> > Kim Auletta

> > EH&S

> > SUNY Stony Brook

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------
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Date:         Mon, 17 Jul 2000 11:05:44 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU>

Subject:      USDA Inspection/Importation

MIME-Version: 1.0
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        A researcher at UCLA made an application to the USDA and CDC to

import a Trypanosma spp. The CDC issued the permit and the USDA contacted

the researcher to tell her that they would have to inspect the laboratory

for compliance with BL2. The USDA person processing the application stated

that they would not be able to take a letter of assurance from the UCLA IBC

that the facility met BL2 containment criteria. An inspection by a USDA

inspector was required.

        The person reviewing the application at the USDA stated that they

would send a fax to the California USDA office regarding the requirement for

inspection as soon as their supervisor approved the review. They will send

me and the researcher a fax stating the contact person at the Sacramento

USDA Office and information on what requirements our research facility

needed to meet. Once we receive this information we need to call the contact

person in Sacramento to make an appointment for the inspection.

        Has anyone experienced a USDA inspection of a laboratory facility

for use of an infectious agent? What can I expect from the inpector and

inspection? How long will the process take?

        Thanks for any comments/information,

        Leslie Hofherr

        UCLA

        (310) 206-3929

        leslie@admin.ucla.edu
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Date:         Mon, 17 Jul 2000 16:03:00 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Leonard, Thomas" <tleonard@WISTAR.UPENN.EDU>

Subject:      Re: USDA Inspection/Importation

In-Reply-To:  <1875BC23A08CD211A52000805FC7373A01B2C9C0@nt1.facnet.ucla.e du>
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We had a similar experience a few years ago with the USDA. I don't recall

the particular agent we imported that triggered the inspection, but I do

recall that the process was relatively painless. The inspector, a local

veterinarian, came with a BL2 checklist and her main objective was to

determine if the laboratory and work practices met BL2 requirments.

The date of inspection was scheduled by the P.I. who made certain that I

would be present during the visit. I conducted an in-house inspection prior

to the USDA's visit and advised appropriately. Fortunately, the P.I. was

one of our more compliant and safety conscious faculty, so there were few

problems.

The inspection lasted approximatley 2 hours. Most of the time was spent in

the meeting room reviewing training records, written programs, etc. The lab

inspection didn't take as long. Again, the inspector had a BL2 checklist

and went step by step through each question.

As with any regulatory agency, the nature of the inspection will depend

largely on the inspector. Ours was very straightforward. In retrospect, I

suppose this would be an opportune time for you to resolve any "lingering

problems" with that particular lab. If you didn't have teeth before, you

sure do now. Further, I found that one can harness widespread awareness of

an impending inspection for the benefit of the overall safety program.

Feel free to contact me with any questions.

Regards, Tom

At 11:05 AM 7/17/00 -0700, you wrote:

>        A researcher at UCLA made an application to the USDA and CDC to

>import a Trypanosma spp. The CDC issued the permit and the USDA contacted

>the researcher to tell her that they would have to inspect the laboratory

>for compliance with BL2. The USDA person processing the application stated

>that they would not be able to take a letter of assurance from the UCLA IBC

>that the facility met BL2 containment criteria. An inspection by a USDA

>inspector was required.

>

>        The person reviewing the application at the USDA stated that they

>would send a fax to the California USDA office regarding the requirement for

>inspection as soon as their supervisor approved the review. They will send

>me and the researcher a fax stating the contact person at the Sacramento

>USDA Office and information on what requirements our research facility

>needed to meet. Once we receive this information we need to call the contact

>person in Sacramento to make an appointment for the inspection.

>

>        Has anyone experienced a USDA inspection of a laboratory facility

>for use of an infectious agent? What can I expect from the inpector and

>inspection? How long will the process take?

>

>        Thanks for any comments/information,

>

>        Leslie Hofherr

>        UCLA

>        (310) 206-3929

>        leslie@admin.ucla.edu

>

***********************************

R. Thomas Leonard, M.S., CSP, CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

(ph)215-898-3712

(fx)215-898-3868
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Date:         Mon, 17 Jul 2000 13:06:16 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: USDA Inspection/Importation
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Hi, Leslie -

I got hit with two back-to-back USDA BSL2 inspections last year.  One was

triggered when a postdoc in one of our labs ordered some chicken cells from

Japan, an area the USDA considers endemic for Newcastle Disease.  The other

was for a PI who wanted to bring in some sheep monoclonal antibody from the

Netherlands, considered endemic for BSE.  In neither case would a

certification from me, attesting to the containment quality of the two labs,

satisfy their needs.

In the first case, the cells were being held in quarantine in Anchorage and

would not be released for shipment to UCSF until I had personally assured

the USDA that the cells would be placed in quarantine here and not opened or

used until after the inspection had been satisfactorily concluded and a

proper import permit issued.  In the second case, the import permit would

not be issued until after the inspection.  Since the two occured almost

simultaneously, both inspections were conducted in the same visit by the

Port Veterinarian for San Francisco, Dr. Gary Chun.  The USDA will send you

their BSL2 inspection guidelines if you ask them.  Gary looked for basic

compliance with the BSL2 guidelines but was primarily interested in the

opportunities for staff to take the agents home with them.  He wanted to

know where the people handling the materials lived, whether they had any

susceptible pets, livestock, etc. at or near their house, and whether they

had any obvious opportunities to disseminate the agent to the local poultry

or dairy/cattle industries.  The questions he was most interested in and the

issues he cautioned against were truly areas that I rarely if ever thought

about in a biosafety context.  At least, I hadn't before then - I now

realize they're part and parcel of my job and responsibilities so I think

about these opportunities for 'environmenta contamination' a lot more now.

You shouldn't feel threatened by the inspection, inconvenient though it may

be.  Just make sure you coach the PI and lab staff about what to expect and

how to respond; they should have a good awareness of the possibilities for

transmission of the agent in question to local hosts and ways to control

those risks.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

Please note new email address:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Hofherr, Leslie [mailto:Leslie@ADMIN.UCLA.EDU]

Sent: Monday, July 17, 2000 11:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: USDA Inspection/Importation

        A researcher at UCLA made an application to the USDA and CDC to

import a Trypanosma spp. The CDC issued the permit and the USDA contacted

the researcher to tell her that they would have to inspect the laboratory

for compliance with BL2. The USDA person processing the application stated

that they would not be able to take a letter of assurance from the UCLA IBC

that the facility met BL2 containment criteria. An inspection by a USDA

inspector was required.

        The person reviewing the application at the USDA stated that they

would send a fax to the California USDA office regarding the requirement for

inspection as soon as their supervisor approved the review. They will send

me and the researcher a fax stating the contact person at the Sacramento

USDA Office and information on what requirements our research facility

needed to meet. Once we receive this information we need to call the contact

person in Sacramento to make an appointment for the inspection.

        Has anyone experienced a USDA inspection of a laboratory facility

for use of an infectious agent? What can I expect from the inpector and

inspection? How long will the process take?

        Thanks for any comments/information,

        Leslie Hofherr

        UCLA

        (310) 206-3929

        leslie@admin.ucla.edu
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Date:         Mon, 17 Jul 2000 16:21:16 -0400

Reply-To:     egilman@bu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betsy Gilman <egilman@BU.EDU>

Subject:      Re: USDA Inspection/Importation

In-Reply-To:  <1875BC23A08CD211A52000805FC7373A01B2C9C0@nt1.facnet.ucla.edu>
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In the late 80's I had a researcher at another institution who was also

going to work with Trypanosoma spp. The USDA came and inspected and I

remember the inspector using a BL2 checklist.  The inspection was very

straightforward.  Recently (last week) I had a client that was scheduled for

USDA inspection for hamster scrapie prion, and they too were told in advance

by the USDA inspector that the inspection would cover the BL2 criteria.  I

haven't heard from the client so if "no news is good news" then I suspect it

went well.

Betsy Gilman

Biological Safety Officer

Boston University Medical Campus

Boston, MA

egilman@bu.edu

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Hofherr, Leslie

Sent: Monday, July 17, 2000 2:06 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: USDA Inspection/Importation

        A researcher at UCLA made an application to the USDA and CDC to

import a Trypanosma spp. The CDC issued the permit and the USDA contacted

the researcher to tell her that they would have to inspect the laboratory

for compliance with BL2. The USDA person processing the application stated

that they would not be able to take a letter of assurance from the UCLA IBC

that the facility met BL2 containment criteria. An inspection by a USDA

inspector was required.

        The person reviewing the application at the USDA stated that they

would send a fax to the California USDA office regarding the requirement for

inspection as soon as their supervisor approved the review. They will send

me and the researcher a fax stating the contact person at the Sacramento

USDA Office and information on what requirements our research facility

needed to meet. Once we receive this information we need to call the contact

person in Sacramento to make an appointment for the inspection.

        Has anyone experienced a USDA inspection of a laboratory facility

for use of an infectious agent? What can I expect from the inpector and

inspection? How long will the process take?

        Thanks for any comments/information,

        Leslie Hofherr

        UCLA

        (310) 206-3929

        leslie@admin.ucla.edu
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Date:         Mon, 17 Jul 2000 15:33:29 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: USDA Inspection/Importation
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Leslie, We annually have a couple of researcher's activities inspected by

the local USDA inspector. He pretty much uses a BSL 2 checklist and the

process is fairly painless. His main concern seems to be record keeping and

facilities. It is my understanding that this emphasis can vary from

inspector to inspector and agent to agent but he is concerned about what

kinds of pets folks have and their ability to carry the agent home with

them. He is also very concerned with lab security. Hope this helps.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Hofherr, Leslie [mailto:Leslie@ADMIN.UCLA.EDU]

Sent: Monday, July 17, 2000 1:06 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: USDA Inspection/Importation

        A researcher at UCLA made an application to the USDA and CDC to

import a Trypanosma spp. The CDC issued the permit and the USDA contacted

the researcher to tell her that they would have to inspect the laboratory

for compliance with BL2. The USDA person processing the application stated

that they would not be able to take a letter of assurance from the UCLA IBC

that the facility met BL2 containment criteria. An inspection by a USDA

inspector was required.

        The person reviewing the application at the USDA stated that they

would send a fax to the California USDA office regarding the requirement for

inspection as soon as their supervisor approved the review. They will send

me and the researcher a fax stating the contact person at the Sacramento

USDA Office and information on what requirements our research facility

needed to meet. Once we receive this information we need to call the contact

person in Sacramento to make an appointment for the inspection.

        Has anyone experienced a USDA inspection of a laboratory facility

for use of an infectious agent? What can I expect from the inpector and

inspection? How long will the process take?

        Thanks for any comments/information,

        Leslie Hofherr

        UCLA

        (310) 206-3929

        leslie@admin.ucla.edu
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Date:         Mon, 17 Jul 2000 16:49:03 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Chris Carlson <ccarlson@UCLINK4.BERKELEY.EDU>

Subject:      Re: USDA Inspection/Importation

In-Reply-To:  <1875BC23A08CD211A52000805FC7373A01B2C9C0@nt1.facnet.ucla.edu>
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Content-Type: text/plain; charset="us-ascii"

Leslie -

 We have had a couple of USDA inspections, but they were for recombinant

plants and not for infectious agents.  I  believe the inspector had a BL2

checklist (similar to BMBL requirements).  He was most interested in

security issues - such as who had access to the lab--and suggested putting

a lock on the storage freezer.

Let us know how it goes.

Chris

******************************************************************************

     Chris Carlson

     Biosafety Officer

     Office of Environment, Health & Safety

               317 University Hall - #1150

     University of California

     Berkeley, CA 94720-1150

     phone: (510) 643-6562

     e-mail:  ccarlson@uclink4.berkeley.edu

     fax: (510) 643-7595

******************************************************************************

                          Visit our Web Site at http://www.ehs.berkeley.edu

******************************************************************************

=========================================================================

Date:         Tue, 18 Jul 2000 15:26:32 +1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sonya Watson <s.watson@QUT.EDU.AU>

Subject:      Image of triple packaging system

MIME-version: 1.0

Content-type: text/plain; format=flowed; charset=us-ascii

Following on from the recent request for electronic copies of biohazard

logos, does anybody have a good image of the triple packaging system (ie,

IATA PI 602) used for infectious substance transport that they would be

willing to share?  I am in the process of drawing up a set of guidelines

for DG transport and would like to insert a picture of the packing that

should be used.  Any PPT, JPG or BMP files will be gratefully received.

Your assistance is greatly appreciated.

Many thanks,

Sonya

        ************************************

        Sonya Watson

        Health and Safety Adviser (Biosafety)

        School of Life Sciences

        Queensland University of Technology

        BRISBANE  QLD  AUSTRALIA

        Tel:    61 7 3864 2917

        Fax:    61 7 3864 1534

        Email:  s.watson@qut.edu.au

        ************************************
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Date:         Tue, 18 Jul 2000 09:55:40 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: USDA Inspection/Importation

In-Reply-To:  <3.0.6.32.20000717160300.00c64140@wista.wistar.upenn.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"
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Similar things happen in the UK. General safety, including approval of GM

work, is the responsibility of the HSE (Health and Safety Executive).

Approval of importation and use of plant  and animal pathogens, is the

responsibility of MAFF (Ministry of Agriculture, Fisheries and Food), our

equivalent of the USDA. When we were visited by a MAFF veterinarian a couple

of years back to approve our importation of trypanosomes, he worked very

closely to the standards of our Containment Level 2, which we already

complied with. He asked searching questions about procedures and possible

weak points in the system, such as the secure transport of infected mice

from the animal house to the laboratory via a corridor and stairway that are

outside the containment system.

We were impressed by the inspector's fair and helpful attitude and his

appreciation of the constraints imposed by the design of our building which

inevitably influenced the procedures that we have adopted.

Dr Stuart Thompson

Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

U.K.

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Leonard, Thomas

> Sent: Monday, July 17, 2000 9:03 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: USDA Inspection/Importation

>

>

> We had a similar experience a few years ago with the USDA. I don't recall

> the particular agent we imported that triggered the inspection, but I do

> recall that the process was relatively painless. The inspector, a local

> veterinarian, came with a BL2 checklist and her main objective was to

> determine if the laboratory and work practices met BL2 requirements.

>

> The date of inspection was scheduled by the P.I. who made certain that I

> would be present during the visit. I conducted an in-house

> inspection prior

> to the USDA's visit and advised appropriately. Fortunately, the P.I. was

> one of our more compliant and safety conscious faculty, so there were few

> problems.

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "P. Moravek" <pmoravek@WPI.EDU>

Subject:      Dry chlorine bleach?
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Dear Biosafety Folks,

Has anyone used dry chlorine bleach (available in grocery

stores) for decontamination of blood or biohazard liquid

spills (i.e. large volumes of cultured cells)?  If so, what

proportion of powder to volume of liquid do you use?  Do you

further treat the collected waste slurry?

Any opinions or accounts of actual use would be appreciated.

Thank you.

--Paula Moravek, Biosafety Officer

   Worcester Polytechnic Institute

   Worcester, MA

   pmoravek@wpi.edu
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Date:         Tue, 18 Jul 2000 12:00:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Dillard, Christina" <cdillard@ANTIGENICS.COM>

Subject:      Suggestions for a Biosafety Consultant

MIME-Version: 1.0
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Could anyone in the Massachusetts area suggest a good Biosafety Consultant

that would be able to help set-up a firm safety program. I recently took

over the Safety program here at Antigenics Inc., a young biotechnology

company that is developing treatments for cancer, infectious diseases and

other disorders. In our facility we are engaged in research, development and

cGMP manufacturing.

Christina Dillard

Health & Safety Specialist

Antigenics, Inc.

34 Commerce Way

Woburn, MA 01801

Phone: (781) 721-3537

=========================================================================

Date:         Tue, 18 Jul 2000 15:56:19 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Liberman <dliberma@RDG.BOEHRINGER-INGELHEIM.COM>

Subject:      Re: Suggestions for a Biosafety Consultant

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="----_=_NextPart_000_01BFF0F2.42472958"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_000_01BFF0F2.42472958

Content-Type: text/plain

Christina,

I received your Email message.

I have over 25 years of experience in the general areas of health and safety

and its application to the Biotechnology/

Biopharmaceutical Industry.

I created the Biosafety program at MIT and served as the Biosafety Officer

from 1977-1994.

I have consulted for over 40 biotech start ups and major pharma companies.

Enclosed is a copy of my resume for your review.

Please contact me at (203) 798-4081

Regards,

Dan Liberman

 <<resume 2000.doc>>

> -----Original Message-----

> From: Dillard, Christina [SMTP:cdillard@ANTIGENICS.COM]

> Sent: Tuesday, July 18, 2000 12:00 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Suggestions for a Biosafety Consultant

>

> Could anyone in the Massachusetts area suggest a good Biosafety Consultant

> that would be able to help set-up a firm safety program. I recently took

> over the Safety program here at Antigenics Inc., a young biotechnology

> company that is developing treatments for cancer, infectious diseases and

> other disorders. In our facility we are engaged in research, development

> and

> cGMP manufacturing.

> Christina Dillard

> Health & Safety Specialist

> Antigenics, Inc.

> 34 Commerce Way

> Woburn, MA 01801

> Phone: (781) 721-3537

------_=_NextPart_000_01BFF0F2.42472958

Content-Type: application/msword;

        name="resume 2000.doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="resume 2000.doc"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Liberman <dliberma@RDG.BOEHRINGER-INGELHEIM.COM>

Subject:      Re: Suggestions for a Biosafety Consultant

MIME-Version: 1.0

Content-Type: text/plain

To: Biosafty List Serv

OOPS

Please accept my apology for responding to entire list.

Dan Liberman

=========================================================================

Date:         Wed, 19 Jul 2000 06:56:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Laura Newton <newtonlb@EROLS.COM>

Subject:      Re: Dry chlorine bleach?
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Paula, there is a biosafety spill kit material that is a dry bleach already

combined with a gel-forming substance that can adsorb and contain a liquid

spill.  It can be purchased alone in a container, or as a component in one

of their spill kits.  Perhaps someone else has put this kind of material to

use and can give the product name and manufacturer?  Some bio spill kits use

an aldehyde such as glutaraldehyde, which our people found too odorous.

Hope this helps.

Laura Newton

Newton Health and Safety Associates

Industrial Hygiene and Biosafety Consulting

newtonlb@erols.com

-----Original Message-----

From: P. Moravek <pmoravek@WPI.EDU>

To: BIOSAFTY@MITVMA.MIT.EDU <BIOSAFTY@MITVMA.MIT.EDU>

Date: Tuesday, July 18, 2000 11:15 AM

Subject: Dry chlorine bleach?

>Dear Biosafety Folks,

>

>Has anyone used dry chlorine bleach (available in grocery

>stores) for decontamination of blood or biohazard liquid

>spills (i.e. large volumes of cultured cells)?  If so, what

>proportion of powder to volume of liquid do you use?  Do you

>further treat the collected waste slurry?

>

>Any opinions or accounts of actual use would be appreciated.

>

>Thank you.

>

>--Paula Moravek, Biosafety Officer

>   Worcester Polytechnic Institute

>   Worcester, MA

>   pmoravek@wpi.edu
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Date:         Wed, 19 Jul 2000 13:19:20 +0200

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrea Brandes <andrea.brandes@BD.ZH.CH>

Subject:      Antwort: Image of triple packaging system
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Sonya

I found the attached picture somewhere on the internet, but I don't

remember where. Hope it will help you.

Andrea Brandes

(See attached file: Figure 4.jpg)

*********************************************************************

Baudirektion des Kantons Z=FCrich

AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

Koordinationsstelle f=FCr St=F6rfallvorsorge

Birmensdorferstrasse 55, 8090 Z=FCrich

Tel. 01 291 41 41    Fax. 01 291 41 50

Fachstelle f=FCr biologische Sicherheit

Andrea Brandes

Tel. direkt 01 291 01 76

E-mail: andrea.brandes@bd.zh.ch=

--0__=C1256921003D44108f9e8a93df938690918cC1256921003D4410

Content-type: image/jpeg;

        name="=?iso-8859-1?Q?Figure_4.jpg?="

Content-Disposition: attachment; filename="=?iso-8859-1?Q?Figure_4.jpg?="

Content-transfer-encoding: base64

Content-Description: JPEG File Interchange
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Date:         Wed, 19 Jul 2000 07:44:04 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kim Auletta <kauletta@NOTES.CC.SUNYSB.EDU>

Subject:      Thanks

MIME-Version: 1.0

Content-type: text/plain; charset=us-ascii

Update....

Thanks to your e-mails, our Animal Care Committee yesterday accepted my

recommendation that the replication deficient adenoviruses, etc. be treated

as BSL/ABSL 2, with very little discussion. Now I just have to tell the

PIs!

=========================================================================

Date:         Wed, 19 Jul 2000 09:06:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Heather H. Gonsoulin" <hah8377@LOUISIANA.EDU>

Subject:      Bleach Solution Expiration

Good morning everyone,

I am having trouble coming up with documented proof of the time period that

a solution of bleach is useful for disinfection.  .I need to have

documented evidence of the useful life of the solution.  I have been

searching the net and I can find only that the solution should be "freshly

prepared".  To some people fresh could mean within the hour and to others

it could mean within the week.  Any help would be greatly appreciated.

Thanks,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057
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Date:         Wed, 19 Jul 2000 10:22:21 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Reply: Bleach Solution Expiration

In-Reply-To:  <01BFF160.8FF33B60.hah8377@louisiana.edu>

MIME-Version: 1.0
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Heather, many years ago we wrestled with the same issue.

For practical and logistical reasons we decided to

recommend that people mix a "fresh" solution of bleach at

the beginning of each workday (any leftover solution from

the previous day gets discarded when the new solution is

mixed).  Even though solutions may be effective for more

than a day, we felt comfortable that there would be little

in the way of increased cost because bleach is so

inexpensive. By trial and error people learn not to make

significantly more solution than they need.  In addition,

if it's part of the daily routine (and documented in SOP's

as such), you don't need to date the solution.

On Wed, 19 Jul 2000 09:06:00 -0500 "Heather H. Gonsoulin"

<hah8377@LOUISIANA.EDU> wrote:

> Good morning everyone,

> I am having trouble coming up with documented proof of the time period that

> a solution of bleach is useful for disinfection.  .I need to have

> documented evidence of the useful life of the solution.  I have been

> searching the net and I can find only that the solution should be "freshly

> prepared".  To some people fresh could mean within the hour and to others

> it could mean within the week.  Any help would be greatly appreciated.

>

> Thanks,

> Heather

>

> Heather H. Gonsoulin, RHIA

> Occupational Health and Safety Officer

> UL- NIRC

> 4401 W. Admiral Doyle Dr.

> New Iberia, LA   70560

> Ph. (337) 482-0306

> Fax (337) 373-0057

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Date:         Wed, 19 Jul 2000 10:27:22 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      From the Columbus Dispatch: Suspect charged in syringe attack

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Suspect charged in syringe attack

Tuesday, July 18, 2000

An East Side man, charged with assault for allegedly pricking the

foot of an Ohio State University library patron, had 17 used syringes

in his getaway car.

Dwight D. Pannell, 40, of 3845 Shamrock Dr. is charged with one count

of assault for the bizarre attack Sunday afternoon in the

second-floor study area at OSU's Main Library. He was released from

the Franklin County jail on $120 bond, according to Municipal Court

officials.

He is to be arraigned today.

Authorities do not know the motive for the attack, or what was in the

syringe, said OSU police Chief Ron Michalec. The syringe and its

contents are being tested at the Columbus police crime lab. Results

should be available this week.

The victim, Weidong Zhu, 33, was seated at a table with friends when

she felt liquid on her foot, a sharp pain and then a man -- who

apparently had crawled beneath the table -- walking rapidly away,

police said.

Zhu said she later noticed blood on her foot. She was treated in the

OSU Medical Center emergency room and released.

Zhu, who was wearing sandals, notified library personnel who called

911 and detained the man until OSU police arrived. Pannell fled after

an undercover officer working in the area identified himself. Pannell

was arrested after a brief foot chase.

Pannell made no comment to police and was uncooperative with investigators.

He declined to comment when called at his home yesterday.

"It was unprovoked and there's no real motive at this time,''

Michalec said. "How do you assess what the motive is?

**************************************************

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kim Auletta <kauletta@NOTES.CC.SUNYSB.EDU>

Subject:      Re: Bleach Solution Expiration

MIME-Version: 1.0
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I'm not sure of where to find the documentation, but I'd start w/ the CDC

Guidelines for Universal Precautions. We've always said the soln must be

made w/in 24 hrs, with a contact time of 20 minutes.

Kim Auletta

SUNY Stony Brook
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <01BFF160.8FF33B60.hah8377@louisiana.edu>
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Hi Heather;

You will not find a documented proof of the time period that a bleach

solution is useful for disinfection because you have to many variables.

Tests have shown that the concentration of available chlorine in a 1:100

standard household bleach solution (with distilled water) decreased by 45%

if stored in translucent containers at room temperature after 30 days (not a

good way to store it). However, this solution was still able to kill 10(to

the 7) cells of P.aeruginosa. The same solution stored in opaque containers

showed even higher stability.

Bottom line, depending on your concentration, the way you store it, and the

material you need to disinfect with bleach your solution might still work

after 2 month or not. If you don't use the bleach very often make the

solution fresh. If you use it frequently store it cold and away from light

with a reasonable expiration date depending on the material you disinfect.

Hope this helps.

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Heather H. Gonsoulin

Sent: Wednesday, July 19, 2000 10:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Bleach Solution Expiration

Good morning everyone,

I am having trouble coming up with documented proof of the time period that

a solution of bleach is useful for disinfection.  .I need to have

documented evidence of the useful life of the solution.  I have been

searching the net and I can find only that the solution should be "freshly

prepared".  To some people fresh could mean within the hour and to others

it could mean within the week.  Any help would be greatly appreciated.

Thanks,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057
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Date:         Wed, 19 Jul 2000 09:50:33 -0500

Reply-To:     jflesher@mail.ehrs.upenn.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice_Flesher <jflesher@MAIL.EHRS.UPENN.EDU>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <01BFF160.8FF33B60.hah8377@louisiana.edu>
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Heather,

In my former life I was a food and well inspector. We always checked a

bleach solution with Chlorine strips which are something like pH paper. This

gives the documentation that the chlorine is effective under the conditions

of use.

In my experience, a solution that is open, like a bleach bucket that you

would find in a food service establishment, is good for a few hours at most.

However, a solution that is in a sealed bottle, like a wash bottle or spray

bottle will last over a week. Once a week is a good rule of thumb for such a

container. You should also know that the solution should be make with cold

water and no soap should be added.  The presence of organics will bind the

chlorine and lessen the disinfection properties.

Disinfection with chlorine is a big issue in public health, (drinking water,

etc.)  and there are professional and trade organizations that deal with it.

You should be able to find some of these by doing internet searches.

Good luck,

Janice

Janice Flesher, MS, CBSP

Senior Biological Safety Officer

Environmental Health and Radiation Safety

University of Pennsylvania

14th Floor Blockley Hall

Philadelphia, Pa. 19104-6021

215.898.4453  (phone)

215.898.0140  (FAX)

jflesher@ehrs.upenn.edu

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Heather H. Gonsoulin

Sent: Wednesday, July 19, 2000 9:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Bleach Solution Expiration

Good morning everyone,

I am having trouble coming up with documented proof of the time period that

a solution of bleach is useful for disinfection.  .I need to have

documented evidence of the useful life of the solution.  I have been

searching the net and I can find only that the solution should be "freshly

prepared".  To some people fresh could mean within the hour and to others

it could mean within the week.  Any help would be greatly appreciated.

Thanks,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057

=========================================================================

Date:         Wed, 19 Jul 2000 09:48:56 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      Re: Bleach Solution Expiration

MIME-Version: 1.0
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A May 1998 article in Infection Control and Hospital Epidemiology (Rutala

WA. Cole EC. Thomann CA. Weber DJ. Stability and bactericidal activity of

chlorine solutions. Infection Control & Hospital Epidemiology. 19(5):323-7,

1998 May.) discusses this issue.  They argue that the CDC guideline which

recommends that a freshly prepared solution of sodium hypochlorite

(household bleach) be used in a 1:10 (about 5000 ppm chlorine concentration)

to a 1:100 (about 500 ppm chlorine concentration) dilution to clean blood

spills, depending on the amount of organic matter present on the surface to

be cleaned or disinfected is not necessarily required.  When you get the

article, check the references for the CDC document to which it refers, as I

can't find my copy right now.

Cheri Marcham

The University of Oklahoma Health Sciences Center

-----Original Message-----

From: Heather H. Gonsoulin [mailto:hah8377@LOUISIANA.EDU]

Sent: Wednesday, July 19, 2000 9:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Bleach Solution Expiration

Good morning everyone,

I am having trouble coming up with documented proof of the time period that

a solution of bleach is useful for disinfection.  .I need to have

documented evidence of the useful life of the solution.  I have been

searching the net and I can find only that the solution should be "freshly

prepared".  To some people fresh could mean within the hour and to others

it could mean within the week.  Any help would be greatly appreciated.

Thanks,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Burgener, Jyl A" <jab19768@GLAXOWELLCOME.COM>

Subject:      Re: Reply: Bleach Solution Expiration
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Manual of Clinical Microbiology (6th ed,) states that the activity of

chlorine may deceased by as much as 50% over a period of a month.

> -----Original Message-----

> From: Jean.Goldberg [SMTP:Jean.Goldberg@MED.NYU.EDU]

> Sent: Wednesday, July 19, 2000 10:22 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Reply: Bleach Solution Expiration

>

> Heather, many years ago we wrestled with the same issue.

> For practical and logistical reasons we decided to

> recommend that people mix a "fresh" solution of bleach at

> the beginning of each workday (any leftover solution from

> the previous day gets discarded when the new solution is

> mixed).  Even though solutions may be effective for more

> than a day, we felt comfortable that there would be little

> in the way of increased cost because bleach is so

> inexpensive. By trial and error people learn not to make

> significantly more solution than they need.  In addition,

> if it's part of the daily routine (and documented in SOP's

> as such), you don't need to date the solution.

> On Wed, 19 Jul 2000 09:06:00 -0500 "Heather H. Gonsoulin"

> <hah8377@LOUISIANA.EDU> wrote:

>

> > Good morning everyone,

> > I am having trouble coming up with documented proof of the time period

> that

> > a solution of bleach is useful for disinfection.  .I need to have

> > documented evidence of the useful life of the solution.  I have been

> > searching the net and I can find only that the solution should be

> "freshly

> > prepared".  To some people fresh could mean within the hour and to

> others

> > it could mean within the week.  Any help would be greatly appreciated.

> >

> > Thanks,

> > Heather

> >

> > Heather H. Gonsoulin, RHIA

> > Occupational Health and Safety Officer

> > UL- NIRC

> > 4401 W. Admiral Doyle Dr.

> > New Iberia, LA   70560

> > Ph. (337) 482-0306

> > Fax (337) 373-0057

>

> ----------------------------------------

> Jean Goldberg

> Email: Jean.Goldberg@Med.Nyu.Edu

> "NYU Medical Center"
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Date:         Wed, 19 Jul 2000 11:11:46 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Eric Hansen <ehansen@CC.USU.EDU>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <01BFF160.8FF33B60.hah8377@louisiana.edu>
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Heather,

In the latest OSHA Compliance Directory for Bloodborne pathogens (CPL

2-2.44D), located at

http://www.osha-slc.gov/OshDoc/Directive_data/CPL_2-2_44D.html it states the

following: "NOTE: Fresh solutions of diluted household bleach made up daily

(every

                  24 hours) are also considered appropriate for disinfection

of environmental

                  surfaces and for decontamination of sites following

initial cleanup (i.e.,

                  wiping up) of spills of blood or other potentially

infectious materials".

Hope this helps.

Eric J. Hansen, CIH

Compliance & Training Manager

Utah State University

Logan, Utah

435-797-1053

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Heather H. Gonsoulin

Sent: Wednesday, July 19, 2000 8:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Bleach Solution Expiration

Good morning everyone,

I am having trouble coming up with documented proof of the time period that

a solution of bleach is useful for disinfection.  .I need to have

documented evidence of the useful life of the solution.  I have been

searching the net and I can find only that the solution should be "freshly

prepared".  To some people fresh could mean within the hour and to others

it could mean within the week.  Any help would be greatly appreciated.

Thanks,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057
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Date:         Thu, 20 Jul 2000 08:32:41 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <01BFF160.8FF33B60.hah8377@louisiana.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

At 09:06 AM 7/19/00 -0500, you wrote:

>Good morning everyone,

>I am having trouble coming up with documented proof of the time period that

>a solution of bleach is useful for disinfection.  .I need to have

>documented evidence of the useful life of the solution.  I have been

>searching the net and I can find only that the solution should be "freshly

>prepared".  To some people fresh could mean within the hour and to others

>it could mean within the week.  Any help would be greatly appreciated.

>

>Thanks,

>Heather

Documented proof will be hard to come by since the stability of hypochlorite

depends on many factors: pH (very stable at high pH, less so as pH goes to the

acid range), chlorine demand of the diluent water, plastic vs. glass

container,

clear vs. opaque vs. translucent container, concentration of the working

solution, temperature.  Thus, reported stability from one locality may not be

duplicated in another.

I did see a reference to stability, try to find: Chlorine Bleach Solutions.

1957, Solvay Tech. Eng. Service Bull. No. 14.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Wed, 19 Jul 2000 12:57:25 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <01BFF160.8FF33B60.hah8377@louisiana.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I do not know if this would be of much help, but I would try the

interpretaive letters for the bbp standard.

The only other places I have heard this was at seminars given by Pathfinder

& Associates out of Michigan.  They are pretty good and informative.  They

are on the web as Pathfinder.com. And I was also told that fresh means

prepared just before use by pathfinder & the Ohio EPA at a seminar on our

medical waste law which goes hand in hand with bbp.

Bob

>Good morning everyone,

>I am having trouble coming up with documented proof of the time period that

>a solution of bleach is useful for disinfection.  .I need to have

>documented evidence of the useful life of the solution.  I have been

>searching the net and I can find only that the solution should be "freshly

>prepared".  To some people fresh could mean within the hour and to others

>it could mean within the week.  Any help would be greatly appreciated.

>

>Thanks,

>Heather

>

>Heather H. Gonsoulin, RHIA

>Occupational Health and Safety Officer

>UL- NIRC

>4401 W. Admiral Doyle Dr.

>New Iberia, LA   70560

>Ph. (337) 482-0306

>Fax (337) 373-0057

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Thu, 20 Jul 2000 09:29:14 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph H. Coggin Jr." <jcoggin@JAGUAR1.USOUTHAL.EDU>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <200007201231.IAA00599@melbourne-city-street.MIT.EDU>
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Content-Type: TEXT/PLAIN; charset=US-ASCII

Bleach watchers:

We did an extensive review of efficacy and the properties of bleach with

essential chemistry in 1997 for a client.  If you would like to see a

copy of several memo's on this subject that involved considerable info

gathering regarding its use in decontamination, I will fax you a copy if you

send me your fax no.

We got lots of info from the bleach manufacturers and included some

essential biosafety considerations.

Joe Coggin  Fax No. (334) 460-7269

On Thu, 20 Jul 2000, Richard Fink wrote:

> At 09:06 AM 7/19/00 -0500, you wrote:

> >Good morning everyone,

> >I am having trouble coming up with documented proof of the time period that

> >a solution of bleach is useful for disinfection.  .I need to have

> >documented evidence of the useful life of the solution.  I have been

> >searching the net and I can find only that the solution should be "freshly

> >prepared".  To some people fresh could mean within the hour and to others

> >it could mean within the week.  Any help would be greatly appreciated.

> >

> >Thanks,

> >Heather

>

> Documented proof will be hard to come by since the stability of hypochlorite

> depends on many factors: pH (very stable at high pH, less so as pH goes to the

> acid range), chlorine demand of the diluent water, plastic vs. glass

> container,

> clear vs. opaque vs. translucent container, concentration of the working

> solution, temperature.  Thus, reported stability from one locality may not be

> duplicated in another.

>

> I did see a reference to stability, try to find: Chlorine Bleach Solutions.

> 1957, Solvay Tech. Eng. Service Bull. No. 14.

>

>

> Richard Fink, SM(NRM), CBSP

> Assoc. Biosafety Officer

> Mass. Inst. of Tech.

> 617-258-5647

> rfink@mit.edu

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: Bleach Solution Expiration

MIME-Version: 1.0
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For those of you that have taken the Control of Biohazards Course in the

past few years, the reference is at the Disinfectants Tab (Amer. J. Infec.

Control. 1989. 17:1)

Richard

-----Original Message-----

From: Robert N. Latsch [mailto:rnl2@PO.CWRU.EDU]

Sent: Wednesday, July 19, 2000 7:57 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Bleach Solution Expiration

I do not know if this would be of much help, but I would try the

interpretaive letters for the bbp standard.

The only other places I have heard this was at seminars given by Pathfinder

& Associates out of Michigan.  They are pretty good and informative.  They

are on the web as Pathfinder.com. And I was also told that fresh means

prepared just before use by pathfinder & the Ohio EPA at a seminar on our

medical waste law which goes hand in hand with bbp.

Bob

>Good morning everyone,

>I am having trouble coming up with documented proof of the time period that

>a solution of bleach is useful for disinfection.  .I need to have

>documented evidence of the useful life of the solution.  I have been

>searching the net and I can find only that the solution should be "freshly

>prepared".  To some people fresh could mean within the hour and to others

>it could mean within the week.  Any help would be greatly appreciated.

>

>Thanks,

>Heather

>

>Heather H. Gonsoulin, RHIA

>Occupational Health and Safety Officer

>UL- NIRC

>4401 W. Admiral Doyle Dr.

>New Iberia, LA   70560

>Ph. (337) 482-0306

>Fax (337) 373-0057

_____________________________________________________________________

__      /

_____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@PILOT.MSU.EDU>

Subject:      Animal BL3 Necropsy facility?

In-Reply-To:  <5D725C356724D111BED400A0C96FA83D02670BD8@admin1.umaryland.edu>
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Who is operating a true ABL3 necropsy facility for large animals (cattle,

deer, bison etc.). Would appreciate some design and specification

information.

Thanks for the consideration.

Stefan :-)

---------------

Stefan Wagener, PhD, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

=========================================================================

Date:         Thu, 20 Jul 2000 15:46:48 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Peter Cairns <pcairns@EM.AGR.CA>

Subject:      Re: Animal BL3 Necropsy facility?

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Stefan

The National Center for Foreign Animal Disease in Winnipeg, Manitoba =

Canada Opened a Level 3 Large Animal Facility almost four years ago. =

Included in this is a necropsy suite which is fully contained.=20

I have been involved in the project since 1988 from the design through =

construction, and commissioning. I am presently the Biosafety Officer.=20

If you would like to contact me I would be more then happy to help you in =

any way I can. I realize that there are some unique problems involved.

Pete Cairns D.V.M

National Center For Foreign Animal Disease

Winnipeg, Manitoba

Ph. (204) 789-2039

Fax (204) 789-2038

e-mail    pcairns@em.agr.ca=20

>>> Stefan Wagener <stefan@PILOT.MSU.EDU> 07/20/00 01:01PM >>>

Who is operating a true ABL3 necropsy facility for large animals (cattle,

deer, bison etc.). Would appreciate some design and specification

information.

Thanks for the consideration.

Stefan :-)

---------------

Stefan Wagener, PhD, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

=========================================================================

Date:         Thu, 20 Jul 2000 16:30:42 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andy McQuinn <andy@PICOMPLY.COM>

Subject:      Re: Bleach Solution Expiration

In-Reply-To:  <BABD715C8EE0D211B7F30000F8033E56F189A4@email.ouhsc.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

The below site is a pretty clear reference for inexpensive daily routine

bleach preparations.

http://www.cdc.gov/od/ohs/biosfty/bleachiv.htm

Andy McQuinn

Director Business Operations

Partners In Compliance, Inc.

100 Dominion Drive, Suite 102

Morrisville, NC 27560

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Cheri Marcham

Sent: Wednesday, July 19, 2000 10:49 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Bleach Solution Expiration

A May 1998 article in Infection Control and Hospital Epidemiology (Rutala

WA. Cole EC. Thomann CA. Weber DJ. Stability and bactericidal activity of

chlorine solutions. Infection Control & Hospital Epidemiology. 19(5):323-7,

1998 May.) discusses this issue.  They argue that the CDC guideline which

recommends that a freshly prepared solution of sodium hypochlorite

(household bleach) be used in a 1:10 (about 5000 ppm chlorine concentration)

to a 1:100 (about 500 ppm chlorine concentration) dilution to clean blood

spills, depending on the amount of organic matter present on the surface to

be cleaned or disinfected is not necessarily required.  When you get the

article, check the references for the CDC document to which it refers, as I

can't find my copy right now.

Cheri Marcham

The University of Oklahoma Health Sciences Center

-----Original Message-----

From: Heather H. Gonsoulin [mailto:hah8377@LOUISIANA.EDU]

Sent: Wednesday, July 19, 2000 9:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Bleach Solution Expiration

Good morning everyone,

I am having trouble coming up with documented proof of the time period that

a solution of bleach is useful for disinfection.  .I need to have

documented evidence of the useful life of the solution.  I have been

searching the net and I can find only that the solution should be "freshly

prepared".  To some people fresh could mean within the hour and to others

it could mean within the week.  Any help would be greatly appreciated.

Thanks,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057

=========================================================================

Date:         Mon, 24 Jul 2000 07:12:23 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Tom Sawicki <tsawicki@ARS.USDA.GOV>

Subject:      Re: Animal BL3 Necropsy facility?

Mime-Version: 1.0

Content-Type: text/plain

Stefan, we and NADC do.  Refer back to the ARS Design manual to start and give me or Scott Rusk at NADC a call.  Tom

Thomas Sawicki, Safety Officer

USDA ARS NAA

Plum Island Animal Disease Center

(631)323-3204

>>> Stefan Wagener <stefan@PILOT.MSU.EDU> 7/20/00  2:01 PM >>>

Who is operating a true ABL3 necropsy facility for large animals (cattle,

deer, bison etc.). Would appreciate some design and specification

information.

Thanks for the consideration.

Stefan :-)

---------------

Stefan Wagener, PhD, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

=========================================================================

Date:         Tue, 25 Jul 2000 10:45:47 +1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sonya Watson <s.watson@QUT.EDU.AU>

Subject:      Re: Antwort: Image of triple packaging system

In-Reply-To:  <OF84F42E2A.FD2FD7CC-ONC1256921.003D4410@ncc.zh.ch>

MIME-version: 1.0

Content-type: text/plain; format=flowed; charset=iso-8859-1

Content-transfer-encoding: quoted-printable

Andrea,

Thanks very much.  The picture is exactly what I was looking for.  I really=

=20

appreciate your help.

Sonya

At 13:19 19/07/00 +0200, you wrote:

>Sonya

>I found the attached picture somewhere on the internet, but I don't

>remember where. Hope it will help you.

>

>Andrea Brandes

>

>

>

>(See attached file: Figure 4.jpg)

>

>*********************************************************************

>Baudirektion des Kantons Z=FCrich

>AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

>Koordinationsstelle f=FCr St=F6rfallvorsorge

>Birmensdorferstrasse 55, 8090 Z=FCrich

>Tel. 01 291 41 41    Fax. 01 291 41 50

>

>Fachstelle f=FCr biologische Sicherheit

>Andrea Brandes

>Tel. direkt 01 291 01 76

>E-mail: andrea.brandes@bd.zh.ch

        ************************************

        Sonya Watson

        Health and Safety Adviser (Biosafety)

        School of Life Sciences

        Queensland University of Technology

        BRISBANE  QLD  AUSTRALIA

        Tel:    61 7 3864 2917

        Fax:    61 7 3864 1534

        Email:  s.watson@qut.edu.au

  =09

        ************************************

=========================================================================

Date:         Tue, 25 Jul 2000 15:15:38 +1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le.Blanc.Smith@DAH.CSIRO.AU>

Subject:      Re: Antwort: Image of triple packaging system

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

The artwork appears in the CDC NIH publication, Biosafety in =

Microbiological

and Biomedical Laboratories. 3rd Edition, 1993.

The 4th edition (1999) has updated that appendix to include two =

diagrams.

Perhaps the most recent diagrams would be worthwhile.

Is there a copyright? Perhaps you can get better quality reproductions =

from

the US Government Printing Office.

Peter.

Peter  Le Blanc Smith

Biocontainment Microbiologist

CSIRO Livestock Industries

Australian Animal Health Laboratory

Private Mail Bag 24

Geelong    Vic    3220

Australia

http://www.ah.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@dah.csiro.au

> -----Original Message-----

> From: Sonya Watson [SMTP:s.watson@QUT.EDU.AU]

> Sent: Tuesday, July 25, 2000 10:46 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Antwort: Image of triple packaging system

>=20

> Andrea,

>=20

> Thanks very much.  The picture is exactly what I was looking for.  I

> really=20

> appreciate your help.

>=20

> Sonya

>=20

> At 13:19 19/07/00 +0200, you wrote:

>=20

>=20

> >Sonya

> >I found the attached picture somewhere on the internet, but I don't

> >remember where. Hope it will help you.

> >

> >Andrea Brandes

> >

> >

> >

> >(See attached file: Figure 4.jpg)

> >

> =

>*********************************************************************

> >Baudirektion des Kantons Z=FCrich

> >AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

> >Koordinationsstelle f=FCr St=F6rfallvorsorge

> >Birmensdorferstrasse 55, 8090 Z=FCrich

> >Tel. 01 291 41 41    Fax. 01 291 41 50

> >

> >Fachstelle f=FCr biologische Sicherheit

> >Andrea Brandes

> >Tel. direkt 01 291 01 76

> >E-mail: andrea.brandes@bd.zh.ch

>=20

>=20

>         ************************************

>         Sonya Watson

>         Health and Safety Adviser (Biosafety)

>         School of Life Sciences

>         Queensland University of Technology

>         BRISBANE  QLD  AUSTRALIA

>=20

>         Tel:    61 7 3864 2917

>         Fax:    61 7 3864 1534

>         Email:  s.watson@qut.edu.au

>   =09

>         ************************************

=========================================================================

Date:         Tue, 25 Jul 2000 09:25:24 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Kiley <MPK@ARS.USDA.GOV>

Subject:      Re: Antwort: Image of triple packaging system

Mime-Version: 1.0

Content-Type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: quoted-printable

The internet source is http://www.cdc.gov/od/ohs/biosfty/biosfty.htm

You can download slides directly into power point presentations along with =

pdf format of publications.

>>> =22Le Blanc Smith, Peter=22 <Peter.Le.Blanc.Smith=40DAH.CSIRO.AU> =

07/25/00 01:15AM >>>

The artwork appears in the CDC NIH publication, Biosafety in Microbiologica=

l

and Biomedical Laboratories. 3rd Edition, 1993.

The 4th edition (1999) has updated that appendix to include two diagrams.

Perhaps the most recent diagrams would be worthwhile.

Is there a copyright? Perhaps you can get better quality reproductions =

from

the US Government Printing Office.

Peter.

Peter  Le Blanc Smith

Biocontainment Microbiologist

CSIRO Livestock Industries

Australian Animal Health Laboratory

Private Mail Bag 24

Geelong    Vic    3220

Australia

http://www.ah.csiro.au=20

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith=40dah.csiro.au=20

> -----Original Message-----

> From: Sonya Watson =5BSMTP:s.watson=40QUT.EDU.AU=5D=20

> Sent: Tuesday, July 25, 2000 10:46 AM

> To:   BIOSAFTY=40MITVMA.MIT.EDU=20

> Subject:      Re: Antwort: Image of triple packaging system

>=20

> Andrea,

>=20

> Thanks very much.  The picture is exactly what I was looking for.  I

> really=20

> appreciate your help.

>=20

> Sonya

>=20

> At 13:19 19/07/00 +0200, you wrote:

>=20

>=20

> >Sonya

> >I found the attached picture somewhere on the internet, but I don=27t

> >remember where. Hope it will help you.

> >

> >Andrea Brandes

> >

> >

> >

> >(See attached file: Figure 4.jpg)

> >

> >*********************************************************************

> >Baudirektion des Kantons Z=FCrich

> >AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

> >Koordinationsstelle f=FCr St=F6rfallvorsorge

> >Birmensdorferstrasse 55, 8090 Z=FCrich

> >Tel. 01 291 41 41    Fax. 01 291 41 50

> >

> >Fachstelle f=FCr biologische Sicherheit

> >Andrea Brandes

> >Tel. direkt 01 291 01 76

> >E-mail: andrea.brandes=40bd.zh.ch=20

>=20

>=20

>         ************************************

>         Sonya Watson

>         Health and Safety Adviser (Biosafety)

>         School of Life Sciences

>         Queensland University of Technology

>         BRISBANE  QLD  AUSTRALIA

>=20

>         Tel:    61 7 3864 2917

>         Fax:    61 7 3864 1534

>         Email:  s.watson=40qut.edu.au=20

>   =20

>         ************************************

                                                                           =
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=========================================================================

Date:         Thu, 27 Jul 2000 16:54:04 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      IAFCA?

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Recently we requested information from you all for companies/names of

biological safety cabinet certifiers since it was time to go out to bid

again.  We added the NSF certification as a requirement for the job.  One

vendor has asked whether IAFCA (International Air Filtration Certifiers

Association) certification could be accepted in lieu of NSF certification.

I have never heard of IAFCA - can anyone comment?

Cheri Marcham, CIH, CSP, CHMM

The University of Oklahoma Health Sciences Center

=========================================================================

Date:         Fri, 28 Jul 2000 09:50:30 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Wan Yu Kwan <ulsoykwan@CUHK.EDU.HK>

Subject:      Re: IAFCA?

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Cheri

You may visit her homepage <http://www.iafca.com>.  Now the Baker Co. and

Nuaire Inc. are the associated member.  However, there is no document stated

that the IAFCA certifier is equivalent to NSF Certifier although there is

examination for individual.

Regards.

YK Wan

At 04:54 PM 7/27/00 -0500, you wrote:

>Recently we requested information from you all for companies/names of

>biological safety cabinet certifiers since it was time to go out to bid

>again.  We added the NSF certification as a requirement for the job.  One

>vendor has asked whether IAFCA (International Air Filtration Certifiers

>Association) certification could be accepted in lieu of NSF certification.

>

>I have never heard of IAFCA - can anyone comment?

>

>Cheri Marcham, CIH, CSP, CHMM

>The University of Oklahoma Health Sciences Center

>

>

*****          Yu Kwan WAN

*****          Safety Officer

*****          The Chinese University of Hong Kong

*****          Shatin, NT, Hong Kong

*****         Email:

*****         ulsoykwan@cuhk.edu.hk

*****         ulsoykwan@hotmail.com

=========================================================================

Date:         Fri, 28 Jul 2000 08:12:06 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dianne Fightmaster <dfightmaster@MAIL.MDANDERSON.ORG>

Subject:      large animal carcass disposal

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Morning,

Got a question for the group.  I need to know how other instituions disposes of

large animals (dog or larger).  These animals are used for research and may have

been exposed to infectious agents.

Thanks

Dianne Fightmaster

Biosafety specialist II

UT MD Anderson Cancer Center

1515 Holcombe Blvd.

Houston, TX 77030

713 745-4872  fax 713 745-2025

=========================================================================

Date:         Fri, 28 Jul 2000 09:39:01 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@MSU.EDU>

Subject:      Re: large animal carcass disposal

In-Reply-To:  <8625692A.0048EE90.00@utm-notes-m2.mdacc.tmc.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Refer to your local/state medical waste regulations. Research animals

infected with human or animal pathogens might be considered  medical waste

in Texas. This might limit the disposal methods to incineration, or burial

in an approved landfill. Rendering might not be an option and other

alternative methods (digester) might have to get state approval first.

Hope this helps.

Stefan :-)

-------

Stefan Wagener, Ph.D, CBSP

Michigan State University, ORCBS

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Dianne Fightmaster

Sent: Friday, July 28, 2000 9:12 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: large animal carcass disposal

Morning,

Got a question for the group.  I need to know how other instituions disposes

of

large animals (dog or larger).  These animals are used for research and may

have

been exposed to infectious agents.

Thanks

Dianne Fightmaster

Biosafety specialist II

UT MD Anderson Cancer Center

1515 Holcombe Blvd.

Houston, TX 77030

713 745-4872  fax 713 745-2025

=========================================================================

Date:         Fri, 28 Jul 2000 09:28:41 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <PBelanger@SLI.DPH.STATE.MA.US>

Subject:      Microscope enclosure

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello everyone,

I am looking for a fabricator of HEPA-filtered, plexiglass microscope

enclosures? Is anyone familiar with a possible source?

thanks,

Peter Belanger, MT(ASCP)

=========================================================================

Date:         Fri, 28 Jul 2000 09:54:18 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@MSU.EDU>

Subject:      Re: Microscope enclosure

In-Reply-To:  <23C955A86DDFD311B50E00105A0219A901192699@dph-sli-dc-1.sli.dph.state.ma.us>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

How about a small biological safety cabinet with special mounts in the

window for the microscope eyepieces.

Possible contacts:

Scott Christensen, NUAIRE 1-800-238-3352

Gabriele Staples, BAKER 1-800-992-2537

Hope this helps.

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Belanger, Peter

Sent: Friday, July 28, 2000 9:29 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Microscope enclosure

Hello everyone,

I am looking for a fabricator of HEPA-filtered, plexiglass microscope

enclosures? Is anyone familiar with a possible source?

thanks,

Peter Belanger, MT(ASCP)

=========================================================================

Date:         Fri, 28 Jul 2000 09:33:45 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         David Lumby <david.lumby@COVANCE.COM>

Subject:      Re: IAFCA?

I had a similar experience this week.   I can share with you what the

vendor told me, but I can't vouch for it.  The vendor told me that IAFCA

certification was a response to what many service providers considered

high fees for certifying personnel under NSF to perform BSC testing and

certification.  He said it cost 5K to get someone certified and 2K per

year to keep them certified under NSF.  He assured me that the IAFCA BSC

standards were the same; the main issue was certification of the

personnel.  I've asked for some more information from, but would

interested if anyone has more detailed knowledge or experience with

IAFCA.

David Lumby, CIH

EHS Manager

Covance Laboratories

>>> Cheri Marcham <Cheryl-Marcham@OUHSC.EDU> 07/27/00 04:54PM >>>

Recently we requested information from you all for companies/names of

biological safety cabinet certifiers since it was time to go out to

bid

again.  We added the NSF certification as a requirement for the job.

One

vendor has asked whether IAFCA (International Air Filtration

Certifiers

Association) certification could be accepted in lieu of NSF

certification.

I have never heard of IAFCA - can anyone comment?

Cheri Marcham, CIH, CSP, CHMM

The University of Oklahoma Health Sciences Center

-----------------------------------------------------

Confidentiality Notice: This e-mail transmission

may contain confidential or legally privileged

information that is intended only for the individual

or entity named in the e-mail address. If you are not

the intended recipient, you are hereby notified that

any disclosure, copying, distribution, or reliance

upon the contents of this e-mail is strictly prohibited.

If you have received this e-mail transmission in error,

please reply to the sender, so that Covance can arrange

for proper delivery, and then please delete the message

from your inbox. Thank you.

=========================================================================

Date:         Fri, 28 Jul 2000 10:18:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dianne Fightmaster <dfightmaster@MAIL.MDANDERSON.ORG>

Subject:      Re: Microscope enclosure

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Peter,

I don't know how good they are but Flow Sciences, Inc. carries what you are

looking for.  Web sit www.flowsciences.com

Dianne Fightmaster

EH&S

Biosafety specialist

UTMD Anderson Cancer Center

"Belanger, Peter" <PBelanger@SLI.DPH.STATE.MA.US> on 07/28/2000 08:28:41 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Dianne L. Fightmaster/MDACC)

Subject:  Microscope enclosure

Hello everyone,

I am looking for a fabricator of HEPA-filtered, plexiglass microscope

enclosures? Is anyone familiar with a possible source?

thanks,

Peter Belanger, MT(ASCP)

=========================================================================

Date:         Fri, 28 Jul 2000 11:20:51 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <PBelanger@SLI.DPH.STATE.MA.US>

Subject:      Re: Microscope enclosure

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

thanks

-----Original Message-----

From: Dianne Fightmaster [mailto:dfightmaster@MAIL.MDANDERSON.ORG]

Sent: Friday, July 28, 2000 11:18 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Microscope enclosure

Peter,

I don't know how good they are but Flow Sciences, Inc. carries what you are

looking for.  Web sit www.flowsciences.com

Dianne Fightmaster

EH&S

Biosafety specialist

UTMD Anderson Cancer Center

"Belanger, Peter" <PBelanger@SLI.DPH.STATE.MA.US> on 07/28/2000 08:28:41 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Dianne L. Fightmaster/MDACC)

Subject:  Microscope enclosure

Hello everyone,

I am looking for a fabricator of HEPA-filtered, plexiglass microscope

enclosures? Is anyone familiar with a possible source?

thanks,

Peter Belanger, MT(ASCP)

=========================================================================

Date:         Fri, 28 Jul 2000 11:33:14 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <PBelanger@SLI.DPH.STATE.MA.US>

Subject:      UV Lights/BSL-3 Suite

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello,

I recently heard about the installation of UV ceiling units in BSL-3 suites

to provide surface/air disinfection to the entire area after use. I have

seen instructions to leave this lighting on for 2 hour periods when the room

is empty. Is anyone familiar with pros/cons, specs for installation and

specifics of operation.

thanks

Peter Belanger MT(ASCP)

=========================================================================

Date:         Fri, 28 Jul 2000 08:51:13 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: large animal carcass disposal

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hi, Dianne -

By California state law, all of our animal carcasses and other animal or

human tissues and organs must be either interred or cremated.  We choose to

have our med waste contractor (IES) incinerate them (infected or not) in a

state-licensed medical waste incinerator.

Greetings to Judy ...

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

gfunk@ehs.ucsf.edu

-----Original Message-----

From: Dianne Fightmaster [mailto:dfightmaster@MAIL.MDANDERSON.ORG]

Sent: Friday, July 28, 2000 6:12 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: large animal carcass disposal

Morning,

Got a question for the group.  I need to know how other instituions disposes

of

large animals (dog or larger).  These animals are used for research and may

have

been exposed to infectious agents.

Thanks

Dianne Fightmaster

Biosafety specialist II

UT MD Anderson Cancer Center

1515 Holcombe Blvd.

Houston, TX 77030

713 745-4872  fax 713 745-2025

=========================================================================

Date:         Fri, 28 Jul 2000 09:06:47 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      False E-mail Report about "Klingerman Virus"

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Colleagues,

A few months ago, the rumor of the Klingerman Virus literally

floating through our mail system was of great interest to those in

the biosafety professionals. For more information regarding this

potential threat, go to the following CDC website :

http://www.cdc.gov/ncidod/klingerman_hoax.htm

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289,

Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086, Jin2@llnl.gov

=========================================================================

Date:         Fri, 28 Jul 2000 13:44:30 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: UV Lights/BSL-3 Suite

In-Reply-To:  <23C955A86DDFD311B50E00105A0219A9011926A1@dph-sli-dc-1.sli.

              dph.state.ma.us>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I would stay away from installing room UV lights.  You have a potential for

employee exposure and they will only be effective in areas with no shadows.

 If you do install them ensure that they are mounted with an interlocked

switch so that the uv lights can not be operating while the fluorescent

lights are operated.  You will also have to consider the useful life of the

bulb in providing the appropriate wavelength to laboratory surfaces (i.e

the floor and counter tops).  In my opinion uv lights are more trouble than

they are worth.

Just My Two cents.

At 11:33 AM 7/28/00 -0400, you wrote:

>Hello,

>

>I recently heard about the installation of UV ceiling units in BSL-3 suites

>to provide surface/air disinfection to the entire area after use. I have

>seen instructions to leave this lighting on for 2 hour periods when the room

>is empty. Is anyone familiar with pros/cons, specs for installation and

>specifics of operation.

>

>thanks

>

>Peter Belanger MT(ASCP)

>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Fri, 28 Jul 2000 13:51:45 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: large animal carcass disposal

In-Reply-To:  <8625692A.0048EE90.00@utm-notes-m2.mdacc.tmc.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Animals as a group are only regulated for disposal in Ohio if they are

considered to be a BBP or State Medical Waste.  In other words they are

contaminated with a human infectious organism.  Such animals must be

destroyed properly, we have chosen incineration.

Other animals can be disposed of in anyway the owner desires in compliance

with the solid waste regulations.  The problem is you can do that BUT you

had better not.  The problem is one of perception.  People see these

animals.  They know that they have come from our institution.  They assume

that this is something bad.  And they react.  Once the genie is out of the

bottle, it is hard to put him back in. The price will be paid in PR.  None

of it good.  We have judged it better to have everything burned,it is

cheaper and no PR issues.

Bob

>Morning,

>

>Got a question for the group.  I need to know how other instituions

>disposes of

>large animals (dog or larger).  These animals are used for research and

>may have

>been exposed to infectious agents.

>

>Thanks

>

>

>Dianne Fightmaster

>Biosafety specialist II

>UT MD Anderson Cancer Center

>1515 Holcombe Blvd.

>Houston, TX 77030

>713 745-4872  fax 713 745-2025

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Fri, 28 Jul 2000 14:06:00 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: UV Lights/BSL-3 Suite

In-Reply-To:  <200007281744.e6SHiBI04184@mail.ncifcrf.gov>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

<SNIP>

>Just My Two cents.

>

  I second Joe's 2 cents.  We had a lab that installed them (against our

advice).  They aren't used anymore.  Too many shadows, too much maintenance,

provided no value re: minimizing contamination.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

=========================================================================

Date:         Fri, 28 Jul 2000 14:21:23 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Barbara Owen <barbara.owen@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: large animal carcass disposal

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------61FDFCE74B7460AED03F4AC7"

This is a multi-part message in MIME format.

--------------61FDFCE74B7460AED03F4AC7

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

In NJ, contaminated animal carcasses, body parts or bedding of animals known to

have been exposed to infectious agents during research, are considered Medical

Waste.  Medical Waste of this type is transported off site to a registered Medical

Waste Disposal Facility for incineration.

"Robert N. Latsch" wrote:

> Animals as a group are only regulated for disposal in Ohio if they are

> considered to be a BBP or State Medical Waste.  In other words they are

> contaminated with a human infectious organism.  Such animals must be

> destroyed properly, we have chosen incineration.

>

> Other animals can be disposed of in anyway the owner desires in compliance

> with the solid waste regulations.  The problem is you can do that BUT you

> had better not.  The problem is one of perception.  People see these

> animals.  They know that they have come from our institution.  They assume

> that this is something bad.  And they react.  Once the genie is out of the

> bottle, it is hard to put him back in. The price will be paid in PR.  None

> of it good.  We have judged it better to have everything burned,it is

> cheaper and no PR issues.

>

> Bob

>

> >Morning,

> >

> >Got a question for the group.  I need to know how other instituions

> >disposes of

> >large animals (dog or larger).  These animals are used for research and

> >may have

> >been exposed to infectious agents.

> >

> >Thanks

> >

> >

> >Dianne Fightmaster

> >Biosafety specialist II

> >UT MD Anderson Cancer Center

> >1515 Holcombe Blvd.

> >Houston, TX 77030

> >713 745-4872  fax 713 745-2025

>

> _____________________________________________________________________

> __      / _____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

--------------61FDFCE74B7460AED03F4AC7

Content-Type: text/x-vcard; charset=us-ascii;

 name="barbara.owen.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Barbara Owen

Content-Disposition: attachment;

 filename="barbara.owen.vcf"

begin:vcard

n:Owen;Barbara

tel;fax:609.252.6062

tel;work:609.252.4797

x-mozilla-html:TRUE

url:www.pri.bms.com/~ehs/welcome

org:Bristol-Myers Squibb;EHS

version:2.1

email;internet:barbara.owen@bms.com

title:Industrial Hygiene & Environmental Safety Specialist

adr;quoted-printable:;;P.O. Box 4000=0D=0A;Princeton;NJ;08543-4000;USA

fn:Barbara Owen, MPH, CHMM

end:vcard

--------------61FDFCE74B7460AED03F4AC7--

=========================================================================

Date:         Fri, 28 Jul 2000 11:49:29 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Substitution for Baljet Reagent?

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

Dear Biosafety Netters,

I have been asked to prepare and provide Baljet Reagent.  There are two

solutions:  one of which is 10% NaOH and the other is 1% ethanolic picric

acid.

Does anyone know of a substitute for this reagent (the picric)?

Thanks!

Teresa

Teresa R. Robertson, B.S., NRCC-CHO

Certified Chemical Hygiene Officer

Certified Hazardous Materials Technician

California State University, Bakersfield

9001 Stockdale Highway

Bakersfield, CA  93311

=========================================================================

Date:         Fri, 28 Jul 2000 15:48:05 -1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Goob <tgoob@DLS.QUEENS.ORG>

Subject:      Culture Air Shipment in Portable Incubators

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Please excuse the cross-posting:

We are considering purchasing portable battery powered incubators for Air

transporting plate cultures.  The manufacturer of this device (Scientific

Device Laboratory, Inc.) currently makes a "ThermoTote Incubator" which

operates on 12 volts in your automobile. They are specially designing a

battery pack incubator for us which would include 1 fixed temperature

thermotote, a 120V converter (to plug into lab prior to pickup), on

built-in batter pack (4 amp hours), one battery pack charger, and one cord

to plug into cigarette lighter in a car.

Since this will be air transported, I have some concerns:

1.  Should I require the device be UL listed?  I would hate for it to

short-out and cause a fire during air transport.

2.  We will be shipping the incubator and it's contents as "Diagnostic

Specimens", however, I am also concerned about possible restrictions on air

shipment with the battery and electrical components?

Please share your opinion(s) with me on this matter.  I would like to know

if anyone else does this, who the manufacturer of the incubator is, and

what safety precautions you take?  Am I being over concerned about this?

Thanks for your anticipated help.

PS:  The flights are about 20-40 minutes in length between islands.

Thomas C. Goob, MPH, MBA, CSP

Diagnostic Laboratory Services, Inc.

650 Iwilei Road, Suite 300

Honolulu, Hawaii  96817

(808) 589-5284

fax:  (808) 593-8357

email:  tgoob@dls.queens.org

=========================================================================

Date:         Fri, 28 Jul 2000 22:22:57 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Joe Murphy <jmurphy@MICROBIA.COM>

Subject:      Re: Culture Air Shipment in Portable Incubators

MIME-Version: 1.0

Content-Type: text/plain

I'm wondering if the device would interfere with airplane radio.

It may have to be UL listed or FCC certified to be non-interfering, or some

such thing, otherwise you may have to turn it off just like "cell phones,

laptops, and other electronic devices" etc.

=================================

Joe Murphy

Lab Manager

Microbia, Inc.

One Kendall Square, Bldg 1400W, Suite 1418

Cambridge, MA  02139

tel.  617-456-3695

fax  617-494-0908

jmurphy@microbia.com

=================================

> -----Original Message-----

> From: Thomas Goob [SMTP:tgoob@DLS.QUEENS.ORG]

> Sent: Friday, July 28, 2000 9:48 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Culture Air Shipment in Portable Incubators

>

> Please excuse the cross-posting:

>

> We are considering purchasing portable battery powered incubators for Air

> transporting plate cultures.  The manufacturer of this device (Scientific

> Device Laboratory, Inc.) currently makes a "ThermoTote Incubator" which

> operates on 12 volts in your automobile. They are specially designing a

> battery pack incubator for us which would include 1 fixed temperature

> thermotote, a 120V converter (to plug into lab prior to pickup), on

> built-in batter pack (4 amp hours), one battery pack charger, and one cord

> to plug into cigarette lighter in a car.

>

> Since this will be air transported, I have some concerns:

>

> 1.  Should I require the device be UL listed?  I would hate for it to

> short-out and cause a fire during air transport.

>

> 2.  We will be shipping the incubator and it's contents as "Diagnostic

> Specimens", however, I am also concerned about possible restrictions on

> air

> shipment with the battery and electrical components?

>

> Please share your opinion(s) with me on this matter.  I would like to know

> if anyone else does this, who the manufacturer of the incubator is, and

> what safety precautions you take?  Am I being over concerned about this?

> Thanks for your anticipated help.

>

> PS:  The flights are about 20-40 minutes in length between islands.

>

>

> Thomas C. Goob, MPH, MBA, CSP

> Diagnostic Laboratory Services, Inc.

> 650 Iwilei Road, Suite 300

> Honolulu, Hawaii  96817

> (808) 589-5284

> fax:  (808) 593-8357

> email:  tgoob@dls.queens.org

=========================================================================

Date:         Sat, 29 Jul 2000 20:54:59 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: UV Lights/BSL-3 Suite

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Don't waste your time or money.  BSL-3 suites are only contaminated if

someone has an accident and then it's too late to protect the workers in the

lab.  The rest of the world is protected by the HVAC design of the facility.

Once again, let us all remember that BSL-3 is defined by facility design and

laboratory practice.  We have to insist on proper training and compliance

with level 3 practices.  UV lights are hardly ever maintained properly, and

would have little effect on particles that might be hiding under dust etc.

Anyone promulgating installation of UV lights in BSL-3 labs is probably

selling them or providing testing for a fee.

----- Original Message -----

From: Belanger, Peter <PBelanger@SLI.DPH.STATE.MA.US>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, July 28, 2000 11:33 AM

Subject: UV Lights/BSL-3 Suite

> Hello,

>

> I recently heard about the installation of UV ceiling units in BSL-3

suites

> to provide surface/air disinfection to the entire area after use. I have

> seen instructions to leave this lighting on for 2 hour periods when the

room

> is empty. Is anyone familiar with pros/cons, specs for installation and

> specifics of operation.

>

> thanks

>

> Peter Belanger MT(ASCP)

=========================================================================

Date:         Sat, 29 Jul 2000 21:05:04 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Culture Air Shipment in Portable Incubators

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Why do you want to incubate them if the flight is only 20-40 minutes?  It

seems to me that sending the plates in a cooler with appropriate packaging

is more appropriate and cost effective.  Unless there is a real important

reason to incubate, I wouldn't take the chance that the incubator could run

at a higher temp than necessary and kill the organisms.   In addition, these

specimens are technically no longer diagnostic specimens if they have been

incubated for any length of time, they are cultures and the shipping

requirements for cultures should be met.

----- Original Message -----

From: Thomas Goob <tgoob@DLS.QUEENS.ORG>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Friday, July 28, 2000 9:48 PM

Subject: Culture Air Shipment in Portable Incubators

> Please excuse the cross-posting:

>

> We are considering purchasing portable battery powered incubators for Air

> transporting plate cultures.  The manufacturer of this device (Scientific

> Device Laboratory, Inc.) currently makes a "ThermoTote Incubator" which

> operates on 12 volts in your automobile. They are specially designing a

> battery pack incubator for us which would include 1 fixed temperature

> thermotote, a 120V converter (to plug into lab prior to pickup), on

> built-in batter pack (4 amp hours), one battery pack charger, and one cord

> to plug into cigarette lighter in a car.

>

> Since this will be air transported, I have some concerns:

>

> 1.  Should I require the device be UL listed?  I would hate for it to

> short-out and cause a fire during air transport.

>

> 2.  We will be shipping the incubator and it's contents as "Diagnostic

> Specimens", however, I am also concerned about possible restrictions on

air

> shipment with the battery and electrical components?

>

> Please share your opinion(s) with me on this matter.  I would like to know

> if anyone else does this, who the manufacturer of the incubator is, and

> what safety precautions you take?  Am I being over concerned about this?

> Thanks for your anticipated help.

>

> PS:  The flights are about 20-40 minutes in length between islands.

>

>

> Thomas C. Goob, MPH, MBA, CSP

> Diagnostic Laboratory Services, Inc.

> 650 Iwilei Road, Suite 300

> Honolulu, Hawaii  96817

> (808) 589-5284

> fax:  (808) 593-8357

> email:  tgoob@dls.queens.org

>

=========================================================================

Date:         Mon, 31 Jul 2000 09:12:29 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: large animal carcass disposal

In-Reply-To:  <8625692A.0048EE90.00@utm-notes-m2.mdacc.tmc.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="=====================_1791416==_.ALT"

--=====================_1791416==_.ALT

Content-Type: text/plain; charset="us-ascii"

In New York State, animals (and related pathological waste) that are KNOWN to

have been exposed to infectious agents are considered Regulated Medical Waste

and must be disposed of by a method approved by the NYS Dept. of Health.  Both

incineration and alkaline hydrolysis digestion are currently approved here.

At Cornell, we incinerate all of our pathological waste that MAY have been

exposed to infectious agents in an onsite incinerator.  Noninfectious carcasses

of cows, horses, and pigs are sent to a commercial rendering facility.  Our

"conventional" RMW is shipped offsite to a commercial microwave facility and

then landfilled.

Due, in large part, to community concerns about incineration, we are currently

evaluating alternative methods for disposing of our pathological waste

Cheers,

Paul

At 08:12 AM 7/28/00 -0500, you wrote:

>Morning,

>

>Got a question for the group.  I need to know how other instituions disposes

of

>large animals (dog or larger).  These animals are used for research and may

>have

>been exposed to infectious agents.

>

>Thanks

>

>

>Dianne Fightmaster

>Biosafety specialist II

>UT MD Anderson Cancer Center

>1515 Holcombe Blvd.

>Houston, TX 77030

>713 745-4872  fax 713 745-2025

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

--=====================_1791416==_.ALT

Content-Type: text/html; charset="us-ascii"

In New York State, animals (and related pathological waste) that are KNOWN to have been exposed to infectious agents are considered Regulated Medical Waste and must be disposed of by a method approved by the NYS Dept. of Health.  Both incineration and alkaline hydrolysis digestion are currently approved here.

At Cornell, we incinerate all of our pathological waste that MAY have been exposed to infectious agents in an onsite incinerator.  Noninfectious carcasses of cows, horses, and pigs are sent to a commercial rendering facility.  Our "conventional" RMW is shipped offsite to a commercial microwave facility and then landfilled.

Due, in large part, to community concerns about incineration, we are currently evaluating alternative methods for disposing of our pathological waste

Cheers,

Paul

At 08:12 AM 7/28/00 -0500, you wrote:

>Morning,

>

>Got a question for the group.  I need to know how other instituions disposes of

>large animals (dog or larger).  These animals are used for research and may 

>have

>been exposed to infectious agents.

>

>Thanks

>

>

>Dianne Fightmaster

>Biosafety specialist II

>UT MD Anderson Cancer Center

>1515 Holcombe Blvd.

>Houston, TX 77030

>713 745-4872  fax 713 745-2025

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  


--=====================_1791416==_.ALT--

=========================================================================

Date:         Mon, 31 Jul 2000 09:40:10 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Alan Woodard <agwoodar@GW.DEC.STATE.NY.US>

Subject:      Re: large animal carcass disposal
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A slight correction.  "animals known to contaminated with infectious =

agents or from animals inoculated during research, production of biological=

s, or pharmaceutical testing with infectious agents."

>>> Paul Jennette <jpj22@CORNELL.EDU> 07/31/00 09:12AM >>>

In New York State, animals (and related pathological waste) that are KNOWN =

to

have been exposed to infectious agents are considered Regulated Medical =

Waste

and must be disposed of by a method approved by the NYS Dept. of Health.  =

Both

incineration and alkaline hydrolysis digestion are currently approved =

here.

At Cornell, we incinerate all of our pathological waste that MAY have been

exposed to infectious agents in an onsite incinerator.  Noninfectious =

carcasses

of cows, horses, and pigs are sent to a commercial rendering facility.  =

Our

"conventional" RMW is shipped offsite to a commercial microwave facility =

and

then landfilled.

Due, in large part, to community concerns about incineration, we are =

currently

evaluating alternative methods for disposing of our pathological waste

Cheers,

Paul

At 08:12 AM 7/28/00 -0500, you wrote:

>Morning,

>

>Got a question for the group.  I need to know how other instituions =

disposes

of

>large animals (dog or larger).  These animals are used for research and =

may

>have

>been exposed to infectious agents.

>

>Thanks

>

>

>Dianne Fightmaster

>Biosafety specialist II

>UT MD Anderson Cancer Center

>1515 Holcombe Blvd.

>Houston, TX 77030

>713 745-4872  fax 713 745-2025

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723
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Subject:      Re: large animal carcass disposal
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I am chair of the biggest waste-to-energy company in Britain. ( I add that

it is a public/private venture company and I have no pecuniary interest,

being appointed by both sides but as a public sector person). Although our

incinerator meets all present and proposed emission standards as defined by

the European Union, we dispose of clinical waste via autoclaves before

incineration. We are now using the latest microwave technology. The

resultant pelleted residue is then deposited in specially prepared landfill,

although no measurable toxic agents have ever been identified.

We declined to be involved in the procedures arising from the BSE epidemic

in cattle.

I find a lot of community concerns about incineration (provided it is

properly regulated) to be very misinformed. It certainly was true that

emissions were excessive before proper standards were established. In fact,

smelting plants get less attention and regulation than incinerators, and are

far more polluting.One of the biggest

misconceptions is about dioxin emissions. A recent analysis of dioxin

emissions from a firework display found that it produced as much dioxin in

two hours as our facility does in 150 years. The automobile is the greatest

source of

 atmospheric pollution.

Colin Robb

----- Original Message -----

From: Alan Woodard <agwoodar@GW.DEC.STATE.NY.US>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, July 31, 2000 2:40 PM

Subject: Re: large animal carcass disposal

A slight correction.  "animals known to contaminated with infectious agents

or from animals inoculated during research, production of biologicals, or

pharmaceutical testing with infectious agents."

>>> Paul Jennette <jpj22@CORNELL.EDU> 07/31/00 09:12AM >>>

In New York State, animals (and related pathological waste) that are KNOWN

to

have been exposed to infectious agents are considered Regulated Medical

Waste

and must be disposed of by a method approved by the NYS Dept. of Health.

Both

incineration and alkaline hydrolysis digestion are currently approved here.

At Cornell, we incinerate all of our pathological waste that MAY have been

exposed to infectious agents in an onsite incinerator.  Noninfectious

carcasses

of cows, horses, and pigs are sent to a commercial rendering facility.  Our

"conventional" RMW is shipped offsite to a commercial microwave facility and

then landfilled.

Due, in large part, to community concerns about incineration, we are

currently

evaluating alternative methods for disposing of our pathological waste

Cheers,

Paul

At 08:12 AM 7/28/00 -0500, you wrote:

>Morning,

>

>Got a question for the group.  I need to know how other instituions

disposes

of

>large animals (dog or larger).  These animals are used for research and may

>have

>been exposed to infectious agents.

>

>Thanks

>

>

>Dianne Fightmaster

>Biosafety specialist II

>UT MD Anderson Cancer Center

>1515 Holcombe Blvd.

>Houston, TX 77030

>713 745-4872  fax 713 745-2025

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ginger Brown <gingerbrown@TAMU.EDU>

Subject:      Re: large animal carcass disposal
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At TX A&M University, animal carcasses from the Vet School, etc. are =

incinerated or sent for rendering. No carcasses go to the municipal =

landfill.

Ginger Brown, CBSP

>>> dfightmaster@MAIL.MDANDERSON.ORG 07/28/00 08:12AM >>>

Morning,

Got a question for the group.  I need to know how other instituions =

disposes of

large animals (dog or larger).  These animals are used for research and =

may have

been exposed to infectious agents.

Thanks

Dianne Fightmaster

Biosafety specialist II

UT MD Anderson Cancer Center

1515 Holcombe Blvd.

Houston, TX 77030

713 745-4872  fax 713 745-2025 
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Functioning of IBC's
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I am hoping members of the list will be able to provide me

with information about whether their Institutional

Biosafety Committees meet on a regular basis - and if they

do - at what intervals.  I am asking because our IBC does

not - and I would like to know if this is commonplace.  Our

IBC has delegated the authority to review and approve all

protocols (other than Human Gene Therapy) to the Committee

Chair.  Once a month the Chair does just that (i.e.

reviews and approves protocols). If anything unusual arose,

the Chair would convene a meeting. In the past 10 years,

there have only been one or two Committee meetings.  I am

told that the university asked the NIH if this was OK, and

was told that it is.  Thanks in advance for your feedback.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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From:         paul rubock <pr18@COLUMBIA.EDU>

Organization: EH&S

Subject:      Re: Functioning of IBC's
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Jean,

Our IBC meets regularly, three times a year.  Aside from rDNA approval,

I think that a properly constituted IBC can be useful in addressing

other Biosafety issues.  For instance, the EHS office can enforce the

requirement to certify BSCs yearly, but such a policy may be more

effective with the imprimateur of the IBC.

"Jean.Goldberg" wrote:

> I am hoping members of the list will be able to provide me

> with information about whether their Institutional

> Biosafety Committees meet on a regular basis - and if they

> do - at what intervals.  I am asking because our IBC does

> not - and I would like to know if this is commonplace.  Our

> IBC has delegated the authority to review and approve all

> protocols (other than Human Gene Therapy) to the Committee

> Chair.  Once a month the Chair does just that (i.e.

> reviews and approves protocols). If anything unusual arose,

> the Chair would convene a meeting. In the past 10 years,

> there have only been one or two Committee meetings.  I am

> told that the university asked the NIH if this was OK, and

> was told that it is.  Thanks in advance for your feedback.

> -- Jean

>

> ----------------------------------------

> Jean Goldberg

> Email: Jean.Goldberg@Med.Nyu.Edu

> "NYU Medical Center"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Functioning of IBC's
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Jean -

The UCSF Biosafety Committee meets monthly for 1.5 hours.  The Chair is not

given any blanket approval authority.  The BSO is given approval authority

for all protocols with containment requirements not exceeding BSL1 and for

protocols requiring BSL2 containment because of the use of human blood or

body fluids (that may be considered OPIM) or cell cultures of human origin

only.  The BSO must provide a summary report at each Committee meeting of

the approvals granted by him during the preceding month and the Committee

reserves the prerogative of reviewing in detail any BSO approval.  Each

protocol being considered by the Committee is presented in summary by at

least two assigned reviewers, discussed and disposed.  The Committee

coordinator and the BSO are responsible for any follow-up actions required

with the PI. We used to skip the August meeting but our workload has

prevented us from doing that the past two years.  During the past four

years, we have had no need to call special meetings nor to conduct any

meeting by mail or teleconference.

Hope this helps.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

gfunk@ehs.ucsf.edu

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Tuesday, August 01, 2000 6:51 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Functioning of IBC's

I am hoping members of the list will be able to provide me

with information about whether their Institutional

Biosafety Committees meet on a regular basis - and if they

do - at what intervals.  I am asking because our IBC does

not - and I would like to know if this is commonplace.  Our

IBC has delegated the authority to review and approve all

protocols (other than Human Gene Therapy) to the Committee

Chair.  Once a month the Chair does just that (i.e.

reviews and approves protocols). If anything unusual arose,

the Chair would convene a meeting. In the past 10 years,

there have only been one or two Committee meetings.  I am

told that the university asked the NIH if this was OK, and

was told that it is.  Thanks in advance for your feedback.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ginger Brown <gingerbrown@TAMU.EDU>

Subject:      Re: Functioning of IBC's
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That is basically the same way the IBC functions at TX A&M University. The =

IBC Chair reviews protocols and may seek review and input from other IBC =

members with expertise in a specific area. The IBC meets about once per =

year to summarize the activities of the previous year, discuss problems =

and issues, etc.=20

Also, the IBC Chair and I exchange information on a regular basis =

regarding results of lab inspections, new PIs whose lab needs an inspection=

 prior to approval of a protocol, PIs who have left the campus and need to =

be deleted from the active file, etc. This system has worked very =

efficiently for us.

Ginger Brown, CBSP

Env Health & Safety Dept

TX A&M University

=20

>>> Jean.Goldberg@MED.NYU.EDU 08/01/00 08:50AM >>>

I am hoping members of the list will be able to provide me

with information about whether their Institutional

Biosafety Committees meet on a regular basis - and if they

do - at what intervals.  I am asking because our IBC does

not - and I would like to know if this is commonplace.  Our

IBC has delegated the authority to review and approve all

protocols (other than Human Gene Therapy) to the Committee

Chair.  Once a month the Chair does just that (i.e.

reviews and approves protocols). If anything unusual arose,

the Chair would convene a meeting. In the past 10 years,

there have only been one or two Committee meetings.  I am

told that the university asked the NIH if this was OK, and

was told that it is.  Thanks in advance for your feedback.

-- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu=20

"NYU Medical Center"
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Date:         Tue, 1 Aug 2000 13:13:09 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      Re: Functioning of IBC's

In-Reply-To:  <s986b6c6.015@ehsd.tamu.edu>
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>  >>> Jean.Goldberg@MED.NYU.EDU 08/01/00 08:50AM >>>

>I am hoping members of the list will be able to provide me

>with information about whether their Institutional

>Biosafety Committees meet on a regular basis - and if they

>do - at what intervals.  I am asking because our IBC does

>not - and I would like to know if this is commonplace.  Our

>IBC has delegated the authority to review and approve all

>protocols (other than Human Gene Therapy) to the Committee

>Chair.  Once a month the Chair does just that (i.e.

>reviews and approves protocols). If anything unusual arose,

>the Chair would convene a meeting. In the past 10 years,

>there have only been one or two Committee meetings.  I am

>told that the university asked the NIH if this was OK, and

>was told that it is.  Thanks in advance for your feedback.

All IBC members review protocols - rDNA, Biosafety, and (strangely

enough) chemical safety - but our "meetings" are held through

Interoffice mail and email; we rarely meet physically. The way it

works:

Investigator generates a protocol using one of the three IBC forms

(rDNA, Biohazard, Chemical) and submits it to the IBC coordinator (a

full time employee, not in my office but the Chief Research

Officer's), who verifies it complete and sends it to me (via IO

mail). We check it for safety problems and get those run down and the

protocol amended if necessary. Once we are happy with it, we return

it to the IBC Coordinator who distributes copies to the committee

members (once again via IO mail). Everyone has to return (usually via

fax) a single page with their signature, any questions they might

have, and whether or not they want to call a "real" meeting of the

IBC to discuss it (we average a called meeting about once per year).

Any questions are submitted to the PI for answering, and the protocol

amended if necessary. Once everyone is happy, the completed protocol

gets 4 (four) signatures: the PI, his/her department head, mine, and

the Committee Chair (currently the CRO).

When deadlines are really pressing, most of the mailing is via email

as opposed to IO. We are in the process of creating a series of web

based forms to allow PIs to complete and submit protocols via the

web; once that happens I suspect almost all interactions will be via

email.

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Leonard, Thomas" <tleonard@WISTAR.UPENN.EDU>

Subject:      Re: Functioning of IBC's

In-Reply-To:  <SIMEON.10008010947.B@envserv9.med.nyu.edu>
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On approximately a monthly basis, our IBC members review a copy of each

proposal and return it to the Chair with comments, approval etc. The IBC

typically meets annually, and whenever strange/problematic proposals arise

(rarely).

My experience has been that the annual meetings are very well attended and

beneficial to all. The meeting provides members an opportunity to ask

questions and pose comments that might not have otherwise been addressed.

If nothing else, folks get to meet one another and network.

Regards,

Tom

At 09:50 AM 8/1/00 -0400, you wrote:

>I am hoping members of the list will be able to provide me

>with information about whether their Institutional

>Biosafety Committees meet on a regular basis - and if they

>do - at what intervals.  I am asking because our IBC does

>not - and I would like to know if this is commonplace.  Our

>IBC has delegated the authority to review and approve all

>protocols (other than Human Gene Therapy) to the Committee

>Chair.  Once a month the Chair does just that (i.e.

>reviews and approves protocols). If anything unusual arose,

>the Chair would convene a meeting. In the past 10 years,

>there have only been one or two Committee meetings.  I am

>told that the university asked the NIH if this was OK, and

>was told that it is.  Thanks in advance for your feedback.

>-- Jean

>

>----------------------------------------

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

>

***********************************

R. Thomas Leonard, M.S., CSP, CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

(ph)215-898-3712

(fx)215-898-3868
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Functioning of IBC's

In-Reply-To:  <SIMEON.10008010947.B@envserv9.med.nyu.edu>
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Our IBC meets 5X per year (about every 2 months during the school year).

The BSO has authority to approve BL1&2 projects.  We entice attendance by

supplying food.
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Subject:      Functioning of IBC's -Reply
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Jean, Our IBC meets about three times a year but will sometimes circulate =

protocols in between for "expedited consideration".  We do not have =

anything above BL2, but being in a medical setting have reviewed several =

HGT protocols.  We have received, as has our IRB from the same protocol, =

one SAE. =20

We also take up safety issues in the research division and respond to them =

in writing and with educational materials(BMBL copies, NIH Guidelines, =

HHMI Videos)

We have a Safety Manual that was reviewed and approved and are always =

updating a project evaluation form. =20

We serve lunch, send out weekly reminders before the meeting a calls the =

Friday before and day of.  We require a quorum for meeting and all =

approvals.

We periodically, like every two years, try to get project updates from =

PI's, this takes about a half a year.  We maintain files on all projects.

The IBC functions have gone from about yearly informal meetings five or =

six years ago to meeting at least thrice a year now with considerable time =

spent copying and distributing safety related materials including =

protocols.  Secretarial support is also necessary.  The BSO position is =

not budgeted nor sought after.

Hope this helps.

Best wishes.

Frank Cole, Ph.D.

BSO

fcole@ochsner.org
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test message

--

-----------------------------------------------------------------------

"Danger is around every corner. Get an angle on Safety!"

Winston Longue

Safety Officer

Inst. Molecular and Cell Biology

Tel: 874-8067

Fax: 779-1117
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Reply-To:     mcbwel@imcb.nus.edu.sg

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Longue Winston Emmanuel <mcbwel@IMCB.NUS.EDU.SG>

Subject:      (no subject)
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Sorry all,

This is a test message.

--

-----------------------------------------------------------------------

"Danger is around every corner. Get an angle on Safety!"

Winston Longue

Safety Officer

Inst. Molecular and Cell Biology

Tel: 874-8067

Fax: 779-1117
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Question
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Does anyone have an opinion on what biosafety level fluorescent techniques

to study protein materials related to Prion diseases would be at.  Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org
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From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Question
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Carol -

This is one of those situations where, at UCSF, a lot more info would be

needed to determine the appropriate level of containment.  First question

would be what is the nature of the protein?  If its the entire prion protein

(PrP-X), go to the next paragraph.  If it's only a partial prion protein or

an entirely different protein that may be implicated in the prion process,

it would probably be handled at BSL1.  If there was reason to believe it may

play a critical role in the development of prion disease (for example, a

protein possibly involved in mediating the conformational change from PrP-C

to PrP-Sc), we would probably go to BSL2 or maybe even BSL3, depending on

the considerations in the next paragraph.  All of this risk assessment would

be done with the active involvement of the PI, who is in a much better place

to help us understand the materials and roles being studied.

The second question - is the prion of animal or human origin.  If it's an

animal prion (such as scrapie) and there are no other influencing factors,

it would be done at BSL2.  If it's BSE or a mouse-human chimera product that

expresses human PrP-Sc specificity, and there are no other influencing

factors, it would be done at BSL3.  If it's human (CJD, GSS, FFI), it would

be done at BSL3.  If it involves working with human CNS material or cornea

from a source not known or suspected to have a prion-related disease, it

would be at BSL2.  These are starting points for us, not hard-and-fast

rules, and will be modified if and as conditions warrant.

This is one of those cases where there is no clear direction for assigning

containment level - an active risk assessment process is needed.

Hope this helps.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

gfunk@ehs.ucsf.edu

-----Original Message-----

From: Petty, Carol [mailto:cpetty@LRRI.ORG]

Sent: Friday, August 04, 2000 8:00 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Question

Does anyone have an opinion on what biosafety level fluorescent techniques

to study protein materials related to Prion diseases would be at.  Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Taylor, David G. PHD" <dgt1@CDC.GOV>

Subject:      Re: Question

MIME-Version: 1.0
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You may want to refer to the discussion of prion risks in the 4th Ed. of the

CDC/NIH BMBL.

http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4s7d.htm

Dave Taylor

CDC Office of Health and Safety

-----Original Message-----

From: Petty, Carol [mailto:cpetty@LRRI.ORG]

Sent: Friday, August 04, 2000 11:00 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Question

Does anyone have an opinion on what biosafety level fluorescent techniques

to study protein materials related to Prion diseases would be at.  Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

=========================================================================

Date:         Fri, 4 Aug 2000 13:27:11 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Heather H. Gonsoulin" <hah8377@LOUISIANA.EDU>

Subject:      Biosafety Training Tools

Good afternoon,

First, I want to thank everyone for the references regarding my bleach

solution expiration question, they really helped.

Another question, does anyone know of biosafety training materials

available for in house training?  We already have the powerpoint

presentation from the CDC website.  However, we are looking for something

along the lines of a video with more detailed info.  We are interested in

BSL 2 and 3 training info, we don't do BSL 4.  What would be of particular

interest would be info related to working with non-human primates.

Thanks in advance,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057
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=========================================================================

Date:         Mon, 7 Aug 2000 10:45:24 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph H. Coggin Jr." <jcoggin@JAGUAR1.USOUTHAL.EDU>

Subject:      Re: Biosafety Training Tools

In-Reply-To:  <01BFFE17.B3C50640.hah8377@louisiana.edu>

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; charset=US-ASCII

Heather:

Here is some possible useful material I prepared for this company.  It

has train the trainer and a trainee 45 minute compliance program on

BBPs.  It is in CD and Web site based either way you need it.

June 6, 2000                            ADVERTIZEMENT

Subject:        Excellent web site based Biosafety Training Program now

commercially available with emphasis on Bloodborne Pathogen [BBP] primary

and annual re-training computer-based tutorials updated to include 1999

OSHA Directive.

Dear ABSA Member:

        For the past 24 years, I have enjoyed providing universities,

commercial and hospital-based clinical laboratories, medical and dental

practices, many pharmaceutical R&D companies, and other healthcare

-related businesses with biosafety compliance consultation, program

development and monitoring, biosafety / BBP training and many other

biosafety requested services.  Over those years, I developed a popular

training video on the Universal Precautions and testified as an OSHA

consultant before Congress in support of the OSHA BBP Standard which was

issued the 1991.  In 1998 I teamed with a media and software company

Optimize, Inc to prepare a web site-based accessible Biosafety Training

Program which focused on the essentials of the BBP-required training and

the Universal Precautions.  Optimize, Inc has completed this electronic

training format for commercial sale.  It is called ComplyNow, Inc [CN]

and is available immediately in some 12 versions for specialized

applications for the above listed biomedical industries,  research

universities, hospitals, clinical laboratories, nursing home, and

maintenance workers or other employers who must comply with the OSHA BBP

Standard or who seek state-of -the-art biosafety compliance.

        The CN training program has several exciting features I wanted to

tell ABSA members about if they are interested in self-tutorial

biological safety training with emphasis on BBPs and biological safety

training processes.  CN has two computer-based (ASP) training modes that

are essential and thorough, yet user friendly.  The CN "Train the trainer

or lab supervisor" mode is an extensive review of essential tasks that a

biosafety manager or supervisor needs to implement to comply with the

1991 OSHA BBP Standard and the 1999 OSHA Directive.  CN Mode 2 is an

"Employee training program" to prevent work-place exposures to biohazards

including BBPs. These new web site-accessible CN training programs will

hopefully meet employer's needs in permitting new employee hires to

acquire 24 hour accessible biosafety/ BBP training required by OSHA

before beginning biohazardous research or clinical work.  CN is  updated

to provide required employee annual re-training.  CN gives access to a CN

Biosafety Help Desk with an expert consultation resource to answer

employee questions, an extensive "Biosafety Library", and an

OSHA-required record keeping system via internet access.  CN documents

OSHA requirements for supervisors overseeing biohazardous research or

clinical operations.  CN has an excellent Exposure Control Plan for OSHA

BBP Standard and NIH /CDC compliance guidelines.  CN provides a seemless

record-keeping system which saves employers significant time and record

keeping costs.  CN can reduce the number of safety  personnel required

for training a few or a thousand employees requiring standardized initial

biosafety and/or BBP training and annual re-training. CN virtually walks

the trainee or supervisor through the PC-based tutorial process with

multi- media prompts, on-screen graphics, and a pleasant-voice over

reading of all material.  All employee questions about any aspect of the

training are answered by a biosafety professional through e mail or the

CN Help Desk. Significant cost savings can be realized for your safety

department in biosafety training time, information retrieval or record

keeping and meets the new 1999 OSHA Directive's training requirements.

        If you have questions or wish to evaluate the program in detail,

contact Greg Gagliano at ComplyNow.com or phone (205) 414-8261.  Thank you!

        Joseph H. Coggin, Jr. Ph.D., RBP (no. 001), CBSP (no. 6),NRM

Specialist in PH&LM (no. 976)

        Professor and Chair, Microbiology. and Immunology, USA College of Medicine

On Fri, 4 Aug 2000, Heather H. Gonsoulin wrote:

> Good afternoon,

> First, I want to thank everyone for the references regarding my bleach

> solution expiration question, they really helped.

>

> Another question, does anyone know of biosafety training materials

> available for in house training?  We already have the powerpoint

> presentation from the CDC website.  However, we are looking for something

> along the lines of a video with more detailed info.  We are interested in

> BSL 2 and 3 training info, we don't do BSL 4.  What would be of particular

> interest would be info related to working with non-human primates.

>

> Thanks in advance,

> Heather

>

> Heather H. Gonsoulin, RHIA

> Occupational Health and Safety Officer

> UL- NIRC

> 4401 W. Admiral Doyle Dr.

> New Iberia, LA   70560

> Ph. (337) 482-0306

> Fax (337) 373-0057

>

=========================================================================

Date:         Mon, 7 Aug 2000 11:01:11 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Heather H. Gonsoulin" <hah8377@LOUISIANA.EDU>

Subject:      Re: Biosafety Training Tools

This looks like a great training tool for BBP training.  What I am looking

for is something more geared toward Biosafety Levels 1,2, and 3 and Animal

Biosafety Levels 1,2,and 3.

Thanks for the info about the training below, though.

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057

-----Original Message-----

From:   Joseph H. Coggin Jr. [SMTP:jcoggin@JAGUAR1.USOUTHAL.EDU]

Sent:   Monday, 07 August, 2000 10:45 AM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        Re: Biosafety Training Tools

Heather:

Here is some possible useful material I prepared for this company.  It

has train the trainer and a trainee 45 minute compliance program on

BBPs.  It is in CD and Web site based either way you need it.

June 6, 2000                            ADVERTIZEMENT

Subject:        Excellent web site based Biosafety Training Program now

commercially available with emphasis on Bloodborne Pathogen [BBP] primary

and annual re-training computer-based tutorials updated to include 1999

OSHA Directive.

Dear ABSA Member:

        For the past 24 years, I have enjoyed providing universities,

commercial and hospital-based clinical laboratories, medical and dental

practices, many pharmaceutical R&D companies, and other healthcare

-related businesses with biosafety compliance consultation, program

development and monitoring, biosafety / BBP training and many other

biosafety requested services.  Over those years, I developed a popular

training video on the Universal Precautions and testified as an OSHA

consultant before Congress in support of the OSHA BBP Standard which was

issued the 1991.  In 1998 I teamed with a media and software company

Optimize, Inc to prepare a web site-based accessible Biosafety Training

Program which focused on the essentials of the BBP-required training and

the Universal Precautions.  Optimize, Inc has completed this electronic

training format for commercial sale.  It is called ComplyNow, Inc [CN]

and is available immediately in some 12 versions for specialized

applications for the above listed biomedical industries,  research

universities, hospitals, clinical laboratories, nursing home, and

maintenance workers or other employers who must comply with the OSHA BBP

Standard or who seek state-of -the-art biosafety compliance.

        The CN training program has several exciting features I wanted to

tell ABSA members about if they are interested in self-tutorial

biological safety training with emphasis on BBPs and biological safety

training processes.  CN has two computer-based (ASP) training modes that

are essential and thorough, yet user friendly.  The CN "Train the trainer

or lab supervisor" mode is an extensive review of essential tasks that a

biosafety manager or supervisor needs to implement to comply with the

1991 OSHA BBP Standard and the 1999 OSHA Directive.  CN Mode 2 is an

"Employee training program" to prevent work-place exposures to biohazards

including BBPs. These new web site-accessible CN training programs will

hopefully meet employer's needs in permitting new employee hires to

acquire 24 hour accessible biosafety/ BBP training required by OSHA

before beginning biohazardous research or clinical work.  CN is  updated

to provide required employee annual re-training.  CN gives access to a CN

Biosafety Help Desk with an expert consultation resource to answer

employee questions, an extensive "Biosafety Library", and an

OSHA-required record keeping system via internet access.  CN documents

OSHA requirements for supervisors overseeing biohazardous research or

clinical operations.  CN has an excellent Exposure Control Plan for OSHA

BBP Standard and NIH /CDC compliance guidelines.  CN provides a seemless

record-keeping system which saves employers significant time and record

keeping costs.  CN can reduce the number of safety  personnel required

for training a few or a thousand employees requiring standardized initial

biosafety and/or BBP training and annual re-training. CN virtually walks

the trainee or supervisor through the PC-based tutorial process with

multi- media prompts, on-screen graphics, and a pleasant-voice over

reading of all material.  All employee questions about any aspect of the

training are answered by a biosafety professional through e mail or the

CN Help Desk. Significant cost savings can be realized for your safety

department in biosafety training time, information retrieval or record

keeping and meets the new 1999 OSHA Directive's training requirements.

        If you have questions or wish to evaluate the program in detail,

contact Greg Gagliano at ComplyNow.com or phone (205) 414-8261.  Thank you!

        Joseph H. Coggin, Jr. Ph.D., RBP (no. 001), CBSP (no. 6),NRM

Specialist in PH&LM (no. 976)

        Professor and Chair, Microbiology. and Immunology, USA College of

Medicine

On Fri, 4 Aug 2000, Heather H. Gonsoulin wrote:

> Good afternoon,

> First, I want to thank everyone for the references regarding my bleach

> solution expiration question, they really helped.

>

> Another question, does anyone know of biosafety training materials

> available for in house training?  We already have the powerpoint

> presentation from the CDC website.  However, we are looking for something

> along the lines of a video with more detailed info.  We are interested in

> BSL 2 and 3 training info, we don't do BSL 4.  What would be of

particular

> interest would be info related to working with non-human primates.

>

> Thanks in advance,

> Heather

>

> Heather H. Gonsoulin, RHIA

> Occupational Health and Safety Officer

> UL- NIRC

> 4401 W. Admiral Doyle Dr.

> New Iberia, LA   70560

> Ph. (337) 482-0306

> Fax (337) 373-0057

>
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Date:         Mon, 7 Aug 2000 12:08:41 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Diane Fleming <Dimerck@AOL.COM>

Subject:      Risk Assessment
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Dear Biosafty List,

      Have any of you heard of a formal risk assessment for professional

microbiologists working in their field? The following request to ASM, to

which they have now asked me to respond,  poses a question for which I have

no good answer. I can speculate that the risk of working in a

mycobacteriology, mycology or even the virology lab could be more dangerous

than working in general bacteriology, making it difficult to do a single risk

assessment for the whole field. However, we do know that those who use

appropriate practices, equipment and facilites are very unlikely to get

exposed and infected. This is the group to be assessed in the risk

assessment. The Wedum and Pike data gave us an idea of relative risk of

(reported) infections of trained technicians (low) back in the 70s, before

BMBL came on the scene. I have a gut feeling that the risk is more likely 1

out of 5 or less, but I do not know of a formal risk assessment for the

profession. Your input would be appreciated, perhaps one of you knows of the

Hawaian report he mentions.

Thanks, Diane

Diane O. Fleming, Ph.D., CBSP

Biosafety Consultant

15611 Plumwood Court

Bowie, MD 20716-1434

Tel 301-249-3951

FAX 301-249-8837

email Dimerck@aol.com

> -----Original Message-----

> From: G.W. (Bill) Riedel

> Sent: Sunday, August 06, 2000 10:21 PM

> Subject:  Microbiology and occupational risk

> "I am involved in a project where the residual risk of working in a

> considerable number of occupations has to be rated.  We are talking about

> risidual risk remaining when a well trained person works in well equipped

> facilities and safety precautions are in place.

>

> One of the occupations involved is microbiology.  This has a special

> interest since any residual high or medium risk rating would imply not

> only that the microbiologist but also his/her family/community is at risk.

> I am a retired microbiologist/consultant and judge the risk extremely low;

> however, some others on the project think it is considerable.

>

> My point is that I know of few microbiologists who have become infected

> with the pathogen they worked with and most of us die of old age."

>

> I have communicated with CDCP and NIOSH in Atlanta and have been told they

> do not have this information. I have done research on the Internet as well

> as talked to many microbiologists - most rate the residual risk as 3 on a

> scale of 1 to 5; however, quickly revise that estimate down (we work

> safely because we use appropriate precautions etc) when the implications

> are drawn to their attention.  I have been told that no risk assessment or

> data is available in this area; however, it is my opinion that the risk is

> very low when a professional microbiologist works in a state-of-the-art

> facility -- my opinion is that it is 1 at best.

>

> I would appreciate any information as I cannot believe that a formal risk

> assessment does not exist for this considering the large number of

> microbiology laboratories that are operated by governments, universities

> and industry.  Many of these institutions specialize in risk assessment

> and liability insurance requirements would make such information

> essential.

>

> I seem to have seen a risk dictionary that is published in Hawaii that

> lists risks for most activities.

>

> Any help you can give me is appreciated.

>

> Sincerely,

>G.W. (Bill) Riedel, Ph.D.

=========================================================================

Date:         Mon, 7 Aug 2000 12:31:52 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph H. Coggin Jr." <jcoggin@JAGUAR1.USOUTHAL.EDU>

Subject:      Re: Biosafety Training Tools

In-Reply-To:  <01C0005E.CC857CC0.hah8377@louisiana.edu>

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; charset=US-ASCII

Heather:

I produced a 35 min video several years ago on the applications of

Universal Precautions which might help.  It was quite popular and is

still up to date.  I have some copies left if you are interested.

The requirements for BSL-1, 2 and 3 are included in the BBP CD with OSHA

check off lists used by their inspectors and really deal with

microbiology protections in general as well as with BBPs.

On Mon, 7 Aug 2000, Heather H. Gonsoulin wrote:

> This looks like a great training tool for BBP training.  What I am looking

> for is something more geared toward Biosafety Levels 1,2, and 3 and Animal

> Biosafety Levels 1,2,and 3.

> Thanks for the info about the training below, though.

> Heather

>

> Heather H. Gonsoulin, RHIA

> Occupational Health and Safety Officer

> UL- NIRC

> 4401 W. Admiral Doyle Dr.

> New Iberia, LA   70560

> Ph. (337) 482-0306

> Fax (337) 373-0057

>

> -----Original Message-----

> From:   Joseph H. Coggin Jr. [SMTP:jcoggin@JAGUAR1.USOUTHAL.EDU]

> Sent:   Monday, 07 August, 2000 10:45 AM

> To:     BIOSAFTY@MITVMA.MIT.EDU

> Subject:        Re: Biosafety Training Tools

>

> Heather:

>

> Here is some possible useful material I prepared for this company.  It

> has train the trainer and a trainee 45 minute compliance program on

> BBPs.  It is in CD and Web site based either way you need it.

>

> June 6, 2000                            ADVERTIZEMENT

>

> Subject:        Excellent web site based Biosafety Training Program now

> commercially available with emphasis on Bloodborne Pathogen [BBP] primary

> and annual re-training computer-based tutorials updated to include 1999

> OSHA Directive.

>

> Dear ABSA Member:

>

>         For the past 24 years, I have enjoyed providing universities,

> commercial and hospital-based clinical laboratories, medical and dental

> practices, many pharmaceutical R&D companies, and other healthcare

> -related businesses with biosafety compliance consultation, program

> development and monitoring, biosafety / BBP training and many other

> biosafety requested services.  Over those years, I developed a popular

> training video on the Universal Precautions and testified as an OSHA

> consultant before Congress in support of the OSHA BBP Standard which was

> issued the 1991.  In 1998 I teamed with a media and software company

> Optimize, Inc to prepare a web site-based accessible Biosafety Training

> Program which focused on the essentials of the BBP-required training and

> the Universal Precautions.  Optimize, Inc has completed this electronic

> training format for commercial sale.  It is called ComplyNow, Inc [CN]

> and is available immediately in some 12 versions for specialized

> applications for the above listed biomedical industries,  research

> universities, hospitals, clinical laboratories, nursing home, and

> maintenance workers or other employers who must comply with the OSHA BBP

> Standard or who seek state-of -the-art biosafety compliance.

>

>         The CN training program has several exciting features I wanted to

> tell ABSA members about if they are interested in self-tutorial

> biological safety training with emphasis on BBPs and biological safety

> training processes.  CN has two computer-based (ASP) training modes that

> are essential and thorough, yet user friendly.  The CN "Train the trainer

> or lab supervisor" mode is an extensive review of essential tasks that a

> biosafety manager or supervisor needs to implement to comply with the

> 1991 OSHA BBP Standard and the 1999 OSHA Directive.  CN Mode 2 is an

> "Employee training program" to prevent work-place exposures to biohazards

> including BBPs. These new web site-accessible CN training programs will

> hopefully meet employer's needs in permitting new employee hires to

> acquire 24 hour accessible biosafety/ BBP training required by OSHA

> before beginning biohazardous research or clinical work.  CN is  updated

> to provide required employee annual re-training.  CN gives access to a CN

> Biosafety Help Desk with an expert consultation resource to answer

> employee questions, an extensive "Biosafety Library", and an

> OSHA-required record keeping system via internet access.  CN documents

> OSHA requirements for supervisors overseeing biohazardous research or

> clinical operations.  CN has an excellent Exposure Control Plan for OSHA

> BBP Standard and NIH /CDC compliance guidelines.  CN provides a seemless

> record-keeping system which saves employers significant time and record

> keeping costs.  CN can reduce the number of safety  personnel required

> for training a few or a thousand employees requiring standardized initial

> biosafety and/or BBP training and annual re-training. CN virtually walks

> the trainee or supervisor through the PC-based tutorial process with

> multi- media prompts, on-screen graphics, and a pleasant-voice over

> reading of all material.  All employee questions about any aspect of the

> training are answered by a biosafety professional through e mail or the

> CN Help Desk. Significant cost savings can be realized for your safety

> department in biosafety training time, information retrieval or record

> keeping and meets the new 1999 OSHA Directive's training requirements.

>

>         If you have questions or wish to evaluate the program in detail,

> contact Greg Gagliano at ComplyNow.com or phone (205) 414-8261.  Thank you!

>

>         Joseph H. Coggin, Jr. Ph.D., RBP (no. 001), CBSP (no. 6),NRM

> Specialist in PH&LM (no. 976)

>         Professor and Chair, Microbiology. and Immunology, USA College of

> Medicine

>

> On Fri, 4 Aug 2000, Heather H. Gonsoulin wrote:

>

> > Good afternoon,

> > First, I want to thank everyone for the references regarding my bleach

> > solution expiration question, they really helped.

> >

> > Another question, does anyone know of biosafety training materials

> > available for in house training?  We already have the powerpoint

> > presentation from the CDC website.  However, we are looking for something

> > along the lines of a video with more detailed info.  We are interested in

> > BSL 2 and 3 training info, we don't do BSL 4.  What would be of

> particular

> > interest would be info related to working with non-human primates.

> >

> > Thanks in advance,

> > Heather

> >

> > Heather H. Gonsoulin, RHIA

> > Occupational Health and Safety Officer

> > UL- NIRC

> > 4401 W. Admiral Doyle Dr.

> > New Iberia, LA   70560

> > Ph. (337) 482-0306

> > Fax (337) 373-0057

> >

>
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Date:         Mon, 7 Aug 2000 15:34:32 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      streptococcus parasanguis

In-Reply-To:  <ee6c9de.-1@Mail.0dJkassca93>

Mime-Version: 1.0
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I need help assigning a biosafety level to streptococcus parasanguis.

According to http://www.atcc.org/ this is a BSL-2

The researcher (who knows more about this bug than I do) says it should

only be BSL-1.

I found no mention of s parasanguis in BMBL, 1995 NIH Guidelines for

Research involving r-DNA, or

http://www.hc-sc.gc.ca/hpb/lcdc/biosafty/index.html

I appreciate any help from the members of the list (who also know more

about things than I do)

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      streptococcus parasanguis - part 2

Mime-Version: 1.0
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I may have answered my own question, please let me know if I'm off

base.

I accessed the 1999 NIH gidelines for Research involviing rDNA which

lists

<italic><fontfamily><param>Geneva</param>--Streptococcus

</fontfamily></italic><fontfamily><param>Geneva</param>including

<italic>S. pneumoniae, S. pyogenes </italic></fontfamily>as risk Group

2.  The 1995 version listed

<italic><fontfamily><param>Geneva</param>--Streptococcus pneumoniae, S.

pyogenes</fontfamily></italic>.

So I am inclined to read that as including Streptococcus parasanguis in

RG2.  General lab handling of this should be under BSL-2 (though I

realize there may be factors which change this which I will talk to the

researcher about).

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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Date:         Mon, 7 Aug 2000 16:13:50 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: streptococcus parasanguis - part 2

MIME-Version: 1.0

Content-Type: text/plain

Sounds like the right approach. I'm not familiar with this organism; I'd be

very curious to hear more about why BSL1 would be appropriate.

I checked this very useful Canadian website

http://www.hc-sc.gc.ca/main/lcdc/web/biosafty/msds/index.html, and there are

several Strep MSDS's, but not this strain.

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: Francis Churchill [SMTP:fchurchi@ESF.UVM.EDU]

> Sent: Monday, August 07, 2000 4:03 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      streptococcus parasanguis - part 2

>

> I may have answered my own question, please let me know if I'm off base.

>

> I accessed the 1999 NIH gidelines for Research involviing rDNA which lists

>

> --Streptococcus including S. pneumoniae, S. pyogenes as risk Group 2.  The

> 1995 version listed --Streptococcus pneumoniae, S. pyogenes.

>

> So I am inclined to read that as including Streptococcus parasanguis in

> RG2.  General lab handling of this should be under BSL-2 (though I realize

> there may be factors which change this which I will talk to the researcher

> about).

>

>

> Alcohol and calculus don't mix.  Never drink and derive.

>

> Francis Churchill, IHIT

> University of Vermont - Environmental Safety Facility

> 657 Spear Street, UVM, Burlington, VT  05405-3010

> (802) 656-5405

> fchurchi@zoo.uvm.edu

=========================================================================

Date:         Mon, 7 Aug 2000 15:52:02 -0500

Reply-To:     louann.burnett@vanderbilt.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LouAnn Burnett <louann.burnett@VANDERBILT.EDU>

Subject:      Re: streptococcus parasanguis

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Francis -

I did a query of the textbook Principles and Practices of Infectious

Diseases and got only one hit for Streptococcus parasanguis - it was to a

reference - the MedLine abstract follows. I don't know if it helps your risk

assessment, since it doesn't talk about pathogenesis, but for what it's

worth, here it is:

Author(s)       Whiley RA; Fraser HY; Douglas CW; Hardie JM; Williams AM; Collins

MD

Address         Department of Oral Microbiology, London Hospital Medical College,

U.K.

Source          FEMS Microbiol Lett 1990;68:115 - 22.

Abstract        Molecular taxonomic studies were performed on ten strains of an

unusual 'viridans streptococcus' that were originally isolated from human

throats, blood and urine. On the basis of DNA-DNA hybridization studies the

strains formed a single homology group distinct from all recognized species

of oral and viridans streptococci. 16S ribosomal RNA reverse transcriptase

sequence studies confirmed the genealogical distinctiveness of the human

strains. The results of the present study clearly demonstrate that the human

strains represent a new species of the viridans group for which the name

Streptococcus parasanguis sp. nov. is proposed. The type strain is ATCC

15912.

LouAnn Burnett

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu

-----Original Message-----

From:   A Biosafety Discussion List [SMTP:BIOSAFTY@MITVMA.MIT.EDU] On Behalf

Of Francis Churchill

Sent:   Monday, August 07, 2000 2:35 PM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        streptococcus parasanguis

I need help assigning a biosafety level to streptococcus parasanguis.

According to http://www.atcc.org/ this is a BSL-2

The researcher (who knows more about this bug than I do) says it should

only be BSL-1.

I found no mention of s parasanguis in BMBL, 1995 NIH Guidelines for

Research involving r-DNA, or

http://www.hc-sc.gc.ca/hpb/lcdc/biosafty/index.html

I appreciate any help from the members of the list (who also know more

about things than I do)

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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Date:         Mon, 7 Aug 2000 16:50:47 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Diane Fleming <Dimerck@AOL.COM>

Subject:      Re: streptococcus parasanguis

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

    The ATCC tends to put most organisms into BSL 2 in their own risk

assessment system, which they will be the first to tell you does not follow

BMBL. (Frank Simione is my contact there). There are many streptococcal

species which are commensals in the mouth and throat of humans. This seems to

be one of them. I used the new Manual of Clinical Microbiology to get some

taxonomic info on Streptococcus parasanguis.

     They are considered as one of six viridans groups, under the new

identification system. The S. sanguis group includes: S. sanguis, S.

gordonii, S. parasanguis and S. crista.   Some can cause bacterial

endocarditis following vigorous brushing of teeth or dental extraction in a

susceptible person. Those with heart valve problems are frequently put on

prophylatic antibiotics to prevent disease in such situations. However, I

would consider these opportunistic pathogens which could be handled safely at

BSL1 in the hands of a trained microbiologist or technician. For all others,

handling at BSL2 provides added protection to the user without being too

onerous. Diane Fleming

=========================================================================

Date:         Mon, 7 Aug 2000 15:58:41 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Larry Hawkins <Larry-Hawkins@OMRF.OUHSC.EDU>

Organization: Oklahoma Medical Research Foundation

Subject:      Re: streptococcus parasanguis

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

If you have the time and the facilities you can perform a few metabolic

test to help with your risk assessment of this organism.

First of all on a blood agar plate what type hemolysis does it produce?

    Beta - Bad, the other type not as bad.

If beta hemolysis is it Bacitracin susceptible?

If Alpha hemolysis is it optochin susceptible?

If it turns out to be beta hemolitic and grows next to the bacitracin disk

I would put it in the higher risk or biosafety group.(BSL2)

Francis Churchill wrote:

> I need help assigning a biosafety level to streptococcus parasanguis.

>

> According to http://www.atcc.org/ this is a BSL-2

>

> The researcher (who knows more about this bug than I do) says it should

> only be BSL-1.

>

> I found no mention of s parasanguis in BMBL, 1995 NIH Guidelines for

> Research involving r-DNA, or

> http://www.hc-sc.gc.ca/hpb/lcdc/biosafty/index.html

>

> I appreciate any help from the members of the list (who also know more

> about things than I do)

>

> Francis

>

> Alcohol and calculus don't mix.  Never drink and derive.

>

> Francis Churchill, IHIT

> University of Vermont - Environmental Safety Facility

> 657 Spear Street, UVM, Burlington, VT  05405-3010

> (802) 656-5405

> fchurchi@zoo.uvm.edu

--

Lawrence J. Hawkins

OMRF

825 NE 13th

Oklahoma City, OK 73104

Voice: 405.271.7266

Fax: 405.271.7012

E-mail: Larry-Hawkins@omrf.ouhsc.edu
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Date:         Wed, 9 Aug 2000 13:58:42 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Re: streptococcus parasanguis - part 2

In-Reply-To:  <v03110705b5b4c47eb1fe@[132.198.205.34]>

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="============_-1246267770==_ma============"

--============_-1246267770==_ma============

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Francis,

In the last week, I've been asked (by HIGH LEVEL MANAGEMENT TYPES in

Washington DC) the same question regarding Risk Group Classification.

I would like to share some insight (my 2 cent) regarding the

classification scheme and how it impacts on an risk evaluation. I'm

hoping most of the people on the Biosafty List will agree that in

order to provide a fair evaluation, one must focus on the definition

of Risk Groups.

In accordance with the latest version of Appendix B of the

"Guidelines", RG 1 Agents are not associated with disease in healthy

adult humans. RG2 Agents are associated with human disease which is

rarely serious and for which preventive or therapeutic interventions

are often available. For your particular example of Streptococcus

parasanguis, it has been characterized in Appendix (B) of the

"Guidelines" as a RG2.

However, please note that this is only a starting point. In the

defense of the researchers, their reasons of being a RG1 may be

justified. As stated in the second paragraph of Section II-A-3

(Comprehensive Risk Assessment): "The final assessment of risk is

based on these considerations (virulence, pathogenicity, infectious

dose, environmental stability, route of spread, communicability) that

are then used to set the appropriate containment conditions for the

experiment. The containment level required may be equivalent to the

Risk Group classification of the agent or it may be raised or lowered

as a result of the above considerations. The Institutional Biosafety

Committee must approve the risk assessment and the biosafety

containment level for recombinant DNA experiments described".

To summarize, the IBC can lower or raise the containment level after

reviewing the information present by both the researcher as well as

yourself.  In closing, just remember to document your findings and to

say to yourself that you're just the messenger.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

>I may have answered my own question, please let me know if I'm off base.

>

>I accessed the 1999 NIH gidelines for Research involviing rDNA which lists

>--Streptococcus including S. pneumoniae, S. pyogenes as risk Group

>2.  The 1995 version listed --Streptococcus pneumoniae, S. pyogenes.

>

>So I am inclined to read that as including Streptococcus parasanguis

>in RG2.  General lab handling of this should be under BSL-2 (though

>I realize there may be factors which change this which I will talk

>to the researcher about).

>

>

>Alcohol and calculus don't mix.  Never drink and derive.

>

>Francis Churchill, IHIT

>University of Vermont - Environmental Safety Facility

>657 Spear Street, UVM, Burlington, VT  05405-3010

>(802) 656-5405

>fchurchi@zoo.uvm.edu

--============_-1246267770==_ma============

Content-Type: text/enriched; charset="us-ascii"

Francis,

In the last week, I've been asked (by HIGH LEVEL MANAGEMENT TYPES in

Washington DC) the same question regarding Risk Group Classification. I

would like to share some insight (my 2 cent) regarding the

classification scheme and how it impacts on an risk evaluation. I'm

hoping most of the people on the Biosafty List will agree that in order

to provide a fair evaluation, one must focus on the definition of Risk

Groups.

In accordance with the latest version of Appendix B of the

"Guidelines", RG 1 Agents are not associated with disease in healthy

adult humans. RG2 Agents are associated with human disease which is

rarely serious and for which preventive or therapeutic interventions

are often available. For your particular example of Streptococcus

parasanguis, it has been characterized in Appendix (B) of the

"Guidelines" as a RG2.

However, please note that this is only a starting point. In the defense

of the researchers, their reasons of being a RG1 may be justified. As

stated in the second paragraph of Section II-A-3 (Comprehensive Risk

Assessment): "The final assessment of risk is based on these

considerations (virulence, pathogenicity, infectious dose,

environmental stability, route of spread, communicability) that are

then used to set the appropriate containment conditions for the

experiment. The containment level required may be equivalent to the

Risk Group classification of the agent or it may be raised or lowered

as a result of the above considerations. The Institutional Biosafety

Committee must approve the risk assessment and the biosafety

containment level for recombinant DNA experiments described".

To summarize, the IBC can lower or raise the containment level after

reviewing the information present by both the researcher as well as

yourself.  In closing, just remember to document your findings and to

say to yourself that you're just the messenger.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov

<excerpt>I may have answered my own question, please let me know if I'm

off base.

I accessed the 1999 NIH gidelines for Research involviing rDNA which

lists

<italic><fontfamily><param>Geneva</param>--Streptococcus

</fontfamily></italic><fontfamily><param>Geneva</param>including

<italic>S. pneumoniae, S. pyogenes </italic></fontfamily>as risk Group

2.  The 1995 version listed

<italic><fontfamily><param>Geneva</param>--Streptococcus pneumoniae, S.

pyogenes</fontfamily></italic>.

So I am inclined to read that as including Streptococcus parasanguis in

RG2.  General lab handling of this should be under BSL-2 (though I

realize there may be factors which change this which I will talk to the

researcher about).

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

657 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu

</excerpt>

--============_-1246267770==_ma============--
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Date:         Tue, 8 Aug 2000 11:34:21 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Question

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I do not know enough about prions to give a valid opinion.  So I thought I

would aske my resident experts.  Keep in mind that while these people are

authorities, they are not safety people:)  Many thanks to these people for

taking the time to respond.

Hope this helps

bob

X-Sender: drn3@pop.cwru.edu

Date: Tue, 08 Aug 2000 10:38:42 -0400

To: rnl2@po.cwru.edu

From: Donna Neylon <drn3@po.cwru.edu>

Subject: Safety question

Cc: pxg13

Mime-Version: 1.0

Dear Bob,

In response to your question e-mailed to Dr. Gambetti on August 4th, it

depends on the prion strain: human, animal, scrapie BSE etc. A good

reference is USDHHS, CDC, NIH.  Biosafety in Microbiological and Biomedical

Laboratories.  Richmond J, McKinney R, Eds.  U.S. Government Printing

Office, Washington, 1999. (Available on internet).

You can reach the Superintendent of Documents, U.S. Government Printing

Office for copies at 202-257-3318.  The stock number is 017-040-00547-4.

If you have any other questions, please contact us.

Thank you.

Donna Neylon

Assistant for Dr. Gambetti

From: "Wieslaw Swietnicki" <wxs27@pop.cwru.edu>

To: "Robert N. Latsch" <rnl2@po.cwru.edu>

Subject: Re: Question

Date: Fri, 4 Aug 2000 12:13:20 -0700

MIME-Version: 1.0

X-Priority: 3

X-MSMail-Priority: Normal

X-MimeOLE: Produced By Microsoft MimeOLE V5.50.4133.2400

Dear Bob,

    Thank you for the message. I have read the original question and there

are two possible answers. If a recombinant, E.coli expressed protein is the

prion in question, the protein is noninfectious (see attachment) and regular

safety measures used in work recombinant proteins are perfectly fine. If, on

the other hand, the prion refers to human brain tissue or any other tissue

isolated from species/humans diagnosed with prion diseases, the material is

infectious and safety level is much higher. A protective clothing has to be

worn including face shield and work should be done under P3

biosafety-certified hood. Instruments and residuals of tissue should be

sterilized in 2N sodium hydroxide or incubated in formaldehyde. There are

other options to decrease the infectivity of samples and Dr. Gambetti should

have a literature on effectiveness of those methods.

    Sincerely, Wieslaw Swietnicki, Ph.D.

----- Original Message -----

From: "Robert N. Latsch" <rnl2@po.cwru.edu>

To: <pxg13>

Cc: <wxs27>; <rbp>

Sent: Friday, August 04, 2000 4:50 AM

Subject: Question

> Dr. Gambetti, Dr. Petersen & Dr. Swietnicki,

>

> I am passing on a request from a safety person about prions.  Could you

> forward to me any comments?  I will send it on to her and a group who

> discusses these issues.

>

> thanks.

>

> bob

>

> >X-Comment: mitvma.mit.edu: Mail was sent by audrey.lrri.org

> >MIME-Version: 1.0

> >Date:         Fri, 4 Aug 2000 08:59:46 -0600

> >Reply-To: A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

> >Sender: A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

> >From: "Petty, Carol" <cpetty@LRRI.ORG>

> >Subject:      Question

> >To: BIOSAFTY@MITVMA.MIT.EDU

> >

> >Does anyone have an opinion on what biosafety level fluorescent

techniques

> >to study protein materials related to Prion diseases would be at.

Thanks.

> >

> >Carol L. Petty, C.I.H.

> >Industrial Hygienist

> >Phone:  (505) 845-1076

> >Fax: (505) 845-1174

> >email: cpetty@lrri.org

> >

>

Date: Fri, 04 Aug 2000 14:01:00 -0400

From: "Robert B. Petersen" <rbp@po.cwru.edu>

Reply-To: rbp@po.cwru.edu

Organization: Case Western Reserve University

X-Accept-Language: en,pdf

MIME-Version: 1.0

To: "Robert N. Latsch" <rnl2@po.cwru.edu>

Subject: Re: Question

"Robert N. Latsch" wrote:

Dr. Gambetti, Dr. Petersen & Dr. Swietnicki,

I am passing on a request from a safety person about prions.  Could you

forward to me any comments?  I will send it on to her and a group who

discusses these issues.

thanks.

bob

>X-Comment: mitvma.mit.edu: Mail was sent by audrey.lrri.org

>MIME-Version: 1.0

>Date:         Fri, 4 Aug 2000 08:59:46 -0600

>Reply-To: A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

>Sender: A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

>From: "Petty, Carol" <cpetty@LRRI.ORG>

>Subject:      Question

>To: BIOSAFTY@MITVMA.MIT.EDU

>

>Does anyone have an opinion on what biosafety level fluorescent techniques

>to study protein materials related to Prion diseases would be at.  Thanks.

>

>Carol L. Petty, C.I.H.

>Industrial Hygienist

>Phone:  (505) 845-1076

>Fax: (505) 845-1174

>email: cpetty@lrri.org

>

--     Robert B. Petersen, Ph.D.   TEL. 216-368-6709     Associate

Professor of Pathology   FAX. 360-838-9226     Institute of Pathology

E-Mail rbp@po.cwru.edu      Case Western Reserve University

<

Bob,

It would really depend on the source; the question as posed is too vague to

be answered.  If the protein materials are derived from E. coli, i.e.

recombinant prion protein, they would not likely be dangerous.  The same

would be true of cell or brain derived normal prion protein.  However,

prions extracted from infected human or bovine brain would best be treated

as BSL3.  Finally, in this day and age there are proteins in yeast that are

called prions, but have nothing to do with infectious disease.  Sorry I can

not be more definitive, but lacking some key information, like what the

protein materials really are this is the best anyone can do.

Bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Tue, 8 Aug 2000 14:31:25 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Diane Fleming <Dimerck@AOL.COM>

Subject:      Re: streptococcus parasanguis

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Viridans strep are alpha hemolytic, a greening of the blood, thus the

veridans name...optichin sensitivity is a test used to help quickly identify

Streptococcus pneumoniae. As far as I know neither test reflects a the

presence of a virulence factor. Diane

=========================================================================

Date:         Tue, 8 Aug 2000 14:32:13 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Diane Fleming <Dimerck@AOL.COM>

Subject:      Re: streptococcus parasanguis

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Viridans strep are alpha hemolytic...optichin sensitivity is a test used to

help quickly identify Streptococcus pneumoniae. As far as I know neither test

reflects a the presence of a virulence factor. Diane

=========================================================================

Date:         Tue, 8 Aug 2000 15:24:42 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Martha McRae <mmcrae@DRI.EDU>

Organization: Desert Research Institute

Subject:      Arenavirus

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="------------ACCF6CC88483DFE0CF247941"

This is a multi-part message in MIME format.

--------------ACCF6CC88483DFE0CF247941

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

One of our scientist heard a radio news story yesterday about 3 deaths in

California linked to arenavirus in wood rats.  If anyone has more information

about this news release or on the risk of arenavirus to field researchers in

general, please contact me at the email address below.

Thanks in advance.

Martha A. McRae

EH&S Officer

Desert Research Institute

mmcrae@dri.edu

--------------ACCF6CC88483DFE0CF247941

Content-Type: text/x-vcard; charset=us-ascii;

 name="mmcrae.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Martha McRae

Content-Disposition: attachment;

 filename="mmcrae.vcf"

begin:vcard

n:McRae;Martha A.

tel;fax:775-673-7397

tel;work:775-673-7329

x-mozilla-html:FALSE

org:Desert Research Institute

version:2.1

email;internet:mmcrae@dri.edu

title:EH&S Officer

adr;quoted-printable:;;2215 Raggio Parkway=0D=0AMS 016;Reno;NV;89512-1095;

fn:Martha A. McRae

end:vcard

--------------ACCF6CC88483DFE0CF247941--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Re: Arenavirus

MIME-Version: 1.0
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From the newswire:

Want to send this story to another AOL member? Click on the heart at the top

of this window.

Rare virus linked to deaths in California

By Sarah Tippit

LOS ANGELES, (Reuters) - California health officials said Thursday they have

linked three recent unexplained deaths to a rare virus, normally carried by

rodents, that has almost never before infected humans in North America.

The so-called ``arenavirus'' causes a rare, but often fatal respiratory

disease, and is transmitted to humans through inhalation of dust contaminated

with the urine, feces or saliva of infected rodents.

Variations of the virus are often seen in human populations in Africa and

South America, scientists said. Arenavirus has also been documented recently

in rodents in Southern California.

However never had it been seen in humans anywhere in the United States,

``except among overseas travelers and laboratory workers exposed accidentally

while doing research,'' California Health Director Diana Bonita said in a

statement.

The virus was detected through genetic testing in three Southern California

women who died in the last 14 months. Among the victims were a 30-year-old

who died last month in Orange County, a 14-year-old who died in April in

Alameda County, and a 52-year-old who died in June 1999 in Riverside County.

Each had been hospitalized with fever and respiratory distress. Two of the

women also had severe liver disease and bleeding. Initially their cause of

death was unexplained.

There is no evidence the cases are related, and human infection with

arenavirus is expected to be uncommon in the United States, health officials

said. The 52-year-old woman had had a history of contact with rodents,

officials said.

The drug ribavirin has been used to treat other arenavirus infections, health

officials said. Research is ongoing to find other effective treatments, they

said.

In order to avoid the virus, people are encouraged not to touch or feed wild

rodents or any wild animals, to properly dispose of and contain trash, to

avoid camping near rodent droppings, burrows or nests, and to avoid creating

dust when cleaning rodent-infested areas by first wetting the areas with

bleach.

Last month world health officials meeting in Atlanta at the U.S. Centers for

Disease Control warned of the threat of emerging diseases -- potentially

lethal outbreaks triggered by travelers, animals, bioterrorists, or

unexpected changes in the diseases themselves.

Among other emerging diseases being tracked are Lyme disease, hantavirus, and

West Nile virus, which killed seven people and sickened 62 others in New York

late last summer.

The West Nile virus, which causes brain inflammation, has been found in birds

and mosquitoes in New York, Connecticut and New Jersey. Researchers are

unsure how it migrated to the Western Hemisphere.

20:31 08-03-00

Copyright 2000 Reuters Limited.  All rights reserved.  Republication or

redistribution of Reuters content, including by framing or similar means, is

expressly prohibited without the prior written consent of Reuters.  Reuters

shall not be liable for any errors or delays in the content, or for any

actions taken in reliance thereon.  All active hyperlinks have been inserted

by AOL.

In a message dated 8/8/2000 6:25:53 PM, mmcrae@DRI.EDU writes:

<< One of our scientist heard a radio news story yesterday about 3 deaths in

California linked to arenavirus in wood rats.  If anyone has more information

about this news release or on the risk of arenavirus to field researchers in

general, please contact me at the email address below.

Thanks in advance.

Martha A. McRae

EH&S Officer

Desert Research Institute

mmcrae@dri.edu >>

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

=========================================================================

Date:         Tue, 8 Aug 2000 17:16:45 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Chris Carlson <ccarlson@UCLINK4.BERKELEY.EDU>

Subject:      Re: Arenavirus

In-Reply-To:  <399088AA.683458A6@dri.edu>

Mime-Version: 1.0

Content-Type: multipart/mixed;

              boundary="============_-1246342288==_============"

--============_-1246342288==_============

Content-Type: text/plain; charset="us-ascii"

Hi Martha -

Go to http://www.dhs.ca.gov/opa/prssrels/2000/40-00.htm for the press

release  from the California Department of Health Services.  I have also

included the information as an attachment.  Please let me know if you

cannot retrieve it.

Where is the Desert Research Institute?  We miss you in BSAF.

Chris

--============_-1246342288==_============

Content-Id: <v04020a04b5b652908cff@[128.32.188.34].0.0>

Content-Type: application/msword; name="Arenavirus,_Calif.doc"

 ; x-mac-type="5738424E"

 ; x-mac-creator="4D535744"

Content-Disposition: attachment; filename="Arenavirus,_Calif.doc"

Content-Transfer-Encoding: base64

******************************************************************************

     Chris Carlson

     Biosafety Officer

     Office of Environment, Health & Safety

               317 University Hall - #1150

     University of California

     Berkeley, CA 94720-1150

     phone: (510) 643-6562

     e-mail:  ccarlson@uclink4.berkeley.edu

     fax: (510) 643-7595

******************************************************************************

                          Visit our Web Site at http://www.ehs.berkeley.edu

******************************************************************************s

--============_-1246342288==_============--

=========================================================================

Date:         Wed, 9 Aug 2000 08:12:14 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      Fwd: PRO/AH/EDR> Arenavirus infections, human - USA (CA) Confirmed

Mime-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1" ; format="flowed"

Content-Transfer-Encoding: quoted-printable

--- begin forwarded text

=46rom: Matthew Klein <mkklein@cinti.net>

>ARENAVIRUS INFECTIONS, HUMAN - USA (CA): CONFIRMED

>**************************************************

>A ProMED-mail post

><http://www.promedmail.org>

>

>[see also:

>Arenavirus infection, human - USA (Calif.): comment (02) 2000.2876

>Arenavirus infection, human - USA (Calif.): comment 2000.2845

>Arenavirus infection, human - USA (California) 2000.2834]

>

>Date: 3 Aug 2000

>From: ProMED-mail <promed@promedmail.org>

>Source: California State Department of Health, Office of Public Affairs,

>Ken August or Lea Brooks,

><http://www.dhs.ca.gov/opa/prssrels/2000/40-00.htm> (916) 657-3064

>

>

>Three deaths in California during the past 14 months have been linked to an

>arenavirus, a rare virus never before acquired by humans in North America,

>State Health Director Diana M. Bont=E1, R.N., Dr.P.H., announced today.

>

>The discovery followed an extensive investigation by the California

>Department of Health Services (DHS) and the University of Texas Medical

>Branch (UTMB) into the unexplained deaths of a 52-year-old female who died

>in June 1999 in Riverside County, a 14-year-old female who died in April

>2000 in Alameda County and a 30-year-old [female] who died June 2000 in

>Orange County. UTMB has one of the few laboratories in the country equipped

>to test for arenaviruses.

>

>In the 14-year-old patient, [an] arenavirus has been confirmed and in the

>two others, the virus is highly suspected based on initial laboratory

>tests. Further testing is under way. The three individuals were each

>hospitalized with fever and respiratory distress. Two of them also had

>severe liver disease and bleeding consistent with viral hemorrhagic fever.

>

>Like hantavirus[es], which cause a rare, but often fatal respiratory

>disease, arenaviruses are believed to be transmitted to humans through

>inhalation of dust contaminated with the urine, feces or saliva of infected

>rodents. Human infection with arenavirus[es] is also likely to be very

>uncommon. Arenavirus infection has been documented in rodents in Southern

>California in recent years.

>

>"Viral hemorrhagic fever associated with arenaviruses has never been

>documented in the United States except among overseas travelers and

>laboratory personnel exposed accidentally while doing research," Bont=E1

>explained.

>

>DHS was prompted to send specimens to UTMB because of clinical and autopsy

>findings suggestive of viral hemorrhagic fever and a history of rodent

>contact in the Riverside County patient. The virus was detected in all

>three patients through testing for virus genes. In addition, virus

>isolation was used to confirm infection in the 14-year-old. There is no

>evidence that these cases are related.

>

>In parts of Africa and South America, several arenaviruses are known which

>cause mild to severe infection characterized by fever, headache and

>occasionally severe bleeding or nervous system problems. Lassa fever and

>[Argentine hemorrhagic fever, Bolivian hemorrhagic fever, Venezuelan

>hemorrhagic fever, Sabia hemorrhagic fever] are examples of human illnesses

>caused by such arenaviruses.

>

>The antiviral drug ribavirin has been successfully used in the treatment of

>other arenavirus infections. Studies are under way to learn more about this

>virus and [drugs] that may be effective.

>

>Individuals can protect themselves from diseases carried by rodents by

>taking some relatively simple precautions both in the home and while

>outdoors: Do not touch or feed wild rodents or any other wild animals.

>Properly dispose of trash and clutter; move woodpiles away from residences.

>Prevent rodents from entering residences by blocking holes; control rodents

>with spring-loaded (snap) traps. Store food and garbage in rodent-proof

>containers; pet food should not be left outside. Avoid creating dust when

>cleaning buildings with signs of rodent infestation. Wet the area

>thoroughly with a disinfectant like bleach and use gloves to clean up.

>Contact local public health officials for recommendations about safely

>cleaning rodent-infested areas. Cabins and buildings that haven't been

>occupied for some time should be aired out. If possible, buildings should

>not be used if there are signs of rodent infestation, until properly

>cleaned. When sleeping outdoors, avoid campsites near rodent droppings,

>burrows or nests.

>

>--

>ProMED-mail

><promed@promedmail.org>

>

>["Rumor", huh? ProMED-mail posted three messages early last month, the

>first requesting information from knowledgeable sources. Those

>knowledgeable sources did not respond and some even denied knowing

>anything, when in fact it is clear now that they did. These are public

>health officials? The second message we posted was in response to comments

>from Orange County, denying knowledge of this and castigating us for

>posting a rumor. The third message was just a lot of words saying not much

>at all. Meanwhile, these officials either knew what was going on (first

>case June 1999) or are out of the loop. Not surprising that UTMB

>investigators would not speak on the record, given the apparent sensitivity

>of this issue in California. There will not be an epidemic of this

>arenavirus (I am guessing it is Whitewater Arroyo virus), so I ask again,

>"What's the big deal about these cases, other than that they are a 'first'

>for the U.S., and why have California State Health Department officials

>withheld this information from the public and from their constituents, the

>very people they work for?"

>

>The bottom line here is that, no matter what country we live in, we must

>stay aware that governments have a tendency to withhold information for

>"the good of the public". Withholding information anywhere, be it

>California, Malaya, or Cuba, is arrogant, unacceptable and, in the long

>run, counterproductive. - Temp. Mod. CHC]

>....................................................chc/ds

>

>*##########################################################*

>ProMED-mail makes every effort to  verify  the reports  that

>are  posted,  but  the  accuracy  and  completeness  of  the

>information,   and  of  any  statements  or  opinions  based

>thereon, are not guaranteed. The reader assumes all risks in

>using information posted or archived by  ProMED-mail.   ISID

>and  its  associated  service  providers  shall not be  held

>responsible for errors or omissions or  held liable for  any

>damages incurred as a result of use or reliance upon  posted

>or archived material.

>************************************************************

--- end forwarded text

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================
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Date:         Wed, 9 Aug 2000 13:49:56 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lynn Harding <LynnHarding@WORLDNET.ATT.NET>

Subject:      Re: FYI-Upcoming CDC workshops on the Select Agent Rule

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Karen,

You implied yesterday that you might attend this workshop in Arlington, VA.

Would it duplicate (be the same as) the CDC videoconference that you viewed

in June?

ALH

=========================================================================

Date:         Wed, 9 Aug 2000 16:01:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: FYI-Upcoming CDC workshops on the Select Agent Rule

MIME-Version: 1.0

Content-Type: text/plain

This is a full day.

In the 2 hour session, there was no discussion of rDNA. I don't know that

this will have one, but, if they do, I want to know what it is.  I will be

attempting to register and get a room tomorrow. If you would like to attend,

and can sleep though I snore, I would be happy to have a roommate! .

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

=========================================================================

=========================================================================

Date:         Fri, 11 Aug 2000 11:44:56 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Martha McRae <mmcrae@DRI.EDU>

Organization: Desert Research Institute

Subject:      THANKS for Arenavirus Information

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="------------01C902F3A97E1BA73FF863DE"

This is a multi-part message in MIME format.

--------------01C902F3A97E1BA73FF863DE

Content-Type: multipart/alternative;

 boundary="------------520F0A22CE2C9BB313AC8D2F"

--------------520F0A22CE2C9BB313AC8D2F

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Thanks to several list members, I have received the information

requested on Arenavirus in California.  For those interested, here is a

summary of sources.

   * Go to http://www.dhs.ca.gov/opa/prssrels/2000/40-00.htm for the

     press release  from the California Department of Health Services.

   * Here is some info from the California Department of Health

     Services. http://www.dhs.ca.gov/opa/factsheets/arenavirusesQ&A.htm

   * Several folks sent information from ProMed

     http://www.promedmail.org:8070/promed/promed.home including, select

     "Today on ProMed Mail"  Then scroll down to August 4th and you will

     see a confirmation of the arenavirus in humans (CA)

   * Go to http://www.sfgate.com and type arenavirus in the Jump To box,

     it'll pull up all of the recent articles on these cases.

   * And lastly from the OCC-ENV-MED-L listserve, this information was

     posted today

     http://www.cdc.gov/epo/mmwr/preview/mmwrhtml/mm4931a1.htm

Martha A. McRae

EH&S Officer

Desert Research Institute

--------------520F0A22CE2C9BB313AC8D2F

Content-Type: text/html; charset=us-ascii

Content-Transfer-Encoding: 7bit

<!doctype html public "-//w3c//dtd html 4.0 transitional//en">

Thanks to several list members, I have received the information requested on Arenavirus in California.  For those interested, here is a summary of sources. 

Go to http://www.dhs.ca.gov/opa/prssrels/2000/40-00.htm for the press release  from the California Department of Health Services. 

Here is some info from the California Department of Health Services. http://www.dhs.ca.gov/opa/factsheets/arenavirusesQ&A.htm 

Several folks sent information from ProMed http://www.promedmail.org:8070/promed/promed.home including, select "Today on ProMed Mail"  Then scroll down to August 4th and you will see a confirmation of the arenavirus in humans (CA) 

Go to http://www.sfgate.com and type arenavirus in the Jump To box, it'll pull up all of the recent articles on these cases. 

And lastly from the OCC-ENV-MED-L listserve, this information was posted today http://www.cdc.gov/epo/mmwr/preview/mmwrhtml/mm4931a1.htm 

Martha A. McRae 

EH&S Officer 

Desert Research Institute 

--------------520F0A22CE2C9BB313AC8D2F--

--------------01C902F3A97E1BA73FF863DE

Content-Type: text/x-vcard; charset=us-ascii;

 name="mmcrae.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Martha McRae

Content-Disposition: attachment;

 filename="mmcrae.vcf"

begin:vcard

n:McRae;Martha A.

tel;fax:775-673-7397

tel;work:775-673-7329

x-mozilla-html:FALSE

org:Desert Research Institute

version:2.1

email;internet:mmcrae@dri.edu

title:EH&S Officer

adr;quoted-printable:;;2215 Raggio Parkway=0D=0AMS 016;Reno;NV;89512-1095;

fn:Martha A. McRae

end:vcard

--------------01C902F3A97E1BA73FF863DE--

=========================================================================

Date:         Fri, 11 Aug 2000 10:09:04 -1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Hubert B Olipares <olipares@HAWAII.EDU>

MIME-version: 1.0

Content-type: TEXT/PLAIN; charset=US-ASCII

Need your help on a couple of questions/comments:

1.      Does anyone use CHEMTREC or other for their emergency 24 hour response

        number when transporting biological products, infectious

        substances, or diagnostic specimen.  If you do, do you have a

        generic "MSDS" for diagnostic specimens.

2.      Micro-manipulation (cloning) techniques uses "mouth pipetting"

        for the sensitive transfer of nucleus material from one cell

        to another cell.  The procedure includes a modified Pasteur

        pipette that is flamed tapered to a very fine microscopic point,

        cotton-stoppered at the other end.  This cotton stopper is then

        attached to a flex tube with a mouth piece at the end.  Chemical

        safety staff consider this as "mouth pipetting."  However

        biosafety considers this low to no risk.  What does the other

        biosafety constituents feel?

Mahalo (thanks)

 ==============================================================================

Hubert B. Olipares, RBP

Biological Safety Officer

University of Hawaii

Environmental Health and Safety Office

2040 East-West Road

Honolulu, Hawaii 96822-2022

Telephone:              808-956-3197

Fax:                    808-956-3205

Biosafety Prgm. E-mail: biosafe@hawaii.edu

Personnal E-Mail:       olipares@hawaii.edu

Website:                http://www.hawaii.edu/ehso/bio/

=========================================================================

Date:         Fri, 11 Aug 2000 16:22:42 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petuch, Brian R." <brian_petuch@MERCK.COM>

MIME-version: 1.0

Content-type: text/plain

Content-transfer-encoding: 7BIT

You must be a CHEMTREC member to utilize the 800 number system

> ----------

> From:         Hubert B Olipares[SMTP:olipares@HAWAII.EDU]

> Reply To:     A Biosafety Discussion List

> Sent:         Friday, August 11, 2000 4:09 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

>

> Need your help on a couple of questions/comments:

>

> 1.      Does anyone use CHEMTREC or other for their emergency 24 hour

> response

>         number when transporting biological products, infectious

>         substances, or diagnostic specimen.  If you do, do you have a

>         generic "MSDS" for diagnostic specimens.

>

> 2.      Micro-manipulation (cloning) techniques uses "mouth pipetting"

>         for the sensitive transfer of nucleus material from one cell

>         to another cell.  The procedure includes a modified Pasteur

>         pipette that is flamed tapered to a very fine microscopic point,

>         cotton-stoppered at the other end.  This cotton stopper is then

>         attached to a flex tube with a mouth piece at the end.  Chemical

>         safety staff consider this as "mouth pipetting."  However

>         biosafety considers this low to no risk.  What does the other

>         biosafety constituents feel?

>

> Mahalo (thanks)

>

> ==========================================================================

> =====

> Hubert B. Olipares, RBP

> Biological Safety Officer

> University of Hawaii

> Environmental Health and Safety Office

> 2040 East-West Road

> Honolulu, Hawaii 96822-2022

> Telephone:              808-956-3197

> Fax:                    808-956-3205

> Biosafety Prgm. E-mail: biosafe@hawaii.edu

> Personnal E-Mail:       olipares@hawaii.edu

> Website:                http://www.hawaii.edu/ehso/bio/

>

=========================================================================

Date:         Mon, 14 Aug 2000 08:06:44 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Susan Kingston <skingsto@UIUC.EDU>

Subject:      general questions/serum banking, large-scale fermentation

In-Reply-To:  <NDBBKFCKMLFEIMCNLCMFOEOFCGAA.stefan@pilot.msu.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Hello all,

Without getting back into the pros and cons of serum banking, I would like

to get a general idea of:

1. Who financially supports the serum banking programs at academic

institutions (is it the PI, or central campus?).

2. Are there legal requirements if a serum banking program is started

(things like how long you must keep the serum, how it is to be maintained,

etc.)?

Now, second subject, concerning rDNA work greater than 10 liters:

1. For those of you that have fermentation facilities, do you do any kind

of check on the individual fermentation units for production and release of

aerosols?

2.  Why is 10 liters the "magical" number in the NIH Guidelines?

Thanks!!!

Susan Kingston

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------

=========================================================================

Date:         Mon, 14 Aug 2000 08:23:57 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Heather H. Gonsoulin" <hah8377@LOUISIANA.EDU>

Subject:      Re: general questions/serum banking, large-scale fermentation

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

I would also be interested in the legal requirements for serum banking.

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057

-----Original Message-----

From:   Susan Kingston [SMTP:skingsto@UIUC.EDU]

Sent:   Monday, 14 August, 2000 8:07 AM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        general questions/serum banking, large-scale fermentation

Hello all,

Without getting back into the pros and cons of serum banking, I would like

to get a general idea of:

1. Who financially supports the serum banking programs at academic

institutions (is it the PI, or central campus?).

2. Are there legal requirements if a serum banking program is started

(things like how long you must keep the serum, how it is to be maintained,

etc.)?

Now, second subject, concerning rDNA work greater than 10 liters:

1. For those of you that have fermentation facilities, do you do any kind

of check on the individual fermentation units for production and release of

aerosols?

2.  Why is 10 liters the "magical" number in the NIH Guidelines?

Thanks!!!

Susan Kingston

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------

=========================================================================

Date:         Tue, 15 Aug 2000 09:48:14 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      CDC PowerPoint Presentations

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

Hello Bio-list-ers,

There are wonderful PowerPoint training presentations for Biosafety and

Hepatitis available from the CDC on the WWW.

Does anyone have scripts to go with these presentations?  If so, would it

be possible to send them to me as e-mail attachments?

Thanks!

Teresa

Teresa R. Robertson, B.S., NRCC-CHO

Certified Chemical Hygiene Officer

Certified Hazardous Materials Technician

California State University, Bakersfield

9001 Stockdale Highway

Bakersfield, CA  93311

=========================================================================

=========================================================================

Date:         Tue, 15 Aug 2000 18:08:54 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Owens <bowens@UNR.EDU>

Subject:      Studies of Laboratory-Associated Infections

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

I am looking for published studies that describe the causes of

laboratory-associated infections and the routes of exposure.  I am aware

of the studies published by Pike in the mid to late 1970s but I am

wondering if any more recent studies have been published.  Thanks for

your help.

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

=========================================================================

Date:         Tue, 15 Aug 2000 21:50:46 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lynn Harding <LynnHarding@WORLDNET.ATT.NET>

Subject:      Re: Studies of Laboratory-Associated Infections

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Ben,

Karen Byers and I updated the chapter on Laboratory-Associated Infections

(LAIs) in the 3rd edition of the ASM book, Biosafety Safety: Principles and

Practices, eds. Fleming, Diane & Debra Hunt.  We reviewed recent LAIs

(1980-2000) and included a lengthy bibliography and table that links the

agents with reference.  I believe the book will be out this fall.  Good luck

with your search.

Lynn

Lynn Harding, MPH, CBSP (ABSA)

Biosafety Consultant

Chattanooga, TN

423-875-5651

423-875-5767 (fax)

lynnharding@worldnet.att.net

----- Original Message -----

From: Ben Owens <bowens@UNR.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Tuesday, August 15, 2000 7:08 PM

Subject: Studies of Laboratory-Associated Infections

> I am looking for published studies that describe the causes of

> laboratory-associated infections and the routes of exposure.  I am aware

> of the studies published by Pike in the mid to late 1970s but I am

> wondering if any more recent studies have been published.  Thanks for

> your help.

>

> Ben Owens

> --

> Ben Owens, Chemical Hygiene Officer

> University of Nevada, Reno

> Environmental Health and Safety Department, MS 328

> Reno, NV 89557

> (775) 327-5196

> (775) 784-4553 fax

=========================================================================

Date:         Wed, 16 Aug 2000 11:08:07 +0200

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Didier BREYER <dbreyer@SBB.IHE.BE>

Subject:      Re: Studies of Laboratory-Associated Infections

In-Reply-To:  <3999CD86.D3E09BA9@unr.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Ben

I think you will find what you need at the following address

http://www.boku.ac.at/iam/efb/lai.htm

There is a huge amount of references compiled by Chris Collins for

the European Federation of Biotechnology.

Regards.

Didier BREYER

>I am looking for published studies that describe the causes of

>laboratory-associated infections and the routes of exposure.  I am aware

>of the studies published by Pike in the mid to late 1970s but I am

>wondering if any more recent studies have been published.  Thanks for

>your help.

>

>Ben Owens

>--

>Ben Owens, Chemical Hygiene Officer

>University of Nevada, Reno

>Environmental Health and Safety Department, MS 328

>Reno, NV 89557

>(775) 327-5196

>(775) 784-4553 fax

--

******************************************************

* Didier BREYER, Ph. D.                              *

* Biosafety expert                                   *

* Belgian Biosafety Advisory Council                 *

* Service of Biosafety and Biotechnology (SBB)       *

* Scientific Institute of Public Health (IPH)        *

* Rue Juliette Wytsmanstraat, 14                     *

* B-1050 Brussels BELGIUM                            *

* Ph: 322-6425293 Fx: 322-6425292                    *

* Email: dbreyer@sbb.ihe.be                          *

* Belgian Biosafety Server: http://biosafety.ihe.be/ *

******************************************************
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: CDC PowerPoint Presentations

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Following from Teresa Robertson's question yesterday, I found some slide

presentations at:

http://www.cdc.gov/ncidod/diseases/hepatitis/slideset/

They come with notes. However the slides are in .gif format, and I see no

way of downloading these into PowerPoint format. Has anyone managed to do

this? Or is it possible that there is another page of the CDC site that

carries similar slides in PowerPoint format?

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

"There are old sailors, and there are bold sailors, but there are no old,

bold sailors"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Doblhoff-dier Otto <doblhoff@EDV2.BOKU.AC.AT>

Organization: Universitaet fuer Bodenkultur Wien

Subject:      Re: Studies of Laboratory-Associated Infections

In-Reply-To:  <f04320401b5c009a6e826@[193.190.240.74]>

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-transfer-encoding: Quoted-printable

Hey Didier,

Thanks for advertising our compilation

Otto

Otto Doblhoff-Dier, Inst. Appl. Microbiol, Univ. Agric.,

Nussdorfer L=E4nde 11, A-1190 Vienna, Austria, Europe

Tel: *43-1-36006-6204    Fax:*43-1-3697615

EMAIL: doblhoff@edv2.boku.ac.at

WWW: http://www.boku.ac.at/iam/efb/doblhoff/doblhoff.htm

=========================================================================

Date:         Wed, 16 Aug 2000 07:55:14 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Susan Kingston <skingsto@UIUC.EDU>

Subject:      one more try!

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

It's a busy time of year, and I know many people are on vacation, but I'm

throwing out the same questions one more time to see if anyone can/will

respond.  I do appreciate any answers anyone is willing to share!

1. Who financially supports the serum banking programs at academic

institutions (is it the PI, or central campus?).

2. Are there legal requirements if a serum banking program is started

(things like how long you must keep the serum, how it is to be maintained,

etc.)?

Now, second subject, concerning rDNA work greater than 10 liters:

1. For those of you that have fermentation facilities, do you do any kind

of check on the individual fermentation units for production and release of

aerosols?

2.  Why is 10 liters the "magical" number in the NIH Guidelines?

TIA!

Susan Kingston

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------
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Date:         Wed, 16 Aug 2000 08:54:10 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Bruce MacDonald <blmacdon@GW.FIS.NCSU.EDU>

Subject:      Re: CDC PowerPoint Presentations

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

I've gone to the site listed and saw a PowerPoint presentation format

alone with the gif format.

******************************************

Bruce L. Macdonald  CSP, RM

Manager Health & Safety

NC State University - EHS

Box 8007

Raleigh, NC 27695

(919) 515-6858

Fax (919) 515-6307

******************************************

>>> Stuart.Thompson@MAN.AC.UK 08/16/00 08:27AM >>>

Following from Teresa Robertson's question yesterday, I found some

slide

presentations at:

http://www.cdc.gov/ncidod/diseases/hepatitis/slideset/

They come with notes. However the slides are in .gif format, and I see

no

way of downloading these into PowerPoint format. Has anyone managed to

do

this? Or is it possible that there is another page of the CDC site that

carries similar slides in PowerPoint format?

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

"There are old sailors, and there are bold sailors, but there are no

old,

bold sailors"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      Re: CDC PowerPoint Presentations

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Stuart:

At the bottom of the page you reference there is a link to "Download the

Presentation". That page has slides in compressed format (which would need

an unzip utility package to decompress) and also in native PowerPoint (ppt)

format. I tried the latter and had no problems opening the slides with

PowerPoint 2000. I could edit the slides to change the text, images, and so

forth to supplement the presentation with local information. Good luck.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

2800 Woods Hollow Road

Madison, WI 53711

Phone:  (608) 274-1181, Ext. 1270

FAX:     (608) 277-2677

mbetlach@promega.com

-----Original Message-----

From: Stuart Thompson [mailto:Stuart.Thompson@MAN.AC.UK]

Sent: Wednesday, August 16, 2000 7:28 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: CDC PowerPoint Presentations

Following from Teresa Robertson's question yesterday, I found some slide

presentations at:

http://www.cdc.gov/ncidod/diseases/hepatitis/slideset/

They come with notes. However the slides are in .gif format, and I see no

way of downloading these into PowerPoint format. Has anyone managed to do

this? Or is it possible that there is another page of the CDC site that

carries similar slides in PowerPoint format?

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

"There are old sailors, and there are bold sailors, but there are no old,

bold sailors"
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Carolyn Keierleber <carolyn@EHS.UFL.EDU>

Subject:      Re: one more try!

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Susan and Listers,

Re: serum banking

At the University of Florida, the Administrative Affairs unit pays for

pre-placement, initial health assessments for animal contact.  This health

assessment is voluntary for employees of most departments (due to a faculty

union intervention early in the setup of the program) although some

departments, like Animal Care Services, require the exam.  For already hired

folks, the department (PI) must pick up the tab.

For serum banking for specific research projects (like HIV research), the

department (PI) must pay and the banking is required to work on the project.

Re: 10 L recombinant cultures

The Biosafety Office inspects the fermentor and assures compliance with the

NIH guidelines.  I do not perform any biological monitoring but have checked

the unit and the SOPs.  We have had a few > 10 L projects over the years,

but not many.

I believe that 10 L was used by the NIH committee that set up the guidelines

as a nice round number.   Maybe others know more about the process that was

used to determine that amount.

If you would like any further details of our operations, please email me

directly.

Carolyn

Carolyn Keierleber, Ph.D.

Biological Safety Officer

Box 112190, Bldg 1079

Environmental Health & Safety

University of Florida

Gainesville, FL 32611

voice: 352 392-1591

Carolyn@ehs.ufl.edu

http://www.ehs.ufl.edu/bio

fax: 352 392-3647
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      powerpoint and GIF

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_677893038==_.ALT"

--=====================_677893038==_.ALT

Content-Type: text/plain; charset="us-ascii"

To put GIF files into powerpoint, use Insert/ picture/ file.  Powerpoint will

insert the GIF file.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

--=====================_677893038==_.ALT

Content-Type: text/html; charset="us-ascii"

To put GIF files into powerpoint, use Insert/ picture/ file.  Powerpoint will insert the GIF file.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech. 

617-258-5647 

rfink@mit.edu

--=====================_677893038==_.ALT--
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Date:         Wed, 16 Aug 2000 11:49:39 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Leonard, Thomas" <tleonard@WISTAR.UPENN.EDU>

Subject:      Re: one more try!

In-Reply-To:  <4.3.2.7.2.20000816075317.00bf0c90@postoffice.ehs.uiuc.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Susan,

Persistence pays.

>1. Who financially supports the serum banking programs at academic

>institutions (is it the PI, or central campus?).

The financial support comes from our Office of Science Administration. The

bulk of the cost associated with our program is maintaining a part-time

phlebotomist. However, we also have a blood donor program used by the PIs

for research purposes. PIs using the donor service are charged on a per-use

basis which helps defray the cost of the phlebotomist for serum banking use.

>2. Are there legal requirements if a serum banking program is started

>(things like how long you must keep the serum, how it is to be maintained,

>etc.)?

Yes, and plenty. We considered several approaches with our biosafety

committee and legal counsel before settling on a consent form.

>Now, second subject, concerning rDNA work greater than 10 liters:

>1. For those of you that have fermentation facilities, do you do any kind

>of check on the individual fermentation units for production and release of

>aerosols?

NA

>2.  Why is 10 liters the "magical" number in the NIH Guidelines?

Interesting question. My guess is that it was just a nice round number in

the ballpark of volumes considered "high".

***********************************

R. Thomas Leonard, M.S., CSP, CBSP

Safety Officer

The Wistar Institute

3601 Spruce Street

Philadelphia, PA 19104

(ph)215-898-3712

(fx)215-898-3868
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Date:         Wed, 16 Aug 2000 09:15:26 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: one more try!

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Susan -

At UCSF, we (the Biosafety Committee) have decided that we will not require

or even recommend baseline serum collection programs unless and until the

Chancellor of our campus, through his advisory committees, provides a

requirement and a defined program that has been "blessed" by the campus

lawyers and agreed to by the academic senate.  There are simply too many

potential problems and the value of such a program is questionable.  If you

feel confident that your faculty and staff will report exposures at the time

of their occurrence, then there is no good substitute for the collection of

acute and convalescent serum samples in making a serology-based or confirmed

diagnosis.

We have a fermentation facility at UCSF and containment testing of the

fermentors would be part of the routine maintenance and QC of the facility.

I think (and this is what we used to call "a SWAG" in NASA circles - it's

the "scientific wild-assed guesses" that keep our spacecraft flying) that

the 10 liter number was chosen arbitrarily as a convenient cutoff for

defining large-scale work that may require additional containment.  It is

probably also at this level that people start thinking about using a

fermentor, which requires some additional knowledge and precautions.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

gfunk@ehs.ucsf.edu

-----Original Message-----

From: Susan Kingston [mailto:skingsto@UIUC.EDU]

Sent: Wednesday, August 16, 2000 5:55 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: one more try!

It's a busy time of year, and I know many people are on vacation, but I'm

throwing out the same questions one more time to see if anyone can/will

respond.  I do appreciate any answers anyone is willing to share!

1. Who financially supports the serum banking programs at academic

institutions (is it the PI, or central campus?).

2. Are there legal requirements if a serum banking program is started

(things like how long you must keep the serum, how it is to be maintained,

etc.)?

Now, second subject, concerning rDNA work greater than 10 liters:

1. For those of you that have fermentation facilities, do you do any kind

of check on the individual fermentation units for production and release of

aerosols?

2.  Why is 10 liters the "magical" number in the NIH Guidelines?

TIA!

Susan Kingston

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------

=========================================================================

Date:         Wed, 16 Aug 2000 13:38:33 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: one more try!

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Ditto

Richard

Richard W. Gilpin, Ph.D., RBP, CBSP

Assistant Professor of Medicine, Johns Hopkins University

Assistant Director Environmental Health & Safety

Biosafety Officer

University of Maryland Baltimore

714 West Lombard Street, Room 206

Baltimore MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Funk, Glenn [mailto:gfunk@EHS.UCSF.EDU]

Sent: Wednesday, August 16, 2000 12:15 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: one more try!

Susan -

At UCSF, we (the Biosafety Committee) have decided that we will not require

or even recommend baseline serum collection programs unless and until the

Chancellor of our campus, through his advisory committees, provides a

requirement and a defined program that has been "blessed" by the campus

lawyers and agreed to by the academic senate.  There are simply too many

potential problems and the value of such a program is questionable.  If you

feel confident that your faculty and staff will report exposures at the time

of their occurrence, then there is no good substitute for the collection of

acute and convalescent serum samples in making a serology-based or confirmed

diagnosis.

We have a fermentation facility at UCSF and containment testing of the

fermentors would be part of the routine maintenance and QC of the facility.

I think (and this is what we used to call "a SWAG" in NASA circles - it's

the "scientific wild-assed guesses" that keep our spacecraft flying) that

the 10 liter number was chosen arbitrarily as a convenient cutoff for

defining large-scale work that may require additional containment.  It is

probably also at this level that people start thinking about using a

fermentor, which requires some additional knowledge and precautions.

-- Glenn

------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biosafety Officer

University of California, San Francisco

Voice   415-476-2097

Fax     415-476-0581

http://www.ehs.ucsf.edu

gfunk@ehs.ucsf.edu

-----Original Message-----

From: Susan Kingston [mailto:skingsto@UIUC.EDU]

Sent: Wednesday, August 16, 2000 5:55 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: one more try!

It's a busy time of year, and I know many people are on vacation, but I'm

throwing out the same questions one more time to see if anyone can/will

respond.  I do appreciate any answers anyone is willing to share!

1. Who financially supports the serum banking programs at academic

institutions (is it the PI, or central campus?).

2. Are there legal requirements if a serum banking program is started

(things like how long you must keep the serum, how it is to be maintained,

etc.)?

Now, second subject, concerning rDNA work greater than 10 liters:

1. For those of you that have fermentation facilities, do you do any kind

of check on the individual fermentation units for production and release of

aerosols?

2.  Why is 10 liters the "magical" number in the NIH Guidelines?

TIA!

Susan Kingston

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         George Stewart RN BSN <george-rn@SOFTHOME.NET>

Organization: City of Milwaukee Health Department Occupational Health Program

Subject:      Re: one more try!

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="------------F6F03B0D7E04AEE971BC1B33"

This is a multi-part message in MIME format.

--------------F6F03B0D7E04AEE971BC1B33

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

We do not do serum banking for our BSL3 Lab. If someone has a significant

exposure, baseline studies are done, and follow up testing is done.

If you do banking you may well find that OSHA 30 year post employment rule

applies

Susan Kingston wrote:

> It's a busy time of year, and I know many people are on vacation, but I'm

> throwing out the same questions one more time to see if anyone can/will

> respond.  I do appreciate any answers anyone is willing to share!

>

> 1. Who financially supports the serum banking programs at academic

> institutions (is it the PI, or central campus?).

> 2. Are there legal requirements if a serum banking program is started

> (things like how long you must keep the serum, how it is to be maintained,

> etc.)?

>

> Now, second subject, concerning rDNA work greater than 10 liters:

> 1. For those of you that have fermentation facilities, do you do any kind

> of check on the individual fermentation units for production and release of

> aerosols?

> 2.  Why is 10 liters the "magical" number in the NIH Guidelines?

>

> TIA!

> Susan Kingston

>

> --------------------------------------------

> Susan K. Kingston DVM

> Assistant Director, Environmental Health & Safety

> Head, Biological Safety Section

> University of Illinois

> 102 Environmental Health and Safety Building, MC 225

> 101 S. Gregory Street

> Urbana, IL    61801-3070

> (217)244-1939, fax (217)244-6594

> email: skingsto@uiuc.edu

> --------------------------------------------

--------------F6F03B0D7E04AEE971BC1B33

Content-Type: text/x-vcard; charset=us-ascii;

 name="george-rn.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for George Stewart RN BSN

Content-Disposition: attachment;

 filename="george-rn.vcf"
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Reply-To:     jflesher@mail.ehrs.upenn.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice_Flesher <jflesher@MAIL.EHRS.UPENN.EDU>

Subject:      Re: Studies of Laboratory-Associated Infections

In-Reply-To:  <3999CD86.D3E09BA9@unr.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

This is a good article:

Sewell, David,Laboratory-Associated Infections and Biosafety, Clinical

Microbiology Reviews, July 1995, p 389-405.

Janice

Janice Flesher, MS, CBSP

Senior Biological Safety Officer

Environmental Health and Radiation Safety

University of Pennsylvania

215.898.4453  (phone)

215.898.0140  (FAX)

jflesher@ehrs.upenn.edu

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Ben Owens

Sent: Tuesday, August 15, 2000 6:09 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Studies of Laboratory-Associated Infections

I am looking for published studies that describe the causes of

laboratory-associated infections and the routes of exposure.  I am aware

of the studies published by Pike in the mid to late 1970s but I am

wondering if any more recent studies have been published.  Thanks for

your help.

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax
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Date:         Thu, 17 Aug 2000 11:17:09 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Carolyn Keierleber <carolyn@EHS.UFL.EDU>

Subject:      Housing of SCID mice

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C0085E.35DF5270"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01C0085E.35DF5270

Content-Type: text/plain;

        charset="windows-1252"

We are looking for help with the housing of SCID mice.  We have two issues.

One is simply to keep these severely immunocompromised animals alive in this

rich Florida air and the second is that investigators will want to use

infectious agents in conjunction with these animals.  This will be BSL-2 and

at least one project calls for BSL-3.

Does anyone out in Biosafety land have hands-on experience with a working

SCID facility?  Do you use ventilated racks, HEPA supply air, negative or

positive cascade, shower in?  How do you reconcile SCID needs with BSL-2 or

3?  We do not allow positive animal rooms.  I think we know general handling

techniques but need advice on facility design.  Practical animal housing

guidance.

Please call or email me directly at carolyn@ehs.ufl.edu

<mailto:carolyn@ehs.ufl.edu>  if you have any tips.  I would really love to

hear from you if you have experience in this area.  Please respond to me

directly and not the list because I doubt this is a general interest item.

Thank you so much.  Carolyn

Carolyn Keierleber, Ph.D.

Biological Safety Officer

Box 112190, Bldg 1079

Environmental Health & Safety

University of Florida

Gainesville, FL 32611

voice: 352 392-1591

Carolyn@ehs.ufl.edu

http://www.ehs.ufl.edu/bio <http://www.ehs.ufl.edu/bio>

fax: 352 392-3647

------_=_NextPart_001_01C0085E.35DF5270
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We are looking for help with the housing of SCID mice.  We have two issues.  One is simply to keep these severely immunocompromised animals alive in this rich Florida air and the second is that investigators will want to use infectious agents in conjunction with these animals.  This will be BSL-2 and at least one project calls for BSL-3.

Does anyone out in Biosafety land have hands-on experience with a working SCID facility?  Do you use ventilated racks, HEPA supply air, negative or positive cascade, shower in?  How do you reconcile SCID needs with BSL-2 or 3?  We do not allow positive animal rooms.  I think we know general handling techniques but need advice on facility design.  Practical animal housing guidance.  

Please call or email me directly at carolyn@ehs.ufl.edu if you have any tips.  I would really love to hear from you if you have experience in this area.  Please respond to me directly and not the list because I doubt this is a general interest item.  

Thank you so much.  Carolyn

Carolyn Keierleber, Ph.D. 

Biological Safety Officer 

Box 112190, Bldg 1079 

Environmental Health & Safety 

University of Florida 

Gainesville, FL 32611 

voice: 352 392-1591 

Carolyn@ehs.ufl.edu 

http://www.ehs.ufl.edu/bio 

fax: 352 392-3647 

------_=_NextPart_001_01C0085E.35DF5270--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gill Norton <gmnorton@JULIAN.UWO.CA>

Organization: University of Western Ontario

Subject:      source for ventilated necropsy table
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Do any of you who work with infected animals know of a source  for a

down draft  or rear slot ventilated necropsy table, preferably with HEPA

filters built in to the  structure? We are trying to avoid lengths of

contaminated duct work from the table to the room exhaust HEPAs.

Gillian

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrea Brandes <andrea.brandes@BD.ZH.CH>

Subject:      transport of BSE/CJD infected mice
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Are there any regulations for the transport of BSE or CJD infected mice=

? Is

it allowed to transport them? Do there exist transport-systems, special=

cages/boxes?

Thanks in advance for your answers!

Andrea Brandes

*********************************************************************

Baudirektion des Kantons Z=FCrich

AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

Koordinationsstelle f=FCr St=F6rfallvorsorge

Birmensdorferstrasse 55, 8090 Z=FCrich, Switzerland

Tel. 01 291 41 41    Fax. 01 291 41 50

Fachstelle f=FCr biologische Sicherheit

Andrea Brandes

Tel. direkt 01 291 01 76

E-mail: andrea.brandes@bd.zh.ch=
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: transport of BSE/CJD infected mice

In-Reply-To:  <OFDC335738.D45E48E9-ONC1256942.00490CE7@ncc.zh.ch>
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A mouse infected with CJD would definitly be classified as an infectious

substance in the USA.  Proper shipping requirements would be found in the

IATA regulations.

Bob

>Are there any regulations for the transport of BSE or CJD infected mice? Is

>it allowed to transport them? Do there exist transport-systems, special

>cages/boxes?

>

>Thanks in advance for your answers!

>

>

>Andrea Brandes

>

>

>

>

>

>*********************************************************************

>Baudirektion des Kantons Z=FCrich

>AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

>Koordinationsstelle f=FCr St=F6rfallvorsorge

>Birmensdorferstrasse 55, 8090 Z=FCrich, Switzerland

>Tel. 01 291 41 41    Fax. 01 291 41 50

>

>Fachstelle f=FCr biologische Sicherheit

>Andrea Brandes

>Tel. direkt 01 291 01 76

>E-mail: andrea.brandes@bd.zh.ch

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!_________________________________=
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_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

         =20
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Eric N. Cook" <ecook@MIT.EDU>

Subject:      Re: transport of BSE/CJD infected mice

In-Reply-To:  <OFDC335738.D45E48E9-ONC1256942.00490CE7@ncc.zh.ch>
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Hi Andrea,

IATA Dangerous goods regulations forbid the transport of live infected

animals with out specific exemptions. IATA DGR (41st ed.) pg 84:

>>>>

3.6.2.5 Live vertebrate or invertebrate animals must not be used to consign

infectious substances unless such substances cannot be consigned by any

other means. Infected live animals must not be transported by air unless

exempted in accordance with 2.1.2

<<<<

2.1.2 states that they must not be carried on aircraft unless exempted by

States under provisions of 2.6.1

>>>>

2.6.1.1 In cases of extreme urgency, or when other forms of transport are

inappropriate, or where full compliance with the prescribed requirements is

contrary to the public interest, the States concerned may grant exemptions

from these Regulations provided that, in such cases, every effort is made

to achieve an overall level of safety in transport which is equivalent to

the level of safety provided by these Regulations.

<<<<

I am not as familiar with European dangerous goods regulations as I am with

US, but I know that if you are transporting by air, you will need to follow

IATA regs outlined above and that means you will need exemptions from every

country that the airline flies over or lands in on its way. You will

probably need the same for ground transportation. Dangerous goods

regulations require airtight containers for infectious substances.

Obviously when transporting live animals this requirement can not be met.

Therefore you will also need a packaging exemption. You will be required to

obtain an import permit and may also need an export permit if you plan to

transport them internationally. A lot can depend on the countries of

origin, transit and destination. You will need to speak with transportation

officials from each to get the exemptions you will need. Fortunately the EU

has written uniform dangerous goods transportation regulations for member

states but it is still a bit of a work in progress last I checked.

Let me know if you plan to ship to the US and I can give you more specifics

if you like.

Eric

At 03:36 PM 8/21/00 +0200, you wrote:

>Are there any regulations for the transport of BSE or CJD infected mice? Is

>it allowed to transport them? Do there exist transport-systems, special

>cages/boxes?

>

>Thanks in advance for your answers!

>

>

>Andrea Brandes

>

>

>

>

>

>*********************************************************************

>Baudirektion des Kantons Z|rich

>AWEL Amt f|r Abfall, Wasser, Energie und Luft

>Koordinationsstelle f|r Stvrfallvorsorge

>Birmensdorferstrasse 55, 8090 Z|rich, Switzerland

>Tel. 01 291 41 41    Fax. 01 291 41 50

>

>Fachstelle f|r biologische Sicherheit

>Andrea Brandes

>Tel. direkt 01 291 01 76

>E-mail: andrea.brandes@bd.zh.ch

Eric Cook

Asst. Biosafety Officer

MIT Biosafety Office, 56-255

77 Massachusetts Ave.

Cambridge, MA 02148-4307

Phone: 617-258-5648

Fax: 617-258-5856
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Laemmerhirt <michael.laemmerhirt@PHARMA.NOVARTIS.COM>

Subject:      Re: transport of BSE/CJD infected mice
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Be careful!!  It is recommended that if you must ship infectious subsan=

ces

in animals, use tissue or dead animals. Re-infect live animals at the

recipient's facility.

As per IATA 3.6.2.5 Infected Live Animals

"Live vertibrate or invertibrate animals must not be used to consign

infectious substances unless such substances cannot be consigned by any=

other means".

As per IATA 2.1.2 Dangerous Goods Forbidden Unless Exempted.

Live  infected animals "must not be carried on aircraft unless exempted=

 by

State under the provisions of 2.6.1".

If I remember correctly, 42 CFR (CDC) also prohibits the interstate (US=

A)

shipment of live infected animals.

Mike

------------------------------------------------------------------

Michael Laemmerhirt

Health Safety Officer

Novartis Pharmaceuticals Corporation

556 Morris Avenue

Summit, NJ 07901

Phone: (908) 277-4238

FAX:   (908) 277-3872

-------------------------------------------------------------------

"Robert N. Latsch" <rnl2@PO.CWRU.EDU>@MITVMA.MIT.EDU> on 08/21/2000

06:20:54 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>=

Sent by:  A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:

Subject:  Re: transport of BSE/CJD infected mice

A mouse infected with CJD would definitly be classified as an infectiou=

s

substance in the USA.  Proper shipping requirements would be found in t=

he

IATA regulations.

Bob

>Are there any regulations for the transport of BSE or CJD infected mic=

e?

Is

>it allowed to transport them? Do there exist transport-systems, specia=

l

>cages/boxes?

>

>Thanks in advance for your answers!

>

>

>Andrea Brandes

>

>

>

>

>

>*********************************************************************

>Baudirektion des Kantons Z=FCrich

>AWEL Amt f=FCr Abfall, Wasser, Energie und Luft

>Koordinationsstelle f=FCr St=F6rfallvorsorge

>Birmensdorferstrasse 55, 8090 Z=FCrich, Switzerland

>Tel. 01 291 41 41    Fax. 01 291 41 50

>

>Fachstelle f=FCr biologische Sicherheit

>Andrea Brandes

>Tel. direkt 01 291 01 76

>E-mail: andrea.brandes@bd.zh.ch

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!

___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.=

org

=
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      tetrodotoxin
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I have a researcher proposing to work with tetrodotoxin (I know all about

the Select Agent issue).  We need a documentable procedure for inactivation

of this toxin, and when I went to my course manual from the "Control of

Biohazards in the Research Laboratory " course, that section entitled

"Procedures for Inactivation and Safety Containment of Toxins" was missing.

I want to say that information was from the Department of Defense, but

apparently I have lost it (in more ways than one:)

Anyone have a reference, web site, CFR reference, etc., to help us out, or

could someone who has also been to the course FAX me that section (it was in

tab 14, Appendix D)?

Thanks!

Cheri Marcham, CIH, CSP, CHMM

The University of Oklahoma Health Sciences Center

FAX 405/271-1606

PH 405/271-3000

cheri-marcham@ouhsc.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petuch, Brian R." <brian_petuch@MERCK.COM>

Subject:      Re: tetrodotoxin
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Have a reference from R. W. Wannamacher, USAMRIID, for 2.5% sodium or

calcium hypochlorite and 0.25N sodium hydroxide.

> ----------

> From:         Cheri Marcham[SMTP:Cheryl-Marcham@OUHSC.EDU]

> Reply To:     A Biosafety Discussion List

> Sent:         Monday, August 21, 2000 12:14 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      tetrodotoxin

>

> I have a researcher proposing to work with tetrodotoxin (I know all about

> the Select Agent issue).  We need a documentable procedure for

> inactivation

> of this toxin, and when I went to my course manual from the "Control of

> Biohazards in the Research Laboratory " course, that section entitled

> "Procedures for Inactivation and Safety Containment of Toxins" was

> missing.

> I want to say that information was from the Department of Defense, but

> apparently I have lost it (in more ways than one:)

>

> Anyone have a reference, web site, CFR reference, etc., to help us out, or

> could someone who has also been to the course FAX me that section (it was

> in

> tab 14, Appendix D)?

>

> Thanks!

>

> Cheri Marcham, CIH, CSP, CHMM

> The University of Oklahoma Health Sciences Center

> FAX 405/271-1606

> PH 405/271-3000

> cheri-marcham@ouhsc.edu

>
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Reply-To:     louann.burnett@vanderbilt.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LouAnn Burnett <louann.burnett@VANDERBILT.EDU>

Subject:      Animal BSL3 facilities and waste decontamination
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We are adding an animal facility to the top of one of our buildings

(creating a 7th and 8th floor).  The design also calls for an Animal

Biosafety Level 3 suite.  I have been asked what kind of decontamination was

necessary for liquid animal waste from the suite (this is the first inkling

I have had regarding this design - grrr!).  The BMBL says that all waste

should be autoclaved before terminal treatment - how have others implemented

this requirement?  The design group is concerned about placing any kind of

holding tank on the 7th floor or creating the plumbing to place this on the

ground floor or in the basement.  Suggestions, experiences, etc. would be

very welcome!  You can reply to me directly if you like

(louann.burnett@vanderbilt.edu).

Thanks as always!

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu
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Reply-To:     louann.burnett@vanderbilt.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LouAnn Burnett <louann.burnett@VANDERBILT.EDU>

Subject:      ABSL3 decon - clarification
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A clarification to my earlier posting - it is my understanding that these

facilities will be for small animals - mice, etc.  An obvious solution is to

autoclave the bedding.  However, the original question posed to me was in

regard to liquid waste that would generally go to the sanitary sewer.

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu

=========================================================================

Date:         Wed, 23 Aug 2000 13:03:17 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: Animal BSL3 facilities and waste decontamination

In-Reply-To:  <001d01c00d18$c83274e0$35913b81@insafe>
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LouAnn,

Here's a few issues for you and the engineers on the project to consider:

1.  Appropriate Treatment Method.

As I'm sure you know, there are two options readily available for treating

wastewater from BSL-3 facilities: chemical disinfection and heat

sterilization.  While chemical disinfection works well for relatively "clean"

wastewater; its effectiveness (especially with oxidants like chlorine) is

inhibited by the presence of solids and organic material.  Heat sterilization

is not hindered by solids or organics (but care must be taken to make sure

these materials do not cause scaling or other fouling problems in the treatment

system).  Normal lab wastewater with some organics and trace solids are handled

well by chemical treatment, but cooking is much better for wastewater with

significant quantities of feces, etc.

2.  Treatment Necessity.

If the Vandy facility will only be used to house mice, then one could assume

that the only liquid waste that might be infectious would be the washwater from

cleaning the cages, AFTER the bedding and feces had been removed.  Since the

washing process will likely utilize a disinfecting detergent, further

treatment, technically, may not be needed.

3.  Perception.

The plumbers working in your building may not feel very comfortable with the

idea that a drain pipe they must open on a lower floor might contain

potentially infectious wastes from the BSL-3 suite above.  This is a very real

issue here at Cornell, where we are putting a BSL-3 suite for TB research on

the top floor of a 5-story research/teaching/hospital building.  To address our

plumbers' concerns, we are putting in two layers of protection - first, all

infectious liquid waste (e.g., cultures) from the lab will be mixed with clorox

before being dumped in the sink.  Second, the lab's sink is connected to a

25-gallon tank under the counter, where the wastes will be mixed with more

clorox and held until the tank fills up and then discharged with a manual

valve. (Thanks go to the U. of Florida's SIV lab for the idea.)  Regardless of

how sure you are the wastewater is "safe," you may find it easier to convince

the plumbers with an extra layer of protection.

4.  Local and/or State regulations.

It might not be a bad idea to check with the local sewer authority and the

appropriate state agency to see if they have any pertinent requirements.

5. Treatment Location.

Unless you have dedicated (and arguably double-contained) piping to a remote

location like a basement, treating the waste before it leaves the suite is the

way to go.

6.  Wastewater Volume and Tank Size.  I'm sure the project's designers would be

worried if a tank holding thousands of gallons was needed, but I'm sure a

reasonable estimate of the suite's water use would show that the daily volume

would not be too high.  Even if it is, the treatment system could be designed

to cycle several times during the day, to reduce the overall size of the

system.

My suggestion would be, as long as the bulk of the feces and bedding were

removed from the cages prior to washing, to consider a small chemical

disinfection tank (or tanks) dedicated to the location(s) where potentially

infectious wastewater is generated.

If you think the wastewater will contain more than trace solids, there are at

least two options you can explore for heat treatment.  Commercial heat

treatment systems are available for treating wastewater - units using steam

direct injection are easier to keep clean than steam-jacketed units.  Another

method we explored here for necropsy wastes was to collect wastewater in

wheeled 50-gallon tanks, and roll them into a walk-through autoclave for

treatment.  We actually validated the method, but the project got cancelled

before the tanks were ever used.

Please feel free to contact me to discuss this further.

Cheers - Paul

At 10:42 AM 8/23/00 -0500, you wrote:

>We are adding an animal facility to the top of one of our buildings

>(creating a 7th and 8th floor).  The design also calls for an Animal

>Biosafety Level 3 suite.  I have been asked what kind of decontamination was

>necessary for liquid animal waste from the suite (this is the first inkling

>I have had regarding this design - grrr!).  The BMBL says that all waste

>should be autoclaved before terminal treatment - how have others implemented

>this requirement?  The design group is concerned about placing any kind of

>holding tank on the 7th floor or creating the plumbing to place this on the

>ground floor or in the basement.  Suggestions, experiences, etc. would be

>very welcome!  You can reply to me directly if you like

>(louann.burnett@vanderbilt.edu).

>

>Thanks as always!

>LouAnn

>

>

>LouAnn Crawford Burnett

>Biosafety Program Manager

>Vanderbilt University Environmental Health and Safety

>Nashville, Tennessee

>615/322-0927 (office)

>louann.burnett@vanderbilt.edu

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723
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LouAnn, 

Here's a few issues for you and the engineers on the project to consider:

1.  Appropriate Treatment Method.

As I'm sure you know, there are two options readily available for treating wastewater from BSL-3 facilities: chemical disinfection and heat sterilization.  While chemical disinfection works well for relatively "clean" wastewater; its effectiveness (especially with oxidants like chlorine) is inhibited by the presence of solids and organic material.  Heat sterilization is not hindered by solids or organics (but care must be taken to make sure these materials do not cause scaling or other fouling problems in the treatment system).  Normal lab wastewater with some organics and trace solids are handled well by chemical treatment, but cooking is much better for wastewater with significant quantities of feces, etc.

2.  Treatment Necessity.  

If the Vandy facility will only be used to house mice, then one could assume that the only liquid waste that might be infectious would be the washwater from cleaning the cages, AFTER the bedding and feces had been removed.  Since the washing process will likely utilize a disinfecting detergent, further treatment, technically, may not be needed.

3.  Perception.

The plumbers working in your building may not feel very comfortable with the idea that a drain pipe they must open on a lower floor might contain potentially infectious wastes from the BSL-3 suite above.  This is a very real issue here at Cornell, where we are putting a BSL-3 suite for TB research on the top floor of a 5-story research/teaching/hospital building.  To address our plumbers' concerns, we are putting in two layers of protection - first, all infectious liquid waste (e.g., cultures) from the lab will be mixed with clorox before being dumped in the sink.  Second, the lab's sink is connected to a 25-gallon tank under the counter, where the wastes will be mixed with more clorox and held until the tank fills up and then discharged with a manual valve. (Thanks go to the U. of Florida's SIV lab for the idea.)  Regardless of how sure you are the wastewater is "safe," you may find it easier to convince the plumbers with an extra layer of protection.

4.  Local and/or State regulations.   

It might not be a bad idea to check with the local sewer authority and the appropriate state agency to see if they have any pertinent requirements. 

5. Treatment Location.

Unless you have dedicated (and arguably double-contained) piping to a remote location like a basement, treating the waste before it leaves the suite is the way to go.

6.  Wastewater Volume and Tank Size.  I'm sure the project's designers would be worried if a tank holding thousands of gallons was needed, but I'm sure a reasonable estimate of the suite's water use would show that the daily volume would not be too high.  Even if it is, the treatment system could be designed to cycle several times during the day, to reduce the overall size of the system.

My suggestion would be, as long as the bulk of the feces and bedding were removed from the cages prior to washing, to consider a small chemical disinfection tank (or tanks) dedicated to the location(s) where potentially infectious wastewater is generated.  

If you think the wastewater will contain more than trace solids, there are at least two options you can explore for heat treatment.  Commercial heat treatment systems are available for treating wastewater - units using steam direct injection are easier to keep clean than steam-jacketed units.  Another method we explored here for necropsy wastes was to collect wastewater in wheeled 50-gallon tanks, and roll them into a walk-through autoclave for treatment.  We actually validated the method, but the project got cancelled before the tanks were ever used.

Please feel free to contact me to discuss this further.

Cheers - Paul

At 10:42 AM 8/23/00 -0500, you wrote:

>We are adding an animal facility to the top of one of our buildings

>(creating a 7th and 8th floor).  The design also calls for an Animal

>Biosafety Level 3 suite.  I have been asked what kind of decontamination was

>necessary for liquid animal waste from the suite (this is the first inkling

>I have had regarding this design - grrr!).  The BMBL says that all waste

>should be autoclaved before terminal treatment - how have others implemented

>this requirement?  The design group is concerned about placing any kind of

>holding tank on the 7th floor or creating the plumbing to place this on the

>ground floor or in the basement.  Suggestions, experiences, etc. would be

>very welcome!  You can reply to me directly if you like

>(louann.burnett@vanderbilt.edu).

>

>Thanks as always!

>LouAnn

>

>

>LouAnn Crawford Burnett

>Biosafety Program Manager

>Vanderbilt University Environmental Health and Safety

>Nashville, Tennessee

>615/322-0927 (office)

>louann.burnett@vanderbilt.edu

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38

(607) 253-4227

Ithaca, New York 14853-6401

fax
     -3723  
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Subject:      Re: Animal BSL3 facilities and waste decontamination

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Another option to consider if you're only dealing with small animals is to

autoclave the cages prior to dumping. Then wash water from subsequent

washing is of little concern. We do this at BSL 2.

Randy Norman

Safety Specialist Sr.

BioReliance Corporation

Rockville, MD 20850

Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

"Success is a journey, not a destination" - Ben Sweetland
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Subject:      SDS

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Good Day!

Are any of you familiar with the use of SDS (sodium dodecyl sulfate) as a

disinfectant.  What I am spefically interested is data demonstrating that

SDS is or is not an effective agent for disinfecting botulinium bacteria

and/or toxin.

Any and all assistance will be greatly appreciated

In advance Thank You!

sdr

Stuart D. Rosenberg

The Scripps Research Institute

10550 North Torrey Pines Road

La Jolla, CA 92037

Phone (858)784-8240

Fax   (858)784-8490

email stuart@scripps.edu
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Stuart,

I have no info re: SDS action (if any) on botulinum toxin but it may be

able to

do in the vegetative bacteria.  SDS is lethal to E. coli and some other Gram

negative bacteria (SDS is used to break up the cells in order to extract

DNA).

Action against Gram positives is less sure. In general, according to Block's

books on Disinfection, Sterilization and Preservation, SDS in acid is

considered a sanitizer - i.e. capable of reducing the bioburden but no where

near a disinfectant.  SDS will not effect the spore of  Cl. botulinum.  So

without doing an experiment to check on lethality, I  would not think of it as

a first choice agent.

At 04:15 PM 8/23/00 -0700, you wrote:

>Good Day!

>

>Are any of you familiar with the use of SDS (sodium dodecyl sulfate) as a

>disinfectant.  What I am spefically interested is data demonstrating that

>SDS is or is not an effective agent for disinfecting botulinium bacteria

>and/or toxin.

>Stuart D. Rosenberg

>The Scripps Research Institute

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

--=====================_89542765==_.ALT
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Stuart,

I have no info re: SDS action (if any) on botulinum toxin but it may be able to do in the vegetative bacteria.  SDS is lethal to E. coli and some other Gram negative bacteria (SDS is used to break up the cells in order to extract DNA).  Action against Gram positives is less sure. In general, according to Block's books on Disinfection, Sterilization and Preservation, SDS in acid is considered a sanitizer - i.e. capable of reducing the bioburden but no where near a disinfectant.  SDS will not effect the spore of  Cl. botulinum.  So without doing an experiment to check on lethality, I  would not think of it as a first choice agent.

At 04:15 PM 8/23/00 -0700, you wrote:

>Good Day!

>

>Are any of you familiar with the use of SDS (sodium dodecyl sulfate) as a

>disinfectant.  What I am spefically interested is data demonstrating that

>SDS is or is not an effective agent for disinfecting botulinium bacteria

>and/or toxin.

>Stuart D. Rosenberg

>The Scripps Research Institute

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech. 

617-258-5647 

rfink@mit.edu

--=====================_89542765==_.ALT--
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From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      GLP Compliance Audit
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Has any of you been through a GLP Compliance Audit?  If so - do you have

examples of the questions or items they look at!

Thanks!

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://zzz.usuwphres.zeneca.com/safety/
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Subject:      risk assessment model
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Dear biosafety-listers,

I have a question about a formula presented in the

Anthology III, a publication of the ABSA.

At page 43, a formula is presented for "factors influencing

the risk of infection or toxicity". R=P(DB)/rs) R= risk of

infection or toxicity, P = potential for bodily damege, D=

dosage of microorganism, toxin or chemical, B = behaviour

that may influence dosage and rs= innate resistance or

immune state of individual.

Does anyone know more about this formula? I'm interested

in this formula because I am a member of a group of

occupational hygienists in The Netherlands. We are trying to

develop a formula for exposure of hcw to micro-organism

deduced/derived from the (safety)model of Henstra (Risk =

Exposure X Effect.) which is based on the models of Fine

and Kinney.  We want to use this formula in the risk-

assessment/evaluation of exposure of hcw to

microorganism.

We developed the formula: Risk = frequency X acting or risk

of spread X class of the micro-organisme (= biosafetylevel).

Each item has different values:

frequency: rarely= 1, to often = 8

acting: hardly = 0.5, to great = 5

Class: 2 = 2, 3=5

This gives you a number between 0 and 200. So you can

devide the risks in high, middle and low, which indicates the

importance or significance of the biosafety problem.

Does anyone know the origin of the (first) formula of the

Anthology III? There is no literature mentioned in the text

about the presented formula.

I hope someone can help me.

Greetings,

@win

E.M.M. Hagelen

Universitair Medisch Centrum Utrecht

HP. G04.614

Postbus 85500

3500 GA Utrecht

Nederland

tel. 030 - 2509091

fax. 030 - 2541770

=========================================================================

Date:         Thu, 24 Aug 2000 10:48:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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1. Check the GLP's in the CFR

2. The following link

http://www.fda.gov/ora/compliance_ref/bimo/7348_808/default.html

will take you to the FDA Compliance Program 7348.808,  BIORESEARCH

MONITORING  GOOD LABORATORY  PRACTICE

DATED                                               OCTOBER 1, 1997

Schlank Bliss BM wrote:

> Has any of you been through a GLP Compliance Audit?  If so - do you have

> examples of the questions or items they look at!

>

> Thanks!

> Bliss M. Schlank

> Biosafety Specialist

> AstraZeneca

> 1800 Concord Pike

> Wilmington DE 19850-5437

> 302.886.2185 Fax: 302.886.2909

> bliss.schlank@astrazeneca.com

> http://zzz.usuwphres.zeneca.com/safety/

--------------359DE1328091F75A6E85878E

Content-Type: text/x-vcard; charset=us-ascii;

 name="dhurley.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Dan Hurley

Content-Disposition: attachment;

 filename="dhurley.vcf"

begin:vcard

n:Hurley;Dan

tel;fax:336-777-3101

tel;work:336-777-3078

x-mozilla-html:FALSE

org:Wake Forest University School of Medicine;Environmental Health and Safety

adr:;;Medical Center Blvd.;Winston-Salem;NC;27157;USA

version:2.1

email;internet:dhurley@wfubmc.edu

title:Industrial Hygiene Officer

fn:Dan Hurley

end:vcard

--------------359DE1328091F75A6E85878E--
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Reply-To:     speaker@ehs.psu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Curt Speaker <SPEAKER@SAFETY-1.SAFETY.PSU.EDU>

Organization: UNIVERSITY SAFETY

Subject:      large animal carcass disposal

A question for the group:

Our pathological incinerator is having some problems and will not

be operational for a couple months.  Meanwhile, our diagnostic

laboratory (as part of a state system of diagnostic labs) continues

to accumulate carcasses, which include horses, cows, sheep and

deer (among others).

Most of the medical waste vendors that I have spoken with will

accept such material, but only if it is packaged like medical waste

(i.e., double bagged, boxed, less than 50 pounds per box).  For a

>1000 pound cow, such packaging is neither practical nor feasible.

Is anyone aware of a company that specializes in the disposal of

large animal carcasses?  I am aware of the WR2 system, but we

are not looking to replace our incinerator, just some type of service

to fill the void until the unit is back up and running.

Any information on this matter would be most appreciated.  Since

this is probably not of interest to everyone on the list, private

emails are better to speaker@ehs.psu.edu

Thanks!!!

Curt

Curt Speaker

Biosafety Officer

Penn State University

Environmental Health and Safety

speaker@ehs.psu.edu

http://www.ehs.psu.edu
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From:         Janet Ives <jives@SAFETY.ROCHESTER.EDU>

Subject:      Hep A vaccine
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Hi Everyone,

Our employee health services group is considering a proposal to offer

plumbers and others that may routinely work on sanitary waste lines the hep

A vaccine series. I believe some of you have either considered such an

offering or are currently offering some of your employees such a vaccine,

hence a few questions.

1. Who (Institution Name) is currently offering hep A to employees working

on sanitary waste lines?

2. Do you strongly recommend the vaccine with a formal declination if

declined?

3. Do you require vaccination therefore restricting duties of those

individuals who can't (or won't) comply?

Any other helpful thoughts regarding hep A vaccination are appreciated.

Thank you very much.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu

=========================================================================

Date:         Tue, 29 Aug 2000 14:21:29 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Subject:      Re: Hep A vaccine

In-Reply-To:  <B3A4C961DCF0D111951000A0C9054B6204E8E21F@acs-nt3.acs.rochester.edu>
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Janet:  Most/many public schools now require all students to get the HBV

and HAV vaccines to enroll.  Seems a bit inappropriate to only provide

the HAV to plumbers and maintenance workers.  A deal can usually be set

up to offer the HAV to all employees through the local county or city public

health Department.  In our small town of 400,000, one can get the dept of

public health to come out and vaccinate all seeking vaccines for a small

fee which your institution or HMO or health paln might possibly pay for.

Give it a try.

Joe Coggin, Jr. Ph.D.

Professor and Chair

On Tue, 29 Aug 2000, Janet Ives wrote:

> Hi Everyone,

>

> Our employee health services group is considering a proposal to offer

> plumbers and others that may routinely work on sanitary waste lines the hep

> A vaccine series. I believe some of you have either considered such an

> offering or are currently offering some of your employees such a vaccine,

> hence a few questions.

> 1. Who (Institution Name) is currently offering hep A to employees working

> on sanitary waste lines?

>

> 2. Do you strongly recommend the vaccine with a formal declination if

> declined?

>

> 3. Do you require vaccination therefore restricting duties of those

> individuals who can't (or won't) comply?

>

> Any other helpful thoughts regarding hep A vaccination are appreciated.

>

> Thank you very much.

>

> Janet

>

> Janet Ives, Industrial Hygienist

> Biosafety Officer, Executive Secretary, IBC

> University of Rochester

> University Risk Management & Environmental Safety

> 300 East River Road, room 23

> Rochester, New York 14623

> VOICE: (716) 275-3014

> FAX: (716) 274-0001

> jives@safety.rochester.edu

>
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Subject:      Re: Hep A vaccine
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Content-type: text/plain; charset=us-ascii

Janet -

We - Eli Lilly and Company - offer the hepatitis A vaccine to plumbers,

pipefitters, sewage treatment plant workers, and those who do testing on

sewage sludge (oh, yes - also some folks in drug disposition who have to

work with human or primate feces on occasion).  Since this is essentially a

self-limiting disease and is not as serious as hepatitis B and C, we do not

require that those employees receive it and do not have a declination form.

It is not as formal a process as HBV vaccine - just a service that we

offer.

Chris Thompson

Biosafety Officer

Eli Lilly and Company
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Subject:      Re: Hep A vaccine
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1. Northern Illinois University currently offering hep A to employees

working

on sanitary waste lines?

2. Do you strongly recommend the vaccine with a formal declination if

declined? NO

3. Do you require vaccination therefore restricting duties of those

individuals who can't (or won't) comply? NO

Any other helpful thoughts regarding hep A vaccination are

appreciated.

We have already provided this same group with the Hep B series.  It

only made sense to me to do the Hep A.

Michele Crase

Biosafety Specialist

Northern Illinois University

DeKalb IL

mcrase@niu.edu

******************************************

Michele Crase

Environmental Health and Safety

Northern Illinois University

DeKalb, IL

mcrase@niu.edu

815-753-9251
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Subject:      LABSAFETY-L as a Reference Book
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The LABSAFETY-L discussion list can be used like a reference book.  If you

prefer to simply have help with answers to your lab safety questions but

don't want to receive other messages continuously, consider this.

Subscribe to the list and after your subscription is acknowledged,

immediately send the "SET LABSAFETY-L NOMAIL" command to the LISTSERV.  This

shuts off the mail.

When you have a question, send the "SET LABSAFETY-L MAIL" command to the

LISTSERV.  Then, send your question to the LIST.  Wait a few days for replys,

say thanks, and resend the "SET LABSAFETY-L NOMAIL command to the LISTSERV.

Some folks may prefer to use the discussion list as an occasional resource.

This keeps it at your disposal.   ... Jim

            *****************************************************

                        James A. Kaufman, Director

                      The Laboratory Safety Institute

                Safety in Science and Science Education

                 192 Worcester Road, Natick, MA 01760

         508-647-1900  Fax: 508-647-0062  Cell: 508-574-6264

     Email: labsafe@aol.com  Web Site: http://www.labsafety.org/

                ******************************************************
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From:         Al Jin <jin2@LLNL.GOV>

Subject:      Fwd: Useful Website
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Biosafty Colleagues,

As an FYI, enclosed is a useful relational database of Toxic Chemical

and Hazardous jobs. Surprising enough, there is a lot of information

regarding biological infections, hypersensitivity pneumonitis, as

well as contact dermatitis. The database is located at:

http://www.haz-map.com/

Additional links and photos are also available through this website.

Alfred Jin, BSO, IH, MS, CBSP, M(ASCP), BSM(ASM), CM(ACM),

Hazards Control Department,

Lawrence Livermore National Laboratory,

7000 East Avenue MS-289, Livermore, CA 94550,

Phone:925 423-7385, Fax:423-1086,

Jin2@llnl.gov
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Subject:      Position Announcement
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The Scripps Research Institute (TSRI), the nation's largest not-for-profit

biomedical research facility, is actively recruiting a Biosafety Officer;

this individual will be responsible for the implementation and management

of the institute's comprehensive Biosafety Program.  The selected candidate

will be responsible for serving as a technical resource to the scientific

community, reviewing proposed research protocols, developing and updating

manuals and developing and implementing appropriate educational seminars

and training programs.

This is a newly created position which depending upon qualifications and

experience may be filled at the Manager or Associate Director level.

Candidates must have extensive experience in biosafety and an appropriate

graduate degree(Ph.D is preferred but not required).  The ideal candidate

will be a Certified Biological Safety Professional and will have spent

several years working in the academic environment.

A competitive salary, an outstanding flexible benefit program, on-site

child care, a stable and challenging work environment, coupled with what

many consider to be the BEST weather in the world is offered.  TSRI values

and supports diversity in its workforce/AA/EOE. To learn more about The

Scripps Research Institute please visit our website at http://www.scripps.edu

Interested and qualified candidates are encouraged to submit their resumes to:

The Scripps Research Institute

Attn: Human Resources

TPC-16

10550 North Torrey Pines Road

La Jolla, CA 92037

or via fax (858) 784-8071

or via e-mail resumes@scripps.edu

If you are interested in discussing this position prior to submitting your

resume, please feel free to contact Stuart Rosenberg, Director,

Environmental Health and Safety at (858)784-8240 or by email

(stuart@scripps.edu)

Stuart D. Rosenberg

The Scripps Research Institute

10550 North Torrey Pines Road

La Jolla, CA 92037

Phone (858)784-8240

Fax   (858)784-8490

email stuart@scripps.edu
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All,

Is anyone culturing for Legionella in cooling towers (or any other

potential sites where Legionella can be found)?

If so, what are you doing when you find Legionella?  What do you consider

to be "actionable" levels and WHY?

I thought we (our institution) had laid this issue to rest, but we have a

very persistent vendor who has convinced many of our maintenance people

that we should be routinely culturing for Legionella.  Worse yet, OSHA

seems to indicate that sampling is appropriate (see APPENDIX III:7-3. WATER

SAMPLING GUIDELINES.

http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

Am I reading this correctly?

When I spoke with a Legionella "expert" at CDC, he said that they do not

recommend culturing for Legionella.  Of course, the vendor's response to

that is that the CDC will not stand behind you when someone sues because of

exposure/disease.

Any thoughts will be greatly appreciated!

Susan

--------------------------------------------

Susan K. Kingston DVM

Assistant Director, Environmental Health & Safety

Head, Biological Safety Section

University of Illinois

102 Environmental Health and Safety Building, MC 225

101 S. Gregory Street

Urbana, IL    61801-3070

(217)244-1939, fax (217)244-6594

email: skingsto@uiuc.edu

--------------------------------------------
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Subject:      Re: thoughts on Legionella
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Susan,  If you check the rest of the guideline, in section IV,B,and 2 they

talk about protocols for sampling based on 1) probability of a single case

being caused by exposure to workplace sources, or where there is probability

that contamination is present (which probably means that there is high

suspicion of a case) and 2) when there is more than one suspected case.  I

don't read this as routine sampling.

Jack Keene

----- Original Message -----

From: "Susan Kingston" <skingsto@UIUC.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Wednesday, September 06, 2000 7:24 PM

Subject: thoughts on Legionella

> All,

>

> Is anyone culturing for Legionella in cooling towers (or any other

> potential sites where Legionella can be found)?

>

> If so, what are you doing when you find Legionella?  What do you consider

> to be "actionable" levels and WHY?

>

> I thought we (our institution) had laid this issue to rest, but we have a

> very persistent vendor who has convinced many of our maintenance people

> that we should be routinely culturing for Legionella.  Worse yet, OSHA

> seems to indicate that sampling is appropriate (see APPENDIX III:7-3.

WATER

> SAMPLING GUIDELINES.

>

http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

> Am I reading this correctly?

>

> When I spoke with a Legionella "expert" at CDC, he said that they do not

> recommend culturing for Legionella.  Of course, the vendor's response to

> that is that the CDC will not stand behind you when someone sues because

of

> exposure/disease.

>

> Any thoughts will be greatly appreciated!

> Susan

>

>

> --------------------------------------------

> Susan K. Kingston DVM

> Assistant Director, Environmental Health & Safety

> Head, Biological Safety Section

> University of Illinois

> 102 Environmental Health and Safety Building, MC 225

> 101 S. Gregory Street

> Urbana, IL    61801-3070

> (217)244-1939, fax (217)244-6594

> email: skingsto@uiuc.edu

> --------------------------------------------

>
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When we sample the cooling towers (not regularly) we do a fluorescent antibody

test rather then culture.  Neither test is perfect, culture undercounts due to

selective pressures and viable but nonculturable cells while fluorescent

overcounts by staining intact but dead cells.  In published accounts of

illnesses associated with cooling tower drift that titered L.p. via

fluorescent

antibody the towers had on the order of a million per ml.  Thus, we get

concerned at 10,000/ml and very concerned at >100,000/ml.

Routine testing is a waste of resources.  Vermont public health tested towers

and found about a 1/3 had L.p. but no disease was associated with any of the

sites. L.p. vary greatly in pathogenicity, with some serotypes more likely to

cause disease then others.  Currently there is no easy way to judge how

pathogenic your isolate is (you could test in guinea pigs but that is

expensive

and takes time to get results).

The best course of action is to have a good tower maintenance program.

=

>http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

>Am I reading this correctly?

I am not sure what the purpose of this section is so can't answer that

question, though I have not heard of OSHA requiring routine testing.  The

technical manual omits 1 very important point, the L.p. levels are based on

culture method, very specific culture method that Pathcon employs.  I have

spoken to Pathcon regarding how they derived their numbers - it is based on

their experience, but could not provide me with any hard data correlating the

numbers to disease.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

--=====================_81390162==_.ALT

Content-Type: text/html; charset="us-ascii"

When we sample the cooling towers (not regularly) we do a fluorescent antibody test rather then culture.  Neither test is perfect, culture undercounts due to selective pressures and viable but nonculturable cells while fluorescent overcounts by staining intact but dead cells.  In published accounts of illnesses associated with cooling tower drift that titered L.p. via fluorescent antibody the towers had on the order of a million per ml.  Thus, we get concerned at 10,000/ml and very concerned at >100,000/ml.  

Routine testing is a waste of resources.  Vermont public health tested towers and found about a 1/3 had L.p. but no disease was associated with any of the sites. L.p. vary greatly in pathogenicity, with some serotypes more likely to cause disease then others.  Currently there is no easy way to judge how pathogenic your isolate is (you could test in guinea pigs but that is expensive and takes time to get results).  

The best course of action is to have a good tower maintenance program.

=

>http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

>Am I reading this correctly?

I am not sure what the purpose of this section is so can't answer that question, though I have not heard of OSHA requiring routine testing.  The technical manual omits 1 very important point, the L.p. levels are based on culture method, very specific culture method that Pathcon employs.  I have spoken to Pathcon regarding how they derived their numbers - it is based on their experience, but could not provide me with any hard data correlating the numbers to disease.  

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech. 

617-258-5647 

rfink@mit.edu

--=====================_81390162==_.ALT--
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Subject:      Re: thoughts on Legionella
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check out http://legionella.com <http://legionella.com>

-----Original Message-----

From: Richard Fink [mailto:rfink@MIT.EDU]

Sent: Thursday, September 07, 2000 9:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: thoughts on Legionella

When we sample the cooling towers (not regularly) we do a fluorescent

antibody test rather then culture.  Neither test is perfect, culture

undercounts due to selective pressures and viable but nonculturable cells

while fluorescent overcounts by staining intact but dead cells.  In

published accounts of illnesses associated with cooling tower drift that

titered L.p. via fluorescent antibody the towers had on the order of a

million per ml.  Thus, we get concerned at 10,000/ml and very concerned at

>100,000/ml.

Routine testing is a waste of resources.  Vermont public health tested

towers and found about a 1/3 had L.p. but no disease was associated with any

of the sites. L.p. vary greatly in pathogenicity, with some serotypes more

likely to cause disease then others.  Currently there is no easy way to

judge how pathogenic your isolate is (you could test in guinea pigs but that

is expensive and takes time to get results).

The best course of action is to have a good tower maintenance program.

=

>  <http://www.osha-slc.gov/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3>

http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

>Am I reading this correctly?

I am not sure what the purpose of this section is so can't answer that

question, though I have not heard of OSHA requiring routine testing.  The

technical manual omits 1 very important point, the L.p. levels are based on

culture method, very specific culture method that Pathcon employs.  I have

spoken to Pathcon regarding how they derived their numbers - it is based on

their experience, but could not provide me with any hard data correlating

the numbers to disease.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

------_=_NextPart_001_01C018D4.6F2D0F32
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check out http://legionella.com

-----Original Message-----

From: Richard Fink [mailto:rfink@MIT.EDU]

Sent: Thursday, September 07, 2000 9:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: thoughts on Legionella

When we sample the cooling towers (not regularly) we do a fluorescent antibody test rather then culture.  Neither test is perfect, culture undercounts due to selective pressures and viable but nonculturable cells while fluorescent overcounts by staining intact but dead cells.  In published accounts of illnesses associated with cooling tower drift that titered L.p. via fluorescent antibody the towers had on the order of a million per ml.  Thus, we get concerned at 10,000/ml and very concerned at >100,000/ml.  

Routine testing is a waste of resources.  Vermont public health tested towers and found about a 1/3 had L.p. but no disease was associated with any of the sites. L.p. vary greatly in pathogenicity, with some serotypes more likely to cause disease then others.  Currently there is no easy way to judge how pathogenic your isolate is (you could test in guinea pigs but that is expensive and takes time to get results).  

The best course of action is to have a good tower maintenance program.

=

>http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

>Am I reading this correctly?

I am not sure what the purpose of this section is so can't answer that question, though I have not heard of OSHA requiring routine testing.  The technical manual omits 1 very important point, the L.p. levels are based on culture method, very specific culture method that Pathcon employs.  I have spoken to Pathcon regarding how they derived their numbers - it is based on their experience, but could not provide me with any hard data correlating the numbers to disease.  

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech. 

617-258-5647 

rfink@mit.edu 

------_=_NextPart_001_01C018D4.6F2D0F32--
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Specifically for academic instituttions--I am asking for a colleague--

Who is responsible for oversight of controlled substances at your

institution?  Is it the individual PI, is it centralized?

How is disposal handled?  Is it turned in to another agency?  Disposed of as

hazardous materials/waste?  Turned in to the pharmacy unit, if you have one?

Feel free to respond to me directly.

therese.stinnett@uchsc.edu

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026

-----Original Message-----

From: Gilpin, Richard [mailto:rgilpin@ADMIN1.UMARYLAND.EDU]

Sent: Thursday, September 07, 2000 8:04 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: thoughts on Legionella

check out http://legionella.com <http://legionella.com>

-----Original Message-----

From: Richard Fink [mailto:rfink@MIT.EDU]

Sent: Thursday, September 07, 2000 9:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: thoughts on Legionella

When we sample the cooling towers (not regularly) we do a fluorescent

antibody test rather then culture.  Neither test is perfect, culture

undercounts due to selective pressures and viable but nonculturable cells

while fluorescent overcounts by staining intact but dead cells.  In

published accounts of illnesses associated with cooling tower drift that

titered L.p. via fluorescent antibody the towers had on the order of a

million per ml.  Thus, we get concerned at 10,000/ml and very concerned at

>100,000/ml.

Routine testing is a waste of resources.  Vermont public health tested

towers and found about a 1/3 had L.p. but no disease was associated with any

of the sites. L.p. vary greatly in pathogenicity, with some serotypes more

likely to cause disease then others.  Currently there is no easy way to

judge how pathogenic your isolate is (you could test in guinea pigs but that

is expensive and takes time to get results).

The best course of action is to have a good tower maintenance program.

=

>  <http://www.osha-slc.gov/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3>

http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

>Am I reading this correctly?

I am not sure what the purpose of this section is so can't answer that

question, though I have not heard of OSHA requiring routine testing.  The

technical manual omits 1 very important point, the L.p. levels are based on

culture method, very specific culture method that Pathcon employs.  I have

spoken to Pathcon regarding how they derived their numbers - it is based on

their experience, but could not provide me with any hard data correlating

the numbers to disease.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu
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Susan:

Some 15 years ago our department at South Alabama, College of Medicine,

was doing some sampling research for L.p. from cooling towers for some

nuclear power plants, hospitals, etc using culture and guinea pigs to

confirm virulence of any L.n. present.  We published several papers.  The

most related to your question was: Applied Environmental Microbiology 45

(3), 1119-1121, 1984. Leinbach, E. --and Coggin, J. on "Improved facility

and sensitivity in the isolation of Legionella pneumophila from cooling

towers using guinea pigs".  After about four years we ceased offering the

service because, with sensitive methods and doing both culture and assays

[which isn't cheap or easy], we could have had a gold mine but the

results showed that the testing was pointless.  Virtually every tower

serially tested over the year was positive especially in the summer.  If

towers were cleaned often with Bleach and detergent, little L.p. was

detected.  The average tower [marginally maintained] was frequently

positive especially in warm weather [Spring and summer]. Virulence of

cultured strains of L.p.in guinea pigs varied widely.

We quit providing the service because, at some time of the year depending

on most recent cleaning, most towers were positive.  Some times we

cultured the organism but it appeared avirulent in the g.p. test, so

detecting L.p. did not necessarily mean the strain present was virulent.

We notified our customers that with good cleaning practices and worker

protection with masks to protect airways during cleaning L.p. would not

likely be a problem except under freak circumstances.

Hope this helps.

Joe Coggin,Jr. Ph.D., RBP,CBSP

Professor and Chair, M&I

Univ. SOuth Alabama, College of Medicine

Mobile, AL 36688

On Wed, 6 Sep 2000, Susan Kingston wrote:

> All,

>

> Is anyone culturing for Legionella in cooling towers (or any other

> potential sites where Legionella can be found)?

>

> If so, what are you doing when you find Legionella?  What do you consider

> to be "actionable" levels and WHY?

>

> I thought we (our institution) had laid this issue to rest, but we have a

> very persistent vendor who has convinced many of our maintenance people

> that we should be routinely culturing for Legionella.  Worse yet, OSHA

> seems to indicate that sampling is appropriate (see APPENDIX III:7-3. WATER

> SAMPLING GUIDELINES.

> http://www.osha-slc.gov:80/dts/osta/otm/otm_iii/otm_iii_7.html#app_iii:7_3).

> Am I reading this correctly?

>

> When I spoke with a Legionella "expert" at CDC, he said that they do not

> recommend culturing for Legionella.  Of course, the vendor's response to

> that is that the CDC will not stand behind you when someone sues because of

> exposure/disease.

>

> Any thoughts will be greatly appreciated!

> Susan

>

>

> --------------------------------------------

> Susan K. Kingston DVM

> Assistant Director, Environmental Health & Safety

> Head, Biological Safety Section

> University of Illinois

> 102 Environmental Health and Safety Building, MC 225

> 101 S. Gregory Street

> Urbana, IL    61801-3070

> (217)244-1939, fax (217)244-6594

> email: skingsto@uiuc.edu

> --------------------------------------------

>
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Subject:      Legionella
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I forwarded some of the responsesto the legionella question to a microbiolo=

gy faculty member here at Univ. of Louisville  that does a lot of =

legionalla work . For what it's worth, here's his response ...

 Cheri Hildreth  Watts, EHS Director  =20

***************************************************************************=

***********

FROM Dr. Richard D. Miller, UofL Microbiology Dept. =20

I served on the ASHRAE committee that just came out with their guidelines =

on minimizing the risk of Leg disease.  Testing is presented in a pros and =

cons type of approach. The ASHRAE document is available online in two =

places.  ASHRAE will sell you a copy (I believe it is $27 or something =

like that), or you can get it free from Baltimore Aircoil (they purchased =

a license).  Just log on to their web site at www.baltimoreaircoil.com and =

go to "What's New" and follow the instructions.

Also, OSHA is becoming more active...leaning toward testing as a preventati=

ve measure.  The state of Maryland just instituted mandatory testing for =

all hospitals and other health care environments.

As for the other posted notes, they cover three basic concepts:

1.  While it is true that about 25-30% of all cooling towers are positive =

for Legionella at some time of the year, the risk for disease is based on =

the concentration of Legionella in the tower.  Thus, only a small =

percentage of the towers fall into this "high risk" category (we use =

>1,000 CFU/ml), which would require disinfection action.

2.  The culture test is the gold standard used by virtually all private =

testing labs and the CDC.  Theoretically, the fluorescent antibody (FA) =

test (if it detects live and dead Legionella) should give you an equally =

good number which you could use with a different scale (i.e. >100,000/ml). =

 However, based on my experience with over ten thousand cooling towers, in =

practice the FA test does not correlate very well with culture (both =

false-positives and false-negatives).  The tendency to cross-react with =

non-Legionella bacteria makes it even harder to interpret.  Thus, we still =

use the FA test, but only as a parallel test to culture, and use only =

culture to make our risk assessments.

3.  The variation in the virulence of environmental strains of Legionella =

is a legitimate concern, but without an answer.  Thus, for now, in the =

absence of an easy test to distinguish "good" from "bad" Legionella, we =

just assume that they are all virulent.  Since the number of cooling =

towers that fall into the high risk is relatively small, this does not =

have too big of a financial impact.

One final comment on risk assessments:  the risks for other building sites =

such as potable water and whirlpool spas are different.  For example, my =

evidence (which will be presented later this month at the International =

Legionella Conference in Germany) suggests that properly treated whirlpool =

spas should not be colonized with Legionella, and that the total bacterial =

count is a good indicator of "properly treated".  The risk for potable =

water (at least for hospitals - based on the Pittsburgh VA data) seems to =

correlate better with the percent of faucets colonized in a building =

rather than the concentration of Legionella at any one site (its mostly =

biofilm anyway).

Please feel free to pass these comments and the info about the ASHRAE =

document on to others.
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Subject:      Disposal problem
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What would be the best way to dispose of a mixture of S. aureus and

ethidium bromide? Is it OK to add bleach and then dispose of the EtBr as

the chemical only? Thanks as always for your help.

 PS for those of you who offered suggestions on how to remove polygraph

paper from contained facilities we tried the easiest way first and

autoclaved it in a surgical prep pack. Both paper and ink came through

with flying colours and  the spore strip inside was killed. So in this

case the easiest sloution worked! Thanks again to all.

Gillian

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------
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Subject:      Re: Disposal problem
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How much EtBr/S. aureus are you talking about, Gillian?

Leslie Delpin RBP, SM/NRM, CBSP

Biological Health and Safety Manager

University of Connecticut

Environmental Health and Safety U-97

3102 Horsebarn Hill Road

Storrs, CT 06269-4097

Tel:  860-486-2436

Fax:  860-486-1106

E-mail:  lmdelpin@ehs.uconn.edu

        -----Original Message-----

        From:   Gill Norton [SMTP:gmnorton@JULIAN.UWO.CA]

        Sent:   Friday, September 08, 2000 9:03 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        Disposal problem

        What would be the best way to dispose of a mixture of S. aureus and

        ethidium bromide? Is it OK to add bleach and then dispose of the

EtBr as

        the chemical only? Thanks as always for your help.

         PS for those of you who offered suggestions on how to remove

polygraph

        paper from contained facilities we tried the easiest way first and

        autoclaved it in a surgical prep pack. Both paper and ink came

through

        with flying colours and  the spore strip inside was killed. So in

this

        case the easiest sloution worked! Thanks again to all.

        Gillian

        --

        ------------------------------------------------------------------

        Gillian Norton

        Biosafety Officer

        The University of Western Ontario

        Occupational Health and Safety

        Stevenson Lawson Building, Rm. 60

        Phone: (519)661-2036 Ext. 84747

        FAX:   (519)661-3420

        -------------------------------------------------------------------
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Several of our researchers are going to begin working with human stool

samples in the near future. All have been through bloodborne pathogen

training and have Hep B vaccinations. From recent newsgroup discussions, the

Hepatitis A vaccination also appears appropriate. I assume (naively) that

all have received childhood vaccination for polio, and that U.S.

erradication efforts have been successful so that vaccination would not be

warranted even for unvaccinated staff. Are there any vaccinations/boosters

in addition to Hepatitis B and hepatitis A that should be considered?

Thanks much for your help.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

2800 Woods Hollow Road

Madison, WI 53711

Phone:  (608) 274-1181, Ext. 1270

FAX:     (608) 277-2677

mbetlach@promega.com
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> I assume (naively) that

>all have received childhood vaccination for polio, and that U.S.

>erradication efforts have been successful so that vaccination would not be

>warranted even for unvaccinated staff.

>

>Michael Betlach, Ph.D.

>Biosafety Officer

 An up-to-date Polio vaccination may be a good idea as the Sabin strains are

excreted and have caused Polio in unvaccinated people.  I do not know what the

current probability of meeting a Sabin strain in feces is.  I would check with

an infectious disease specialist regarding this and whether there are any

other

vaccines that would be a good idea.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.

617-258-5647

rfink@mit.edu

--=====================_178470156==_.ALT

Content-Type: text/html; charset="us-ascii"

> I assume (naively) that

>all have received childhood vaccination for polio, and that U.S.

>erradication efforts have been successful so that vaccination would not be

>warranted even for unvaccinated staff. 

>

>Michael Betlach, Ph.D.

>Biosafety Officer

An up-to-date Polio vaccination may be a good idea as the Sabin strains are excreted and have caused Polio in unvaccinated people.  I do not know what the current probability of meeting a Sabin strain in feces is.  I would check with an infectious disease specialist regarding this and whether there are any other vaccines that would be a good idea.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech. 

617-258-5647 

rfink@mit.edu

--=====================_178470156==_.ALT--

=========================================================================

Date:         Fri, 8 Sep 2000 12:19:56 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ninni Jacob <Ninni_Jacob@BROWN.EDU>

Subject:      Custodial training

In-Reply-To:  <311044C3FA9ED311B7E400508B8E14F76CD402@MSN-EX1>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Other than following Universal precautions,do any of you have any special

training for custodians who have to clean up human waste (urine and feces)

from sewer backups, etc?

Do they need any vaccinations?

Thanks for your help.

Ninni Jacob

=========================================================================

Date:         Fri, 8 Sep 2000 11:16:56 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betty Kupskay <Betty_Kupskay@HC-SC.GC.CA>

Subject:      Re: Disposal problem

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Hi Gill! It's best to take care of the Staph. aureus part first with the bleach

to render the sample non-infectious, then the sample can be disposed of in your

chemical waste stream.

Have a great weekend!

Betty Kupskay

Biosafety Specialist/Health Canada

A/Chief, Safety & Environmental Services

1015 Arlington St., Suite A1010

Winnipeg, MB   R3E 3P6

Ph:      204-789-2065

Fax:    204-789-2069

EMail:    betty_kupskay@hc-sc.gc.ca

Gill Norton <gmnorton@JULIAN.UWO.CA> on 2000/09/08 08:02:48 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Betty Kupskay)

Subject:  Disposal problem

What would be the best way to dispose of a mixture of S. aureus and

ethidium bromide? Is it OK to add bleach and then dispose of the EtBr as

the chemical only? Thanks as always for your help.

 PS for those of you who offered suggestions on how to remove polygraph

paper from contained facilities we tried the easiest way first and

autoclaved it in a surgical prep pack. Both paper and ink came through

with flying colours and  the spore strip inside was killed. So in this

case the easiest sloution worked! Thanks again to all.

Gillian

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------

=========================================================================

Date:         Fri, 8 Sep 2000 10:02:47 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "T. Bovee-Mckelvey" <tbovee@U.WASHINGTON.EDU>

Subject:      Re: Custodial training

In-Reply-To:  <4.2.0.58.20000908121617.00b35410@postoffice.brown.edu>

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; charset=US-ASCII

Our custodial staff receive BBP & Biosafety training (per fed &

state regs), anyone who receives this training must be offered the Hep B

vaccination series (which they can decline if they wish).  We would also

update Td (initial vaccination series or booster update every 10 years).

Workers are evaluated for immunizations based on a job hazard review and

their individual immunization & medical history.

For area's with a high rate of new Hep A infections providing Hep A

vaccination should be considered.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Therese Bovee-McKelvey MN, RN           Monday-Friday 8AM - 5PM

Occupational Health Nurse

                                        (206) 543-7388  Office

University of Washington                (206) 543-3351  Fax

Environmental Health & Safety           (206) 221-3025  Voice Mail

Hall Health Center

Box 354400

Seattle, WA  98195-4400                 tbovee@u.washington.edu

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

On Fri, 8 Sep 2000, Ninni Jacob wrote:

> Other than following Universal precautions,do any of you have any special

> training for custodians who have to clean up human waste (urine and feces)

> from sewer backups, etc?

>

> Do they need any vaccinations?

>

> Thanks for your help.

>

> Ninni Jacob

>

=========================================================================

Date:         Fri, 8 Sep 2000 14:08:24 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lindsey Kayman <lindseykayman@USA.NET>

Subject:      Fwd: [A REQUEST FOR CAR POOLING OR SHARING TRANSPORTATION TO PLUM

              ISLAND MEETING]

Mime-Version: 1.0

Content-Type: multipart/mixed;

              boundary="----NetAddressPart-00--=_Hsiy9968S64669205f7"

This is a multi-part message in MIME format.

------NetAddressPart-00--=_Hsiy9968S64669205f7

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Hello Biosafety Netters,

Please contact SHAKUN GAEKWAR at leuco@usa.net directly if you are intere=

sted

in driving with her.

Thanks,

Lindsey Kayman, CIH

UMDNJ-EOHSS

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=3D1

------NetAddressPart-00--=_Hsiy9968S64669205f7

Content-Type: message/rfc822; name="Forwarded Message"

Content-Transfer-Encoding: 7bit

Content-Disposition: inline

Received: from nwcst338.netaddress.usa.net [204.68.23.83] by dd10 via mtad (34FM1.5.01)

        with ESMTP id 324eiHqt10171M10; Fri, 08 Sep 2000 16:45:52 GMT

Received: (qmail 9601 invoked by uid 60001); 8 Sep 2000 16:44:47 -0000

Message-ID: <20000908164447.9600.qmail@nwcst338.netaddress.usa.net>

Received: from 204.68.23.83 by nwcst338 for [199.20.66.1] via web-mailer(34FM.0700.4.03) on Fri Sep  8 16:44:47 GMT 2000

Date:  8 Sep 00 12:44:47 EDT

From: SHAKUN GAEKWAR <leuco@usa.net>

To: lindseykayman@USA.NET

Subject: A REQUEST FOR CAR POOLING OR SHARING TRANSPORTATION TO PLUM ISLAND MEETING

X-Mailer: USANET web-mailer (34FM.0700.4.03)

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

DEAR MS. KAYMAN:

THANK YOU FOR SHARING INFORMATION REGARDING BIOSAFETY GROUP.  I WOULD LIK=

E TO

ATTEND THE NEXT MEETING AT PLUM ISLAND THIS MONTH.  I WOULD LIKE TO JOIN =

A

PERSON OR A GROUP TO ATTEND THIS MEETING.  I AM LOCATED NEAR MORRISTOWN,N=

J. MY

RESEARCH BY MAPQUEST INDICATES 5.5 HOURS TRANSPORTATION TIME NEEDED TO RE=

ACH

THE DESTINATION.  I WILL APPRECIATE ANY HELP I CAN GET.  THANK YOU.

SINCERELY,

SHAKUNTALA m. GAEKWAR, Ph.D.

____________________________________________________________________

Get free email and a permanent address at http://www.netaddress.com/?N=3D=

1

------NetAddressPart-00--=_Hsiy9968S64669205f7--

=========================================================================

Date:         Fri, 8 Sep 2000 14:41:04 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Al Jin <jin2@LLNL.GOV>

Subject:      Unsubscribe

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

"unsub BIOSAFTY Al Jin <jin2@llnl.gov>"

=========================================================================

Date:         Mon, 11 Sep 2000 09:24:04 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Shawler <dshawler@SKCC.ORG>

Subject:      Temperature resistant gloves?

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

We have an employee who is complaining about numbness and tingling in her

finger tips when she works with the cryostat.  I have not been able to

locate any latex, nitrile, etc. gloves that also provide thermal protection

while maintaning the dexterity needed to cut cryostat sections.  Does anyone

know of such gloves or have any suggestions for how to remedy the situation?

Thanks for your help.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

=========================================================================

Date:         Mon, 11 Sep 2000 13:35:15 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Steve Kridel <kride001@MC.DUKE.EDU>

Subject:      Re: Temperature resistant gloves?

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Try: AIRGAS Direct Industrial

           128 Wharton Rd.

           Bristol, PA 19007-1693

           ph.-800-827-2338

           fax-800-827-8036

Their catalogue has numerous choices. Ask for Katrina Galie; Account Executive,

Environmental Specialist-ph. ext. #4688

Dan Shawler <dshawler@SKCC.ORG> on 09/11/2000 12:24:04 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

 To:      BIOSAFTY@MITVMA.MIT.EDU

 cc:

 Subject: Temperature resistant gloves?

We have an employee who is complaining about numbness and tingling in her

finger tips when she works with the cryostat.  I have not been able to

locate any latex, nitrile, etc. gloves that also provide thermal protection

while maintaning the dexterity needed to cut cryostat sections.  Does anyone

know of such gloves or have any suggestions for how to remedy the situation?

Thanks for your help.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

=========================================================================

=========================================================================

Date:         Wed, 13 Sep 2000 09:39:05 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Greg Merkle <greg.merkle@WRIGHT.EDU>

Organization: Wright State University

Subject:      Requesting an Inventory of Biological Agents

MIME-version: 1.0

Content-type: multipart/mixed; boundary="Boundary_(ID_8HgJO1DPeHUkKn4be+kKIg)"

This is a multi-part message in MIME format.

--Boundary_(ID_8HgJO1DPeHUkKn4be+kKIg)

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Do other institutions request researchers compile an

inventory of biological materials (i.e.; cell lines,

bacteria, viral agents, tissue specimens, etc.) or toxins

that are within the individual laboratories?  If inventories

are requested to be made; what parameters are used to

compile the information, have researchers been cooperative

in providing the information and what is done with the

compiled data?  On the other side, if you do not request or

require an inventory of biological materials, why not?  How

do you deal with materials in a research laboratory that is

in storage and not involved in current research?

Thank you for any suggestions that you may have.

Greg Merkle

Senior Industrial Hygienist

--Boundary_(ID_8HgJO1DPeHUkKn4be+kKIg)

Content-type: text/x-vcard; charset=us-ascii; name="greg.merkle.vcf"

Content-description: Card for Greg Merkle

Content-disposition: attachment; filename="greg.merkle.vcf"

Content-transfer-encoding: 7bit

begin:vcard

n:Merkle;Greg

tel;fax:1-937-775-3761

tel;work:1-937-775-2217

x-mozilla-html:FALSE

url:www.wright.edu/admin/ehs

org:Wright State University;Environmental Health and Safety

version:2.1

email;internet:greg.merkle@wright.edu

title:Senior Industrial Hygienist

adr;quoted-printable:;;131 Allyn Hall=0D=0A3640 Col. Glenn Hwy.;Dayton;Ohio;45435-0001;USA

end:vcard

--Boundary_(ID_8HgJO1DPeHUkKn4be+kKIg)--

=========================================================================

Date:         Wed, 13 Sep 2000 10:05:58 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Requesting an Inventory of Biological Agents

In-Reply-To:  <39BF8379.1DF306EA@wright.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_81192328==_.ALT"

--=====================_81192328==_.ALT

Content-Type: text/plain; charset="us-ascii"

At M.I.T., researchers are periodically required to send to the Biosafety

Office an inventory of all biological agents in their labs. The researchers

have been generally cooperative.  We send out an inventory questionaire that

they have to fill out and return.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_81192328==_.ALT

Content-Type: text/html; charset="us-ascii"

At M.I.T., researchers are periodically required to send to the Biosafety Office an inventory of all biological agents in their labs. The researchers have been generally cooperative.  We send out an inventory questionaire that they have to fill out and return.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_81192328==_.ALT--

=========================================================================

Date:         Wed, 13 Sep 2000 10:22:19 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Daniel Hurley <dhurley@WFUBMC.EDU>

Subject:      Re: Requesting an Inventory of Biological Agents

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="------------EC0D1E0ACC24CF384B85D950"

This is a multi-part message in MIME format.

--------------EC0D1E0ACC24CF384B85D950

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Greg:

We worked with our Biosafety Committee to define a inventory document.

We intend to use it as a baseline to help define the scope of our

biosafety program and also update our engineering controls inventory. I

have attached a copy of our inventory form.

Hopes this helps.

Greg Merkle wrote:

> Do other institutions request researchers compile an

> inventory of biological materials (i.e.; cell lines,

> bacteria, viral agents, tissue specimens, etc.) or toxins

> that are within the individual laboratories?  If inventories

> are requested to be made; what parameters are used to

> compile the information, have researchers been cooperative

> in providing the information and what is done with the

> compiled data?  On the other side, if you do not request or

> require an inventory of biological materials, why not?  How

> do you deal with materials in a research laboratory that is

> in storage and not involved in current research?

>

> Thank you for any suggestions that you may have.

>

> Greg Merkle

> Senior Industrial Hygienist

--------------EC0D1E0ACC24CF384B85D950

Content-Type: application/msword;

 name="Bioinv.doc"

Content-Transfer-Encoding: base64

Content-Disposition: inline;

 filename="Bioinv.doc"

Content-Description: Card for Dan Hurley

Content-Disposition: attachment;

 filename="dhurley.vcf"

begin:vcard

n:Hurley;Dan

tel;fax:336-777-3101

tel;work:336-777-3078

x-mozilla-html:FALSE

org:Wake Forest University School of Medicine;Environmental Health and Safety

adr:;;Medical Center Blvd.;Winston-Salem;NC;27157;USA

version:2.1

email;internet:dhurley@wfubmc.edu

title:Industrial Hygiene Officer

fn:Dan Hurley

end:vcard

--------------EC0D1E0ACC24CF384B85D950--

=========================================================================

Date:         Wed, 13 Sep 2000 08:24:14 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Requesting an Inventory of Biological Agents

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Greg -

At UCSF, we use our Biological Use Authorization (BUA) system as the source

for our infectious agent, vector and toxin inventory.  The types of studies

for which require a BUA are pretty broad and part of the BUA process is a

brief but formal modification whenever new agents or toxins (among other

things) are added to a study.  This allows us to keep a fairly extensive

list of biological agents in use at UCSF at any given time.  You can look at

the types of info we request in a BUA by downloading the BUA forms from our

website at http://www.ehs.ucsf.edu.  Please feel free to call me if you have

any questions.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Greg Merkle [mailto:greg.merkle@WRIGHT.EDU]

Sent: Wednesday, September 13, 2000 6:39 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Requesting an Inventory of Biological Agents

Do other institutions request researchers compile an

inventory of biological materials (i.e.; cell lines,

bacteria, viral agents, tissue specimens, etc.) or toxins

that are within the individual laboratories?  If inventories

are requested to be made; what parameters are used to

compile the information, have researchers been cooperative

in providing the information and what is done with the

compiled data?  On the other side, if you do not request or

require an inventory of biological materials, why not?  How

do you deal with materials in a research laboratory that is

in storage and not involved in current research?

Thank you for any suggestions that you may have.

Greg Merkle

Senior Industrial Hygienist

=========================================================================

Date:         Wed, 13 Sep 2000 11:31:24 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: Requesting an Inventory of Biological Agents

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE4E6B2A@ehsmail.ucsf.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Greg

At NCI-FCRDC we have a Pathogen Registration and rDNA Registration system

to track work with pathogens, oncogenes, microbial toxins, and rDNA

molecules.  You can visit our website and view the forms that we have at

http://web.ncifcrf.gov/campus/safety/index.stm

Joe

At 08:24 AM 9/13/00 -0700, you wrote:

>Greg -

>

>At UCSF, we use our Biological Use Authorization (BUA) system as the source

>for our infectious agent, vector and toxin inventory.  The types of studies

>for which require a BUA are pretty broad and part of the BUA process is a

>brief but formal modification whenever new agents or toxins (among other

>things) are added to a study.  This allows us to keep a fairly extensive

>list of biological agents in use at UCSF at any given time.  You can look at

>the types of info we request in a BUA by downloading the BUA forms from our

>website at http://www.ehs.ucsf.edu.  Please feel free to call me if you have

>any questions.

>

>-- Glenn

>

>-----------------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biological Safety Officer

>Office of Environmental Health and Safety

>50 Medical Center Way

>San Francisco, CA 94143-0942

>phone:  415-476-2097

>fax:        415-476-0581

>e-mail:  gfunk@ehs.ucsf.edu

>

>

>-----Original Message-----

>From: Greg Merkle [mailto:greg.merkle@WRIGHT.EDU]

>Sent: Wednesday, September 13, 2000 6:39 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Requesting an Inventory of Biological Agents

>

>

>Do other institutions request researchers compile an

>inventory of biological materials (i.e.; cell lines,

>bacteria, viral agents, tissue specimens, etc.) or toxins

>that are within the individual laboratories?  If inventories

>are requested to be made; what parameters are used to

>compile the information, have researchers been cooperative

>in providing the information and what is done with the

>compiled data?  On the other side, if you do not request or

>require an inventory of biological materials, why not?  How

>do you deal with materials in a research laboratory that is

>in storage and not involved in current research?

>

>Thank you for any suggestions that you may have.

>

>

>Greg Merkle

>Senior Industrial Hygienist

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Thu, 14 Sep 2000 13:17:45 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Regulatory/Certification Issues

MIME-Version: 1.0

Content-Type: text/plain

Hello,

I am trying to compile a thorough listing of any regulatory and certifying

agencies who would conceivably be involved in regulating or certifying labs

involved in research usin human blood, serum, or tissues and fluids.

I would appreciate your emailing me direct to save aggravation to other list

members. I will compile and post the results to the list if there is an

interest.

Please email me at:

sharyn.baker@uchsc.edu

Many thanks for your suggestions.

Sharyn Baker, M.S., M.A.

Instructor/Computer-Based-Training Design

Master's in Environmental Science And Engineering

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

=========================================================================

Date:         Thu, 14 Sep 2000 15:27:47 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Regulatory/Certification Issues -Reply

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Sharon, This can/should be shared.

http://ohsr.od.nih.gov/cbt/

=========================================================================

Date:         Thu, 14 Sep 2000 14:26:07 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: Regulatory/Certification Issues -Reply

MIME-Version: 1.0

Content-Type: text/plain

Thank you Francis.

Sharyn Baker, M.S., M.A.

Instructor/Computer-Based-Training Design

Master's in Environmental Science And Engineering

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

> ----------

> From:         FRANCIS COLE

> Reply To:     A Biosafety Discussion List

> Sent:         Thursday, September 14, 2000 2:27 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Regulatory/Certification Issues -Reply

>

> Sharon, This can/should be shared.

> http://ohsr.od.nih.gov/cbt/

>

=========================================================================

Date:         Thu, 14 Sep 2000 14:28:06 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: Regulatory/Certification Issues -Reply

MIME-Version: 1.0

Content-Type: text/plain

Francis,

I just tried this and Netscape can not find it. Please check the address and

send to me again......

Sharyn Baker, M.S., M.A.

Instructor/Computer-Based-Training Design

Master's in Environmental Science And Engineering

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

> ----------

> From:         FRANCIS COLE

> Reply To:     A Biosafety Discussion List

> Sent:         Thursday, September 14, 2000 2:27 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Regulatory/Certification Issues -Reply

>

> Sharon, This can/should be shared.

> http://ohsr.od.nih.gov/cbt/

>

=========================================================================

Date:         Fri, 15 Sep 2000 14:07:01 +1100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le-Blanc-Smith@LI.CSIRO.AU>

Subject:      Re: Requesting an Inventory of Biological Agents

MIME-Version: 1.0

Content-Type: text/plain

IT staff and scientists at this laboratory developed a 'microorganisms

storage system' that has been in use for 16 years. Recently, the program was

redeveloped in a Windows environment, for use on desktop PCs throughout the

site.

The program manages the controlled access to and the storage and removal of

all infectious agents used in the high containment laboratories. The program

and database use has expanded to keep track of other materials such as

diagnostic reagents, cell culture stocks and the product of various research

programs. The database currently copes with information on approximately

40,000 pools of material and approximately 130,000 samples in more than 30

storage cabinets and cold rooms.

Data about pools of material may be searched by several different

parameters.  The program gives a row and column reference and a visual

depiction of storage and removal locations, which aid accurate storage and

removal of material as well as a visual audit of each storage box as it is

used.

If you need further information on the system, please contact Colin

Northwood, Information Technology Systems Manager. (E-mail address

Colin.Northwood@li.csiro.au.)

Peter  Le Blanc Smith

Biocontainment Microbiologist

CSIRO Livestock Industries

Australian Animal Health Laboratory

Private Bag 24

Geelong    Vic    3220

Australia

http://www.li.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@li.csiro.au

=========================================================================

Date:         Fri, 15 Sep 2000 09:12:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Re: Regulatory/Certification Issues -Reply -Reply

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Sharyn, The address is http://ohsr.od.nih.gov/cbt/  Perhaps the last / =

after cbt is unnecessary.  Francis=20

=========================================================================

Date:         Fri, 15 Sep 2000 08:42:30 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Question

MIME-Version: 1.0

Content-Type: text/plain

Does anyone know of an autoclave deodorizer that will help keep minimize

autoclave odors.  If so, could an phone number or address be obtained?

Thanks.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

=========================================================================

Date:         Fri, 15 Sep 2000 08:43:46 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: Regulatory/Certification Issues -Reply -Reply

MIME-Version: 1.0

Content-Type: text/plain

Well don't know what to say. It works today and this is the exact URL you

sent yesterday. So thanks again.

Sharyn Baker, M.S., M.A.

Instructor/Computer-Based-Training Design

Master's in Environmental Science And Engineering

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

> ----------

> From:         FRANCIS COLE

> Reply To:     A Biosafety Discussion List

> Sent:         Friday, September 15, 2000 8:12 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Regulatory/Certification Issues -Reply -Reply

>

> Sharyn, The address is http://ohsr.od.nih.gov/cbt/  Perhaps the last /

> after cbt is unnecessary.  Francis

>

=========================================================================

Date:         Fri, 15 Sep 2000 11:55:41 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         John Latimer <jlatimer@SEPRL.USDA.GOV>

Subject:      Working Alone - Ability to Summon Help

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello - I would like your suggestions on how persons working alone might be

able to summon help when needed or how we might be made aware that the

person needs help.

Our situation:  Our facility is made up of a main office/lab building and

several smaller out-buildings - the out-buildings generally have  a central

room with several room/labs that open off the central room [there is a phone

in the central room].

We have workers that will spend most of their day in the main building [we

can keep up with them there - neighbors, doors have windows, etc. - not the

problem] - the problem is that when a worker goes to one or several of these

rooms/labs in another building, they might be the only person in that

building - they might work alone for an hour or so and then return to the

main building.  And, to complicate matters, they might have to shower as

they move from room to room in a building or at least shower when leaving or

entering the building.  Even though there is a phone in the central area,

the door to the room they are working in would be closed and they might not

be able to open it.

We would like to prepare for two scenarios:  1] the person is in the room

and conscious, but can't get out of the room - i.e. the door is stuck, they

have fallen and injured themselves to the point they can't get up to summon

help.  2] they are unconscious in the room.

 What sort of monitoring equipment is available and what are the protocols

for your workers when they "work alone"?

I have searched the discussion archives and found no answers [maybe I used

the wrong search terms].  Suggestions as to other groups to post this

message to would be helpful.

Your  help with this problem is appreciated!

**********************************************************

John W. Latimer

SEPRL DSO

voice: 706.546.3380

fax: 706.546.3161

jlatimer@seprl.usda.gov

=========================================================================

Date:         Fri, 15 Sep 2000 12:11:49 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Working Alone - Ability to Summon Help

In-Reply-To:  <B1CC93DF2C0DD21194920060083EA7551C6DE0@SEPRL01>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_261543459==_.ALT"

--=====================_261543459==_.ALT

Content-Type: text/plain; charset="us-ascii"

We suggest to worker who are along to do the following:

Let Campus Police know and they will periodically swing by to check.  (Perhaps

you have a security force that could do this.)

Have a buddy that they call at set times.

Not perfect but at least the person won't be unnoticed all night.

The only sensing system I know of is a motion sensor.  Which is okay so

long as

the person is active enough in their lab work to be sensed.  We had some lab

lights tied to a motion sensor, the lab personnel would occassionally be too

still and their lights would go out.

<snip>

>

>We have workers that will spend most of their day in the main building [we

>can keep up with them there - neighbors, doors have windows, etc. - not the

>problem] - the problem is that when a worker goes to one or several of these

>rooms/labs in another building, they might be the only person in that

>building - they might work alone for an hour or so and then return to the

>main building.  And, to complicate matters, they might have to shower as

>they move from room to room in a building or at least shower when leaving or

>entering the building.  Even though there is a phone in the central area,

>the door to the room they are working in would be closed and they might not

>be able to open it.

>John W. Latimer

>SEPRL DSO

>voice: 706.546.3380

>fax: 706.546.3161

>jlatimer@seprl.usda.gov

>

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_261543459==_.ALT

Content-Type: text/html; charset="us-ascii"

We suggest to worker who are along to do the following:

Let Campus Police know and they will periodically swing by to check.  (Perhaps you have a security force that could do this.)

Have a buddy that they call at set times.

Not perfect but at least the person won't be unnoticed all night.

The only sensing system I know of is a motion sensor.  Which is okay so long as the person is active enough in their lab work to be sensed.  We had some lab lights tied to a motion sensor, the lab personnel would occassionally be too still and their lights would go out.

<snip>

>

>We have workers that will spend most of their day in the main building [we

>can keep up with them there - neighbors, doors have windows, etc. - not the

>problem] - the problem is that when a worker goes to one or several of these

>rooms/labs in another building, they might be the only person in that

>building - they might work alone for an hour or so and then return to the

>main building.  And, to complicate matters, they might have to shower as

>they move from room to room in a building or at least shower when leaving or

>entering the building.  Even though there is a phone in the central area,

>the door to the room they are working in would be closed and they might not

>be able to open it.

>John W. Latimer

>SEPRL DSO

>voice: 706.546.3380

>fax: 706.546.3161

>jlatimer@seprl.usda.gov

> 

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_261543459==_.ALT--

=========================================================================

Date:         Fri, 15 Sep 2000 09:19:35 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Terrie Wierenga <terrie@CC.USU.EDU>

Organization: USDA-ARS-PPRL

Subject:      Re: Question (autoclave odor)

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7bit

Carol wrote:

>>Does anyone know of an autoclave deodorizer that will help keep

minimize

autoclave odors.  If so, could an phone number or address be obtained?

My reply:  we've used autoclave "deodorants" from Fisher Scientific

(http://www.fishersci.com) and VWR (http://www.vwr.com).  There are

several 'flavors' available; the one our group preferred was a

pine-scented capsule.

Terrie

All opinions are my own; mention of companies or products does not mean

USDA endorses these, etc. etc. etc.

--

* * * * * *

Terrie Wierenga, CDSO, LRPO, BSO

USDA-ARS Poisonous Plant Research Laboratory

1150 East 1400 North

Logan, Utah 84341

v:  435-752-2941

f:  435-753-5681

e:  terrie@cc.usu.edu

Visit our website:  http://www.pprl.usu.edu

* * * * * *

=========================================================================

Date:         Fri, 15 Sep 2000 11:20:37 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Dr. Bill Kournikakis" <bill.kournikakis@DRES.DND.CA>

Organization: Defence Research Establishment Suffield

Subject:      Re: Working Alone - Ability to Summon Help

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

John Latimer wrote:

> Hello - I would like your suggestions on how persons working alone might be

> able to summon help when needed or how we might be made aware that the

> person needs help.

Contact can be maintained through the use of a radio system.  Before going off

to work alone the worker needs to arrange for a safety backup to be available

and carrying the radio in the main building.  The worker can then contact the

backup on entry to the lab, if assistance is needed, and before exiting the

lab.  In addition the backup can check on the lone worker at regular intervals

to verify they are OK.   We've incorporated this as part of our safety protocols

for working in our BL-3 labs.

--

Bill Kournikakis, Ph.D.

Head/Preventive Medicine Group

Chemical and Biological Defence Section

Defence Research Establishment Suffield

phone: (403) 544-4631

fax:   (403) 544-3388

e-mail bill.kournikakis@dres.dnd.ca

"http://www.dres.dnd.ca"

=========================================================================

Date:         Fri, 15 Sep 2000 15:09:56 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Question

MIME-Version: 1.0

Content-Type: text/plain

I keep an ASM news letter to the editor [Vol.59,n0.2,1993,p.51] submitted by D.

Stout from ICI Pharmaceuticals. It recommends a an ounce of baking soda to be

added to 3 gals of waste before autoclaving. The letter states there is a

"substantial reduction" in waste odor. I hand this article out to anyone who

asks for information on autoclave deodorant products because products with

fragrances sometimes start a whole new round of "odor complaint" phone calls.

Good luck!

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: Petty, Carol [SMTP:cpetty@LRRI.ORG]

> Sent: Friday, September 15, 2000 10:43 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Question

>

> Does anyone know of an autoclave deodorizer that will help keep minimize

> autoclave odors.  If so, could an phone number or address be obtained?

> Thanks.

>

> Carol L. Petty, C.I.H.

> Industrial Hygienist

> Phone:  (505) 845-1076

> Fax: (505) 845-1174

> email: cpetty@lrri.org

=========================================================================

Date:         Fri, 15 Sep 2000 12:44:43 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Re: Question

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

Karen_Byers@dfci.harvard.edu writes:

>I hand this article out to anyone who

>asks for information on autoclave deodorant products because products with

>fragrances sometimes start a whole new round of "odor complaint" phone

>calls.

Karen,

I'm glad you brought that point to everyone's attention.  I do not operate

our autoclave, but often when others are using it, I choose to go take my

lunch break since I frequently find the "aroma" nauseating due to the

"deodorant fragrances".  Pine was specifically mentioned...that is an

allergen for many of us....

Teresa

Teresa R. Robertson, B.S., NRCC-CHO

Certified Chemical Hygiene Officer

Certified Hazardous Materials Technician

California State University, Bakersfield

9001 Stockdale Highway

Bakersfield, CA  93311

=========================================================================

Date:         Fri, 15 Sep 2000 13:19:58 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Re: Question

MIME-Version: 1.0

Content-Type: text/plain

Thanks Karen.  Can you fax the article to me at 505-845-1174?

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

> -----Original Message-----

> From: Byers, Karen B [SMTP:Karen_Byers@DFCI.HARVARD.EDU]

> Sent: Friday, September 15, 2000 1:10 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Question

>

> I keep an ASM news letter to the editor [Vol.59,n0.2,1993,p.51] submitted

> by D.

> Stout from ICI Pharmaceuticals. It recommends a an ounce of baking soda to

> be

> added to 3 gals of waste before autoclaving. The letter states there is a

> "substantial reduction" in waste odor. I hand this article out to anyone

> who

> asks for information on autoclave deodorant products because products with

> fragrances sometimes start a whole new round of "odor complaint" phone

> calls.

> Good luck!

>

> Karen B. Byers, MS, RBP, CBSP

> Biosafety Officer, Dana-Farber Cancer Institute

> 44 Binney Street - SWG350

> Boston, MA 02115

> karen_byers@dfci.harvard.edu

> 617-632-3890

> fax: 617-632-1932

>

> > -----Original Message-----

> > From: Petty, Carol [SMTP:cpetty@LRRI.ORG]

> > Sent: Friday, September 15, 2000 10:43 AM

> > To:   BIOSAFTY@MITVMA.MIT.EDU

> > Subject:      Question

> >

> > Does anyone know of an autoclave deodorizer that will help keep minimize

> > autoclave odors.  If so, could an phone number or address be obtained?

> > Thanks.

> >

> > Carol L. Petty, C.I.H.

> > Industrial Hygienist

> > Phone:  (505) 845-1076

> > Fax: (505) 845-1174

> > email: cpetty@lrri.org

=========================================================================

Date:         Mon, 18 Sep 2000 17:02:39 +0200

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "E.M.M.Hagelen" <e.hagelen@AZU.NL>

Subject:      biosafety cartoons

In-Reply-To:  <s9c1e7f0.064@smtp.ochsner.org>

MIME-version: 1.0

Content-type: text/plain; charset=US-ASCII

Content-transfer-encoding: 7BIT

Dear all,

I'm looking for (free) cartoons about biosafety (e.g. hospital, blood,

micro-organisms, infection danger, preventionmeasures) which I

want to use for a presentation (powerpoint) here in The Netherlands.

Can anyone help me? I prefer cartoons without words.

If you want to send me some, please send them directly to me and

not to the 'biosaftylist'

Thank you very much (in advance)

@win

E.M.M. Hagelen

occupational hygienist

University Medical Center

P.O.Box 85500

3598 GA Utrecht

The Netherlands

e.hagelen@azu.nl

tel. +31 30 2509001

fax. +31 30 2541770

=========================================================================

Date:         Mon, 18 Sep 2000 12:03:05 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Pipette containers

MIME-Version: 1.0

Content-Type: text/plain

I am looking for a small container to place inside a Biosafety cabinet for

decontamination of the long (10,20,25 ml) pipettes.  They are using a Baker

SG-250 (28"W x 20 1/4"F-B x 23"H )  for this procedure.  Does anyone have

any examples of a small enough container that can be used inside this

biosafety cabinet?

Thanks!

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://zzz.usuwphres.zeneca.com/safety/

=========================================================================

Date:         Mon, 18 Sep 2000 12:04:19 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      UV light safety

MIME-Version: 1.0

Content-Type: text/plain

Hi - it is me again!

Does anyone have a training program on UV light safety?  I am particularly

looking for guidance on changing out the bulbs within the Biosafety cabinet.

Thanks again!

Bliss M. Schlank

Biosafety Specialist

AstraZeneca

1800 Concord Pike

Wilmington DE 19850-5437

302.886.2185 Fax: 302.886.2909

bliss.schlank@astrazeneca.com

http://zzz.usuwphres.zeneca.com/safety/

=========================================================================

Date:         Mon, 18 Sep 2000 12:13:35 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petuch, Brian R." <brian_petuch@MERCK.COM>

Subject:      Re: Pipette containers

MIME-version: 1.0

Content-type: text/plain

Content-transfer-encoding: 7BIT

Check out Nalgene.  They have an autoclavable plastic tray w/ cover.

> ----------

> From:         Schlank Bliss BM[SMTP:bliss.schlank@ASTRAZENECA.COM]

> Reply To:     A Biosafety Discussion List

> Sent:         Monday, September 18, 2000 12:03 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Pipette containers

>

> I am looking for a small container to place inside a Biosafety cabinet for

> decontamination of the long (10,20,25 ml) pipettes.  They are using a

> Baker

> SG-250 (28"W x 20 1/4"F-B x 23"H )  for this procedure.  Does anyone have

> any examples of a small enough container that can be used inside this

> biosafety cabinet?

>

> Thanks!

> Bliss M. Schlank

> Biosafety Specialist

> AstraZeneca

> 1800 Concord Pike

> Wilmington DE 19850-5437

> 302.886.2185 Fax: 302.886.2909

> bliss.schlank@astrazeneca.com

> http://zzz.usuwphres.zeneca.com/safety/

>

=========================================================================

Date:         Mon, 18 Sep 2000 14:17:16 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michelle DeStefano <destefam@CNYRC.ORG>

Subject:      Re: Pipette containers

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Dear Bliss,

You are probably going to laugh when I tell you this, but we use a

rubbermaid storage container (I think it is called a hi-top or something

like that).  I measured my longest pipet and went to the grocery store!  I

had tried several of those commercially available and none were the right

size.  I am assuming that you are needing something that will hold a small

number of pipettes and is for the purpose of soaking them in a disinfectant,

(like bleach) and is not to be autoclaved.  It is also convenient because

you can use a marker to indicate bleach and water levels (for diluting) on

the outside of the container.  We also have a larger container used in the

same manner, except for larger items in a bigger hood that we purchased from

Consolidated Plastics Co.

Hope that this helps (or at least provided a chuckle).

Regards,

Michelle

At 12:03 PM 9/18/2000 -0400, you wrote:

>I am looking for a small container to place inside a Biosafety cabinet for

>decontamination of the long (10,20,25 ml) pipettes.  They are using a Baker

>SG-250 (28"W x 20 1/4"F-B x 23"H )  for this procedure.  Does anyone have

>any examples of a small enough container that can be used inside this

>biosafety cabinet?

>

>Thanks!

>Bliss M. Schlank

>Biosafety Specialist

>AstraZeneca

>1800 Concord Pike

>Wilmington DE 19850-5437

>302.886.2185 Fax: 302.886.2909

>bliss.schlank@astrazeneca.com

>http://zzz.usuwphres.zeneca.com/safety/

>

Michelle DeStefano, CBSP

Laboratory Supervisor

CNY Research Corp

800 Irving Ave

Syracuse, NY 13212

email: destefam@cnyrc.org

phone: (315) 477-4597

fax: (315) 476-5348

=========================================================================

Date:         Mon, 18 Sep 2000 14:38:58 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "P. Moravek" <pmoravek@WPI.EDU>

Subject:      Re: Pipette containers

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

There are also plastic containers available in polypropylene at local variety

stores (usually with covers, but I'm not sure if the cover is PP too).  I've

them at Walmart and Spag's (in Massachusetts) at very reasonable prices.

I don't know if those boxes are long enough for pipets, or if they hold up under

autoclaving, but there is quite a variety of sizes and types available.

Hope this helps.

--P.Moravek, Biosafety Officer

  Worcester Polytechnic Institute

  Worcester, MA  01609

  U.S.A.

=========================================================================

Date:         Thu, 21 Sep 2000 13:04:59 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Renee Siegel <r.siegel@USIP.EDU>

Subject:      BSC's in micro lab

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hi everyone,

Does anyone have biological safety cabinets in their undergraduate

microbiology lab. If so, how many and what type? Did you have a hard time

justifying the cost. Do you think that it is important to have these

cabinets, when students are working with some Class II microorganisms (only

bacteria), instead of working on the lab benches? (Of course stressing good

microtechniques, handwashing, labcoats, etc.) Examples of some class II

microorganisms are E. Coli, staph, moraxella, streptococcus, acinetobacter,

etc. Thank you in advance for your help.

Renee

=========================================================================

Date:         Thu, 21 Sep 2000 17:33:51 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Owens <bowens@UNR.EDU>

Subject:      Dengue Virus

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

According to information that I have found about the Dengue virus,

Dengue Fever is the most common clinical manifestation of Dengue

infection, and this is generally self limiting.   However, Dengue

Hemorrhagic Fever (DHF) and Dengue Shock Syndrome (DSS) are more serious

and can be fatal.  It also appears that people who have previously been

infected with one of the Dengue Virus serotypes are at increased risk of

developing DHF and DSS upon infection by a different Dengue Virus

serotype.  Do Biosafety professionals consider it prudent to monitor

(serologic testing) laboratory workers for previous infection prior to

working with Dengue virus (to identify those at increased risk)?  Does

anyone conduct this type of medical surveillance?  I'd appreciate

people's thoughts, especially those who have experience with this or

similar viruses.

Thanks.

Ben

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax
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Date:         Fri, 22 Sep 2000 08:03:02 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Dengue Virus

In-Reply-To:  <39CA8CCF.AD58BB62@unr.edu>
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Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

DHF is limited to children.  I think that the same is true of DSS.  Assuming

that all of your workers are over 15, I would not think that testing would

be useful.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Ben Owens

> Sent: Thursday, September 21, 2000 6:34 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Dengue Virus

>

>

> According to information that I have found about the Dengue virus,

> Dengue Fever is the most common clinical manifestation of Dengue

> infection, and this is generally self limiting.   However, Dengue

> Hemorrhagic Fever (DHF) and Dengue Shock Syndrome (DSS) are more serious

> and can be fatal.  It also appears that people who have previously been

> infected with one of the Dengue Virus serotypes are at increased risk of

> developing DHF and DSS upon infection by a different Dengue Virus

> serotype.  Do Biosafety professionals consider it prudent to monitor

> (serologic testing) laboratory workers for previous infection prior to

> working with Dengue virus (to identify those at increased risk)?  Does

> anyone conduct this type of medical surveillance?  I'd appreciate

> people's thoughts, especially those who have experience with this or

> similar viruses.

>

> Thanks.

> Ben

>

> --

> Ben Owens, Chemical Hygiene Officer

> University of Nevada, Reno

> Environmental Health and Safety Department, MS 328

> Reno, NV 89557

> (775) 327-5196

> (775) 784-4553 fax

>
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Date:         Fri, 22 Sep 2000 14:33:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Johnson, Julie A." <jajohns@IASTATE.EDU>

Subject:      Re: Dengue Virus

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I have never heard that DHF is limited to children, only that it is more

common in children.  I cannot find anything in any references I have that

limits DHF to only those under 15.  Andrew, can you provide a reference for

your statement?

Julie A. Johnson

Biosafety Officer

Environmental Health and Safety

Iowa State University

Ames, IA  50011

e-mail: jajohns@iastate.edu

phone: 515-294-7657

fax: 515-294-9357

web site: http://www.ehs.iastate.edu/

-----Original Message-----

From: Andrew Cockburn [mailto:acockbur@WVU.EDU]

Sent: Friday, September 22, 2000 7:03 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Dengue Virus

DHF is limited to children.  I think that the same is true of DSS.  Assuming

that all of your workers are over 15, I would not think that testing would

be useful.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Ben Owens

> Sent: Thursday, September 21, 2000 6:34 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Dengue Virus

>

>

> According to information that I have found about the Dengue virus,

> Dengue Fever is the most common clinical manifestation of Dengue

> infection, and this is generally self limiting.   However, Dengue

> Hemorrhagic Fever (DHF) and Dengue Shock Syndrome (DSS) are more serious

> and can be fatal.  It also appears that people who have previously been

> infected with one of the Dengue Virus serotypes are at increased risk of

> developing DHF and DSS upon infection by a different Dengue Virus

> serotype.  Do Biosafety professionals consider it prudent to monitor

> (serologic testing) laboratory workers for previous infection prior to

> working with Dengue virus (to identify those at increased risk)?  Does

> anyone conduct this type of medical surveillance?  I'd appreciate

> people's thoughts, especially those who have experience with this or

> similar viruses.

>

> Thanks.

> Ben

>

> --

> Ben Owens, Chemical Hygiene Officer

> University of Nevada, Reno

> Environmental Health and Safety Department, MS 328

> Reno, NV 89557

> (775) 327-5196

> (775) 784-4553 fax

>

=========================================================================

Date:         Fri, 22 Sep 2000 16:00:51 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Dengue Virus

In-Reply-To:  <E714C3E4CB0BD41190150090276539700288AD7D@fs78046.adp.iastate.edu>
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Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

I was told this several years ago by Dana Focks, a vector biologist who was

modeling dengue transmission.  The dengue fact sheet on the CDC web site

says "Increased severe and fatal disease in children under 15 years".

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Johnson, Julie A.

> Sent: Friday, September 22, 2000 3:33 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Dengue Virus

>

>

> I have never heard that DHF is limited to children, only that it is more

> common in children.  I cannot find anything in any references I have that

> limits DHF to only those under 15.  Andrew, can you provide a

> reference for

> your statement?

>

>

> Julie A. Johnson

> Biosafety Officer

> Environmental Health and Safety

> Iowa State University

> Ames, IA  50011

> e-mail: jajohns@iastate.edu

> phone: 515-294-7657

> fax: 515-294-9357

> web site: http://www.ehs.iastate.edu/

>

> -----Original Message-----

> From: Andrew Cockburn [mailto:acockbur@WVU.EDU]

> Sent: Friday, September 22, 2000 7:03 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: Dengue Virus

>

>

> DHF is limited to children.  I think that the same is true of

> DSS.  Assuming

> that all of your workers are over 15, I would not think that testing would

> be useful.

>

> Andrew Cockburn, PhD

> Director of Institutional Research Compliance/Biological Safety

> West Virginia University

> Morgantown, WV 26506-9006

>

> Telephone: 304-293-7157

> FAX:       304-293-4529

> Email:     acockbur@wvu.edu

>

> > -----Original Message-----

> > From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> > Behalf Of Ben Owens

> > Sent: Thursday, September 21, 2000 6:34 PM

> > To: BIOSAFTY@MITVMA.MIT.EDU

> > Subject: Dengue Virus

> >

> >

> > According to information that I have found about the Dengue virus,

> > Dengue Fever is the most common clinical manifestation of Dengue

> > infection, and this is generally self limiting.   However, Dengue

> > Hemorrhagic Fever (DHF) and Dengue Shock Syndrome (DSS) are more serious

> > and can be fatal.  It also appears that people who have previously been

> > infected with one of the Dengue Virus serotypes are at increased risk of

> > developing DHF and DSS upon infection by a different Dengue Virus

> > serotype.  Do Biosafety professionals consider it prudent to monitor

> > (serologic testing) laboratory workers for previous infection prior to

> > working with Dengue virus (to identify those at increased risk)?  Does

> > anyone conduct this type of medical surveillance?  I'd appreciate

> > people's thoughts, especially those who have experience with this or

> > similar viruses.

> >

> > Thanks.

> > Ben

> >

> > --

> > Ben Owens, Chemical Hygiene Officer

> > University of Nevada, Reno

> > Environmental Health and Safety Department, MS 328

> > Reno, NV 89557

> > (775) 327-5196

> > (775) 784-4553 fax

> >

>
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Date:         Fri, 22 Sep 2000 14:22:49 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Donald E. Mosier" <dmosier@SCRIPPS.EDU>

Subject:      Re: Dengue Virus

In-Reply-To:  <009401c024cf$cf3a2b60$e755b69d@afc1.hsc.wvu.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

DHF is not limited to children, and can cause fatal disease in any age

group.  Disease is more severe in young children and the elderly, just as

in many viral infections.

Donald Mosier

>I was told this several years ago by Dana Focks, a vector biologist who was

>modeling dengue transmission.  The dengue fact sheet on the CDC web site

>says "Increased severe and fatal disease in children under 15 years".

>

>Andrew Cockburn, PhD

>Director of Institutional Research Compliance/Biological Safety

>West Virginia University

>Morgantown, WV 26506-9006

>

>Telephone: 304-293-7157

>FAX:       304-293-4529

>Email:     acockbur@wvu.edu

>

>> -----Original Message-----

>> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>> Behalf Of Johnson, Julie A.

>> Sent: Friday, September 22, 2000 3:33 PM

>> To: BIOSAFTY@MITVMA.MIT.EDU

>> Subject: Re: Dengue Virus

>>

>>

>> I have never heard that DHF is limited to children, only that it is more

>> common in children.  I cannot find anything in any references I have that

>> limits DHF to only those under 15.  Andrew, can you provide a

>> reference for

>> your statement?

>>

>>

>> Julie A. Johnson

>> Biosafety Officer

>> Environmental Health and Safety

>> Iowa State University

>> Ames, IA  50011

>> e-mail: jajohns@iastate.edu

>> phone: 515-294-7657

>> fax: 515-294-9357

>> web site: http://www.ehs.iastate.edu/

>>

>> -----Original Message-----

>> From: Andrew Cockburn [mailto:acockbur@WVU.EDU]

>> Sent: Friday, September 22, 2000 7:03 AM

>> To: BIOSAFTY@MITVMA.MIT.EDU

>> Subject: Re: Dengue Virus

>>

>>

>> DHF is limited to children.  I think that the same is true of

>> DSS.  Assuming

>> that all of your workers are over 15, I would not think that testing would

>> be useful.

>>

>> Andrew Cockburn, PhD

>> Director of Institutional Research Compliance/Biological Safety

>> West Virginia University

>> Morgantown, WV 26506-9006

>>

>> Telephone: 304-293-7157

>> FAX:       304-293-4529

>> Email:     acockbur@wvu.edu

>>

>> > -----Original Message-----

>> > From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

>> > Behalf Of Ben Owens

>> > Sent: Thursday, September 21, 2000 6:34 PM

>> > To: BIOSAFTY@MITVMA.MIT.EDU

>> > Subject: Dengue Virus

>> >

>> >

>> > According to information that I have found about the Dengue virus,

>> > Dengue Fever is the most common clinical manifestation of Dengue

>> > infection, and this is generally self limiting.   However, Dengue

>> > Hemorrhagic Fever (DHF) and Dengue Shock Syndrome (DSS) are more serious

>> > and can be fatal.  It also appears that people who have previously been

>> > infected with one of the Dengue Virus serotypes are at increased risk of

>> > developing DHF and DSS upon infection by a different Dengue Virus

>> > serotype.  Do Biosafety professionals consider it prudent to monitor

>> > (serologic testing) laboratory workers for previous infection prior to

>> > working with Dengue virus (to identify those at increased risk)?  Does

>> > anyone conduct this type of medical surveillance?  I'd appreciate

>> > people's thoughts, especially those who have experience with this or

>> > similar viruses.

>> >

>> > Thanks.

>> > Ben

>> >

>> > --

>> > Ben Owens, Chemical Hygiene Officer

>> > University of Nevada, Reno

>> > Environmental Health and Safety Department, MS 328

>> > Reno, NV 89557

>> > (775) 327-5196

>> > (775) 784-4553 fax

>> >

>>

__________________________________

Donald E. Mosier, Ph.D., M.D.

Department of Immunology-IMM7

The Scripps Research Institute

10550 North Torrey Pines Road

La Jolla, CA 92037, USA

ph 858 784-9121

fax 858 784-9190

NOTE AREA CODE CHANGE!
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Date:         Mon, 25 Sep 2000 13:43:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      West Nile Virus

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; CHARSET=US-ASCII

Colleagues, One of our researchers would like to begin

working with West Nile Virus - he hopes to eventually

develop a vaccine.  He checked the CDC website, and

determined that West Nile is a BSL3 organism.  He then

called me for help, because he doesn't currently have

access to a BSL3 lab or animal facility.  I'm not sure if

it would be appropriate for him to work with the virus in

BSL2 and ABSL2 facilities - using BSL3 safety equipment and

practices.  I would appreciate your thoughts. Thanks in

advance. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Date:         Mon, 25 Sep 2000 14:30:53 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: West Nile Virus

In-Reply-To:  <SIMEON.10009251336.C@envserv9.med.nyu.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_281080832==_.ALT"

--=====================_281080832==_.ALT

Content-Type: text/plain; charset="us-ascii"

A lot depends upon how your investigator will be working with the virus.

Is it

in animals, which ones, and/or tissue culture?  How much virus is he planning

on working with?  Will the virus be concentrated via centrifugation?

All that I have read about this virus indicate that it is a blood borne

pathogen and not very lethal (most people get only a mild illness or just

seroconvert with no obvious disease).  This would put it into Risk Group 2

classification.  If there will be large volumes/high concentrations that would

tend to bump it up a level.  If the investigator plans on using mosquitos,

then

I would lean towards ABSL3.

At 01:43 PM 9/25/00 -0400, you wrote:

>Colleagues, One of our researchers would like to begin

>working with West Nile Virus - he hopes to eventually

>develop a vaccine.  He checked the CDC website, and

>determined that West Nile is a BSL3 organism.  He then

>called me for help, because he doesn't currently have

>access to a BSL3 lab or animal facility.  I'm not sure if

>it would be appropriate for him to work with the virus in

>BSL2 and ABSL2 facilities - using BSL3 safety equipment and

>practices.  I would appreciate your thoughts. Thanks in

>advance. -- Jean

>

>----------------------------------------

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

>

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_281080832==_.ALT

Content-Type: text/html; charset="us-ascii"

A lot depends upon how your investigator will be working with the virus.  Is it in animals, which ones, and/or tissue culture?  How much virus is he planning on working with?  Will the virus be concentrated via centrifugation?

All that I have read about this virus indicate that it is a blood borne pathogen and not very lethal (most people get only a mild illness or just seroconvert with no obvious disease).  This would put it into Risk Group 2 classification.  If there will be large volumes/high concentrations that would tend to bump it up a level.  If the investigator plans on using mosquitos, then I would lean towards ABSL3.  

At 01:43 PM 9/25/00 -0400, you wrote:

>Colleagues, One of our researchers would like to begin

>working with West Nile Virus - he hopes to eventually

>develop a vaccine.  He checked the CDC website, and

>determined that West Nile is a BSL3 organism.  He then

>called me for help, because he doesn't currently have

>access to a BSL3 lab or animal facility.  I'm not sure if

>it would be appropriate for him to work with the virus in

>BSL2 and ABSL2 facilities - using BSL3 safety equipment and

>practices.  I would appreciate your thoughts. Thanks in

>advance. -- Jean

>

>----------------------------------------

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

> 

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_281080832==_.ALT--
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Date:         Mon, 25 Sep 2000 16:13:18 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Leslie M Delpin <LMDelpin@EHS.UCONN.EDU>

Subject:      Re: West Nile Virus

MIME-Version: 1.0

Content-Type: text/plain

Hello Jean,

He will most likely need to meet BL3 facility requirements to satisfy USDA

inspection criteria.

Leslie Delpin RBP, SM/NRM, CBSP

Biological Health and Safety Manager

University of Connecticut

Environmental Health and Safety U-97

3102 Horsebarn Hill Road

Storrs, CT 06269-4097

Tel:  860-486-2436

Fax:  860-486-1106

E-mail:  lmdelpin@ehs.uconn.edu

        -----Original Message-----

        From:   Jean.Goldberg [SMTP:Jean.Goldberg@MED.NYU.EDU]

        Sent:   Monday, September 25, 2000 1:44 PM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        West Nile Virus

        Colleagues, One of our researchers would like to begin

        working with West Nile Virus - he hopes to eventually

        develop a vaccine.  He checked the CDC website, and

        determined that West Nile is a BSL3 organism.  He then

        called me for help, because he doesn't currently have

        access to a BSL3 lab or animal facility.  I'm not sure if

        it would be appropriate for him to work with the virus in

        BSL2 and ABSL2 facilities - using BSL3 safety equipment and

        practices.  I would appreciate your thoughts. Thanks in

        advance. -- Jean

        ----------------------------------------

        Jean Goldberg

        Email: Jean.Goldberg@Med.Nyu.Edu

        "NYU Medical Center"
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Date:         Tue, 26 Sep 2000 07:43:19 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Taylor, David G. PHD" <dgt1@CDC.GOV>

Subject:      FW: West Nile Virus

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Comments from Henry Mathews at CDC.

-----Original Message-----

From: Mathews, Henry M.

Sent: Monday, September 25, 2000 5:13 PM

To: Taylor, David G. PHD

Subject: RE: West Nile Virus

Dave, I think it unwise to attempt BSL-3 work with West Nile virus in

BSL-2/ABSL-2 facilities.  West Nile is classified at BSL-3 because of a

number of laboratory infections and there is always a potential for an

accident to occur.  BSL-2 facilities may not contain a spill or a release,

which could be risky for researchers and their neighbors.  There would also

be liability issues attached to approving or performing work with a BSL-3

agent in BSL-2 space (the high profile of WNV would make matters even

worse).  Working with infected animals in ABSL-2 space would also be risky,

and there would be additional liability issues.  All-in-all - a bad idea.

Henry

-----Original Message-----

From: Taylor, David G. PHD

Sent: Monday, September 25, 2000 3:45 PM

To: Mathews, Henry M.

Subject: FW: West Nile Virus

Henry,

Can you address this.

Dave

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Monday, September 25, 2000 1:44 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: West Nile Virus

Colleagues, One of our researchers would like to begin

working with West Nile Virus - he hopes to eventually

develop a vaccine.  He checked the CDC website, and

determined that West Nile is a BSL3 organism.  He then

called me for help, because he doesn't currently have

access to a BSL3 lab or animal facility.  I'm not sure if

it would be appropriate for him to work with the virus in

BSL2 and ABSL2 facilities - using BSL3 safety equipment and

practices.  I would appreciate your thoughts. Thanks in

advance. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"
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Date:         Tue, 26 Sep 2000 14:32:01 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Things to do while in Washington, DC

Mime-Version: 1.0

Content-Type: multipart/mixed; boundary="=====================_21338806==_"

--=====================_21338806==_

Content-Type: text/plain; charset="us-ascii"; format=flowed

Hello All,

The ABSA conference is right around the corner.  I look forward to seeing

many of you there.  The Local Arrangements committee has put together a

list of places you might want to visit before or after the conference.  the

file is attached in word perfect format.

Joe Kozlovac

ABSA-2000 LAC Chair

--=====================_21338806==_

Content-Type: application/msword; name="absa things to do in washington list.doc";

 x-mac-type="42494E41"; x-mac-creator="4D535744"

Content-Transfer-Encoding: base64

Content-Disposition: attachment; filename="absa things to do in washington list.doc"

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

NCI - Frederick Cancer Research

and Development Center

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

--=====================_21338806==_--

=========================================================================
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Date:         Wed, 27 Sep 2000 15:58:08 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Return of a Vanished Virus - Article

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Interesting article in the Washington Post.  Some of you may have an

interest in this article.

http://www.washingtonpost.com/wp-dyn/articles/A24424-2000Sep26.html

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

=========================================================================

=========================================================================

Date:         Thu, 28 Sep 2000 10:32:19 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

Subject:      Pass-Through Autoclave

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

We are examining implementation of pass-through autoclave sterilization for

a BL-3 environment while including other uses for this autoclave unit. The

proposal is to use microprocessor controls to limit operation to the

following decon schemes:

        1: pass through: Material loaded from BL-3 and removed from

autoclave in the decon room.

        2: same side: Material from peripheral BL-2 labs will be loaded into

the unit from the decon room side and removed from same.

Just checking. It seems OK to me. Does anyone see a problem with this scheme

that may need to be addressed?

thanks,

Peter Belanger, MT(ASCP)

MA. Dept of Public Health

State Laboratory Institute

305 South Street

Jamaica Plain, MA 02130

=========================================================================

=========================================================================

Date:         Thu, 28 Sep 2000 10:58:03 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Pass-Through Autoclave

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

As long as both doors to the autoclave cannot be opened at the same time,

any combinations of operating schemes are OK.  The major concern is having

an open passage from one side to the other.  Have you checked on the exhaust

canopies over both doors to be sure that there is no direct link between the

containment side and the outside?  Is the bioseal really sealed so that

there is no leak from the containment side to the outside?  These are areas

that are often overlooked.

John H. Keene, Dr. P.H., CBSP

Biohaztec Associates, Inc.

Midlothian, VA

Phone/Fax (804) 379-9192

jkeene@erols.com

----- Original Message -----

From: "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Thursday, September 28, 2000 10:32 AM

Subject: Pass-Through Autoclave

> We are examining implementation of pass-through autoclave sterilization

for

> a BL-3 environment while including other uses for this autoclave unit. The

> proposal is to use microprocessor controls to limit operation to the

> following decon schemes:

>

>         1: pass through: Material loaded from BL-3 and removed from

> autoclave in the decon room.

>

>         2: same side: Material from peripheral BL-2 labs will be loaded

into

> the unit from the decon room side and removed from same.

>

> Just checking. It seems OK to me. Does anyone see a problem with this

scheme

> that may need to be addressed?

>

> thanks,

>

> Peter Belanger, MT(ASCP)

> MA. Dept of Public Health

> State Laboratory Institute

> 305 South Street

> Jamaica Plain, MA 02130

>

=========================================================================

Date:         Thu, 28 Sep 2000 10:59:29 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

Subject:      BL-3 Suite: negative pressure failure protocols

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello everyone,

Does anyone have/know of protocols or recommendations for BL-3 operation

modifications in the event that negative pressure is lost in a BL-3 suite.

All work is routinely done within biosafety cabinets. It has been suggested

that all operations be terminated and routine worksurface decontamination

take place with operations resuming when negative pressure returns.

I have never seen this contingency addressed in reference literature so if

anyone has a reference, it would be appreciated.

thanks,

Peter Belanger, MT(ASCP)

MA. Dept of Public Health

State Laboratory Institute

305 South Street

Jamaica Plain, MA 02130

=========================================================================

Date:         Thu, 28 Sep 2000 09:34:46 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Roland Leitner <rleitner@UCALGARY.CA>

Organization: University of Calgary

Subject:      Re: Pass-Through Autoclave

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Hello Peter,

"Belanger, Peter" wrote:

>

> We are examining implementation of pass-through autoclave sterilization for

> a BL-3 environment while including other uses for this autoclave unit. The

> proposal is to use microprocessor controls to limit operation to the

> following decon schemes:

"J.H. Keene" wrote:

>

> As long as both doors to the autoclave cannot be opened at the same time,

> any combinations of operating schemes are OK.  The major concern is having

One further consideration in addition to Dr. Keene's above suggestion,

implemented in our Level 3 COntainment facility, is that the "clean

side" door can only be opened after the autoclave has gone through a

successful autoclaving cycle to eliminate the possibility of untreated

Level 3 waste being removed.

Roland

--

Roland Leitner

Biosafety / Laboratory Safety Officer

Safety Services

University of Calgary

2500 University Drive N.W.

Calgary, AB T2N 1N4

Ph:220-4612 Fax:284-1332

=========================================================================

Date:         Thu, 28 Sep 2000 11:57:36 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

Subject:      Re: Pass-Through Autoclave

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Thanks for your comment.

Yes..areas the were mentioned have been checked and are OK.

-----Original Message-----

From: J.H. Keene [mailto:jkeene@EROLS.COM]

Sent: Thursday, September 28, 2000 10:58 AM

To: BIOSAFTY@mitvma.mit.edu

Subject: Re: Pass-Through Autoclave

As long as both doors to the autoclave cannot be opened at the same time,

any combinations of operating schemes are OK.  The major concern is having

an open passage from one side to the other.  Have you checked on the exhaust

canopies over both doors to be sure that there is no direct link between the

containment side and the outside?  Is the bioseal really sealed so that

there is no leak from the containment side to the outside?  These are areas

that are often overlooked.

John H. Keene, Dr. P.H., CBSP

Biohaztec Associates, Inc.

Midlothian, VA

Phone/Fax (804) 379-9192

jkeene@erols.com

----- Original Message -----

From: "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Thursday, September 28, 2000 10:32 AM

Subject: Pass-Through Autoclave

> We are examining implementation of pass-through autoclave sterilization

for

> a BL-3 environment while including other uses for this autoclave unit. The

> proposal is to use microprocessor controls to limit operation to the

> following decon schemes:

>

>         1: pass through: Material loaded from BL-3 and removed from

> autoclave in the decon room.

>

>         2: same side: Material from peripheral BL-2 labs will be loaded

into

> the unit from the decon room side and removed from same.

>

> Just checking. It seems OK to me. Does anyone see a problem with this

scheme

> that may need to be addressed?

>

> thanks,

>

> Peter Belanger, MT(ASCP)

> MA. Dept of Public Health

> State Laboratory Institute

> 305 South Street

> Jamaica Plain, MA 02130

>

=========================================================================

Date:         Thu, 28 Sep 2000 12:00:20 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

Subject:      Re: Pass-Through Autoclave

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Thanks for your comment.

Yes..this issue was addressed through software.

-------------------------------------------------

One further consideration in addition to Dr. Keene's above suggestion,

implemented in our Level 3 COntainment facility, is that the "clean

side" door can only be opened after the autoclave has gone through a

successful autoclaving cycle to eliminate the possibility of untreated

Level 3 waste being removed.

Roland

--

Roland Leitner

Biosafety / Laboratory Safety Officer

Safety Services

University of Calgary

2500 University Drive N.W.

Calgary, AB T2N 1N4

Ph:220-4612 Fax:284-1332 

=========================================================================

=========================================================================

Date:         Tue, 3 Oct 2000 08:56:54 -0400

Reply-To:     pr18@columbia.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         paul rubock <pr18@COLUMBIA.EDU>

Organization: EH&S

Subject:      Permeation Rate of Formalin

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="------------35F1BA88A522AC992F2B07DD"

This is a multi-part message in MIME format.

--------------35F1BA88A522AC992F2B07DD

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Does anyone have information on the rate at which a 10% formalin

solution (or other preservatives) penetrate tissue?  This is in

reference to concerns among pathologists who occasionally are cut when

handling these materials-the first concern (unless the specimen has been

'pickled' for several days) is always "is this still considered

infectious or has adequate time elapsed for the formalin to inactivate

(most of) whatever was present in the tissue".

Thank you for your help.

Paul Rubock

--------------35F1BA88A522AC992F2B07DD

Content-Type: text/x-vcard; charset=us-ascii;

 name="pr18.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for paul rubock

Content-Disposition: attachment;

 filename="pr18.vcf"

begin:vcard

n:EHS;Paul Rubock, MPH, Biological Safety Officer,

tel;fax:212-795-5847

tel;work:212-305-[5]-1506

x-mozilla-html:FALSE

adr:;;;;;;

version:2.1

email;internet:pr18@columbia.edu

x-mozilla-cpt:;32176

fn:Paul Rubock, MPH, Biological Safety Officer, EHS

end:vcard

--------------35F1BA88A522AC992F2B07DD--

=========================================================================

Date:         Tue, 3 Oct 2000 11:17:42 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@MSU.EDU>

Subject:      Useful Links - Training: Nonhuman primates

In-Reply-To:  <5D725C356724D111BED400A0C96FA83D02BB588B@admin1.umaryland.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

FYI;

The NIH Office of Animal Care and Use has made its 1999 video "Working

Safely with Nonhuman Primates" available on the web. You can view/play it

directly from their website or download it to your computer (47MB !!!). The

video runs for 10 minutes and gives some good basic instructions in regards

to Monkey B exposure prevention etc.

URL: http://grants.nih.gov/grants/olaw/PrimateVideo.cfm

This streaming video requires Real Player software which you can get for

free at: http://www.real.com/

See you all in Washington and have a save trip.

Stefan :-)

Stefan Wagener, PhD, CBSP

Office of Radiation, Chemical & Biological Safety

Michigan State University

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

=========================================================================

=========================================================================

Date:         Tue, 3 Oct 2000 12:55:18 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

Subject:      Is a biosafety cabinet needed?

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; CHARSET=US-ASCII

We have a Professor who would like to work with cultures of

Streptococcus pyogenes and Staphylococcus aureus (he is a

recognized expert on these organisms). He insists that

"biological safety cabinets are not required for handling

these cultures."  He's adamant about this.  Does anyone

agree with him? If not, I'd appreciate your thoughts.

Thanks in advance. -- Jean

----------------------------------------

Jean Goldberg

Email: Jean.Goldberg@Med.Nyu.Edu

"NYU Medical Center"

=========================================================================

Date:         Tue, 3 Oct 2000 13:51:02 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Is a biosafety cabinet needed?

In-Reply-To:  <SIMEON.10010031218.F@envserv9.med.nyu.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_969889447==_.ALT"

--=====================_969889447==_.ALT

Content-Type: text/plain; charset="us-ascii"

At 12:55 PM 10/3/00 -0400, you wrote:

>We have a Professor who would like to work with cultures of

>Streptococcus pyogenes and Staphylococcus aureus (he is a

>recognized expert on these organisms). He insists that

>"biological safety cabinets are not required for handling

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

>

Assuming he will not be working with large amounts, or with bugs that either

have multiple antibiotic resistance (i.e. can you kill it if he infects

himself), or enhanced pathogenicity, bench top is fine.  These are risk

group 2

organisms and BL2 practices are fine.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_969889447==_.ALT

Content-Type: text/html; charset="us-ascii"

At 12:55 PM 10/3/00 -0400, you wrote:

>We have a Professor who would like to work with cultures of

>Streptococcus pyogenes and Staphylococcus aureus (he is a

>recognized expert on these organisms). He insists that

>"biological safety cabinets are not required for handling

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

> 

Assuming he will not be working with large amounts, or with bugs that either have multiple antibiotic resistance (i.e. can you kill it if he infects himself), or enhanced pathogenicity, bench top is fine.  These are risk group 2 organisms and BL2 practices are fine.  

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_969889447==_.ALT--

=========================================================================

Date:         Tue, 3 Oct 2000 13:48:27 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Gaitree Tiwari <tiwariga@UMDNJ.EDU>

Subject:      Re: Is a biosafety cabinet needed?

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Hi Jean,

How are you?  As you know I worked in Microbiology before I entered this =

field, and, yes, the Professor is right.  A BSC is not required to work =

with these cultures.  It is safe to work to work with both organisms at an =

open bench top.

Gaitree.

=========================================================================

Date:         Tue, 3 Oct 2000 13:57:05 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: Is a biosafety cabinet needed?

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C02D63.579CD1E2"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01C02D63.579CD1E2

Content-Type: text/plain;

        charset="windows-1252"

Ditto!

Richard W. Gilpin, Ph.D., RBP, CBSP

Asst.Prof.Med.&Environ.Hlth.Sci,Johns Hopkins Univ

Asst. Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Richard Fink [mailto:rfink@MIT.EDU]

Sent: Tuesday, October 03, 2000 1:51 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Is a biosafety cabinet needed?

At 12:55 PM 10/3/00 -0400, you wrote:

>We have a Professor who would like to work with cultures of

>Streptococcus pyogenes and Staphylococcus aureus (he is a

>recognized expert on these organisms). He insists that

>"biological safety cabinets are not required for handling

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

>

Assuming he will not be working with large amounts, or with bugs that either

have multiple antibiotic resistance (i.e. can you kill it if he infects

himself), or enhanced pathogenicity, bench top is fine.  These are risk

group 2 organisms and BL2 practices are fine.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

------_=_NextPart_001_01C02D63.579CD1E2

Content-Type: text/html;

        charset="windows-1252"

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

Ditto!

Richard W. Gilpin, Ph.D., RBP, CBSP 

Asst.Prof.Med.&Environ.Hlth.Sci,Johns Hopkins Univ 

Asst. Director Environmental Health & Safety 

Biosafety Officer 

University of Maryland, Baltimore 

714 West Lombard Street, Room 206 

Baltimore, MD 21201 

410.706.7055 

410.706.1520 (fax) 

rgilpin@ehs.umaryland.edu 

www.ehs.umaryland.edu 

-----Original Message-----

From: Richard Fink [mailto:rfink@MIT.EDU]

Sent: Tuesday, October 03, 2000 1:51 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Is a biosafety cabinet needed?

At 12:55 PM 10/3/00 -0400, you wrote:

>We have a Professor who would like to work with cultures of

>Streptococcus pyogenes and Staphylococcus aureus (he is a

>recognized expert on these organisms). He insists that

>"biological safety cabinets are not required for handling

>Jean Goldberg

>Email: Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

> 

Assuming he will not be working with large amounts, or with bugs that either have multiple antibiotic resistance (i.e. can you kill it if he infects himself), or enhanced pathogenicity, bench top is fine.  These are risk group 2 organisms and BL2 practices are fine.  

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu 

------_=_NextPart_001_01C02D63.579CD1E2--

=========================================================================

Date:         Tue, 3 Oct 2000 13:15:29 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Larry Hawkins <Larry-Hawkins@OMRF.OUHSC.EDU>

Organization: Oklahoma Medical Research Foundation

Subject:      Re: Is a biosafety cabinet needed?

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Inform the expert professor that the biological safety cabinet is used

as a method to keep one's cultures from becoming contaminated. On the

open bench who knows what type of superfluous organism are lurking just

waiting for the right moment to hop on board and ruin ones data. This

professor must still feel that the use of a biological safety cabinet is

to contain one sloppy technique.

"Jean.Goldberg" wrote:

> We have a Professor who would like to work with cultures of

> Streptococcus pyogenes and Staphylococcus aureus (he is a

> recognized expert on these organisms). He insists that

> "biological safety cabinets are not required for handling

> these cultures."  He's adamant about this.  Does anyone

> agree with him? If not, I'd appreciate your thoughts.

> Thanks in advance. -- Jean

>

> ----------------------------------------

> Jean Goldberg

> Email: Jean.Goldberg@Med.Nyu.Edu

> "NYU Medical Center"

--

Lawrence J. Hawkins

OMRF

825 NE 13th

Oklahoma City, OK 73104

Voice: 405.271.7266

Fax: 405.271.7012

E-mail: Larry-Hawkins@omrf.ouhsc.edu

=========================================================================

Date:         Tue, 3 Oct 2000 14:44:01 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Paul Jennette <jpj22@CORNELL.EDU>

Subject:      Re: BL-3 Suite: negative pressure failure protocols

In-Reply-To:  <23C955A86DDFD311B50E00105A0219A9011927D2@dph-sli-dc-1.sli.

              dph.state.ma.us>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

In our BSL-3s, loss of negative pressure results in immediate shutdown of

experiments and exiting the suite using normal degowning protocols until

the problem is corrected.

- Paul

At 10:59 AM 9/28/00 -0400, you wrote:

>Hello everyone,

>

>Does anyone have/know of protocols or recommendations for BL-3 operation

>modifications in the event that negative pressure is lost in a BL-3 suite.

>All work is routinely done within biosafety cabinets. It has been suggested

>that all operations be terminated and routine worksurface decontamination

>take place with operations resuming when negative pressure returns.

>

>I have never seen this contingency addressed in reference literature so if

>anyone has a reference, it would be appreciated.

>

>thanks,

>

>Peter Belanger, MT(ASCP)

>MA. Dept of Public Health

>State Laboratory Institute

>305 South Street

>Jamaica Plain, MA 02130

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

=========================================================================

Date:         Tue, 3 Oct 2000 12:14:30 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Documentation Disposition

MIME-Version: 1.0

Content-Type: text/plain; charset="windows-1252"

Greetings -

It's sanity check time.  I have a question directed mainly, but not

necessarily exclusively, to my fellow BSOs at academic institutions:

What do you do with the printed materials generated for or by your biosafety

committee meetings?  For example, if you make copies of your submitted

protocols for each reviewer or committee member, do you collect them after

the meeting?  Do you dispose of them by shredding or burning?

I can understand the need for tight control of such documentation in the

industrial or private sector as a means to avoid leaks of proprietary

information.  However, most public universities or institutions that receive

public funding through sources such as NIH must have a considerable degree

of openness in their dealings, especially in the safety and regulatory

arenas.  The NIH Guidelines encourage (not require) committee meetings open

to the public (Section IV-B-2-a-(6)) and stipulate that, upon request, the

Institution make available to the public all IBC "meeting minutes and any

documents submitted to or received from funding agencies which the latter

are required to make available to the public," (Section IV-B-2-a-(7)).

Section IV-B-2-a-(1) also requires at least two community members with no

other connection to the institution and these folks might be good pipelines

of information to outside interests since they are not required to sign a

confidentiality agreement with the institution.   But that's all.

Generally, we university types tend to be sensitive to the importance of

publication precedence to faculty members (especially junior faculty) doing

cutting edge research.  Thus, we go to some lengths to protect a PI from

having his research plans become available to his lab competitors.  Part of

my question addresses just how far you go to provide this protection.

Since this topic hasn't come up, at least not recently, I suggest responding

to the group as there may be some interest in this issue.

Thanks for your feedback.  I'm looking forward to seeing you all in

Washington.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:      415-476-0581

e-mail:  gfunk@ehs.ucsf.edu
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Jean,  All the answers you got are correct as far as they go.  However, the

BMBL clearly states that any procedures that might result in the production

of an aerosol of BL-2 organisms must be done in containment.  The use of a

biosafety cabinet is one possibility for containment.  There may be other

creative ways to contain any aerosols that might be formed.  As a clinical

microbiologist of many years, I, personally, would like to have a BSC in my

lab for some of the procedures that might have to  be done.  A "recognized

expert" should recognize that the aerosolization of organisms such as these

is a potential mechanism for occupational exposure.

----- Original Message -----

From: "Jean.Goldberg" <Jean.Goldberg@MED.NYU.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Tuesday, October 03, 2000 12:55 PM

Subject: Is a biosafety cabinet needed?

> We have a Professor who would like to work with cultures of

> Streptococcus pyogenes and Staphylococcus aureus (he is a

> recognized expert on these organisms). He insists that

> "biological safety cabinets are not required for handling

> these cultures."  He's adamant about this.  Does anyone

> agree with him? If not, I'd appreciate your thoughts.

> Thanks in advance. -- Jean

>

> ----------------------------------------

> Jean Goldberg

> Email: Jean.Goldberg@Med.Nyu.Edu

> "NYU Medical Center"
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Glenn;

At NCI-Frederick, I retain copies of all reviewed protocols and associated

documents.  In fact we send out annual update forms and every three years

all active protocols must be resubmitted for review and renewal.  When a

protocol is inactivated i place it in an inactive file which is placed in

storage.  Additionally, I keep a database of all current ongoing work with

pathogens, oncogenes, toxins and recombinant DNA molecules. Our IBC meeting

minutes are open to the public as are our IBC meetings.

So in essence, we don't destroy any of our IBC documents.

At 12:14 PM 10/3/00 -0700, you wrote:

>Greetings -

>

>It's sanity check time.  I have a question directed mainly, but not

>necessarily exclusively, to my fellow BSOs at academic institutions:

>

>What do you do with the printed materials generated for or by your biosafety

>committee meetings?  For example, if you make copies of your submitted

>protocols for each reviewer or committee member, do you collect them after

>the meeting?  Do you dispose of them by shredding or burning?

>

>I can understand the need for tight control of such documentation in the

>industrial or private sector as a means to avoid leaks of proprietary

>information.  However, most public universities or institutions that receive

>public funding through sources such as NIH must have a considerable degree

>of openness in their dealings, especially in the safety and regulatory

>arenas.  The NIH Guidelines encourage (not require) committee meetings open

>to the public (Section IV-B-2-a-(6)) and stipulate that, upon request, the

>Institution make available to the public all IBC "meeting minutes and any

>documents submitted to or received from funding agencies which the latter

>are required to make available to the public," (Section IV-B-2-a-(7)).

>Section IV-B-2-a-(1) also requires at least two community members with no

>other connection to the institution and these folks might be good pipelines

>of information to outside interests since they are not required to sign a

>confidentiality agreement with the institution.   But that's all.

>

>Generally, we university types tend to be sensitive to the importance of

>publication precedence to faculty members (especially junior faculty) doing

>cutting edge research.  Thus, we go to some lengths to protect a PI from

>having his research plans become available to his lab competitors.  Part of

>my question addresses just how far you go to provide this protection.

>

>Since this topic hasn't come up, at least not recently, I suggest responding

>to the group as there may be some interest in this issue.

>

>Thanks for your feedback.  I'm looking forward to seeing you all in

>Washington.

>

>-- Glenn

>

>-----------------------------------------------------------------

>Glenn A. Funk, Ph.D., CBSP

>Biological Safety Officer

>Office of Environmental Health and Safety

>50 Medical Center Way

>San Francisco, CA 94143-0942

>phone:  415-476-2097

>fax:      415-476-0581

>e-mail:  gfunk@ehs.ucsf.edu

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________

=========================================================================

Date:         Tue, 3 Oct 2000 16:52:55 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Networking a biosafety essential

Mime-Version: 1.0

Content-Type: multipart/alternative;

              boundary="=====================_30744481==_.ALT"

--=====================_30744481==_.ALT

Content-Type: text/plain; charset="us-ascii"; format=flowed

Since the ABSA conference is coming up...I thought that a few of us could

utilize some MIT Business School tips on networking.  Remember that a big

part of the conference is about networking and establishing professional

relationships.  The below tips may or may not be useful to you in

particular.  The list below is an excerpt from   The Science Of

Schmooze  by Johanna Schlegel  found at

http://www.salary.com/joblinks/layoutscripts/saljoblinks_display.asp?nav=1&cnt=200

Networking tips :

                          Arrive early and study the nametags.

                          Make a short list of people you want to talk to.

                          Write a note on the back of your business card

and leave it on the person's

                          nametag.

                          If you're hoping to meet one person in

particular, and you know what the

                          person looks like, wait outside if the weather is

nice, where you have an

                          advantage.

                          Smile at the people you talk to and remember

their names.

                          Encourage other people to talk about themselves.

                          Go get somebody a drink.

                          Introduce people as though they were the most

important people in the

                          world.

                          Present your business card at the end of the

conversation.

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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Since the ABSA conference is coming up...I thought that a few of us could utilize some MIT Business School tips on networking.  Remember that a big part of the conference is about networking and establishing professional relationships.  The below tips may or may not be useful to you in particular.  The list below is an excerpt from   The Science Of Schmooze  by Johanna Schlegel  found at http://www.salary.com/joblinks/layoutscripts/saljoblinks_display.asp?nav=1&cnt=200

Networking tips :

                         Arrive early and study the nametags. 

                         Make a short list of people you want to talk to. 

                         Write a note on the back of your business card and leave it on the person's

                         nametag. 

                         If you're hoping to meet one person in particular, and you know what the

                         person looks like, wait outside if the weather is nice, where you have an

                         advantage. 

                         Smile at the people you talk to and remember their names. 

                         Encourage other people to talk about themselves. 

                         Go get somebody a drink. 

                         Introduce people as though they were the most important people in the

                         world. 

                         Present your business card at the end of the conversation. 

______________________________________________________________________________

Biological Safety Officer 

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute - Frederick                           



(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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My risk assessment would enquire whether any of the personnel involved with

these experiments, or sharing the lab, are immunocompromised.

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

mobile 07946 022 698

stuart.thompson@man.ac.uk

  -----Original Message-----

  From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Richard Fink

  Sent: Tuesday, October 03, 2000 6:51 PM

  To: BIOSAFTY@MITVMA.MIT.EDU

  Subject: Re: Is a biosafety cabinet needed?

  At 12:55 PM 10/3/00 -0400, you wrote:

  >We have a Professor who would like to work with cultures of

  >Streptococcus pyogenes and Staphylococcus aureus (he is a

  >recognized expert on these organisms). He insists that

  >"biological safety cabinets are not required for handling

  >Jean Goldberg

  >Email: Jean.Goldberg@Med.Nyu.Edu

  >"NYU Medical Center"

  >

  Assuming he will not be working with large amounts, or with bugs that

either have multiple antibiotic resistance (i.e. can you kill it if he

infects himself), or enhanced pathogenicity, bench top is fine.  These are

risk group 2 organisms and BL2 practices are fine.

  Richard Fink, SM(NRM), CBSP

  Assoc. Biosafety Officer

  Mass. Inst. of Tech.  56-255

  617-258-5647

  rfink@mit.edu

------=_NextPart_000_001A_01C02DF3.5A836FC0
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My=20 risk assessment would enquire whether any of the personnel involved with = these=20 experiments, or sharing the lab, are = immunocompromised.

Best wishes

Stuart

Dr Stuart=20 Thompson

University Biological Safety Officer

Health & Safety=20 Services

University of Manchester

Waterloo Place

182/184 Oxford = Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 = (0)161 275=20 6989

mobile 07946 022 698

stuart.thompson@man.ac.uk=20 

-----Original Message-----

From: A Biosafety = Discussion List=20 [mailto:BIOSAFTY@MITVMA.MIT.EDU]On Behalf Of Richard=20 Fink

Sent: Tuesday, October 03, 2000 6:51 PM

To:=20 BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Is a biosafety cabinet=20 needed?

At 12:55 PM 10/3/00 -0400, = you=20 wrote:

>We have a Professor who would like to work with cultures = of

>Streptococcus pyogenes and Staphylococcus aureus (he is=20 a

>recognized expert on these organisms). He insists=20 that

>"biological safety cabinets are not required for=20 handling

>Jean Goldberg

>Email:=20 Jean.Goldberg@Med.Nyu.Edu

>"NYU Medical Center"

> = 

Assuming=20 he will not be working with large amounts, or with bugs that either = have=20 multiple antibiotic resistance (i.e. can you kill it if he infects = himself),=20 or enhanced pathogenicity, bench top is fine.  These are risk = group 2=20 organisms and BL2 practices are fine.  

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer = 

Mass.=20 Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu 

------=_NextPart_000_001A_01C02DF3.5A836FC0--
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Subject:      Re: Is a biosafety cabinet needed?
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We had a researcher working with a BSL-2 organism who did not use a BSC.  I

told her that a BSC is recommended, but BMBL does allow BSL-2 work to

proceed without one (aerosol/splash caveat).  She worked without a BSC

until she received a grant from the US Navy.  The Navy would not give money

for this work unless a BSC was listed as required safety equipment.

Sometimes granting organizations, especially DOD, have standards that they

require researcher to uphold.

FWIW - While working with this organism without the BSC, nobody ever showed

signs of exposure.

Francis
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From:         Steve Kridel <kride001@MC.DUKE.EDU>

Subject:      Re: BL-3 Suite: negative pressure failure protocols
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Don't have a literature reference, but; we monitor the lab exhaust static. High

or low static pressures initiate an audible alarm in the BSL-3 suite, and pages

the maintenance technicians. The investigators have instructions to stop work in

the BSC's and wait for maintenance notification.

Steve

Paul Jennette <jpj22@CORNELL.EDU> on 10/03/2000 02:44:01 PM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

 To:      BIOSAFTY@MITVMA.MIT.EDU

 cc:

 Subject: Re: BL-3 Suite: negative pressure failure protocols

In our BSL-3s, loss of negative pressure results in immediate shutdown of

experiments and exiting the suite using normal degowning protocols until

the problem is corrected.

- Paul

At 10:59 AM 9/28/00 -0400, you wrote:

>Hello everyone,

>

>Does anyone have/know of protocols or recommendations for BL-3 operation

>modifications in the event that negative pressure is lost in a BL-3 suite.

>All work is routinely done within biosafety cabinets. It has been suggested

>that all operations be terminated and routine worksurface decontamination

>take place with operations resuming when negative pressure returns.

>

>I have never seen this contingency addressed in reference literature so if

>anyone has a reference, it would be appreciated.

>

>thanks,

>

>Peter Belanger, MT(ASCP)

>MA. Dept of Public Health

>State Laboratory Institute

>305 South Street

>Jamaica Plain, MA 02130

J. Paul Jennette, P.E.

Biosafety Engineer

Cornell University

College of Veterinary Medicine

Biosafety Program

S3-010 Schurman Hall, Box 38            (607) 253-4227

Ithaca, New York 14853-6401             fax          -3723

=========================================================================

Date:         Wed, 4 Oct 2000 09:52:37 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Documentation Disposition

In-Reply-To:  <3FF979906D2BD31195EB00902740B7FE4E6B7B@ehsmail.ucsf.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_1041984624==_.ALT"

--=====================_1041984624==_.ALT

Content-Type: text/plain; charset="us-ascii"

Hi Glenn,

>What do you do with the printed materials generated for or by your biosafety

>committee meetings?  For example, if you make copies of your submitted

>protocols for each reviewer or committee member, do you collect them after

>the meeting?  Do you dispose of them by shredding or burning?

The members of the IBC keep or dispose as they see fit.

>

>The NIH Guidelines encourage (not require) committee meetings open

>to the public (Section IV-B-2-a-(6)) and stipulate that, upon request, the

>Institution make available to the public all IBC "meeting minutes and any

>documents submitted to or received from funding agencies which the latter

>are required to make available to the public," (Section IV-B-2-a-(7)).

The meetings are open but no one from the community has ever attended.  The

minutes and documents are treated as public accessible information.

>

>Generally, we university types tend to be sensitive to the importance of

>publication precedence to faculty members (especially junior faculty) doing

>cutting edge research.  Thus, we go to some lengths to protect a PI from

>having his research plans become available to his lab competitors.  Part of

>my question addresses just how far you go to provide this protection.

We have never gotten a request to keep anything in their application as

confidential.  We have one investigator working under a DOD grant, some of his

work is secret so we have him just put down the biological agents and a

general

outline of the work.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu
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Hi Glenn,

>What do you do with the printed materials generated for or by your biosafety

>committee meetings?  For example, if you make copies of your submitted

>protocols for each reviewer or committee member, do you collect them after

>the meeting?  Do you dispose of them by shredding or burning?

The members of the IBC keep or dispose as they see fit.

>

>The NIH Guidelines encourage (not require) committee meetings open

>to the public (Section IV-B-2-a-(6)) and stipulate that, upon request, the

>Institution make available to the public all IBC "meeting minutes and any

>documents submitted to or received from funding agencies which the latter

>are required to make available to the public," (Section IV-B-2-a-(7)).

The meetings are open but no one from the community has ever attended.  The minutes and documents are treated as public accessible information.

>

>Generally, we university types tend to be sensitive to the importance of

>publication precedence to faculty members (especially junior faculty) doing

>cutting edge research.  Thus, we go to some lengths to protect a PI from

>having his research plans become available to his lab competitors.  Part of

>my question addresses just how far you go to provide this protection.

We have never gotten a request to keep anything in their application as confidential.  We have one investigator working under a DOD grant, some of his work is secret so we have him just put down the biological agents and a general outline of the work.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu
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I am looking for a reference on what should be checked in a BSL2 micro and =

chem laboratory after a fire has taken place in the building. Damage to =

the area was only heavy smoke, but I want to make sure I do not overlook =

any safety considerations in the pre-occupancy inspection (such as BSC =

recertification) Does anyone have a reference for a checklist such as =

this?

Many thanks!

Sandy Fry

Director,=20

Biohazard Containment and Safety,

CF
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Dear Glen and Rich,

         The Harvard biosafety committee was recently served with a Freedom

of Information Act  request by a local newspaper reporter for all (ALL) IBC

minutes. The committee serves all but one of the Harvard affiliated

hospitals as well and the university itself. The minutes were supplied,

after checking over for personal and proprietary items. This has given us

pause as to what should be included in the minutes and what should not. No

conclusions yet.

         There are also interesting issues of what should be archived and

what should not.

         All of this is being examined with an eye to the legal

requirements. For instance, what is to be done with serum samples from long

departed employees? Are stored serum samples considered to be archived. Who

has rights to the samples? Can they be discarded?

Andy Braun

At 09:52 AM 10/4/00 -0400, you wrote:

>Hi Glenn,

>

>

> >What do you do with the printed materials generated for or by your biosafety

> >committee meetings?  For example, if you make copies of your submitted

> >protocols for each reviewer or committee member, do you collect them after

> >the meeting?  Do you dispose of them by shredding or burning?

>

>The members of the IBC keep or dispose as they see fit.

> >

> >The NIH Guidelines encourage (not require) committee meetings open

> >to the public (Section IV-B-2-a-(6)) and stipulate that, upon request, the

> >Institution make available to the public all IBC "meeting minutes and any

> >documents submitted to or received from funding agencies which the latter

> >are required to make available to the public," (Section IV-B-2-a-(7)).

>

>The meetings are open but no one from the community has ever

>attended.  The minutes and documents are treated as public accessible

>information.

> >

> >Generally, we university types tend to be sensitive to the importance of

> >publication precedence to faculty members (especially junior faculty) doing

> >cutting edge research.  Thus, we go to some lengths to protect a PI from

> >having his research plans become available to his lab competitors.  Part of

> >my question addresses just how far you go to provide this protection.

>

>We have never gotten a request to keep anything in their application as

>confidential.  We have one investigator working under a DOD grant, some of

>his work is secret so we have him just put down the biological agents and

>a general outline of the work.

>

>

>

>

>

>Richard Fink, SM(NRM), CBSP

>Assoc. Biosafety Officer

>Mass. Inst. of Tech.  56-255

>617-258-5647

>rfink@mit.edu

---------------------------------------

Andrew Braun, Sc.D

Harvard Medical School, Office of Research

25 Shattuck Street

Boston, MA 02115

617-432-4899; FAX 617-432-2300

---------------------------------------
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Thanks for your response, Andy.  I think I'm going to tighten up how we

dispose of review materials.  We try to make our minutes pretty thorough

since they often represent the only documentation regarding policy changes.

I do screen the draft minutes to make sure nothing non-PC or sensitive is

there.

See you in Wash DC ...

--  Glenn

-----Original Message-----

From: Andrew Braun [mailto:andrew_braun@HMS.HARVARD.EDU]

Sent: Wednesday, October 04, 2000 8:34 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Documentation Disposition

Dear Glen and Rich,

         The Harvard biosafety committee was recently served with a Freedom

of Information Act  request by a local newspaper reporter for all (ALL) IBC

minutes. The committee serves all but one of the Harvard affiliated

hospitals as well and the university itself. The minutes were supplied,

after checking over for personal and proprietary items. This has given us

pause as to what should be included in the minutes and what should not. No

conclusions yet.

         There are also interesting issues of what should be archived and

what should not.

         All of this is being examined with an eye to the legal

requirements. For instance, what is to be done with serum samples from long

departed employees? Are stored serum samples considered to be archived. Who

has rights to the samples? Can they be discarded?

Andy Braun

At 09:52 AM 10/4/00 -0400, you wrote:

>Hi Glenn,

>

>

> >What do you do with the printed materials generated for or by your

biosafety

> >committee meetings?  For example, if you make copies of your submitted

> >protocols for each reviewer or committee member, do you collect them

after

> >the meeting?  Do you dispose of them by shredding or burning?

>

>The members of the IBC keep or dispose as they see fit.

> >

> >The NIH Guidelines encourage (not require) committee meetings open

> >to the public (Section IV-B-2-a-(6)) and stipulate that, upon request,

the

> >Institution make available to the public all IBC "meeting minutes and any

> >documents submitted to or received from funding agencies which the latter

> >are required to make available to the public," (Section IV-B-2-a-(7)).

>

>The meetings are open but no one from the community has ever

>attended.  The minutes and documents are treated as public accessible

>information.

> >

> >Generally, we university types tend to be sensitive to the importance of

> >publication precedence to faculty members (especially junior faculty)

doing

> >cutting edge research.  Thus, we go to some lengths to protect a PI from

> >having his research plans become available to his lab competitors.  Part

of

> >my question addresses just how far you go to provide this protection.

>

>We have never gotten a request to keep anything in their application as

>confidential.  We have one investigator working under a DOD grant, some of

>his work is secret so we have him just put down the biological agents and

>a general outline of the work.

>

>

>

>

>

>Richard Fink, SM(NRM), CBSP

>Assoc. Biosafety Officer

>Mass. Inst. of Tech.  56-255

>617-258-5647

>rfink@mit.edu

---------------------------------------

Andrew Braun, Sc.D

Harvard Medical School, Office of Research

25 Shattuck Street

Boston, MA 02115

617-432-4899; FAX 617-432-2300

---------------------------------------
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Glenn, ...never hurts to check sanity.

Ochsner is a tertiary care treatment, teaching, research and training =

medical institution(s). Thus OMI(Ochsner Medical Institutions)are a hybrid =

of "patient treatment and academic".

Re/ IBC documentation:

Our IBC members receive copies of protocols for review, they keep or =

dispose of them as they choose.  I pick up remaining copies and keep at =

least two of each on file.  We shred nothing.  We have had no complaints =

from applicants about breeches of confidentiality.  All documentation is =

considered public domain.

We have had no outside requests for documentation other than our annual =

report to submitted to  NIH and recently a status check of HGT(Human Gene =

Therapy) protocols.

We have two community representatives who attend.=20

Our IBC is merged with Safety and Security(SSC) and thus we deliberate on =

documents about all research and clinical projects that may be hazardous =

to research or clinical personnel.  One member of the IBC is from the =

Safety and Security Division and there is some overlap with certifying =

OSHA regulations(MSDS sheets etc.)  One IBC member is also a member of =

IACUC(animal care).   All research personnel are required to document OSHA =

training, Universal Precaution and Lab Safety Training.  These are part of =

our IBC application form.   The IBC has recently drafted and approved a =

Laboratory Safety Manual for the Research Division.     We try to review =

all research protocols timely and review and update them within a three =

year period. =20

Our IBC is separate and independent of our IRB(CIC) and consider the =

separation to be that our IBC/SSC concerns itself with matters relating to =

general safety of employees, whereas the IRB protects patients.  There is =

overlap with HGT and one IRB member is also a member of the IBC.   =20

Our IBC has files on all Recombinant Nucleic acid materials as well as =

their expression products used in the Research Division. =20

Like everyone in modern science we suffer from the "information explosion" =

and since all suffer...no one is interested in acquiring more of "it" than =

necessary.  Thus, other than our Research Administrator and Research =

Division Director...no one other than the BSO maintains document files on =

projects in the Research Division.

The BSO is not a separate funded position...by this I mean this BSO...also =

runs an Active Research Department but the IBC and the BSO have the full =

backing of the Research Division with funded secretarial assistance and =

ABSA participation. =20

This is is more than you requested but may be helpful to other list serve =

members and BSOs.=20

The BIOSAFTY list serve has been very helpful to me in providing informatio=

n assisting IBC/SSC deliberations.

Francis Cole(Frank), Ph.D., RBP, SC(ASCP), BSO(not bragging here folks...ju=

st the relevant training facts)

OMI

fcole@ochsner.org
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I have been asked  by the Chair of our IBC to do some benchmarking with you

folks.

For those of you who have are associated IBCs and IRBs:

Are your IBCs reviewing protocols involving the use of risk group 2 or

higher agents that are attenuated in some manner and used in a clinical

trial?

We were asked today by our IRB to review the facility and protocols of a

group that is trialing some vaccines in an off-site location. The vaccines

are exempt from the gene therapy portion of the NIH Guidelines.

From a public health perspective, it seems to be a good idea to have an idea

of what the facility is all about, to provide some additional hazard

awareness training (from a laboratory perspective), to check out waste

handling procedures, and to make sure the clinicians know how to access BBP

post-exposure follow-up system.

Any thoughts?

Thanks very much.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu
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Our IBC reviews protocols that involve the administration of any infectious

agent, including attenuated, replication-defective or other "non-infectious"

forms, to any human or animal at UCSF.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Janet Ives [mailto:jives@SAFETY.ROCHESTER.EDU]

Sent: Wednesday, October 04, 2000 10:31 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: benchmarking

I have been asked  by the Chair of our IBC to do some benchmarking with you

folks.

For those of you who have are associated IBCs and IRBs:

Are your IBCs reviewing protocols involving the use of risk group 2 or

higher agents that are attenuated in some manner and used in a clinical

trial?

We were asked today by our IRB to review the facility and protocols of a

group that is trialing some vaccines in an off-site location. The vaccines

are exempt from the gene therapy portion of the NIH Guidelines.

From a public health perspective, it seems to be a good idea to have an idea

of what the facility is all about, to provide some additional hazard

awareness training (from a laboratory perspective), to check out waste

handling procedures, and to make sure the clinicians know how to access BBP

post-exposure follow-up system.

Any thoughts?

Thanks very much.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu
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Dear Biosafety Netters,

Do any of you have a biosafety plan on your web page that would serve as a

good model for the drafting of a new plan?  We have no level 3 or 4

microorganisms.  As for live animals, not much more than rats and insects.

 And, our students dissect preserved animals.

Thanks,

Teresa

Teresa R. Robertson, B.S., NRCC-CHO

Certified Chemical Hygiene Officer

Certified Hazardous Materials Technician

California State University, Bakersfield

9001 Stockdale Highway

Bakersfield, CA  93311
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Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Try http://biosafety.bwh.harvard.edu/BWH_Biosafety_Manuals.htm

(Spaces between words are underlines)

At 01:49 PM 10/4/00 -0700, you wrote:

>Dear Biosafety Netters,

>

>Do any of you have a biosafety plan on your web page that would serve as a

>good model for the drafting of a new plan?  We have no level 3 or 4

>microorganisms.  As for live animals, not much more than rats and insects.

>  And, our students dissect preserved animals.

>

>Thanks,

>Teresa

>

>

>Teresa R. Robertson, B.S., NRCC-CHO

>Certified Chemical Hygiene Officer

>Certified Hazardous Materials Technician

>California State University, Bakersfield

>9001 Stockdale Highway

>Bakersfield, CA  93311

---------------------------------------

Andrew Braun, Sc.D

Harvard Medical School, Office of Research

25 Shattuck Street

Boston, MA 02115

617-432-4899; FAX 617-432-2300

---------------------------------------
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Glenn, Andy's response re/serum banking, access, disposal is food for =

thought. =20

At OMI they are stored by a member of the ID Department and an IBC member =

and only he has access.  None have been destroyed.  The questions of =

access would arise were there a work related exposure. =20

Does anyone have ideas about the time line for maintenance after employees =

leave?

Frank

fcole@ochsner.org
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The consent form for serum storage at this Institution states that samples

will be stored for length of employment plus 6 months after termination of

employment.  This seems to work; no one has questioned the time frame

(yet!).

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: FRANCIS COLE [SMTP:FCOLE@OCHSNER.ORG]

> Sent: Wednesday, October 04, 2000 4:11 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Serum Sample Access

>

> Glenn, Andy's response re/serum banking, access, disposal is food for

> thought.

> At OMI they are stored by a member of the ID Department and an IBC member

> and only he has access.  None have been destroyed.  The questions of

> access would arise were there a work related exposure.

> Does anyone have ideas about the time line for maintenance after employees

> leave?

> Frank

> fcole@ochsner.org
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Karen, Yours soundz like a plan.  Can you share with us your consent form =

for serum storage?

Best wishes...see you in D.C.

Frank

fcole@ochsner.org

fax(504)842-5947
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Karen, The consent form + 6  months sounds like an excellent plan.  Keeps =

exposure to a minimum yet provides adequate protection for all.

See ya in DC.

Frank

fcole@ochsner.org
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has anyone else listened in on the RAC meeting via web broadcast?

Dr. Patterson spoke of outreach to IBCs and meetings with some (?) of us out

in the field for feedback, to produce a program of training and support to

IBCs.....

anyone?

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Karen, muy gracias.

Paco
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Interesting article from:

The AIDS Reader

July 2000

Viability of HIV-1 in Syringes: Implications for Interventions Among=20

Injection Drug Users=A0CME

Robert Heimer, PhD; Nadia Abdala, PhD

http://www.medscape.com/SCP/TAR/2000/v10.n07/a1007.01.heim/a1007.01.heim-01.=

ht

ml

You may be able to reach this through www. medscape.com

Ed Krisiunas, MT(ASCP), CIC, MPH

Sharps Consulting

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)
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Good morning everyone,

My IBC Chair has asked for some more benchmarking. Thanks again to those of

you who helped me out last time.

We are in the process of redoing the administrative portion of our IBC to be

more consistent with our IRB and animal use review committee. As part of

this process we are trying to get a handle on how other research academic

institutions are achieving compliance with the changing regulatory climate.

Specifically we are interested in who has SOPs in place for your policies

and procedures for the application, review and approval of human gene

therapy trials. We have been told that formalized, signed-off SOPs with

effective dates are required for effective auditing of the IBC.

Any help is appreciated. Thanks.

Janet

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu
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Therese -

I was (thankfully) on vacation during the RAC meeting, but as part the

discussion during NIH's Proactive Compliance Site Visit to Vanderbilt on

September 21 and 22, I asked Bob Jambou, of OBA, for more OBA promotion of

IBCs.  He indicated that this was already on their agenda.  I don't have any

information regarding specifics, but I think it's a good idea.

I will note that I was disappointed to hear that apparently no one from the

ABSA scientific program committee had invited Dr. Patterson or anyone else

from OBA to come to ABSA this year and speak to us. Dr. Jambou mentioned

that he had spoken to the AIHA conference about IBCs, etc.  Seems like this

would have been a golden opportunity for ABSA as well, especially in light

of all the OBA issues that have come up this past year.  I will do my part

to pass this concern on to the program committee, so perhaps we can get an

update next year.

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu

-----Original Message-----

From:   A Biosafety Discussion List [SMTP:BIOSAFTY@MITVMA.MIT.EDU] On Behalf

Of Therese M. Stinnett

Sent:   Thursday, October 05, 2000 2:30 PM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        ABSA meeting, IBCs and NIH/OBA

has anyone else listened in on the RAC meeting via web broadcast?

Dr. Patterson spoke of outreach to IBCs and meetings with some (?) of us out

in the field for feedback, to produce a program of training and support to

IBCs.....

anyone?

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Group -

I need a quick bit of education on adeno-associated virus.  I have

information to provide to researchers for standard operating procedures for

adenovirus, but I understand AAV is different??

What risk level is it, do we need to worry about excretion, etc. like with

adenovirus?

Cheri Marcham, CIH, CSP, CHMM

Environmental Health and Safety Officer

The University of Oklahoma Health Sciences Center

P. O. Box 26901  ROB-301

Oklahoma City, Oklahoma  73190

405/271-3000

FAX 405/271-1606

cheri-marcham@ouhsc.edu
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Cheri, I also have a protocol application using AAV and so am interested

in what the group has to say. My research in the literature has

indicated that AAV in not a human pathogen unless is somehow

"associates" with adenovirus. How much is this a concern a) in animal

and b) in human gene therapy trials? So I am leaning to basic level

precautions.

Any comments anyone?

Gillian

Cheri Marcham wrote:

>

> Group -

>

> I need a quick bit of education on adeno-associated virus.  I have

> information to provide to researchers for standard operating procedures for

> adenovirus, but I understand AAV is different??

> What risk level is it, do we need to worry about excretion, etc. like with

> adenovirus?

>

> Cheri Marcham, CIH, CSP, CHMM

> Environmental Health and Safety Officer

> The University of Oklahoma Health Sciences Center

> P. O. Box 26901  ROB-301

> Oklahoma City, Oklahoma  73190

> 405/271-3000

> FAX 405/271-1606

> cheri-marcham@ouhsc.edu

--

------------------------------------------------------------------

Gillian Norton

Biosafety Officer

The University of Western Ontario

Occupational Health and Safety

Stevenson Lawson Building, Rm. 60

Phone: (519)661-2036 Ext. 84747

FAX:   (519)661-3420

-------------------------------------------------------------------
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my understanding:

AAV is infectious--it is found in cells infected with adenovirus (or in

people, as with cold viruses)

it would not necessarily be considered pathogenic--because there is not an

associated disease process

Appendix B of the NIH Guidelines places AAV types 1 thru 4, in RG 1

Adenoviruses:  Basic Biology to Gene Therapy (ed. Seth Pram, 1999) refers to

"establishing non-pathogenic latent infections..."

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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One more question - I should have asked the first time.

Under what NIH classification does a project fall using AAV as a viral

vector to carry genes (in this case ribozyme genes) into transgenic mice?

Cheri Marcham
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The University of Colorado Health Sciences Center is actively recruiting for

a Vice Chancellor for Research.

http://www.uchsc.edu/vcresearch/ <http://www.uchsc.edu/vcresearch/>

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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fyi

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-----Original Message-----

What's New on the CBER Web Site  10/2/00 through 10/6/00

****************************************************************

All new CBER information can be reached from the What's New page at

   http://www.fda.gov/cber/whatsnew.htm

****************************************************************

Gene Therapy Regulatory Update (Slide Presentation)

Posted: 10/5/2000, Meeting Date: 9/26/2000=20

   http://www.fda.gov/cber/summaries.htm

****************************************************************

****************************************************************

Plant-Derived Biologics Seminar and Public Hearing on Plant-Derived

Biologics (Transcripts)

Posted: 10/4/2000, Meeting Dates: 4/5-6/2000

   http://www.fda.gov/cber/minutes/workshop-min.htm#plant

****************************************************************

Guidance for Industry: Q & A Content and Format of INDs for Phase

1 Studies of Drugs, Including Well-Characterized, Therapeutic,

Biotechnology-Derived Products

Posted: 10/3/2000, Issue Date: 10/3/2000

   http://www.fda.gov/cber/guidelines.htm#qaind

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D

To subscribe to this mailing list, send a message to

fdalists@archie.fda.gov with the message:

subscribe cberinfo youremailaddress@yourdomain.com

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D

=========================================================================

Date:         Mon, 9 Oct 2000 12:26:04 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Leslie M Delpin <LMDelpin@EHS.UCONN.EDU>

Subject:      Re: fyi

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello Terry,

Please respond to this e-mail, if received. I have tried various times to

respond to you last e-mail to me. Mail was returned, undelivered. - Leslie

Leslie Delpin RBP, SM/NRM, CBSP

Biological Health and Safety Manager

University of Connecticut

Environmental Health and Safety U-97

3102 Horsebarn Hill Road

Storrs, CT 06269-4097

Tel:  860-486-2436

Fax:  860-486-1106

E-mail:  lmdelpin@ehs.uconn.edu

        -----Original Message-----

        From:   Therese M. Stinnett [SMTP:Therese.Stinnett@UCHSC.EDU]

        Sent:   Monday, October 09, 2000 12:16 PM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        fyi

        The University of Colorado Health Sciences Center is actively

recruiting for

        a Vice Chancellor for Research.

        http://www.uchsc.edu/vcresearch/ <http://www.uchsc.edu/vcresearch/>

        Therese M. Stinnett

        Biosafety Officer

        Health and Safety Division

        UCHSC, Mailstop C275

        4200 E. 9th Ave.

        Denver, CO 80262

        Phone:  303-315-6754

        Pager:   303-266-5402

        Fax:      303-315-8026

=========================================================================

Date:         Mon, 9 Oct 2000 18:32:06 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Reiman <JREIMAN343@AOL.COM>

Subject:      Re: BIOSAFTY Digest - 6 Oct 2000 to 8 Oct 2000 (#2000-184)

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

fix it!

=========================================================================

Date:         Tue, 10 Oct 2000 08:40:37 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Indoor air sampling:  Use of N6 vs two stage anderson impactor

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

We are still using the anderson impactor and have been informated that the

anderson two stage is still used in hospitals while the N6 is the accepted

industry standard.

Can anyone tell me why the anderson is still commonly used in hospitals?

I understand the N6 has a .65 cut off vs the two stage .85 um\

\

Thanks in advance for the education..

Nicole Bernholc, CIH

Brookhaven National Laboratory

Bld 129

Upton NY 11733

631-344-2027

=========================================================================

Date:         Tue, 10 Oct 2000 09:11:31 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Indoor air sampling:  Use of N6 vs two stage anderson impactor

In-Reply-To:  <698DB793D712D31180B600902746422D0116B9C4@exchange01.bnl.go v>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_1557917857==_.ALT"

--=====================_1557917857==_.ALT

Content-Type: text/plain; charset="us-ascii"

Hi Nicole,

At 08:40 AM 10/10/00 -0400, you wrote:

>We are still using the anderson impactor and have been informated that the

>anderson two stage is still used in hospitals while the N6 is the accepted

>industry standard.<SNIP>

It doesn't much matter which you use.  The 2-stage has the advantage of

dividing the particles into respirable and nonrespirable which may be

important

in a health care setting.  The single (N6) stage has the advantage of using

only one plate - less media, slightly less expensive.  Both have an excellent

capture rate.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_1557917857==_.ALT

Content-Type: text/html; charset="us-ascii"

Hi Nicole,

At 08:40 AM 10/10/00 -0400, you wrote:

>We are still using the anderson impactor and have been informated that the

>anderson two stage is still used in hospitals while the N6 is the accepted

>industry standard.<SNIP>

It doesn't much matter which you use.  The 2-stage has the advantage of dividing the particles into respirable and nonrespirable which may be important in a health care setting.  The single (N6) stage has the advantage of using only one plate - less media, slightly less expensive.  Both have an excellent capture rate.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_1557917857==_.ALT--

=========================================================================

Date:         Tue, 10 Oct 2000 08:53:38 -0500

Reply-To:     louann.burnett@vanderbilt.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         LouAnn Burnett <louann.burnett@VANDERBILT.EDU>

Subject:      HazMat Training for BSOs?

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Question:  How many of you BSOs out there are 24-hour HazMat trained?  I was

just sent the following regulatory citation.  Based on items B and C,

assisting with a spill of a Risk Group 2 or higher microbe in a lab would

qualify me (and lab personnel!) for this training.  I know there's more to

these regulations so there may be other provisions that make this more

clear, but I thought I'd ask what your interpretation of these regulations

has been and what's being done elsewhere.

"OSHA requires 24 hours of training for any employee who would respond to a

release of a hazardous substance in an offensive fashion to control or stop

the release.  OSHA defines a hazardous substance as follows: (copied

directly from 29 CFR 1910.120 in BNA)

"Hazardous substance" means any substance designated or listed under

paragraphs (A) through (D) of this definition, exposure to which results or

may result in adverse affects on the health or safety of employees:

(A)     Any substance defined under section 101(14) of CERCLA;

(B)     Any biological agent and other disease-causing agent which after release

into the environment and upon exposure, ingestion, inhalation, or

assimilation into any person, either directly from the environment or

indirectly by ingestion through food chains, will or may reasonably be

anticipated to cause death, disease, behavioral abnormalities, cancer,

genetic mutation, physiological malfunctions (including malfunctions in

reproduction) or physical deformations in such persons or their offspring;

(C)     Any substance listed by the U.S. Department of Transportation as

hazardous materials under 49 CFR 172.101 and appendices; and

(D)     Hazardous waste as herein defined.

"Hazardous waste" means-

(A)     A waste or combination of wastes as defined in 40 CFR 261.3, or

(B) Those substances defined as hazardous wastes in 49 CFR 171.8."

Thanks (as always) for your help!

LouAnn

LouAnn Crawford Burnett

Biosafety Program Manager

Vanderbilt University Environmental Health and Safety

Nashville, Tennessee

615/322-0927 (office)

louann.burnett@vanderbilt.edu

=========================================================================

Date:         Tue, 10 Oct 2000 15:08:00 +0200

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Helmut Bachmayer <helmut.bachmayer@PHARMA.NOVARTIS.COM>

Subject:      Re: BIOSAFTY Digest - 6 Oct 2000 to 8 Oct 2000 (#2000-184)

MIME-Version: 1.0

Content-type: text/plain; charset=us-ascii

Fix what??

Maybe you did not want to snd it to the whole list (like my automatic mail

reply system unfortunately flooded you with out of office mails - my

apologies!)

Regards,

Helmut

Jim Reiman <JREIMAN343@AOL.COM>@MITVMA.MIT.EDU> on 10.10.2000 00:32:06

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sent by:  A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:

Subject:  Re: BIOSAFTY Digest - 6 Oct 2000 to 8 Oct 2000 (#2000-184)

fix it!

=========================================================================

Date:         Thu, 12 Oct 2000 09:01:19 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Susceptibility of Arboviruses to heat treatment

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Good morning to all:

Does anyone have any information or references re: Inactivation of

arboviruses by heat treatment (autoclaving, disinfectants)?

Thank you in advance for any assistance.

Regards,

Ed Krisiunas, MT(ASCP), CIC, MPH

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

=========================================================================

Date:         Thu, 12 Oct 2000 10:09:30 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Diane Fleming <Dimerck@AOL.COM>

Subject:      Re: Susceptibility of Arboviruses to heat treatment

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

The arboviruses are a collection of various viral genera which have the

common trait of being transmitted by arthropods (mosquitoes or ticks,et)c You

would have to list the arboviruses you use in order to determine their

susceptibilty to the various disinfectants due to presence of envelope,type

of nucleic acid, etc.  Diane

=========================================================================

Date:         Thu, 12 Oct 2000 10:21:00 EDT

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Re: Susceptibility of Arboviruses to heat treatment

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Thanks for the information. Specifically, I am looking for information on

Rift Valley Fever.

Regards,

Ed Krisiunas

n a message dated 10/12/2000 10:11:50 AM Eastern Daylight Time,

Dimerck@AOL.COM writes:

<< The arboviruses are a collection of various viral genera which have the

 common trait of being transmitted by arthropods (mosquitoes or ticks,et)c You

 would have to list the arboviruses you use in order to determine their

 susceptibilty to the various disinfectants due to presence of envelope,type

 of nucleic acid, etc.  Diane >>

=========================================================================

Date:         Thu, 12 Oct 2000 10:53:26 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Carolyn Keierleber <carolyn@EHS.UFL.EDU>

Subject:      Re: AAV

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I wanted to chime in with some information about AAV.  At the University of

Florida, we have a large contingent of researchers who use AAV vectors in

animal and also some human gene therapy projects.  Our IBC has done a lot of

thinking and talking about AAV and I thought I should share that with the

group.

AAV is risk group 1 according to the NIH guidelines, as has been stated

here.  It infects human cells but does not cause any disease.  Our IBC

determines the biological safety level depending upon the gene of interest,

how it is being applied, and other factors.  We usually come up with BSL-1

and animal BSL-1 but always recommend BSL-2 handling and containment for

high concentrations (greater than 10e9 infectious units).  For injections,

we require protected needles.  Many researchers use blunt cannulas or pulled

microcapillary tubes on a stereotactic apparatus and do not handle needles

anyway.

wt AAV is defective, requires another virus for packaging and replication.

Adenovirus is commonly used in research and nature but other viruses can act

as helper.

The vectors used at UF bear only the terminal repeats of AAV.  The viral

vector is packaged and requires the  helper virus (adenovirus) and trans wt

AAV genes for packaging.  Our vector core has developed a packaging strain

with integrated genes so that wt adeno helper is no longer necessary.

If adenovirus is used (no longer done at UF) that step of packaging requires

BSL-2, as adenovirus is a human pathogen.  We required BSL-2 even for

"defective or non-replicative" adenovirus.

When AAV vectors are injected into animal cells, they attach, penetrate, and

move to the nucleus.  Some AAV vectors do not integrate, but remain as large

MW episomes for up to 6 months.  AAV may also integrate and there is some

controversy in the literature about that.  Because it does not replicate, it

does not move from the original cells that it enters.  However, a secreted

gene product may move, so that needs to be taken into account during the

risk assessment.

For an AAV vector to reproduce, it would require sufficient wt AAV and wt

adenovirus to be present to provide the trans functions necessary for

packaging and replication.   Our IBC believes that this would be a very rare

circumstance.  Recombination of any of our vectors with wt AAV would result

in the same construct with slightly different terminal repeats.  Finally, it

is thought that wt AAV outgrows the recombinant to such an extent that it

would use up the gene products necessary for replication anyway.

If anyone has any questions, please feel free to contact me.  We have some

of the top AAV researchers here and I can contact them for any additional

information.

Carolyn

Carolyn Keierleber, Ph.D.

Biological Safety Officer

Box 112190, Bldg 1079

Environmental Health & Safety

University of Florida

Gainesville, FL 32611

voice: 352 392-1591

Carolyn@ehs.ufl.edu

http://www.ehs.ufl.edu/bio

fax: 352 392-3647

-----Original Message-----

From: Cheri Marcham [mailto:Cheryl-Marcham@OUHSC.EDU]

Sent: Friday, October 06, 2000 4:34 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: AAV

One more question - I should have asked the first time.

Under what NIH classification does a project fall using AAV as a viral

vector to carry genes (in this case ribozyme genes) into transgenic mice?

Cheri Marcham

=========================================================================

Date:         Thu, 12 Oct 2000 14:24:55 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Schlank Bliss BM <bliss.schlank@ASTRAZENECA.COM>

Subject:      Mixed Waste

MIME-Version: 1.0

Content-Type: text/plain

I need your opinion on the disposal of the following mixed waste - human

Plasma mixed with methanol or ethyl acetate.  This mixture is generated from

HPLC procedures.  So waste minimization has already been considered.

How do you dispose of this mixed waste and which hazardous waste facilities

do you use for the final disposal of this mixed waste?

Thanks!

=========================================================================

Date:         Fri, 13 Oct 2000 08:44:54 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Mixed Waste

In-Reply-To:  <58D14FEA074DD21197DC00805FA798D8024DE6E4@USUWPHMSX03>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

The criteria for handling mixed wastes in Ohio has been established by the

Ohio EPA.

Radioactive

Chemical

Biohazardous

A mixed waste such as you describe would be considered a chemical waste.

Consideration must be made as to weather the disposal method will destroy

the biological portion of the mixture.

Bob

>I need your opinion on the disposal of the following mixed waste - human

>Plasma mixed with methanol or ethyl acetate.  This mixture is generated from

>HPLC procedures.  So waste minimization has already been considered.

>

>How do you dispose of this mixed waste and which hazardous waste facilities

>do you use for the final disposal of this mixed waste?

>Thanks!

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Fri, 13 Oct 2000 18:26:42 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Telecast "Medical Response to Chemical Warfare and Terrorism 2000

              " offered.

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="----_=_NextPart_000_01C03564.A9F4EBDA"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_000_01C03564.A9F4EBDA

Content-Type: text/plain

Infection control forwarded this to me; I thought biosafty readers might be

interested.

 <<Factshee.doc>>

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

------_=_NextPart_000_01C03564.A9F4EBDA

Content-Type: application/msword;

        name="Factshee.doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="Factshee.doc"

=========================================================================

Date:         Mon, 16 Oct 2000 08:41:19 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: Mixed Waste

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Human plasma plus methanol or ethyl acetate:

1)  Plasma is 90 percent water; dissolved salts and minerals(calcium,

sodium, magnesium, etc)plus the blood cells and antibodies are bathed =

in it.

Once it is plasma, I would argue that it is not infectious, depending =

upon--

2)  Who provides the plasma? Has the method for extracting the cells, =

etc.

been done commercially or within the lab in question?  Were the cells

extracted or lysed to remove?

3)  Has the human blood been tested prior to extraction of the white =

blood

cells, to rule out BBP?

        If yes, and you can document, then I would suggest it is only

chemical waste.

        If no, is your hazardous/chemical waste broker going to accept that

the risk of an infectious component is minimal? Our experience has been =

that

chemical waste brokers want nothing to do with infectious materials.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

=========================================================================

=========================================================================

Date:         Tue, 17 Oct 2000 21:44:02 -0700

Reply-To:     Bruce Bressette <bcforestry@home.com>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Bruce Bressette <bcforestry@HOME.COM>

Subject:      British Columbia Forestry Information

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Hello All:

check out  http://www.bcforestry.com

=========================================================================

Date:         Tue, 24 Oct 2000 15:52:01 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Owens <bowens@UNR.EDU>

Subject:      Definition of Large-Scale Work

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

I am wondering how other institutions define large-scale work involving

pathogenic organisms.  The NIH Guidelines define large-scale work as 10

L of culture, while the BMBL doesn't provide a specific volume that

defines large-scale work.  Also, does the maximum volume that you use to

define large-scale work pertain to individual culture volumes, or does

it apply to the maximum volume cultured over some period of time (per

week, month, year)?  Thanks in advance for your response.

Regards,

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

=========================================================================

Date:         Thu, 26 Oct 2000 08:52:50 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: Definition of Large-Scale Work

In-Reply-To:  <39F5F671.BDC9143A@unr.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

The British way of doing things is to consider the maximum volume in an

individual culture. 10L is where I would consider large scale to start.

However all workers in my University are encouraged to write a sentence or

two in their risk assessments about the decontamination procedure they would

use for the organism that they intend to work with. Clearly, spills of 0.1,

1.0, 10, 100, 1000 and 10,000 ml require different treatments for safe and

successful containment, and whereas 10L of lab strain E.coli should be

readily manageable by an experienced person, spillage of even 1 ml of strain

O157 would be a serious matter.

To summarise - prevention is preferable to clean up. All personnel should

consider a worst case scenario for their experiments, and adopt working

practices that enable that worst case to be contained without risk to

themselves or others. If that is not possible, then they should redesign the

experiment until they arrive at a solution that they and their colleagues

are comfortable with. We insist on peer review of safety measures for

organisms that are potential human or animal pathogens that might require

control measures in addition to our normal working practices.

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

mobile 07946 022 698

stuart.thompson@man.ac.uk

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Ben Owens

> Sent: Tuesday, October 24, 2000 9:52 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Definition of Large-Scale Work

>

>

> I am wondering how other institutions define large-scale work involving

> pathogenic organisms.  The NIH Guidelines define large-scale work as 10

> L of culture, while the BMBL doesn't provide a specific volume that

> defines large-scale work.  Also, does the maximum volume that you use to

> define large-scale work pertain to individual culture volumes, or does

> it apply to the maximum volume cultured over some period of time (per

> week, month, year)?  Thanks in advance for your response.

>

> Regards,

> Ben Owens

> --

> Ben Owens, Chemical Hygiene Officer

> University of Nevada, Reno

> Environmental Health and Safety Department, MS 328

> Reno, NV 89557

> (775) 327-5196

> (775) 784-4553 fax

>

=========================================================================

Date:         Thu, 26 Oct 2000 10:56:14 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jean Lancaster <Lancaster@ABIONLINE.COM>

Subject:      100% Alcohol as Decon

MIME-Version: 1.0

Content-Type: text/plain

I am trying to find information on the use of 100% alcohol as a

decontamination agent.  I have details on 70-85% alcohol but can find

nothing on 100%.  Does anyone have any information or know where I can

obtain some.

Thanks.

Jean Lancaster

Manager, Laboratory Production

Advanced Biotechnologies Inc

9108 Guilford Road

Columbia, MD 21046

410/792-9779 (phone)

301/497-9773 (fax)

=========================================================================

Date:         Thu, 26 Oct 2000 11:13:43 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: 100% Alcohol as Decon

In-Reply-To:  <F54E0BC702F5D211BD9D009027465C3107776F@EBOLA>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_10603727==_.ALT"

--=====================_10603727==_.ALT

Content-Type: text/plain; charset="us-ascii"

Depends upon the alcohol.  100% ethanol is ineffective, 100% isopropanol is

effective.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_10603727==_.ALT

Content-Type: text/html; charset="us-ascii"

Depends upon the alcohol.  100% ethanol is ineffective, 100% isopropanol is effective.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_10603727==_.ALT--

=========================================================================

Date:         Thu, 26 Oct 2000 11:06:21 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Damiana, Michael" <m.damiana@GENAISSANCE.COM>

Subject:      Re: 100% Alcohol as Decon

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C03F5E.4CCDB5D0"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01C03F5E.4CCDB5D0

Content-Type: text/plain;

        charset="iso-8859-1"

I don't have any specific studies to reference but in my experience 100%

alcohol is less effective as an agent for decontamination because it

evaporates to quickly.  70-85% alcohol stays around longer and is able to

decontaminate more thoroughly.

Michael Damiana

Laboratory Manager/ Safety Officer

Genaissance Pharmaceuticals

New Haven, CT

(203)786-3495

-----Original Message-----

From: Jean Lancaster [mailto:Lancaster@ABIONLINE.COM]

Sent: Thursday, October 26, 2000 10:56 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: 100% Alcohol as Decon

I am trying to find information on the use of 100% alcohol as a

decontamination agent.  I have details on 70-85% alcohol but can find

nothing on 100%.  Does anyone have any information or know where I can

obtain some.

Thanks.

Jean Lancaster

Manager, Laboratory Production

Advanced Biotechnologies Inc

9108 Guilford Road

Columbia, MD 21046

410/792-9779 (phone)

301/497-9773 (fax)

------_=_NextPart_001_01C03F5E.4CCDB5D0

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 3.2//EN">

RE: 100% Alcohol as Decon 

I don't have any specific studies to reference but in = my experience 100% alcohol is less effective as an agent for = decontamination because it evaporates to quickly.  70-85% alcohol = stays around longer and is able to decontaminate more = thoroughly.

Michael Damiana 

Laboratory Manager/ Safety Officer 

Genaissance Pharmaceuticals 

New Haven, CT 

(203)786-3495 

-----Original Message----- 

From: Jean Lancaster [mailto:Lancaster@ABIONLINE.COM] 

Sent: Thursday, October 26, 2000 10:56 AM 

To: BIOSAFTY@MITVMA.MIT.EDU 

Subject: 100% Alcohol as Decon 

I am trying to find information on the use of 100% = alcohol as a 

decontamination agent.  I have details on = 70-85% alcohol but can find 

nothing on 100%.  Does anyone have any = information or know where I can 

obtain some. 

Thanks. 

Jean Lancaster 

Manager, Laboratory Production 

Advanced Biotechnologies Inc 

9108 Guilford Road 

Columbia, MD 21046 

410/792-9779 (phone) 

301/497-9773 (fax) 

------_=_NextPart_001_01C03F5E.4CCDB5D0--

=========================================================================

Date:         Thu, 26 Oct 2000 11:53:32 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: 100% Alcohol as Decon

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C03F64.E46CAEC2"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01C03F64.E46CAEC2

Content-Type: text/plain;

        charset="iso-8859-1"

The Johns Hopkins Control of Biohazards Course, to be given in Baltimore May

13-18 2001, disinfection section does not recommend alcohol as a

disinfection agent at any concentration. 100% EtOH can be used to "preserve"

the viability of some bacteria.

Richard W. Gilpin, Ph.D., RBP, CBSP

Asst.Prof.Med.&Environ.Hlth.Sci,Johns Hopkins Univ

Asst. Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Damiana, Michael [mailto:m.damiana@GENAISSANCE.COM]

Sent: Thursday, October 26, 2000 11:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: 100% Alcohol as Decon

I don't have any specific studies to reference but in my experience 100%

alcohol is less effective as an agent for decontamination because it

evaporates to quickly.  70-85% alcohol stays around longer and is able to

decontaminate more thoroughly.

Michael Damiana

Laboratory Manager/ Safety Officer

Genaissance Pharmaceuticals

New Haven, CT

(203)786-3495

-----Original Message-----

From: Jean Lancaster [ mailto:Lancaster@ABIONLINE.COM

<mailto:Lancaster@ABIONLINE.COM> ]

Sent: Thursday, October 26, 2000 10:56 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: 100% Alcohol as Decon

I am trying to find information on the use of 100% alcohol as a

decontamination agent.  I have details on 70-85% alcohol but can find

nothing on 100%.  Does anyone have any information or know where I can

obtain some.

Thanks.

Jean Lancaster

Manager, Laboratory Production

Advanced Biotechnologies Inc

9108 Guilford Road

Columbia, MD 21046

410/792-9779 (phone)

301/497-9773 (fax)

------_=_NextPart_001_01C03F64.E46CAEC2

Content-Type: text/html;

        charset="iso-8859-1"

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

The Johns Hopkins Control of Biohazards Course, to be given in Baltimore May 13-18 2001, disinfection section does not recommend alcohol as a disinfection agent at any concentration. 100% EtOH can be used to "preserve" the viability of some bacteria.

Richard W. Gilpin, Ph.D., RBP, CBSP 

Asst.Prof.Med.&Environ.Hlth.Sci,Johns Hopkins Univ 

Asst. Director Environmental Health & Safety 

Biosafety Officer 

University of Maryland, Baltimore 

714 West Lombard Street, Room 206 

Baltimore, MD 21201 

410.706.7055 

410.706.1520 (fax) 

rgilpin@ehs.umaryland.edu 

www.ehs.umaryland.edu 

-----Original Message-----

From: Damiana, Michael [mailto:m.damiana@GENAISSANCE.COM]

Sent: Thursday, October 26, 2000 11:06 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: 100% Alcohol as Decon

I don't have any specific studies to reference but in my experience 100% alcohol is less effective as an agent for decontamination because it evaporates to quickly.  70-85% alcohol stays around longer and is able to decontaminate more thoroughly.

Michael Damiana 

Laboratory Manager/ Safety Officer 

Genaissance Pharmaceuticals 

New Haven, CT 

(203)786-3495 

-----Original Message----- 

From: Jean Lancaster [mailto:Lancaster@ABIONLINE.COM] 

Sent: Thursday, October 26, 2000 10:56 AM 

To: BIOSAFTY@MITVMA.MIT.EDU 

Subject: 100% Alcohol as Decon 

I am trying to find information on the use of 100% alcohol as a 

decontamination agent.  I have details on 70-85% alcohol but can find 

nothing on 100%.  Does anyone have any information or know where I can 

obtain some. 

Thanks. 

Jean Lancaster 

Manager, Laboratory Production 

Advanced Biotechnologies Inc 

9108 Guilford Road 

Columbia, MD 21046 

410/792-9779 (phone) 

301/497-9773 (fax) 

------_=_NextPart_001_01C03F64.E46CAEC2--

=========================================================================

Date:         Thu, 26 Oct 2000 14:23:14 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Comments:     RFC822 error: <W> Incorrect or incomplete address field found and

              ignored.

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Bleach shelf life

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Here is an interesting question I have been recently asked.

If one mixes up a solution of stock bleach it should be mixed fresh and

used within 24 hours preferable 1 hour.

How long will a bottle of stock bleach maintain it's potency once it has

been opened even if it is resealed?

bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Thu, 26 Oct 2000 15:08:13 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sharyn Baker <Sharyn.Baker@UCHSC.EDU>

Subject:      Re: Bleach shelf life

MIME-Version: 1.0

Content-Type: text/plain

In the journal "Infection Control and Hospital Epidemiology", 1998  Vol.19

No. 5 there is a paper entitled:

Stability and Bacteriocidal Activity of Chlorine Solutions

by Rutala, Cole, Thomann and Weber. They suggest that chlorine solutions do

not need to be prepared fresh daily as well as make observations on storage

containers.

Sharyn Baker, M.S., M.A.

Instructor/Computer-Based-Training Design

Master's in Environmental Science And Engineering

University of Colorado Health Sciences Center

Department of Facilities Operations

Mailstop A078

4200 E. 9th Avenue

Denver, Colorado 80262

Email: sharyn.baker@uchsc.edu

Office phone: (303) 315-8003

> ----------

> From:         Robert N. Latsch

> Reply To:     A Biosafety Discussion List

> Sent:         Thursday, October 26, 2000 8:23 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Bleach shelf life

>

> Here is an interesting question I have been recently asked.

>

> If one mixes up a solution of stock bleach it should be mixed fresh and

> used within 24 hours preferable 1 hour.

>

> How long will a bottle of stock bleach maintain it's potency once it has

> been opened even if it is resealed?

>

> bob

>

>

> _____________________________________________________________________

> __      /

> _____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

> Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>

=========================================================================

Date:         Thu, 26 Oct 2000 14:37:23 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Teresa Robertson <Teresa_Robertson@FIRSTCLASS1.CSUBAK.EDU>

Subject:      Non-flammable Alternatives for Specimen Storage

MIME-Version: 1.0

Content-type: text/plain; charset=ISO-8859-1

Content-Transfer-Encoding: 8bit

Dear Biosafety Netters,

We store biological specimens in isopropyl alcohol and keep the jars in

flammable storage cabinets.  One of our colleagues would prefer to find an

alternative to flammable preservatives rather than purchase flammable

storage cabinets.

Does anyone know of effective non-flammable preservatives of low toxicity?

Teresa

Teresa R. Robertson, B.S., NRCC-CHO

Certified Chemical Hygiene Officer

Certified Hazardous Materials Technician

California State University, Bakersfield

9001 Stockdale Highway

Bakersfield, CA  93311

=========================================================================

Date:         Fri, 27 Oct 2000 09:57:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Heather H. Gonsoulin" <hah8377@LOUISIANA.EDU>

Subject:      Respirator Medical Clearance

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Good morning everyone,

We have an employee that is required to wear an N-95 respirator during

performance of his duties.  The physician that reviewed the medical

questionnaire wants the employee to get a neurological clearance before he

will OK respirator use.  The reason for this is that the employee stated he

had a seizure 6 years ago, there was no work-up done for the source of the

seizure.  I have never had anyone get referred for a respirator

questionnaire problem.  Are we responsible for paying for the neurological

visit and subsequent testing (if needed)?

Thanks for all of your knowledge,

Heather

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057

=========================================================================

Date:         Fri, 27 Oct 2000 13:40:20 -0400

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Clorox shelf life info.

MIME-Version: 1.0

Content-Type: text/plain

I asked the Clorox company the same question, because I had some scientists

using extremely dilute concentrations for research purposes (less than 1%)

and in that type of application I thought the shelf life info. might be very

relevant.  This is the answer I got:

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

From:   consumer.services@clorox.com [SMTP:consumer.services@clorox.com]

>Sent:  Thursday, September 28, 2000 1:47 PM

>To:    Byers, Karen B; consumer.services@clorox.com

>Subject:       Re: 2203467A

>

>September 28, 2000

>

>Ms. Karen Byers

>Dana-Farber Cancer Institute

>44 Binney Street- SWG350

>Boston, MA 02115

>

>

>Dear Ms. Byers:

>

>Thank you for asking about the shelf life of Regular CLOROX Liquid

>Bleach.

>

>We recommend storing our bleach at room temperatures.  It can be stored

>for about 6 months at temperatures between 50 and 70 degrees

>Fahrenheit.  Temperatures much higher than 70 degrees Fahrenheit could

>cause the bleach to lose its effectiveness more rapidly.  However, if

>you require 5.25% sodium hypochlorite, you should change your supply

>every 3 months.

>When mixing bleach with water, the solution is only good to be used for

>sanitary purposes for 24 hours. After 24 hours, the solution does not

>have the properties, according to the E.P.A., to be used as a

>disinfectant.

>

>To decipher the production code;

>

>   code:  MD28174                       A70003

>   plant:   MD2                         A7

>   year:  8 = 1998                      0 = 2000

>   Julian date:  174th day of year      003rd day of year

>

>I hope this information is helpful.  Again, thank you for giving me

>this opportunity to discuss our product.

>

>Sincerely,

>

>Maura D. Hannigan

>Product Specialist

>

>MDH/cl

=========================================================================

Date:         Mon, 30 Oct 2000 08:49:38 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Respirator Medical Clearance

In-Reply-To:  <01C03FFC.415D0EA0.hah8377@louisiana.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Good morning Heather,

The employer through the HCP is demanding medical test so that the employee

can do certain work.  The employer must pay.

Options:

Employer pays for tests.

If the employee passes he may be certified to do the work.

If the employee does not pass he must be assigned to other duties.

Employer elects not to pay for the tests.

The employee must be assigned to other duties.

Hope this helps.

Bob

>Good morning everyone,

>We have an employee that is required to wear an N-95 respirator during

>performance of his duties.  The physician that reviewed the medical

>questionnaire wants the employee to get a neurological clearance before he

>will OK respirator use.  The reason for this is that the employee stated he

>had a seizure 6 years ago, there was no work-up done for the source of the

>seizure.  I have never had anyone get referred for a respirator

>questionnaire problem.  Are we responsible for paying for the neurological

>visit and subsequent testing (if needed)?

>Thanks for all of your knowledge,

>Heather

>

>Heather H. Gonsoulin, RHIA

>Occupational Health and Safety Officer

>UL- NIRC

>4401 W. Admiral Doyle Dr.

>New Iberia, LA   70560

>Ph. (337) 482-0306

>Fax (337) 373-0057

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Mon, 30 Oct 2000 09:12:21 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lori Keen <keel@CALVIN.EDU>

Subject:      Re: Bleach shelf life

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

I recently attended a Bloodborne Pathogens training seminar at which the

instructor pointed out that the most recent OSHA intrepretations on

bleach preparation is that it should have been prepared within the "last

24 hours".  So OSHA seems to be saying you DO need to make it fresh

every day if you are using bleach as a disinfectant for BBP.   Sorry, no

info on how long the opened stock conatainer of bleach is still good.

=========================================================================

Date:         Mon, 30 Oct 2000 09:25:07 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: Bleach shelf life

MIME-Version: 1.0

Content-Type: text/plain; charset="windows-1252"

Thank goodness OSHA isn't the last word in science.

Richard W. Gilpin, Ph.D., RBP, CBSP

Asst.Prof.Med.&Environ.Hlth.Sci,Johns Hopkins Univ

Asst. Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Lori Keen [mailto:keel@CALVIN.EDU]

Sent: Monday, October 30, 2000 9:12 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Bleach shelf life

I recently attended a Bloodborne Pathogens training seminar at which the

instructor pointed out that the most recent OSHA intrepretations on

bleach preparation is that it should have been prepared within the "last

24 hours".  So OSHA seems to be saying you DO need to make it fresh

every day if you are using bleach as a disinfectant for BBP.   Sorry, no

info on how long the opened stock conatainer of bleach is still good.

=========================================================================

Date:         Mon, 30 Oct 2000 13:14:20 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Christina Thompson <THOMPSON_CHRISTINA_Z@LILLY.COM>

Subject:      Re: 100% Alcohol as Decon

MIME-version: 1.0

Content-type: multipart/alternative; boundary="=_alternative 0064311205256988_="

This is a multipart message in MIME format.

--=_alternative 0064311205256988_=

Content-Type: text/plain; charset="us-ascii"

It was explained to me years ago (in school) that 100% alcohol will cause

spore-formers to form spores, as it "shocks" them.  The water is necessary

to transport the alcohol molecules throught the cell wall and/or membrane,

as the case may be depending on whether you're talking about bacteria or

eukaryotes.

Chris Thompson

Biosafety Officer

Eli Lilly and Company

Jean Lancaster <Lancaster@ABIONLINE.COM>

10/26/00 09:56 AM

Please respond to A Biosafety Discussion List

        To:     BIOSAFTY@MITVMA.MIT.EDU

        cc:

        Subject:        100% Alcohol as Decon

I am trying to find information on the use of 100% alcohol as a

decontamination agent.  I have details on 70-85% alcohol but can find

nothing on 100%.  Does anyone have any information or know where I can

obtain some.

Thanks.

Jean Lancaster

Manager, Laboratory Production

Advanced Biotechnologies Inc

9108 Guilford Road

Columbia, MD 21046

410/792-9779 (phone)

301/497-9773 (fax)

--=_alternative 0064311205256988_=

Content-Type: text/html; charset="us-ascii"

<br><font size=2 face="sans-serif">It was explained to me years ago (in school) that 100% alcohol will cause spore-formers to form spores, as it &quot;shocks&quot; them. &nbsp;The water is necessary to transport the alcohol molecules throught the cell wall and/or membrane, as the case may be depending on whether you're talking about bacteria or eukaryotes.</font>

<br>

<br><font size=2 face="sans-serif">Chris Thompson</font>

<br><font size=2 face="sans-serif">Biosafety Officer</font>

<br><font size=2 face="sans-serif">Eli Lilly and Company</font>

<br>

<br>

<br>

<br>

<table width=100%>

<tr valign=top>

<td>

<td><font size=1 face="sans-serif"><b>Jean Lancaster &lt;Lancaster@ABIONLINE.COM&gt;</b></font>

<p><font size=1 face="sans-serif">10/26/00 09:56 AM</font>

<br><font size=1 face="sans-serif">Please respond to A Biosafety Discussion List</font>

<br>

<td><font size=1 face="Arial">&nbsp; &nbsp; &nbsp; &nbsp; </font>

<br><font size=1 face="sans-serif">&nbsp; &nbsp; &nbsp; &nbsp; To: &nbsp; &nbsp; &nbsp; &nbsp;BIOSAFTY@MITVMA.MIT.EDU</font>

<br><font size=1 face="sans-serif">&nbsp; &nbsp; &nbsp; &nbsp; cc: &nbsp; &nbsp; &nbsp; &nbsp;</font>

<br><font size=1 face="sans-serif">&nbsp; &nbsp; &nbsp; &nbsp; Subject: &nbsp; &nbsp; &nbsp; &nbsp;100% Alcohol as Decon</font></table>

<br>

<br><font size=2 face="Courier New">I am trying to find information on the use of 100% alcohol as a<br>

decontamination agent. &nbsp;I have details on 70-85% alcohol but can find<br>

nothing on 100%. &nbsp;Does anyone have any information or know where I can<br>

obtain some.<br>

<br>

Thanks.<br>

<br>

Jean Lancaster<br>

Manager, Laboratory Production<br>

Advanced Biotechnologies Inc<br>

9108 Guilford Road<br>

Columbia, MD 21046<br>

410/792-9779 (phone)<br>

301/497-9773 (fax)<br>

</font>

<br>

<br>

--=_alternative 0064311205256988_=--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Laemmerhirt <michael.laemmerhirt@PHARMA.NOVARTIS.COM>

Subject:      Senate unanimously approved the Needlestick Safety and Prevention

              Act
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For those of us who participated in the certification review course, he=

re

is a follow-up to the conversation we had concerning the safe needle bi=

ll

and an FYI to everyone else.

Michael Laemmerhirt

Health Safety Officer/Biosafety Officer

Novartis Pharmaceuticals Corp.

556 Morris Ave.

Summit, NJ, 07901

(908) 277-4238 phone

(908) 277-3872 fax

NYCOSH UPDATE ON SAFETY AND HEALTH

Vol. V, No. 20

Thursday, October 26, 2000

=B6 FEDERAL SAFE NEEDLES BILL WINS -- NY STATE BILL READY FOR SIGNATURE=

As Congress raced to adjourn, healthcare workers and their unions won a=

major victory on October 26, when the Senate unanimously approved the

Needlestick Safety and Prevention Act. It had passed the House of

Representatives by a unanimous vote last month.  President Clinton is

expected to sign the bill, which significantly strengthens the

protection of healthcare workers from needlestick injuries.  For a brie=

f

period of time the bill had been stalled in the Senate by Senator Jim

Bunning (R-KY), who put a "hold" on the bill in response to a request

from MedPro, a Kentucky company that supplies hospitals with

needle-destruction equipment.

Bunning is reported to have dropped his opposition to the bill after

receiving assurances that OSHA would state that needle-destruction

equipment will help to prevent needlestick injuries, even when needles

are designed to lose their ability to penetrate the skin after they hav=

e

been used once, as the bill requires.

After it passed the Senate, one of the bill's co-sponsors in the House,=

Rep. Major Owens (D-NY) remarked "I am delighted, because this

legislation will save lives by reducing accidental needlesticks and

other sharps injuries.  As many as 80 percent of accidental needlestick=

s

can be avoided through the use of available safer medical devices."

The bill codifies federal OSHA's November 1999 compliance directive,

which requires employers to use safer needles. In addition to codifying=

the  compliance directive, the bill requires employers to "solicit inpu=

t

from  non-managerial employees responsible for direct patient care who

are potentially exposed to injuries from contaminated sharps in the

identification, evaluation, and selection of effective engineering and

work practice controls." Under the existing compliance directive,

employers are urged, but not required, to obtain employee input.

The bill also goes beyond the compliance directive in requiring

employers to maintain a detailed sharps-injury log, which would include=

more information than is now mandated, including the brand of device

involved in an incident, the department or work area where the incident=

occurred and an explanation of how the incident occurred. The

information in the log will make it possible for employers, unions and

OSHA to identify and eliminate hazards that might otherwise not be

corrected.

A similar bill has passed both houses of the New York State legislature=

and has been awaiting the signature of Governor George Pataki for four

months.  It will extend some additional protection to healthcare worker=

s

in New York State.   After months of speculation that the governor migh=

t

veto the legislation, the bill's supporters now report that "all

indications are that the governor will be signing it."

=
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      FW: Vice Chancellor for Research Announcement
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fyi

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026

> -----Original Message-----

> From: Diana.Kelly@uchsc.edu [mailto:Diana.Kelly@uchsc.edu]

> Sent: Monday, October 30, 2000 8:26 AM

> To:   Multiple recipients of list HSC-ANNOUNCE

> Subject:      Vice Chancellor for Research Announcement

>

> The University of Colorado Health Sciences Center invites applications and

> nominations for the position of Vice Chancellor for Research.

>

> For the purpose of facilitating the application process, we have developed

> a web site that can be accessed through http://www.uchsc.edu/vcresearch.

> Applications should be submitted by December 15, 2000.  Below is a

> position description that also appears on the web site.  The Committee

> encourages interested parties to access additional information and

> instructions for applicants available on this web site.  Interested

> parties should forward a letter of interest addressing their background

> related to selected areas of the qualifications and duties to:  UCHSC Vice

> Chancellor for Research Search Committee, Mail Stop A-095, 4200 East Ninth

> Avenue, Denver, CO 80262.  The University of Colorado Health Sciences

> Center is committed to equal opportunity and affirmative action.

>

>

> Vice Chancellor for Research

> University of Colorado Health Sciences Center

> Denver, Colorado

> The Position:  This is a newly-created role for a senior member of the

> Chancellor's staff for the centralized direction and leadership of, and

> advocacy for, research conducted at the UCHSC.

> Duties:  As the chief science advocate for the UCHSC campus, schools, and

> its affiliates, the successful candidate shall be responsible for

> technology initiatives, animal facilitated biomedical research and

> teaching, clinical trials, core program support, and collaboration among

> professional schools and across research units.  Specific duties shall

> include:

> *     Ensures regulatory compliance and integrity of science for all

> research activities.

> *     Collaborative coordination with Deans and faculty leadership.

> *     Serves as institutional official for campus accreditations and

> licenses involving research.

> *     Supervision of research-related offices, such as environmental

> health & safety, laboratory animal resources, biotechnology & technology

> transfer, institutional reviews, and regulatory compliance.

> *     Develops and implements a campus strategic plan for basic,

> translational, & applied research.

> *     Assist faculty in acquisition of research resources.

> Qualifications:  The successful candidate shall have:

> *     Knowledge of, and experience in the performance of research in an

> academic health sciences environment.

> *     Experience and expertise in managing large and complex programs with

> multiple constituents.

> *     Knowledge of regulatory, integrity, and accreditation requirements

> for research, and for protection of human and animal subjects.

> *     Ability to analyze complex problems, design plans for resolution and

> follow up with implementation.

> *     Effective communication, both orally and in writing.

> *     Record of establishing effective working relationships with

> constituencies on and off campus.

> *     Terminal degree in medicine, pharmacy, nursing or dentistry, and/or

> PhD in the health-related sciences.

> *     Experience in the conduct of research and management of major grants

> from federal agencies.

> *     Progressively responsible experience in a leadership role at a

> health sciences department, school or campus level.

> *     Experience with multiple funding agencies other than the federal

> government.

>

> The Campus:  The University of Colorado's Health Sciences Center and its

> affiliated University of Colorado Hospital are ranked as one of the top 20

> research and clinical campuses in the US. It has research funding of $200

> million annually, with an extensive program of clinical trials and basic

> science research.  The UCHSC is in the midst of an exciting, multi-year

> transfer from its downtown location to a newly built campus and adjoining

> biomedical research complex on Denver's east side, which will be one of

> the nation's most modern health sciences facilities.

>

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: 100% Alcohol as Decon
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Spore formation is a natural result of metabolism and growth of the =

cells, not as a result of adverse exposures.  Therefore, alcohol or any =

other disinfectant does not cause cells to form spores.  If the cells =

are lucky enough to have already formed spores they will be spared the =

activity of most disinfectants because of the unique chemical =

composition of the spore coats.  They can be "shocked" into germination, =

by things like non-lethal heat, but not the other way.

100% alcohol is a drying agent and very rapidly takes up water and water =

is necessary for the denaturation of proteins by the inactivating =

agents, therefore 70% ethanol is a better disinfectant.

  ----- Original Message -----=20

  From: Christina Thompson=20

  To: BIOSAFTY@MITVMA.MIT.EDU=20

  Sent: Monday, October 30, 2000 1:14 PM

  Subject: Re: 100% Alcohol as Decon

  It was explained to me years ago (in school) that 100% alcohol will =

cause spore-formers to form spores, as it "shocks" them.  The water is =

necessary to transport the alcohol molecules throught the cell wall =

and/or membrane, as the case may be depending on whether you're talking =

about bacteria or eukaryotes.=20

  Chris Thompson=20

  Biosafety Officer=20

  Eli Lilly and Company=20

       Jean Lancaster <Lancaster@ABIONLINE.COM>=20

        10/26/00 09:56 AM=20

        Please respond to A Biosafety Discussion List=20

              =20

                To:        BIOSAFTY@MITVMA.MIT.EDU=20

                cc:        =20

                Subject:        100% Alcohol as Decon=20

  I am trying to find information on the use of 100% alcohol as a

  decontamination agent.  I have details on 70-85% alcohol but can find

  nothing on 100%.  Does anyone have any information or know where I can

  obtain some.

  Thanks.

  Jean Lancaster

  Manager, Laboratory Production

  Advanced Biotechnologies Inc

  9108 Guilford Road

  Columbia, MD 21046

  410/792-9779 (phone)

  301/497-9773 (fax)

------=_NextPart_000_004E_01C04315.B108EBE0

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable
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Spore formation is a natural result of metabolism = and growth=20 of the cells, not as a result of adverse exposures.  Therefore, = alcohol or=20 any other disinfectant does not cause cells to form spores.  If the = cells=20 are lucky enough to have already formed spores they will be spared the = activity=20 of most disinfectants because of the unique chemical composition of the = spore=20 coats.  They can be "shocked" into germination, by things like = non-lethal=20 heat, but not the other way.

100% alcohol is a drying agent and very rapidly = takes up water=20 and water is necessary for the denaturation of proteins by the = inactivating=20 agents, therefore 70% ethanol is a better disinfectant.

----- Original Message ----- 

Christina Thompson = 

To: BIOSAFTY@MITVMA.MIT.EDU = 

Sent: Monday, October 30, 2000 = 1:14=20 PM

Subject: Re: 100% Alcohol as = Decon

It was explained = to me years=20 ago (in school) that 100% alcohol will cause spore-formers to form = spores, as=20 it "shocks" them.  The water is necessary to transport the = alcohol=20 molecules throught the cell wall and/or membrane, as the case may be = depending=20 on whether you're talking about bacteria or eukaryotes. = 

Chris Thompson 

Biosafety Officer 

Eli Lilly and=20 Company 

Jean Lancaster=20 <Lancaster@ABIONLINE.COM>=20 

10/26/00 09:56 AM = 

Please respond to A Biosafety = Discussion=20 List 

        = 

        To: =    =20    BIOSAFTY@MITVMA.MIT.EDU 

        cc:      =20   

    =  =20   Subject:        100% Alcohol as=20 Decon

I am=20 trying to find information on the use of 100% alcohol as = a

decontamination=20 agent.  I have details on 70-85% alcohol but can find

nothing = on 100%.=20  Does anyone have any information or know where I can

obtain=20 some.

Thanks.

Jean Lancaster

Manager, Laboratory=20 Production

Advanced Biotechnologies Inc

9108 Guilford = Road

Columbia,=20 MD 21046

410/792-9779 (phone)

301/497-9773=20 (fax)

------=_NextPart_000_004E_01C04315.B108EBE0-- 
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Sasha Zbitnoff <szbitnoff@NETCASTERS.COM>

Subject:      COMMERCIAL: Customizable Web-Based Training
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Hi,

I wanted to invite those interested to demo our customizable web-based =

training program, TrainCaster.  You can see the program at =

http://demo.traincaster.com/tc

The program is designed to deliver your customized training materials to =

the web, with a suite of administrative tools to manage courses, and =

track users.  If you're interested in trying the program as an =

administrator, let me know and I will set up an account for you.

Thanks,

Sasha

------=_NextPart_000_0222_01C044E2.76BCB470
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Content-Transfer-Encoding: quoted-printable
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Hi,

I wanted to invite those interested to = demo our=20 customizable web-based training program, TrainCaster.  You can see = the=20 program at http://demo.traincaster.com/tc

The program is designed to deliver your = customized=20 training materials to the web, with a suite of administrative tools to = manage=20 courses, and track users.  If you're interested in trying the = program as an=20 administrator, let me know and I will set up an account for = you.

Thanks,

Sasha

------=_NextPart_000_0222_01C044E2.76BCB470--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: cleaning labs
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I would be interested if any of you have come up with specific =

guidelines

for cleaning services to biomedical/research or clinical labs, for your

housekeeping staff to follow.  In particular, cleaning of tissue =

culture

labs, and in particular the floors.  We don't have housekeeping =

services

clean any other surface on a routine basis.

Thanks.

And thanks to Rich Fink for getting us out to dinner together while at =

ABSA.

Very nicely done.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Director, Environmental Health and Safety,

              Weill Medical College of Cornell University
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Weill Medical College of Cornell University has an opening for a Director

of Environmental Health and Safety. The Director is responsible for

managing the environmental health and safety program for the Medical

College. The Director develops, maintains and promotes policies, procedures

and programs necessary to maintain a safe and healthy environment for

students, staff and visiting public; ensures that College operations are in

compliance with Federal, State and City environmental health and safety

codes; maintains oversight and control of the budget; identifies areas that

warrant policy development; takes steps to ensure that problems are

resolved in a timely manner; serves as Biological Safety Officer; functions

in emergency response roles including handling of hazardous materials and

exposure to fire scenes.

Requirements: Masters degree or equivalent work experience in a related

scientific health and safety field, certification in Industrial Hygiene or

Safety, excellent

organizational and communication skills plus 7 - 10 years prior related

experience required.

Inquiries and resumes may be addressed to:

George H. Meeker

Director of Risk Management

Weill Medical College

445 E. 69th St.

New York, NY 10021

Phone: 212-746-2416

Fax: 212-746-6661

Email: ghmeeker@med.cornell.edu

Passed on by:

Richard W. Gilpin, Ph.D., RBP, CBSP

Assistant Professor of Medicine & Environmental Health Sciences, Johns

Hopkins University

Assistant Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mary Cipriano <mary.cipriano@ABBOTT.COM>

Subject:      Re: Definition of Large-Scale Work
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The ASM PSAB Subcommittee on Laboratory Safety has compiled a biosafety=

guideline for working with large volumes of microorganisms from

non-pathogenic agents to Risk Level 3 pathogens because it was not felt=

 that

the CDC-NIH BMBL or the NIH RDNA guidelines adequately addressed the is=

sues

that needed to be considered. This document will not give you a magic v=

olume

at which something becomes large scale because it really depends on the=

 agent

and the processes. It is meant to serve as a collection of best practic=

es for

maximizing the safety for large scale work that can be utilized by an

Institutional Biosafety Committee and/or a Biological Safety Officer to=

develop biosafety procedures for the work to be done. The draft of the

document is at the following location:

http://www.asmusa.org/pasrc/largescaleguidelines.htm

The latest copy of the guideline was published in the 3rd edition of

Biological Safety Principles and Practices by ASM Press and it is curre=

ntly

available.

Mary Cipriano

Abbott Laboratories

mary.cipriano@abbott.com

bowens@UNR.EDU@MITVMA.MIT.EDU on 10/24/2000 04:58:49 PM

Please respond to BIOSAFTY@MITVMA.MIT.EDU

Sent by: BIOSAFTY@MITVMA.MIT.EDU

To: BIOSAFTY@MITVMA.MIT.EDU

cc:

Subject: Definition of Large-Scale Work

I am wondering how other institutions define large-scale work involving=

pathogenic organisms.  The NIH Guidelines define large-scale work as 10=

L of culture, while the BMBL doesn't provide a specific volume that

defines large-scale work.  Also, does the maximum volume that you use t=

o

define large-scale work pertain to individual culture volumes, or does

it apply to the maximum volume cultured over some period of time (per

week, month, year)?  Thanks in advance for your response.

Regards,

Ben Owens

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

=
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From:         Ken Simpson <ksimpson@CSU.EDU.AU>

Subject:      Poliovirus Stocks

In-Reply-To:  <200010101308.JAA27879@melbourne-city-street.MIT.EDU>
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Dear All,

I am trying to locate information on the proposal to destroy

poliovirus stocks. The issue seems to have gone quiet recently.

Has anyone got a reference to the recommendation/ declaration?

Kind regards

Ken

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ken Simpson

Laboratory Manager

School of Biomedical Sciences

Charles Sturt University

PO Box 588

Wagga Wagga

NSW  Australia  2678

Telephone 02 69 334032      International ph  + 61 269 334032

Facsimile 02 69 332587                    fax + 61 269 332587

Email ksimpson@csu.edu.au

School of Biomedical Sciences Homepage

http://www.csu.edu.au/faculty/health/biomed/

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Betlach <MBetlach@PROMEGA.COM>

Subject:      Re: Poliovirus Stocks
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The WHO global polio vaccination initiative has updated information (though

not the original proposal) at http://www.who.int/vaccines-polio/  The

"Downloads" link provides access to a new version of the Global Polio

Eradication Strategic Plan 2001-2005, which still calls for inventory and

eventual destruction of wild polio virus stocks and vaccine strains.

Michael Betlach, Ph.D.

Biosafety Officer

Promega Corporation

2800 Woods Hollow Road

Madison, WI 53711

Phone:  (608) 274-1181, Ext. 1270

FAX:     (608) 277-2677

mbetlach@promega.com

-----Original Message-----

From: Ken Simpson [mailto:ksimpson@csu.edu.au]

Sent: Monday, November 06, 2000 8:40 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Poliovirus Stocks

Dear All,

I am trying to locate information on the proposal to destroy

poliovirus stocks. The issue seems to have gone quiet recently.

Has anyone got a reference to the recommendation/ declaration?

Kind regards

Ken

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Ken Simpson

Laboratory Manager

School of Biomedical Sciences

Charles Sturt University

PO Box 588

Wagga Wagga

NSW  Australia  2678

Telephone 02 69 334032      International ph  + 61 269 334032

Facsimile 02 69 332587                    fax + 61 269 332587

Email ksimpson@csu.edu.au

School of Biomedical Sciences Homepage

http://www.csu.edu.au/faculty/health/biomed/

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Fwd: HIS: CJD in Anatomy - FYI
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In a message dated 11/3/2000 12:22:24 PM Eastern Standard Time,

Carsten.Poetter@medizin.uni-koeln.de writes:

> Subj: HIS: CJD in Anatomy

> Date: 11/3/2000 12:22:24 PM Eastern Standard Time

> From:    Carsten.Poetter@medizin.uni-koeln.de (Carsten Poetter)

> Sender:    owner-his-l@his.org.uk

> Reply-to:    his-l@his.org.uk

> To:    his-l@his.org.uk

>

>

>

>

> Dear List-Members,

>

> here is a question that arose from a discussion with our university

> institute for anatomy:

> Medical students are trained in anatomy by practical training on human

> corpses (disinfected with a formaldehyd/ethanol bath for several

> months).

>

> Is there a risk of infection by Creutzfeld-Jakob-Disease-Agent ? Is

> anyone aware of  literature regarding the problem ?

>

> My recommandation was to use proofed disposable gloves and to secure

> that the corpses didnt had symptoms of progressive dementia before

> death.

>

> Thanks for advice !

>

> C.Poetter

>

>

>

>

>

>

>

>

>

> -------------------------------------------------------------------------------------

>

> Carsten Poetter, MD

> Department of Hospital Infection Control

> University of Cologne

>

--part1_15.b568a9b.27383597_alt_boundary
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In a message dated 11/3/2000 12:22:24 PM Eastern Standard Time, 

Carsten.Poetter@medizin.uni-koeln.de writes: 

Subj: HIS: CJD in Anatomy 

Date: 11/3/2000 12:22:24 PM Eastern Standard Time 

From:    Carsten.Poetter@medizin.uni-koeln.de (Carsten Poetter) 

Sender:    owner-his-l@his.org.uk 

Reply-to:    his-l@his.org.uk 

To:    his-l@his.org.uk 

Dear List-Members, 

here is a question that arose from a discussion with our university 

institute for anatomy: 

Medical students are trained in anatomy by practical training on human 

corpses (disinfected with a formaldehyd/ethanol bath for several 

months). 

Is there a risk of infection by Creutzfeld-Jakob-Disease-Agent ? Is 

anyone aware of  literature regarding the problem ? 

My recommandation was to use proofed disposable gloves and to secure 

that the corpses didnt had symptoms of progressive dementia before 

death. 

Thanks for advice ! 

C.Poetter 

------------------------------------------------------------------------------------- 

Carsten Poetter, MD 

Department of Hospital Infection Control 

University of Cologne 

Germany

--part1_15.b568a9b.27383597_alt_boundary--

--part1_15.b568a9b.27383597_boundary

Content-Type: message/rfc822

Content-Disposition: inline

Return-Path: <owner-his-l@chime.ucl.ac.uk>

Received: from  rly-yd04.mx.aol.com (rly-yd04.mail.aol.com [172.18.150.4]) by air-yd03.mail.aol.com (v76_r1.19) with ESMTP; Fri, 03 Nov 2000 12:22:23 -0500

Received: from  chime.ucl.ac.uk (atuin.chime.ucl.ac.uk [128.40.182.1]) by rly-yd04.mx.aol.com (v76_r1.19) with ESMTP; Fri, 03 Nov 2000 12:22:11 -0500

Received: (from majordom@localhost)

        by chime.ucl.ac.uk (8.9.3/8.9.1) id MAA28625

        for his-l-rimward; Fri, 3 Nov 2000 12:14:26 GMT

X-Authentication-Warning: ATuin.chime.ucl.ac.uk: majordom set sender to owner-his-l@his.org.uk using -f

Received: from bastion (bastion.imds.Uni-Koeln.DE [134.95.60.14])

        by chime.ucl.ac.uk (8.9.3/8.9.1) with ESMTP id MAA28621

        for <his-l@his.org.uk>; Fri, 3 Nov 2000 12:14:23 GMT

Received: from forneks.geadan.Uni-Koeln.DE (forneks.geadan.Uni-Koeln.DE [134.95.194.210])

        by bastion (8.9.3/8.9.3) with ESMTP id NAA13390

        for <his-l@his.org.uk>; Fri, 3 Nov 2000 13:15:28 +0100 (MET)

Received: from eolas1.medlan-w.uni-koeln.de (root@eolas1.medlan-w.uni-koeln.de [134.95.194.11])

        by forneks.geadan.Uni-Koeln.DE (8.9.1/8.9.3) with ESMTP id NAA12813

        for <his-l@his.org.uk>; Fri, 3 Nov 2000 13:15:39 +0100 (MET)

Received: from medizin.uni-koeln.de ([134.95.198.219])

        by eolas1.medlan-w.uni-koeln.de (8.9.3/8.9.3) with ESMTP id NAA26406

        for <his-l@his.org.uk>; Fri, 3 Nov 2000 13:14:26 +0100 (MET)

Message-ID: <3A02C674.E6F0AE7F@medizin.uni-koeln.de>

Date: Fri, 03 Nov 2000 14:06:44 +0000

From: Carsten Poetter <Carsten.Poetter@medizin.uni-koeln.de>

X-Mailer: Mozilla 4.5 [en] (WinNT; I)

X-Accept-Language: en

MIME-Version: 1.0

To: his-l@his.org.uk

Subject: HIS: CJD in Anatomy

Content-Type: text/plain; charset=iso-8859-2

Content-Transfer-Encoding: 7bit

Sender: owner-his-l@his.org.uk

Precedence: bulk

Reply-To: his-l@his.org.uk

Comment: To stop receiving messages from this list, E-mail an unsubscribe

Comment: command to majordomo@his.org.uk

Dear List-Members,

here is a question that arose from a discussion with our university

institute for anatomy:

Medical students are trained in anatomy by practical training on human

corpses (disinfected with a formaldehyd/ethanol bath for several

months).

Is there a risk of infection by Creutzfeld-Jakob-Disease-Agent ? Is

anyone aware of  literature regarding the problem ?

My recommandation was to use proofed disposable gloves and to secure

that the corpses didnt had symptoms of progressive dementia before

death.

Thanks for advice !

C.Poetter

------------------------------------------------------------------------------

-------

Carsten Poetter, MD

Department of Hospital Infection Control

University of Cologne

Germany

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Send E-mail to his-l@his.org.uk for discussions about HIS issues.

Send E-mail to majordomo@his.org.uk for subscription information.

In case of list malfunction email owner-his-l@chime.ucl.ac.uk.

--part1_15.b568a9b.27383597_boundary--

=========================================================================

Date:         Mon, 6 Nov 2000 11:32:09 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      TB Vaccine

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I thought occurred to my wife and I while we were sitting in our living

room last night.

A TV commercial came on with and offer.  For each unit of their product

that was purchased, they would donate the cost of one TB vaccine.

My wife is a nurse.

We are looking at each other going what TB vaccine?

Is there such an animal?

Am I that out of touch?

Bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Mon, 6 Nov 2000 11:34:18 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Fwd: HIS: CJD in Anatomy - FYI

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="part1_a3.d8a2945.2738378a_boundary"

--part1_a3.d8a2945.2738378a_boundary

Content-Type: multipart/alternative;

        boundary="part1_a3.d8a2945.2738378a_alt_boundary"

--part1_a3.d8a2945.2738378a_alt_boundary

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

In a message dated 11/5/2000 6:35:30 PM Eastern Standard Time,

brahmaputra@hotmail.com writes:

> Subj: Re: HIS: CJD in Anatomy

> Date: 11/5/2000 6:35:30 PM Eastern Standard Time

> From:    brahmaputra@hotmail.com (Brahmaputra Marjadi)

> Sender:    owner-his-l@his.org.uk

> Reply-to:    his-l@his.org.uk

> To:    his-l@his.org.uk

>

>

>

>

> Dear All,

>

> I did my medical education in Indonesia and I am now teaching in a medical

> school in Indonesia. Due to religious and cultural objections, it is very

> difficult for us to obtain cadavers for Anatomy practicals, and therefore

> it

> is a common practice for Indonesian medical schools to use unclaimed

> deceased bodies for Anatomy cadavers - this includes deceased homeless

> people. There is no way we could assess the person's condition leading to

> the death - indeed we sometimes come across some pathologic conditions

> during Anatomy pracs. Obviously the risk of CJD is only one of the various

> hazards in such condition. Does any of you colleagues have experience or

> suggestions to deal with this problem? Any idea will be greatly appreciated.

>

> Regards,

>

> Dr. Brahm Marjadi

> Master of Public Health Candidate

> University of New South Wales

> c/o Room 205, Samuels Building

> School of Health Services Management

> UNSW SYDNEY NSW 2052

> Ph:  +61 (2) 9385 1623

>

--part1_a3.d8a2945.2738378a_alt_boundary

Content-Type: text/html; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

In a message dated 11/5/2000 6:35:30 PM Eastern Standard Time, 

brahmaputra@hotmail.com writes: 

Subj: Re: HIS: CJD in Anatomy 

Date: 11/5/2000 6:35:30 PM Eastern Standard Time 

From:    brahmaputra@hotmail.com (Brahmaputra Marjadi) 

Sender:    owner-his-l@his.org.uk 

Reply-to:    his-l@his.org.uk 

To:    his-l@his.org.uk 

Dear All, 

I did my medical education in Indonesia and I am now teaching in a medical 

school in Indonesia. Due to religious and cultural objections, it is very 

difficult for us to obtain cadavers for Anatomy practicals, and therefore 

it 

is a common practice for Indonesian medical schools to use unclaimed 

deceased bodies for Anatomy cadavers - this includes deceased homeless 

people. There is no way we could assess the person's condition leading to 

the death - indeed we sometimes come across some pathologic conditions 

during Anatomy pracs. Obviously the risk of CJD is only one of the various 

hazards in such condition. Does any of you colleagues have experience or 

suggestions to deal with this problem? Any idea will be greatly appreciated. 

Regards, 

Dr. Brahm Marjadi 

Master of Public Health Candidate 

University of New South Wales 

c/o Room 205, Samuels Building 

School of Health Services Management 

UNSW SYDNEY NSW 2052 

Ph:  +61 (2) 9385 1623 

Fax: +61 (2) 9385 1036

--part1_a3.d8a2945.2738378a_alt_boundary--

--part1_a3.d8a2945.2738378a_boundary

Content-Type: message/rfc822

Content-Disposition: inline

Return-Path: <owner-his-l@chime.ucl.ac.uk>

Received: from  rly-yc02.mx.aol.com (rly-yc02.mail.aol.com [172.18.149.34]) by air-yc05.mail.aol.com (v76_r1.23) with ESMTP; Sun, 05 Nov 2000 18:35:29 -0500

Received: from  chime.ucl.ac.uk (atuin.chime.ucl.ac.uk [128.40.182.1]) by rly-yc02.mx.aol.com (v76_r1.19) with ESMTP; Sun, 05 Nov 2000 18:35:04 -0500

Received: (from majordom@localhost)

        by chime.ucl.ac.uk (8.9.3/8.9.1) id XAA21309

        for his-l-rimward; Sun, 5 Nov 2000 23:28:53 GMT

X-Authentication-Warning: ATuin.chime.ucl.ac.uk: majordom set sender to owner-his-l@his.org.uk using -f

Received: from hotmail.com (law2-f264.hotmail.com [216.32.180.222])

        by chime.ucl.ac.uk (8.9.3/8.9.1) with ESMTP id XAA21305

        for <his-l@his.org.uk>; Sun, 5 Nov 2000 23:28:49 GMT

Received: from mail pickup service by hotmail.com with Microsoft SMTPSVC;

         Sun, 5 Nov 2000 15:29:00 -0800

Received: from 129.94.6.28 by lw2fd.hotmail.msn.com with HTTP;  Sun, 05 Nov 2000 23:29:00 GMT

X-Originating-IP: [129.94.6.28]

From: "Brahmaputra Marjadi" <brahmaputra@hotmail.com>

To: his-l@his.org.uk

Subject: Re: HIS: CJD in Anatomy

Date: Sun, 05 Nov 2000 23:29:00 GMT

Mime-Version: 1.0

Content-Type: text/plain; format=flowed

Message-ID: <LAW2-F264jW2l4tie0v00007277@hotmail.com>

X-OriginalArrivalTime: 05 Nov 2000 23:29:00.0622 (UTC) FILETIME=[2D352EE0:01C04780]

Sender: owner-his-l@his.org.uk

Precedence: bulk

Reply-To: his-l@his.org.uk

Comment: To stop receiving messages from this list, E-mail an unsubscribe

Comment: command to majordomo@his.org.uk

X-Mailer: Unknown

Dear All,

I did my medical education in Indonesia and I am now teaching in a medical

school in Indonesia. Due to religious and cultural objections, it is very

difficult for us to obtain cadavers for Anatomy practicals, and therefore it

is a common practice for Indonesian medical schools to use unclaimed

deceased bodies for Anatomy cadavers - this includes deceased homeless

people. There is no way we could assess the person's condition leading to

the death - indeed we sometimes come across some pathologic conditions

during Anatomy pracs. Obviously the risk of CJD is only one of the various

hazards in such condition. Does any of you colleagues have experience or

suggestions to deal with this problem? Any idea will be greatly appreciated.

Regards,

Dr. Brahm Marjadi

Master of Public Health Candidate

University of New South Wales

c/o Room 205, Samuels Building

School of Health Services Management

UNSW SYDNEY NSW 2052

Ph:  +61 (2) 9385 1623

Fax: +61 (2) 9385 1036

_________________________________________________________________________

Get Your Private, Free E-mail from MSN Hotmail at http://www.hotmail.com.

Share information about yourself, create your own public profile at

http://profiles.msn.com.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Send E-mail to his-l@his.org.uk for discussions about HIS issues.

Send E-mail to majordomo@his.org.uk for subscription information.

In case of list malfunction email owner-his-l@chime.ucl.ac.uk.

--part1_a3.d8a2945.2738378a_boundary--

=========================================================================

Date:         Mon, 6 Nov 2000 11:34:58 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Re: TB Vaccine

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Yes there is a tb vaccine.  I was vaccinated as a child.  At the time it was

more common in europe than the use

=========================================================================

Date:         Mon, 6 Nov 2000 11:46:08 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      Re: TB Vaccine

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="part1_aa.c95a4e9.27383a50_boundary"

--part1_aa.c95a4e9.27383a50_boundary

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Are we talking "BCG"?

Ed Krisiunas, MT(ASCP), CIC, MPH

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

--part1_aa.c95a4e9.27383a50_boundary

Content-Type: text/html; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

Are we talking "BCG"? 

Ed Krisiunas, MT(ASCP), CIC, MPH 

115 Lyons Road 

Burlington, Connecticut 

06013 

860-675-1217 

860-675-1311(fax)

--part1_aa.c95a4e9.27383a50_boundary--

=========================================================================

Date:         Mon, 6 Nov 2000 11:54:49 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stefan Wagener <stefan@MSU.EDU>

Subject:      Re: TB Vaccine

In-Reply-To:  <aa.c95a4e9.27383a50@aol.com>

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----=_NextPart_000_0002_01C047E8.5D85ABC0"

This is a multi-part message in MIME format.

------=_NextPart_000_0002_01C047E8.5D85ABC0

Content-Type: text/plain;

        charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

This might help in the discussion:

http://www.niaid.nih.gov/dmid/tb/tbvaccine.htm

Have a great week all of you.

Stefan :-)

  -----Original Message-----

  From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Ed Krisiunas

  Sent: Monday, November 06, 2000 11:46 AM

  To: BIOSAFTY@MITVMA.MIT.EDU

  Subject: Re: TB Vaccine

  Are we talking "BCG"?

  Ed Krisiunas, MT(ASCP), CIC, MPH

  115 Lyons Road

  Burlington, Connecticut

  06013

  860-675-1217

  860-675-1311(fax)

------=_NextPart_000_0002_01C047E8.5D85ABC0

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

This=20 might help in the discussion:

http://www.niaid.= nih.gov/dmid/tb/tbvaccine.htm

Have a=20 great week all of you.

Stefan=20 :-)

-----Original Message-----

From: A Biosafety = Discussion List=20 [mailto:BIOSAFTY@MITVMA.MIT.EDU]On Behalf Of Ed=20 Krisiunas

Sent: Monday, November 06, 2000 11:46 = AM

To:=20 BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: TB=20 Vaccine

Are we talking "BCG"? = 

Ed=20 Krisiunas, MT(ASCP), CIC, MPH 

115 Lyons Road 

Burlington, = Connecticut=20 

06013 

860-675-1217 

860-675-1311(fax)=20 

------=_NextPart_000_0002_01C047E8.5D85ABC0--

=========================================================================

Date:         Mon, 6 Nov 2000 17:06:30 -0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Stuart Thompson <Stuart.Thompson@MAN.AC.UK>

Subject:      Re: TB Vaccine

In-Reply-To:  <1416500507ADD4119E970002B30A363E75EDFB@exchange01.bnl.gov>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 8bit

Known as BCG vaccine and derived, not from Mycobacterium tuberculosis, but

from M bovis (BCG strain), so called, I believe, because it was formerly

known as "Bacillus of Calmette and Guirin". Not a very systematic name, but

then I did not name it!

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

mobile 07946 022 698

stuart.thompson@man.ac.uk

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Bernholc, Nicole M

> Sent: Monday, November 06, 2000 4:35 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: TB Vaccine

>

>

> Yes there is a tb vaccine.  I was vaccinated as a child.  At the

> time it was

> more common in europe than the use

>

=========================================================================

Date:         Mon, 6 Nov 2000 11:14:26 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: TB Vaccine

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I think we all should realize that when this vaccine is administered, TB

skin tests (PPD) are no longer valid measurements for an occupational health

program.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Stuart Thompson [mailto:Stuart.Thompson@MAN.AC.UK]

Sent: Monday, November 06, 2000 11:07 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: TB Vaccine

Known as BCG vaccine and derived, not from Mycobacterium tuberculosis, but

from M bovis (BCG strain), so called, I believe, because it was formerly

known as "Bacillus of Calmette and Guirin". Not a very systematic name, but

then I did not name it!

Best wishes

Stuart

Dr Stuart Thompson

University Biological Safety Officer

Health & Safety Services

University of Manchester

Waterloo Place

182/184 Oxford Road

Manchester M13 9GP

tel: +44 (0)161 275 5069

fax: +44 (0)161 275 6989

mobile 07946 022 698

stuart.thompson@man.ac.uk

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Bernholc, Nicole M

> Sent: Monday, November 06, 2000 4:35 PM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: TB Vaccine

>

>

> Yes there is a tb vaccine.  I was vaccinated as a child.  At the

> time it was

> more common in europe than the use

>

=========================================================================

Date:         Mon, 6 Nov 2000 12:27:12 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: TB Vaccine

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

And to add to Kyle's comment, it has not proven to be 100% effective in

preventing TB.

Therefore, persons who have had the vaccine, may or may not be effectively

protected, but there is then no mechanism for determining whether on not to

treat a healthcare worker following an exposure.

----- Original Message -----

From: "Kyle Boyett" <KBoyett@HEALTHSAFE.UAB.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Monday, November 06, 2000 12:14 PM

Subject: Re: TB Vaccine

> I think we all should realize that when this vaccine is administered, TB

> skin tests (PPD) are no longer valid measurements for an occupational

health

> program.

>

> Kyle Boyett

> Asst. Director of Biosafety

> Occupational Health and Safety

> University of Alabama at Birmingham

> e-mail- kboyett@healthsafe.uab.edu

> Phone-  205-934-2487

> VISIT OUR WEB SITE AT:

> www.healthsafe.uab.edu

>

> ** Asking me to overlook a safety violation is like asking me to reduce

the

> value I place on YOUR life**

>

> -----Original Message-----

> From: Stuart Thompson [mailto:Stuart.Thompson@MAN.AC.UK]

> Sent: Monday, November 06, 2000 11:07 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Re: TB Vaccine

>

>

> Known as BCG vaccine and derived, not from Mycobacterium tuberculosis, but

> from M bovis (BCG strain), so called, I believe, because it was formerly

> known as "Bacillus of Calmette and Guirin". Not a very systematic name,

but

> then I did not name it!

>

> Best wishes

>

> Stuart

>

> Dr Stuart Thompson

> University Biological Safety Officer

> Health & Safety Services

> University of Manchester

> Waterloo Place

> 182/184 Oxford Road

> Manchester M13 9GP

> tel: +44 (0)161 275 5069

> fax: +44 (0)161 275 6989

> mobile 07946 022 698

> stuart.thompson@man.ac.uk

>

> > -----Original Message-----

> > From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> > Behalf Of Bernholc, Nicole M

> > Sent: Monday, November 06, 2000 4:35 PM

> > To: BIOSAFTY@MITVMA.MIT.EDU

> > Subject: Re: TB Vaccine

> >

> >

> > Yes there is a tb vaccine.  I was vaccinated as a child.  At the

> > time it was

> > more common in europe than the use

> >

>

=========================================================================

Date:         Mon, 6 Nov 2000 12:36:08 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Heather H. Gonsoulin" <hah8377@LOUISIANA.EDU>

Subject:      Federal Safer Needle Law

MIME-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Content-Transfer-Encoding: 7bit

Can anyone tell me how I can get the details of the Federal Safer Needle Law that was signed by the President today?

Thanks,

Heather H. Gonsoulin, RHIA

Occupational Health and Safety Officer

UL- NIRC

4401 W. Admiral Doyle Dr.

New Iberia, LA   70560

Ph. (337) 482-0306

Fax (337) 373-0057

=========================================================================

Date:         Mon, 6 Nov 2000 10:42:41 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      UC San Francisco BSO Needed!

MIME-Version: 1.0

Content-Type: text/plain; charset="windows-1252"

Dear Fellow BIOSAFTYers -

I have decided to leave the stable and comfortable halls of Academe for the

unstable, panic-prone biotech industry.  I have accepted the position of

Director of Environmental Health and Safety for Aviron, a small viral

vaccine developer in the South Bay-San Jose area.  As a result, UCSF is in

need of a Biosafety Officer.  If you are interested, please contact me

directly at gfunk@ehs.ucsf.edu.  DO NOT REPLY TO THIS MESSAGE.  Contact me

directly.  Here are some details:

Responsibilities:  Provide broad-based program management and technical

leadership to the Biosafety Program at UCSF.  Specific responsibilities

include, but are not limited to, reviewing all research approval protocols

(and approving some) for investigators working with infectious agents,

toxins, recombinant DNA materials or technology, human source materials or

cell  cultures, Old World primates or their source materials, or human gene

transfers; serving as a member of and resource for the Biosafety Committee;

developing and providing technical training in biosafety areas; serving as

general safety advisor for the Laboratory Animal Resource Center and the

Cell Culture Facility, including doing quarterly safety audits for these

departments; serving as a member of the UCSF Emergency Response Team, with

approximately one week of on-call duty per quarter; providing support to

other EH&S groups at UCSF; serving as a technical resource for staff and

faculty in the area of biological and laboratory safety.

The successful candidate will probably have an advanced degree in a

biomedical science with a strong microbiology background, a thorough

knowledge of biosafety-related regulations and guidelines and a broad

understanding of the principles of operating a biomedical research

laboratory in the safest possible manner.  A high degree of professionalism,

a sound work ethic and a pleasant, tactful and patient personality are

important, as is the ability to work autonomously as well as in a team

setting.  CBSP certification will be a strong plus.

Now for the good news and the bad news.  Bad news first.  If you're not from

the Bay Area, prepare for the worst sticker shock you're likely to

experience.  The cost of living in San Francisco is probably one of the

highest in the nation, including Hawaii and Alaska.  Gas has been running

around two dollars a gallon for regular.  Food is probably a little more thn

you're used to.  Housing is simply outrageous.

Now for the good news.  There's a very good reason why so many people live

in the Bay Area and put up with the cost of living here.  San Francisco is,

very simply, one of the most beautiful cities in the world in one of the

most gorgeous areas imaginable.  Our markets are laden with beautiful

produce year 'round.  Our weather is generally delightful but you can pick

and choose your own because microclimates abound.  The only thing you won't

have to do is shovel snow.  The cultural scene is world-class and each major

city ringing the Bay (San Francisco, Oakland and San Jose) has its own

top-quality cultural establishment. Good universities abound, with UC

Berkeley, Stanford,  and Cal States Hayward, San Francisco and San Jose

within 50 miles of each other.  Northern California, with its dense forests,

magnificent mountains, wild coastline, dramatic high deserts and

vineyard-laden valleys, is stunning.  And on, and on ...

The good news extends to UCSF as well.  With its main campus located near

Golden Gate Park on the west side of The City, UCSF overlooks the Golden

Gate and the Pacific Ocean.  It is the only campus in the UC system devoted

to health sciences only, offering graduate education in biomedical sciences

and professional education in medicine, dentistry, nursing and pharmacy.

No humanities, no social sciences, no art or music, just biomed science - a

BSO's fantasyland.  It's one of the world's leading research institutions,

especially in the area of HIV.  Its faculty members are highly respected

scientists and include two Nobel laureates, Mike Bishop, the UCSF

Chancellor, and Stan Prusiner, the discoverer of prions.

I can honestly say that I've enjoyed my four years here more than in any

other job, and I leave with strongly mixed feelings.  I hope to be able to

identify my successor before I go, and will be close enough (40 miles) to be

able to help during the transition period.  If you're interested, please

either email me (gfunk@ehs.ucsf.edu) or phone me (415-476-2097) and let's

talk.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

=========================================================================

Date:         Mon, 6 Nov 2000 14:08:45 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Burgener, Jyl A" <jab19768@GLAXOWELLCOME.COM>

Subject:      PPE in Vivarium

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

I would like to determine what PPE is required for work in vivariums and

also what activities require immediate discarding of disposable PPE and

which activities can permit continued use of the same PPE.

Example:  Dosing of animals require a change of disposable PPE (coveralls,

bonnet, shoe covers, gloves) whereas maintenance activities (feeding and

changing of waterbottles) can utilize the same PPE from one animal room to

the other.

Also, what brands of coveralls are required for what activities.

Thanking everyone in advance for your answers.

=========================================================================

Date:         Mon, 6 Nov 2000 14:35:06 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Fwd: HIS: CJD in Anatomy - FYI

In-Reply-To:  <15.b568a9b.27383597@aol.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

From my dealings with personnel doing research on this.

The only proven method of infection is ingestion.

CJD will survive in formaldehyde for at least a short period of time.

A 10% sodium hydroxide solution will kill it for 10 minutes? Not sure on

the time.

This does not explain the higher percentage of pathologists as opposed to

the general population with CJD.

We currently demand our students wear rubber gloves.

We also want body ppe and respirators because of formaldehyde in the room.

Our major concern has been formaldehyde exposure.

This is something to think about.

bob

>In a message dated 11/3/2000 12:22:24 PM Eastern Standard Time,

>Carsten.Poetter@medizin.uni-koeln.de writes:

>

>

>

>Subj: HIS: CJD in Anatomy

>Date: 11/3/2000 12:22:24 PM Eastern Standard Time

>From:    Carsten.Poetter@medizin.uni-koeln.de (Carsten Poetter)

>Sender:    owner-his-l@his.org.uk

>Reply-to:    his-l@his.org.uk

>To:    his-l@his.org.uk

>

>

>

>

>Dear List-Members,

>

>here is a question that arose from a discussion with our university

>institute for anatomy:

>Medical students are trained in anatomy by practical training on human

>corpses (disinfected with a formaldehyd/ethanol bath for several

>months).

>

>Is there a risk of infection by Creutzfeld-Jakob-Disease-Agent ? Is

>anyone aware of  literature regarding the problem ?

>

>My recommandation was to use proofed disposable gloves and to secure

>that the corpses didnt had symptoms of progressive dementia before

>death.

>

>Thanks for advice !

>

>C.Poetter

>

>

>

>

>

>

>

>

>

>-------------------------------------------------------------------------------

>------

>

>Carsten Poetter, MD

>Department of Hospital Infection Control

>University of Cologne

>Germany

>

>

>

>

>Return-Path: <owner-his-l@chime.ucl.ac.uk>

>Received: from  rly-yd04.mx.aol.com (rly-yd04.mail.aol.com [172.18.150.4])

>by air-yd03.mail.aol.com (v76_r1.19) with ESMTP; Fri, 03 Nov 2000 12:22:23

>-0500

>Received: from  chime.ucl.ac.uk (atuin.chime.ucl.ac.uk [128.40.182.1]) by

>rly-yd04.mx.aol.com (v76_r1.19) with ESMTP; Fri, 03 Nov 2000 12:22:11 -0500

>Received: (from majordom@localhost)

>        by chime.ucl.ac.uk (8.9.3/8.9.1) id MAA28625

>        for his-l-rimward; Fri, 3 Nov 2000 12:14:26 GMT

>X-Authentication-Warning: ATuin.chime.ucl.ac.uk: majordom set sender to

>owner-his-l@his.org.uk using -f

>Received: from bastion (bastion.imds.Uni-Koeln.DE [134.95.60.14])

>        by chime.ucl.ac.uk (8.9.3/8.9.1) with ESMTP id MAA28621

>        for <his-l@his.org.uk>; Fri, 3 Nov 2000 12:14:23 GMT

>Received: from forneks.geadan.Uni-Koeln.DE (forneks.geadan.Uni-Koeln.DE

>[134.95.194.210])

>        by bastion (8.9.3/8.9.3) with ESMTP id NAA13390

>        for <his-l@his.org.uk>; Fri, 3 Nov 2000 13:15:28 +0100 (MET)

>Received: from eolas1.medlan-w.uni-koeln.de

>(root@eolas1.medlan-w.uni-koeln.de [134.95.194.11])

>        by forneks.geadan.Uni-Koeln.DE (8.9.1/8.9.3) with ESMTP id NAA12813

>        for <his-l@his.org.uk>; Fri, 3 Nov 2000 13:15:39 +0100 (MET)

>Received: from medizin.uni-koeln.de ([134.95.198.219])

>        by eolas1.medlan-w.uni-koeln.de (8.9.3/8.9.3) with ESMTP id NAA26406

>        for <his-l@his.org.uk>; Fri, 3 Nov 2000 13:14:26 +0100 (MET)

>Message-ID: <3A02C674.E6F0AE7F@medizin.uni-koeln.de>

>Date: Fri, 03 Nov 2000 14:06:44 +0000

>From: Carsten Poetter <Carsten.Poetter@medizin.uni-koeln.de>

>X-Mailer: Mozilla 4.5 [en] (WinNT; I)

>X-Accept-Language: en

>MIME-Version: 1.0

>To: his-l@his.org.uk

>Subject: HIS: CJD in Anatomy

>Content-Type: text/plain; charset=iso-8859-2

>Content-Transfer-Encoding: 7bit

>Sender: owner-his-l@his.org.uk

>Precedence: bulk

>Reply-To: his-l@his.org.uk

>Comment: To stop receiving messages from this list, E-mail an unsubscribe

>Comment: command to majordomo@his.org.uk

>

>Dear List-Members,

>

>here is a question that arose from a discussion with our university

>institute for anatomy:

>Medical students are trained in anatomy by practical training on human

>corpses (disinfected with a formaldehyd/ethanol bath for several

>months).

>

>Is there a risk of infection by Creutzfeld-Jakob-Disease-Agent ? Is

>anyone aware of  literature regarding the problem ?

>

>My recommandation was to use proofed disposable gloves and to secure

>that the corpses didnt had symptoms of progressive dementia before

>death.

>

>Thanks for advice !

>

>C.Poetter

>------------------------------------------------------------------------------

>

>-------

>

>Carsten Poetter, MD

>Department of Hospital Infection Control

>University of Cologne

>Germany

>

>

>+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

>Send E-mail to his-l@his.org.uk for discussions about HIS issues.

>Send E-mail to majordomo@his.org.uk for subscription information.

>In case of list malfunction email owner-his-l@chime.ucl.ac.uk.

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Mon, 6 Nov 2000 13:11:17 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Anderson, Bruce" <anderson@SAFETY.UBC.CA>

Subject:      FW: SV40 virus and detergents

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

We have individuals working in a lab with a human cell line, MET5A, obtained

from ATCC. It was originally produced by transfection with the pRSV-T plasmid (SV40 virus early region genes and Rous sarcoma virus long terminal repeat) and cloned.

They wish to extract portions of the cell line with NP40 (1%) and/or SDS

(0.1-1%). Once the extract has been made, the work having been performed in the Class II BSC, their question is: is it OK to then move to working on the bench top? Will any potential infectious danger be eliminated by the detergents?

Thank you.

T. Bruce Anderson

Biosafety Officer

Department of Health, Safety and Environment

The University of British Columbia

50 - 2075 Wesbrook Mall

Vancouver, BC   V6T 1Z1

http://www.safety.ubc.ca

anderson@safety.ubc.ca

(604) 822-7596 Office

(604) 880-0711 Cell

=========================================================================

Date:         Mon, 6 Nov 2000 17:12:56 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <janice.flesher@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: TB Vaccine

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------CDB28101B17B19926E2FE7ED"

This is a multi-part message in MIME format.

--------------CDB28101B17B19926E2FE7ED

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Robert,

According to the CDC Core Curriculum on Tuberculosis:

BCG (Bacille Calmette-Guerin) vaccine is used in many countries, but is not

generally recommended in the US.  The reason for this is

1. low risk of infection with Mtb. in the US

2. variable effectiveness of BCG (8 major studies report from 0% to 76%)

3. interpretation of tb skin test result complicated by BCG

There are recommendations for BCG published in 1988, which are currently being

revised. According to these recommendations, BCG should be given to infants with

neg skin tests who:

1. cannot be given INH therapy but will be continuously exposed to a person with

infectious TB

2. will be continuously exposed to a person with  infectious TB that is resistant

to INH and Rifampin

3. belong to a groups for which the rate of infection exceeds 1% per year and for

whom the usual surveillance and treatment programs have not been successful (those

w/o access to health care)

There are further contraindications for BCG which you could read about in the

above mentioned document.  Another good resource for TB information is the NJ Med.

School National TB Center at www.umdnj.edu/ntbc

Janice

"Robert N. Latsch" wrote:

> I thought occurred to my wife and I while we were sitting in our living

> room last night.

>

> A TV commercial came on with and offer.  For each unit of their product

> that was purchased, they would donate the cost of one TB vaccine.

>

> My wife is a nurse.

>

> We are looking at each other going what TB vaccine?

>

> Is there such an animal?

>

> Am I that out of touch?

>

> Bob

>

> _____________________________________________________________________

> __      / _____________________AMIGA_LIVES!___________________________________

> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

--------------CDB28101B17B19926E2FE7ED

Content-Type: text/x-vcard; charset=us-ascii;

 name="janice.flesher.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Janice Flesher

Content-Disposition: attachment;

 filename="janice.flesher.vcf"

begin:vcard

n:Flesher;Janice

tel;fax:(609) 818-5638

tel;work:(609) 818-5630

x-mozilla-html:FALSE

org:Bristol-Myer Squibb;Environmental Health and Safety

adr:;;P.O. Box 5400;Princeton;NJ;08543-5400;

version:2.1

email;internet:janice.flesher@bms.com

title:Manager, Industrial Hygiene and Safety

fn:Janice Flesher, MS, CBSP

end:vcard

--------------CDB28101B17B19926E2FE7ED--

=========================================================================

Date:         Mon, 6 Nov 2000 13:37:50 -1000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Hubert B Olipares <olipares@HAWAII.EDU>

Subject:      Safer Needle Law

In-Reply-To:  <3A072CE8.43A675F5@bms.com>

MIME-version: 1.0

Content-type: TEXT/PLAIN; charset=US-ASCII

Copy of the Safer Needle Law can be found here, however OHSA will publish

the modified Bloodborne Pathogen Standard within six months in the Federal

Register.

Date: Mon, 6 Nov 2000 11:27:31 -1000

From: Bill Borwegen <BORWEGEB@seiu.org>

Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

go to www.senate.gov and type in S 3067.

 ==============================================================================

Hubert B. Olipares, RBP

Biological Safety Officer

University of Hawaii

Environmental Health and Safety Office

2040 East-West Road

Honolulu, Hawaii 96822-2022

Telephone:              808-956-3197

Fax:                    808-956-3205

Biosafety Prgm. E-mail: biosafe@hawaii.edu

Personnal E-Mail:       olipares@hawaii.edu

Website:                http://www.hawaii.edu/ehso/bio/

=========================================================================

Date:         Mon, 6 Nov 2000 16:04:15 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ben Owens <bowens@UNR.EDU>

Subject:      UNR EH&S Positions Available

MIME-Version: 1.0

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

The University of Nevada, Reno has two openings in the Environmental

Health and Safety Department; one for a Laboratory Safety Specialist and

the other for an Environmental Health and Safety Information Manager.

Position descriptions and additional information is available on the UNR

EH&S home page at  http://www.ehs.unr.edu .

Regards,

Ben

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax

=========================================================================

Date:         Tue, 7 Nov 2000 09:00:53 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: TB Vaccine

In-Reply-To:  <3A072CE8.43A675F5@bms.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Janice,

thanks for the update.

I have been aware of BCG for TB for some time.  But I had never seen

anything about it's use as a vaccine.  The CDC documents I had seen gave me

an impression that it was a treatment.

Bob

>Robert,

>

>According to the CDC Core Curriculum on Tuberculosis:

>

>BCG (Bacille Calmette-Guerin) vaccine is used in many countries, but is not

>generally recommended in the US.  The reason for this is

>1. low risk of infection with Mtb. in the US

>2. variable effectiveness of BCG (8 major studies report from 0% to 76%)

>3. interpretation of tb skin test result complicated by BCG

>

>There are recommendations for BCG published in 1988, which are currently being

>revised. According to these recommendations, BCG should be given to

>infants with

>neg skin tests who:

>1. cannot be given INH therapy but will be continuously exposed to a

>person with

>infectious TB

>2. will be continuously exposed to a person with  infectious TB that is

>resistant

>to INH and Rifampin

>3. belong to a groups for which the rate of infection exceeds 1% per year

>and for

>whom the usual surveillance and treatment programs have not been

>successful (those

>w/o access to health care)

>

>There are further contraindications for BCG which you could read about in the

>above mentioned document.  Another good resource for TB information is the

>NJ Med.

>School National TB Center at www.umdnj.edu/ntbc

>

>Janice

>

>

>

>

>"Robert N. Latsch" wrote:

>

>> I thought occurred to my wife and I while we were sitting in our living

>> room last night.

>>

>> A TV commercial came on with and offer.  For each unit of their product

>> that was purchased, they would donate the cost of one TB vaccine.

>>

>> My wife is a nurse.

>>

>> We are looking at each other going what TB vaccine?

>>

>> Is there such an animal?

>>

>> Am I that out of touch?

>>

>> Bob

>>

>> _____________________________________________________________________

>> __      /

>>_____________________AMIGA_LIVES!___________________________________

>> _ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>>  \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>>   \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>>    \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>

>Content-Type: text/x-vcard; charset=us-ascii;

> name="janice.flesher.vcf"

>Content-Transfer-Encoding: 7bit

>Content-Description: Card for Janice Flesher

>Content-Disposition: attachment;

> filename="janice.flesher.vcf"

>

>Attachment converted: WorldsEnd:janice.flesher.vcf (TEXT/MSWD) (000258F2)

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

=========================================================================

=========================================================================

Date:         Tue, 7 Nov 2000 12:51:40 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Laemmerhirt <michael.laemmerhirt@PHARMA.NOVARTIS.COM>

Subject:      President Clinton Signs the Needlestick Safety and Prevention Act

MIME-Version: 1.0

Content-type: text/plain; charset=us-ascii

                            THE WHITE HOUSE

                     Office of the Press Secretary

________________________________________________________________________

For Immediate Release                                   November 6, 2000

                       STATEMENT BY THE PRESIDENT

     Today I am pleased to sign into law H.R. 5178, the Needlestick

Safety and Prevention Act.  This legislation requires changes in the

blood-borne pathogens standard in effect under the Occupational Safety

and Health Act of 1970.  Supported by healthcare workers and their

unions, as well as a bipartisan group of Members of Congress, this bill

will help to ensure the safety of health care workers who may be exposed

to disease while handling certain medical devices.  The Needlestick

Safety Act makes clearer the responsibility of employers to lessen the

risk of injuries to workers from contaminated sharp devices.  It also

encourages manufacturers of medical sharps to increase the number of

safer devices in the market.  This legislation will help to make health

care occupations safer.

________________________________________________________________________

[DOCID: f:h5178eh.txt]

106th CONGRESS

  2d Session

                               H. R. 5178

_______________________________________________________________________

                                 AN ACT

To require changes in the bloodborne pathogens standard in effect under

            the Occupational Safety and Health Act of 1970.

106th CONGRESS

  2d Session

                                H. R. 5178

_______________________________________________________________________

                                 AN ACT

To require changes in the bloodborne pathogens standard in effect under

            the Occupational Safety and Health Act of 1970.

    Be it enacted by the Senate and House of Representatives of the

United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

    This Act may be cited as the ``Needlestick Safety and Prevention

Act.''

SEC. 2. FINDINGS.

    The Congress finds the following:

            (1) Numerous workers who are occupationally exposed to

        bloodborne pathogens have contracted fatal and other serious

        viruses and diseases, including the human immunodeficiency

        virus (HIV), hepatitis B, and hepatitis C from exposure to

        blood and other potentially infectious materials in their

        workplace.

            (2) In 1991 the Occupational Safety and Health

        Administration issued a standard regulating occupational

        exposure to bloodborne pathogens, including the human

        immunodeficiency virus, (HIV), the hepatitis B virus (HBV), and

        the hepatitis C virus (HCV).

            (3) Compliance with the bloodborne pathogens standard has

        significantly reduced the risk that workers will contract a

        bloodborne disease in the course of their work.

            (4) Nevertheless, occupational exposure to bloodborne

        pathogens from accidental sharps injuries in health care

        settings continues to be a serious problem. In March 2000, the

        Centers for Disease Control and Prevention estimated that more

        than 380,000 percutaneous injuries from contaminated sharps

        occur annually among health care workers in United States

        hospital settings. Estimates for all health care settings are

        that 600,000 to 800,000 needlestick and other percutaneous

        injuries occur among health care workers annually. Such

        injuries can involve needles or other sharps contaminated with

        bloodborne pathogens, such as HIV, HBV, or HCV.

            (5) Since publication of the bloodborne pathogens standard

        in 1991 there has been a substantial increase in the number and

        assortment of effective engineering controls available to

        employers. There is now a large body of research and data

        concerning the effectiveness of newer engineering controls,

        including safer medical devices.

            (6) 396 interested parties responded to a Request for

        Information (in this section referred to as the ``RFI'')

        conducted by the Occupational Safety and Health Administration

        in 1998 on engineering and work practice controls used to

        eliminate or minimize the risk of occupational exposure to

        bloodborne pathogens due to percutaneous injuries from

        contaminated sharps. Comments were provided by health care

        facilities, groups representing healthcare workers,

        researchers, educational institutions, professional and

        industry associations, and manufacturers of medical devices.

            (7) Numerous studies have demonstrated that the use of

        safer medical devices, such as needleless systems and sharps

        with engineered sharps injury protections, when they are part

        of an overall bloodborne pathogens risk-reduction program, can

        be extremely effective in reducing accidental sharps injuries.

            (8) In March 2000, the Centers for Disease Control and

        Prevention estimated that, depending on the type of device used

        and the procedure involved, 62 to 88 percent of sharps injuries

        can potentially be prevented by the use of safer medical

        devices.

            (9) The OSHA 200 Log, as it is currently maintained, does

        not sufficiently reflect injuries that may involve exposure to

        bloodborne pathogens in healthcare facilities. More than 98

        percent of healthcare facilities responding to the RFI have

        adopted surveillance systems in addition to the OSHA 200 Log.

        Information gathered through these surveillance systems is

        commonly used for hazard identification and evaluation of

        program and device effectiveness.

            (10) Training and education in the use of safer medical

        devices and safer work practices are significant elements in

        the prevention of percutaneous exposure incidents. Staff

        involvement in the device selection and evaluation process is

        also an important element to achieving a reduction in sharps

        injuries, particularly as new safer devices are introduced into

        the work setting.

            (11) Modification of the bloodborne pathogens standard is

        appropriate to set forth in greater detail its requirement that

        employers identify, evaluate, and make use of effective safer

        medical devices.

SEC. 3. BLOODBORNE PATHOGENS STANDARD.

    The bloodborne pathogens standard published at 29 CFR 1910.1030

shall be revised as follows:

            (1) The definition of ``Engineering Controls'' (at 29 CFR

        1910.1030(b)) shall include as additional examples of controls

        the following: ``safer medical devices, such as sharps with

        engineered sharps injury protections and needleless systems''.

            (2) The term ``Sharps with Engineered Sharps Injury

        Protections'' shall be added to the definitions (at 29 CFR

        1910.1030(b)) and defined as ``a nonneedle sharp or a needle

        device used for withdrawing body fluids, accessing a vein or

        artery, or administering medications or other fluids, with a

        built-in safety feature or mechanism that effectively reduces

        the risk of an exposure incident''.

            (3) The term ``Needleless Systems'' shall be added to the

        definitions (at 29 CFR 1910.1030(b)) and defined as ``a device

        that does not use needles for (A) the collection of bodily

        fluids or withdrawal of body fluids after initial venous or

        arterial access is established, (B) the administration of

        medication or fluids, or (C) any other procedure involving the

        potential for occupational exposure to bloodborne pathogens due

        to percutaneous injuries from contaminated sharps''.

            (4) In addition to the existing requirements concerning

        exposure control plans (29 CFR 1910.1030(c)(1)(iv)), the review

        and update of such plans shall be required to also--

                    (A) ``reflect changes in technology that eliminate

                or reduce exposure to bloodborne pathogens''; and

                    (B) ``document annually consideration and

                implementation of appropriate commercially available

                and effective safer medical devices designed to

                eliminate or minimize occupational exposure''.

            (5) The following additional recordkeeping requirement

        shall be added to the bloodborne pathogens standard at 29 CFR

        1910.1030(h): ``The employer shall establish and maintain a

        sharps injury log for the recording of percutaneous injuries

        from contaminated sharps. The information in the sharps injury

        log shall be recorded and maintained in such manner as to

        protect the confidentiality of the injured employee. The sharps

        injury log shall contain, at a minimum--

                    ``(A) the type and brand of device involved in the

                incident,

                    ``(B) the department or work area where the

                exposure incident occurred, and

                    ``(C) an explanation of how the incident

                occurred.''.

        The requirement for such sharps injury log shall not apply to

        any employer who is not required to maintain a log of

        occupational injuries and illnesses under 29 CFR 1904 and the

        sharps injury log shall be maintained for the period required

        by 29 CFR 1904.6.

            (6) The following new section shall be added to the

        bloodborne pathogens standard: ``An employer, who is required

        to establish an Exposure Control Plan shall solicit input from

        non-managerial employees responsible for direct patient care

        who are potentially exposed to injuries from contaminated

        sharps in the identification, evaluation, and selection of

        effective engineering and work practice controls and shall

        document the solicitation in the Exposure Control Plan.''.

SEC. 4. EFFECT OF MODIFICATIONS.

    The modifications under section 3 shall be in force until

superseded in whole or in part by regulations promulgated by the

Secretary of Labor under section 6(b) of the Occupational Safety and

Health Act of 1970 (29 U.S.C. 655(b)) and shall be enforced in the same

manner and to the same extent as any rule or regulation promulgated

under section 6(b).

SEC. 5. PROCEDURE AND EFFECTIVE DATE.

    (a) Procedure.--The modifications of the bloodborne pathogens

standard prescribed by section 3 shall take effect without regard to

the procedural requirements applicable to regulations promulgated under

section 6(b) of the Occupational Safety and Health Act of 1970 (29

U.S.C. 655(b)) or the procedural requirements of chapter 5 of title 5,

United States Code.

    (b) Effective Date.--The modifications to the bloodborne pathogens

standard required by section 3 shall--

            (1) within 6 months of the date of the enactment of this

        Act, be made and published in the Federal Register by the

        Secretary of Labor acting through the Occupational Safety and

        Health Administration; and

            (2) at the end of 90 days after such publication, take

        effect.

            Passed the House of Representatives October 3, 2000.

            Attest:

                                                                 Clerk.
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I have vendors telling supervisors within my company that this bill requires employers to require employees to use safe needle devices.  In reading the bill, it is my understanding that employers must get employees involved in the consideration and implementation of safe needle devices, and to document this in the Exposure Control Plan.

We have had employees evaluate safe needle devices which they do not like.  It is my opinion that if employees to not like or accept the device, it will not effective.

If what the vendor says is true, then I guess the market for non-safe needle devices will cease to exist.

Comments?

At 01:37 PM 11/06/2000 -1000, you wrote:

>Copy of the Safer Needle Law can be found here, however OHSA will publish

>the modified Bloodborne Pathogen Standard within six months in the Federal

>Register.

>

>Date: Mon, 6 Nov 2000 11:27:31 -1000

>From: Bill Borwegen <<BORWEGEB@seiu.org>

>Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

>

>go to www.senate.gov and type in S 3067.

>

>

>===============================================================================

>Hubert B. Olipares, RBP

>Biological Safety Officer

>University of Hawaii

>Environmental Health and Safety Office

>2040 East-West Road

>Honolulu, Hawaii 96822-2022

>Telephone:              808-956-3197

>Fax:                    808-956-3205

>Biosafety Prgm. E-mail: biosafe@hawaii.edu

>Personnal E-Mail:       olipares@hawaii.edu

>Website:                http://www.hawaii.edu/ehso/bio/

>

    |  |

    |  |Thomas C. Goob, MPH, MBA, CSP

   /    \650 Iwilei Road, Suite 300

  /      \Honolulu, Hawaii  96817

 /        \(808) 589-5100  Fax:  (808) 593-8357

|          |email:  tgoob@dls.queens.org

 \________/

 DIAGNOSTIC

 LABORATORY

SERVICES,INC.
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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I agree with your interpretation that the law indicates

that employees have to be involved in the selection

process.  A word of caution (based on our experience)

regarding the feedback you get.  In 1991 we piloted the

Sterimatic Safety Needle with our nurses.  They did not

like it.  It is very different from conventional needles

and required a change in technique.  However, nursing

leadership wanted to introduce the Sterimatic because it

appeared to be the most protective device on the market.

We introduced it and worked with the staff to gain

acceptance. We are still using it today - and our nurses

like it so much that it would be difficult for us to

replace it with a different device.  We have had similar

experience with other safety devices - so use your

judgement when evaluating feedback.  There are enough good

safety products available that, with a little effort, you

should be able to find ones that are acceptable to your

staff. - Jean

On Wed, 08 Nov 2000 15:31:26 -1000 Thomas Goob

<tgoob@DLS.QUEENS.ORG> wrote:

> I have vendors telling supervisors within my company that this bill requires employers to require employees to use safe needle devices.  In reading the bill, it is my understanding that employers must get employees involved in the consideration and implementation of safe needle devices, and to document this in the Exposure Control Plan.

>

>

> We have had employees evaluate safe needle devices which they do not like.  It is my opinion that if employees to not like or accept the device, it will not effective.

>

>

> If what the vendor says is true, then I guess the market for non-safe needle devices will cease to exist.

>

>

> Comments?

>

>

>

>

> At 01:37 PM 11/06/2000 -1000, you wrote:

>

> >Copy of the Safer Needle Law can be found here, however OHSA will publish

>

> >the modified Bloodborne Pathogen Standard within six months in the Federal

>

> >Register.

>

> >

>

> >Date: Mon, 6 Nov 2000 11:27:31 -1000

>

> >From: Bill Borwegen <<BORWEGEB@seiu.org>

>

> >Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

>

> >

>

> >go to www.senate.gov and type in S 3067.

>

> >

>

> >

>

> >===============================================================================

>

> >Hubert B. Olipares, RBP

>

> >Biological Safety Officer

>

> >University of Hawaii

>

> >Environmental Health and Safety Office

>

> >2040 East-West Road

>

> >Honolulu, Hawaii 96822-2022

>

> >Telephone:              808-956-3197

>

> >Fax:                    808-956-3205

>

> >Biosafety Prgm. E-mail: biosafe@hawaii.edu

>

> >Personnal E-Mail:       olipares@hawaii.edu

>

> >Website:                http://www.hawaii.edu/ehso/bio/

>

> >

>

>     |  |

>

>     |  |Thomas C. Goob, MPH, MBA, CSP

>

>    /    \650 Iwilei Road, Suite 300

>

>   /      \Honolulu, Hawaii  96817

>

>  /        \(808) 589-5100  Fax:  (808) 593-8357

>

> |          |email:  tgoob@dls.queens.org

>

>  \________/

>

>  DIAGNOSTIC

>

>  LABORATORY

>

> SERVICES,INC.

----------------------------------------

Jean Goldberg, M.S., CIH, CSP

Associate Director, Environmental Services

NYU School of Medicine

Email: Jean.Goldberg@Med.Nyu.Edu
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Has anyone out there had any experience with Retractable Technologies

devices and what is your opinion? For anyone that has not heard of this

product, the needle is drawn back into the barrel of the syringe post

administration and prior to removal from the patient. This is accomplished

by the placement of a spring in the syringe itself. Any information would be

welcomed. Thank you.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

Sent: Thursday, November 09, 2000 8:08 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Reply: Re: Safer Needle Law

I agree with your interpretation that the law indicates

that employees have to be involved in the selection

process.  A word of caution (based on our experience)

regarding the feedback you get.  In 1991 we piloted the

Sterimatic Safety Needle with our nurses.  They did not

like it.  It is very different from conventional needles

and required a change in technique.  However, nursing

leadership wanted to introduce the Sterimatic because it

appeared to be the most protective device on the market.

We introduced it and worked with the staff to gain

acceptance. We are still using it today - and our nurses

like it so much that it would be difficult for us to

replace it with a different device.  We have had similar

experience with other safety devices - so use your

judgement when evaluating feedback.  There are enough good

safety products available that, with a little effort, you

should be able to find ones that are acceptable to your

staff. - Jean

On Wed, 08 Nov 2000 15:31:26 -1000 Thomas Goob

<tgoob@DLS.QUEENS.ORG> wrote:

> I have vendors telling supervisors within my company that this bill

requires employers to require employees to use safe needle devices.  In

reading the bill, it is my understanding that employers must get employees

involved in the consideration and implementation of safe needle devices, and

to document this in the Exposure Control Plan.

>

>

> We have had employees evaluate safe needle devices which they do not like.

It is my opinion that if employees to not like or accept the device, it will

not effective.

>

>

> If what the vendor says is true, then I guess the market for non-safe

needle devices will cease to exist.

>

>

> Comments?

>

>

>

>

> At 01:37 PM 11/06/2000 -1000, you wrote:

>

> >Copy of the Safer Needle Law can be found here, however OHSA will publish

>

> >the modified Bloodborne Pathogen Standard within six months in the

Federal

>

> >Register.

>

> >

>

> >Date: Mon, 6 Nov 2000 11:27:31 -1000

>

> >From: Bill Borwegen <<BORWEGEB@seiu.org>

>

> >Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

>

> >

>

> >go to www.senate.gov and type in S 3067.

>

> >

>

> >

>

>

>===========================================================================

====

>

> >Hubert B. Olipares, RBP

>

> >Biological Safety Officer

>

> >University of Hawaii

>

> >Environmental Health and Safety Office

>

> >2040 East-West Road

>

> >Honolulu, Hawaii 96822-2022

>

> >Telephone:              808-956-3197

>

> >Fax:                    808-956-3205

>

> >Biosafety Prgm. E-mail: biosafe@hawaii.edu

>

> >Personnal E-Mail:       olipares@hawaii.edu

>

> >Website:                http://www.hawaii.edu/ehso/bio/

>

> >

>

>     |  |

>

>     |  |Thomas C. Goob, MPH, MBA, CSP

>

>    /    \650 Iwilei Road, Suite 300

>

>   /      \Honolulu, Hawaii  96817

>

>  /        \(808) 589-5100  Fax:  (808) 593-8357

>

> |          |email:  tgoob@dls.queens.org

>

>  \________/

>

>  DIAGNOSTIC

>

>  LABORATORY

>

> SERVICES,INC.

----------------------------------------

Jean Goldberg, M.S., CIH, CSP

Associate Director, Environmental Services

NYU School of Medicine

Email: Jean.Goldberg@Med.Nyu.Edu
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Very nice device.  Are animal laboratory folk prefer using those

needles.  They are a bit more expensive as compared to some of the other

safer needle options.

Just My Opinion

Joe

At 08:25 AM 11/9/00 -0600, you wrote:

>Has anyone out there had any experience with Retractable Technologies

>devices and what is your opinion? For anyone that has not heard of this

>product, the needle is drawn back into the barrel of the syringe post

>administration and prior to removal from the patient. This is accomplished

>by the placement of a spring in the syringe itself. Any information would be

>welcomed. Thank you.

>

>Kyle Boyett

>Asst. Director of Biosafety

>Occupational Health and Safety

>University of Alabama at Birmingham

>e-mail- kboyett@healthsafe.uab.edu

>Phone-  205-934-2487

>VISIT OUR WEB SITE AT:

>www.healthsafe.uab.edu

>

>** Asking me to overlook a safety violation is like asking me to reduce the

>value I place on YOUR life**

>

>-----Original Message-----

>From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

>Sent: Thursday, November 09, 2000 8:08 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Reply: Re: Safer Needle Law

>

>

>I agree with your interpretation that the law indicates

>that employees have to be involved in the selection

>process.  A word of caution (based on our experience)

>regarding the feedback you get.  In 1991 we piloted the

>Sterimatic Safety Needle with our nurses.  They did not

>like it.  It is very different from conventional needles

>and required a change in technique.  However, nursing

>leadership wanted to introduce the Sterimatic because it

>appeared to be the most protective device on the market.

>We introduced it and worked with the staff to gain

>acceptance. We are still using it today - and our nurses

>like it so much that it would be difficult for us to

>replace it with a different device.  We have had similar

>experience with other safety devices - so use your

>judgement when evaluating feedback.  There are enough good

>safety products available that, with a little effort, you

>should be able to find ones that are acceptable to your

>staff. - Jean

>On Wed, 08 Nov 2000 15:31:26 -1000 Thomas Goob

><tgoob@DLS.QUEENS.ORG> wrote:

>

> > I have vendors telling supervisors within my company that this bill

>requires employers to require employees to use safe needle devices.  In

>reading the bill, it is my understanding that employers must get employees

>involved in the consideration and implementation of safe needle devices, and

>to document this in the Exposure Control Plan.

> >

> >

> > We have had employees evaluate safe needle devices which they do not like.

>It is my opinion that if employees to not like or accept the device, it will

>not effective.

> >

> >

> > If what the vendor says is true, then I guess the market for non-safe

>needle devices will cease to exist.

> >

> >

> > Comments?

> >

> >

> >

> >

> > At 01:37 PM 11/06/2000 -1000, you wrote:

> >

> > >Copy of the Safer Needle Law can be found here, however OHSA will publish

> >

> > >the modified Bloodborne Pathogen Standard within six months in the

>Federal

> >

> > >Register.

> >

> > >

> >

> > >Date: Mon, 6 Nov 2000 11:27:31 -1000

> >

> > >From: Bill Borwegen <<BORWEGEB@seiu.org>

> >

> > >Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

> >

> > >

> >

> > >go to www.senate.gov and type in S 3067.

> >

> > >

> >

> > >

> >

> >

> >===========================================================================

>====

> >

> > >Hubert B. Olipares, RBP

> >

> > >Biological Safety Officer

> >

> > >University of Hawaii

> >

> > >Environmental Health and Safety Office

> >

> > >2040 East-West Road

> >

> > >Honolulu, Hawaii 96822-2022

> >

> > >Telephone:              808-956-3197

> >

> > >Fax:                    808-956-3205

> >

> > >Biosafety Prgm. E-mail: biosafe@hawaii.edu

> >

> > >Personnal E-Mail:       olipares@hawaii.edu

> >

> > >Website:                http://www.hawaii.edu/ehso/bio/

> >

> > >

> >

> >     |  |

> >

> >     |  |Thomas C. Goob, MPH, MBA, CSP

> >

> >    /    \650 Iwilei Road, Suite 300

> >

> >   /      \Honolulu, Hawaii  96817

> >

> >  /        \(808) 589-5100  Fax:  (808) 593-8357

> >

> > |          |email:  tgoob@dls.queens.org

> >

> >  \________/

> >

> >  DIAGNOSTIC

> >

> >  LABORATORY

> >

> > SERVICES,INC.

>

>----------------------------------------

>Jean Goldberg, M.S., CIH, CSP

>Associate Director, Environmental Services

>NYU School of Medicine

>Email: Jean.Goldberg@Med.Nyu.Edu

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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Subject:      New Needlestick Prevention Act
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I have reviewed the new "Needlestick Safety and Prevention Act" signed into

law by President Clinton on November 6, 2000 (H.R. 5178). I have some

familiarity with OSHA & the Bloodborne Pathogens regulation: I am a former

OSHA Compliance Officer & was involved in writing the original regulation,

29 CFR 1910.1030.

These new requirements will be effective no later than August 1, 2001. This

date could be sooner, depending on when OSHA publishes the regulation in

the Federal Register (they have 6 months from 11/6, and then its effective

90 days after). Remember, these regulations apply to ALL workplaces and

employees that have occupational exposure to bloodborne pathogens, not just

nurses and hospitals.

The bottom line:

   The written Exposure Control Plan needs to be updated to include the use

   of the new safe needles/devices, and annual documentation of the

   evaluation process that includes the involvement of "non-managerial"

   employees.

   A "Sharps Injury Log" must be maintained for 5 years. This log must

   include specific information (see below). This is in addition to the

   OSHA 200 Log or the medical record for the initial sharps injury that is

   already required under 1910.1030.

The OSHA regulation will be changed to add the following:

            (1) The definition of ``Engineering Controls'' (at 29 CFR

        1910.1030(b)) shall include as additional examples of controls

        the following: ``safer medical devices, such as sharps with

        engineered sharps injury protections and needleless systems''.

            (2) The term ``Sharps with Engineered Sharps Injury

        Protections'' shall be added to the definitions (at 29 CFR

        1910.1030(b)) and defined as ``a nonneedle sharp or a needle

        device used for withdrawing body fluids, accessing a vein or

        artery, or administering medications or other fluids, with a

        built-in safety feature or mechanism that effectively reduces

        the risk of an exposure incident''.

            (3) The term ``Needleless Systems'' shall be added to the

        definitions (at 29 CFR 1910.1030(b)) and defined as ``a device

        that does not use needles for (A) the collection of bodily

        fluids or withdrawal of body fluids after initial venous or

        arterial access is established, (B) the administration of

        medication or fluids, or (C) any other procedure involving the

        potential for occupational exposure to bloodborne pathogens due

        to percutaneous injuries from contaminated sharps''.

            (4) In addition to the existing requirements concerning

        exposure control plans (29 CFR 1910.1030(c)(1)(iv)), the review

        and update of such plans shall be required to also--

                    (A) ``reflect changes in technology that eliminate

                or reduce exposure to bloodborne pathogens''; and

                    (B) ``document annually consideration and

                implementation of appropriate commercially available

                and effective safer medical devices designed to

                eliminate or minimize occupational exposure''.

            (5) The following additional recordkeeping requirement

        shall be added to the bloodborne pathogens standard at 29 CFR

        1910.1030(h): ``The employer shall establish and maintain a

        sharps injury log for the recording of percutaneous injuries

        from contaminated sharps. The information in the sharps injury

        log shall be recorded and maintained in such manner as to

        protect the confidentiality of the injured employee. The sharps

        injury log shall contain, at a minimum--

                    ``(A) the type and brand of device involved in the

                incident,

                    ``(B) the department or work area where the

                exposure incident occurred, and

                    ``(C) an explanation of how the incident

                occurred.''.

        The requirement for such sharps injury log shall not apply to

        any employer who is not required to maintain a log of

        occupational injuries and illnesses under 29 CFR 1904 and the

        sharps injury log shall be maintained for the period required

        by 29 CFR 1904.6.

            (6) The following new section shall be added to the

        bloodborne pathogens standard: ``An employer, who is required

        to establish an Exposure Control Plan shall solicit input from

        non-managerial employees responsible for direct patient care

        who are potentially exposed to injuries from contaminated

        sharps in the identification, evaluation, and selection of

        effective engineering and work practice controls and shall

        document the solicitation in the Exposure Control Plan.''.

This last paragraph requires employers to involve the employees in

selection of the new devices. The employee is required to use any devices

(e.g. engineering controls) that the employee implements.

Check the OSHA web page (www.osha.gov) for excellent resources for

Needlestick prevention (http://www.osha-slc.gov/SLTC/needlestick/index.html). This page includes links to the very helpful NIOSH publication "What

Every Worker Should Know- How to Protect Yourself from Needlestick

Injuries" and "Preventing Needlestick Injuries in Health Care Settings".

Also check out the OSHA page on Bloodborne Pathogens, which include the

OSHA Compliance Directive (CPL 2-2.44D, 11/5/99). OSHA will update these

pages with this new needlestick safety issues as soon as they publish it in

the Federal Register. These pages also include links help to include

employees in the selection process, evaluation of new devices, and

recording & analyzing needlesticks.

Kim Auletta

Lab Safety Specialist

Environmental Health and Safety

SUNY Stony Brook

Stony Brook, NY 11794-6200

631-632-9672

kauletta@notes.cc.sunysb.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lynne Reagan <Lynne.Reagan@CARLE.COM>

Subject:      Re: Reply: Re: Safer Needle Law

We are currently trialing two different retractable needle products- the

Vanishpoint (Retractable Technologies) and New Medical Technologies.  We love

the concept, however, we had problems during our trial with the Retractable

Tech. actually getting the needle to retract and staff did not like the

packaging .  Additionally we still need in some circumstances need to be able

to change the needle prior to injection  (drawing meds up from a glass ampoule

using a filter needle.) We will no doubt end up with a combination of products

Lynne Reagan, RN CIC

Infection Control/JCAHO Coordinator

Carle Foundation Hospital

S6QM

611 West Park Street

Urbana, Illinois 61801

217-383-4876

Fax  217-383-4985

Email   Lynne.Reagan@Carle.com
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We use these devices currently in our Vet Med and animal handling areas.

The animal caretakers seem to like the retractable needle device.  Once I

can collect more information I will let you know the outcome.  We are using

the Vanish Point - Automated Retraction Product Line (www.vanishpoint.com).

> ----------

> From:         Kyle Boyett[SMTP:KBoyett@HEALTHSAFE.UAB.EDU]

> Sent:         Thursday, November 09, 2000 9:25 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Reply: Re: Safer Needle Law

>

> Has anyone out there had any experience with Retractable Technologies

> devices and what is your opinion? For anyone that has not heard of this

> product, the needle is drawn back into the barrel of the syringe post

> administration and prior to removal from the patient. This is accomplished

> by the placement of a spring in the syringe itself. Any information would

> be

> welcomed. Thank you.

>

> Kyle Boyett

> Asst. Director of Biosafety

> Occupational Health and Safety

> University of Alabama at Birmingham

> e-mail- kboyett@healthsafe.uab.edu

> Phone-  205-934-2487

> VISIT OUR WEB SITE AT:

> www.healthsafe.uab.edu

>

> ** Asking me to overlook a safety violation is like asking me to reduce

> the

> value I place on YOUR life**

>

> -----Original Message-----

> From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

> Sent: Thursday, November 09, 2000 8:08 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Reply: Re: Safer Needle Law

>

>

> I agree with your interpretation that the law indicates

> that employees have to be involved in the selection

> process.  A word of caution (based on our experience)

> regarding the feedback you get.  In 1991 we piloted the

> Sterimatic Safety Needle with our nurses.  They did not

> like it.  It is very different from conventional needles

> and required a change in technique.  However, nursing

> leadership wanted to introduce the Sterimatic because it

> appeared to be the most protective device on the market.

> We introduced it and worked with the staff to gain

> acceptance. We are still using it today - and our nurses

> like it so much that it would be difficult for us to

> replace it with a different device.  We have had similar

> experience with other safety devices - so use your

> judgement when evaluating feedback.  There are enough good

> safety products available that, with a little effort, you

> should be able to find ones that are acceptable to your

> staff. - Jean

> On Wed, 08 Nov 2000 15:31:26 -1000 Thomas Goob

> <tgoob@DLS.QUEENS.ORG> wrote:

>

> > I have vendors telling supervisors within my company that this bill

> requires employers to require employees to use safe needle devices.  In

> reading the bill, it is my understanding that employers must get employees

> involved in the consideration and implementation of safe needle devices,

> and

> to document this in the Exposure Control Plan.

> >

> >

> > We have had employees evaluate safe needle devices which they do not

> like.

> It is my opinion that if employees to not like or accept the device, it

> will

> not effective.

> >

> >

> > If what the vendor says is true, then I guess the market for non-safe

> needle devices will cease to exist.

> >

> >

> > Comments?

> >

> >

> >

> >

> > At 01:37 PM 11/06/2000 -1000, you wrote:

> >

> > >Copy of the Safer Needle Law can be found here, however OHSA will

> publish

> >

> > >the modified Bloodborne Pathogen Standard within six months in the

> Federal

> >

> > >Register.

> >

> > >

> >

> > >Date: Mon, 6 Nov 2000 11:27:31 -1000

> >

> > >From: Bill Borwegen <<BORWEGEB@seiu.org>

> >

> > >Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

> >

> > >

> >

> > >go to www.senate.gov and type in S 3067.

> >

> > >

> >

> > >

> >

> >

> >=========================================================================

> ==

> ====

> >

> > >Hubert B. Olipares, RBP

> >

> > >Biological Safety Officer

> >

> > >University of Hawaii

> >

> > >Environmental Health and Safety Office

> >

> > >2040 East-West Road

> >

> > >Honolulu, Hawaii 96822-2022

> >

> > >Telephone:              808-956-3197

> >

> > >Fax:                    808-956-3205

> >

> > >Biosafety Prgm. E-mail: biosafe@hawaii.edu

> >

> > >Personnal E-Mail:       olipares@hawaii.edu

> >

> > >Website:                http://www.hawaii.edu/ehso/bio/

> >

> > >

> >

> >     |  |

> >

> >     |  |Thomas C. Goob, MPH, MBA, CSP

> >

> >    /    \650 Iwilei Road, Suite 300

> >

> >   /      \Honolulu, Hawaii  96817

> >

> >  /        \(808) 589-5100  Fax:  (808) 593-8357

> >

> > |          |email:  tgoob@dls.queens.org

> >

> >  \________/

> >

> >  DIAGNOSTIC

> >

> >  LABORATORY

> >

> > SERVICES,INC.

>

> ----------------------------------------

> Jean Goldberg, M.S., CIH, CSP

> Associate Director, Environmental Services

> NYU School of Medicine

> Email: Jean.Goldberg@Med.Nyu.Edu

>
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Kim,

What do you think is the possibility or probabilty that they will also take

th opportunity to amend other portions of this standard?

I am thinking of things like OPIM and breast milk. ect.

bob

>I have reviewed the new "Needlestick Safety and Prevention Act" signed into

>law by President Clinton on November 6, 2000 (H.R. 5178). I have some

>familiarity with OSHA & the Bloodborne Pathogens regulation: I am a former

>OSHA Compliance Officer & was involved in writing the original regulation,

>29 CFR 1910.1030.

>

>These new requirements will be effective no later than August 1, 2001. This

>date could be sooner, depending on when OSHA publishes the regulation in

>the Federal Register (they have 6 months from 11/6, and then its effective

>90 days after). Remember, these regulations apply to ALL workplaces and

>employees that have occupational exposure to bloodborne pathogens, not just

>nurses and hospitals.

>

>The bottom line:

>

>   The written Exposure Control Plan needs to be updated to include the use

>   of the new safe needles/devices, and annual documentation of the

>   evaluation process that includes the involvement of "non-managerial"

>   employees.

>   A "Sharps Injury Log" must be maintained for 5 years. This log must

>   include specific information (see below). This is in addition to the

>   OSHA 200 Log or the medical record for the initial sharps injury that is

>   already required under 1910.1030.

>

>The OSHA regulation will be changed to add the following:

>

>            (1) The definition of ``Engineering Controls'' (at 29 CFR

>        1910.1030(b)) shall include as additional examples of controls

>        the following: ``safer medical devices, such as sharps with

>        engineered sharps injury protections and needleless systems''.

>            (2) The term ``Sharps with Engineered Sharps Injury

>        Protections'' shall be added to the definitions (at 29 CFR

>        1910.1030(b)) and defined as ``a nonneedle sharp or a needle

>        device used for withdrawing body fluids, accessing a vein or

>        artery, or administering medications or other fluids, with a

>        built-in safety feature or mechanism that effectively reduces

>        the risk of an exposure incident''.

>            (3) The term ``Needleless Systems'' shall be added to the

>        definitions (at 29 CFR 1910.1030(b)) and defined as ``a device

>        that does not use needles for (A) the collection of bodily

>        fluids or withdrawal of body fluids after initial venous or

>        arterial access is established, (B) the administration of

>        medication or fluids, or (C) any other procedure involving the

>        potential for occupational exposure to bloodborne pathogens due

>        to percutaneous injuries from contaminated sharps''.

>            (4) In addition to the existing requirements concerning

>        exposure control plans (29 CFR 1910.1030(c)(1)(iv)), the review

>        and update of such plans shall be required to also--

>                    (A) ``reflect changes in technology that eliminate

>                or reduce exposure to bloodborne pathogens''; and

>                    (B) ``document annually consideration and

>                implementation of appropriate commercially available

>                and effective safer medical devices designed to

>                eliminate or minimize occupational exposure''.

>            (5) The following additional recordkeeping requirement

>        shall be added to the bloodborne pathogens standard at 29 CFR

>        1910.1030(h): ``The employer shall establish and maintain a

>        sharps injury log for the recording of percutaneous injuries

>        from contaminated sharps. The information in the sharps injury

>        log shall be recorded and maintained in such manner as to

>        protect the confidentiality of the injured employee. The sharps

>        injury log shall contain, at a minimum--

>                    ``(A) the type and brand of device involved in the

>                incident,

>                    ``(B) the department or work area where the

>                exposure incident occurred, and

>                    ``(C) an explanation of how the incident

>                occurred.''.

>        The requirement for such sharps injury log shall not apply to

>        any employer who is not required to maintain a log of

>        occupational injuries and illnesses under 29 CFR 1904 and the

>        sharps injury log shall be maintained for the period required

>        by 29 CFR 1904.6.

>            (6) The following new section shall be added to the

>        bloodborne pathogens standard: ``An employer, who is required

>        to establish an Exposure Control Plan shall solicit input from

>        non-managerial employees responsible for direct patient care

>        who are potentially exposed to injuries from contaminated

>        sharps in the identification, evaluation, and selection of

>        effective engineering and work practice controls and shall

>        document the solicitation in the Exposure Control Plan.''.

>

>This last paragraph requires employers to involve the employees in

>selection of the new devices. The employee is required to use any devices

>(e.g. engineering controls) that the employee implements.

>

>Check the OSHA web page (www.osha.gov) for excellent resources for

>Needlestick prevention (http://www.osha-slc.gov/SLTC/needlestick/index.html

>). This page includes links to the very helpful NIOSH publication "What

>Every Worker Should Know- How to Protect Yourself from Needlestick

>Injuries" and "Preventing Needlestick Injuries in Health Care Settings".

>Also check out the OSHA page on Bloodborne Pathogens, which include the

>OSHA Compliance Directive (CPL 2-2.44D, 11/5/99). OSHA will update these

>pages with this new needlestick safety issues as soon as they publish it in

>the Federal Register. These pages also include links help to include

>employees in the selection process, evaluation of new devices, and

>recording & analyzing needlesticks.

>

>Kim Auletta

>Lab Safety Specialist

>Environmental Health and Safety

>SUNY Stony Brook

>Stony Brook, NY 11794-6200

>631-632-9672

>kauletta@notes.cc.sunysb.edu
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OSHA will not be able to amend those definitions unless the CDC has amended

them and OSHA goes out for pubilc hearings, etc. In other words, chances

are pretty slim.

Kim Auletta

Lab Safety Specialist

Environmental Health and Safety

SUNY Stony Brook

Stony Brook, NY 11794-6200

631-632-9672

kauletta@notes.cc.sunysb.edu
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The VanishPoint line is made by Retractable Technologies and a similar

product is made by New Medical Technologies, perhaps under license from

Retrac.  In demonstrating the VanishPoint devices, I often have difficulty

getting the retraction trigger to work - it sometimes takes two or three

hard pushes on the plunger.  The vacutainer version seems to be more

sensitive.  Because of the recoil tendency of the retraction mechanisms,

these devices are recommended only for IM or some SubQ injections, or (in

the case of the Vcutainer version) basic phlebotomy procedures.  They should

not be used for sensitive or precision injection techniques, such as

intradermals, because of the tendency to tear the injection site.  There are

sheathable and other safety syringes available that don't involve activation

of the safety feature during the injection process.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Schlank, Bliss M [mailto:bliss.schlank@ASTRAZENECA.COM]

Sent: Thursday, November 09, 2000 10:17 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reply: Re: Safer Needle Law

We use these devices currently in our Vet Med and animal handling areas.

The animal caretakers seem to like the retractable needle device.  Once I

can collect more information I will let you know the outcome.  We are using

the Vanish Point - Automated Retraction Product Line (www.vanishpoint.com).

> ----------

> From:         Kyle Boyett[SMTP:KBoyett@HEALTHSAFE.UAB.EDU]

> Sent:         Thursday, November 09, 2000 9:25 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Reply: Re: Safer Needle Law

>

> Has anyone out there had any experience with Retractable Technologies

> devices and what is your opinion? For anyone that has not heard of this

> product, the needle is drawn back into the barrel of the syringe post

> administration and prior to removal from the patient. This is accomplished

> by the placement of a spring in the syringe itself. Any information would

> be

> welcomed. Thank you.

>

> Kyle Boyett

> Asst. Director of Biosafety

> Occupational Health and Safety

> University of Alabama at Birmingham

> e-mail- kboyett@healthsafe.uab.edu

> Phone-  205-934-2487

> VISIT OUR WEB SITE AT:

> www.healthsafe.uab.edu

>

> ** Asking me to overlook a safety violation is like asking me to reduce

> the

> value I place on YOUR life**

>

> -----Original Message-----

> From: Jean.Goldberg [mailto:Jean.Goldberg@MED.NYU.EDU]

> Sent: Thursday, November 09, 2000 8:08 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Reply: Re: Safer Needle Law

>

>

> I agree with your interpretation that the law indicates

> that employees have to be involved in the selection

> process.  A word of caution (based on our experience)

> regarding the feedback you get.  In 1991 we piloted the

> Sterimatic Safety Needle with our nurses.  They did not

> like it.  It is very different from conventional needles

> and required a change in technique.  However, nursing

> leadership wanted to introduce the Sterimatic because it

> appeared to be the most protective device on the market.

> We introduced it and worked with the staff to gain

> acceptance. We are still using it today - and our nurses

> like it so much that it would be difficult for us to

> replace it with a different device.  We have had similar

> experience with other safety devices - so use your

> judgement when evaluating feedback.  There are enough good

> safety products available that, with a little effort, you

> should be able to find ones that are acceptable to your

> staff. - Jean

> On Wed, 08 Nov 2000 15:31:26 -1000 Thomas Goob

> <tgoob@DLS.QUEENS.ORG> wrote:

>

> > I have vendors telling supervisors within my company that this bill

> requires employers to require employees to use safe needle devices.  In

> reading the bill, it is my understanding that employers must get employees

> involved in the consideration and implementation of safe needle devices,

> and

> to document this in the Exposure Control Plan.

> >

> >

> > We have had employees evaluate safe needle devices which they do not

> like.

> It is my opinion that if employees to not like or accept the device, it

> will

> not effective.

> >

> >

> > If what the vendor says is true, then I guess the market for non-safe

> needle devices will cease to exist.

> >

> >

> > Comments?

> >

> >

> >

> >

> > At 01:37 PM 11/06/2000 -1000, you wrote:

> >

> > >Copy of the Safer Needle Law can be found here, however OHSA will

> publish

> >

> > >the modified Bloodborne Pathogen Standard within six months in the

> Federal

> >

> > >Register.

> >

> > >

> >

> > >Date: Mon, 6 Nov 2000 11:27:31 -1000

> >

> > >From: Bill Borwegen <<BORWEGEB@seiu.org>

> >

> > >Subject: Re: [HealthcareSafety] Clinton Signs Federal Safer Needle Law

> >

> > >

> >

> > >go to www.senate.gov and type in S 3067.

> >

> > >

> >

> > >

> >

> >

> >=========================================================================

> ==

> ====

> >

> > >Hubert B. Olipares, RBP

> >

> > >Biological Safety Officer

> >

> > >University of Hawaii

> >

> > >Environmental Health and Safety Office

> >

> > >2040 East-West Road

> >

> > >Honolulu, Hawaii 96822-2022

> >

> > >Telephone:              808-956-3197

> >

> > >Fax:                    808-956-3205

> >

> > >Biosafety Prgm. E-mail: biosafe@hawaii.edu

> >

> > >Personnal E-Mail:       olipares@hawaii.edu

> >

> > >Website:                http://www.hawaii.edu/ehso/bio/

> >

> > >

> >

> >     |  |

> >

> >     |  |Thomas C. Goob, MPH, MBA, CSP

> >

> >    /    \650 Iwilei Road, Suite 300

> >

> >   /      \Honolulu, Hawaii  96817

> >

> >  /        \(808) 589-5100  Fax:  (808) 593-8357

> >

> > |          |email:  tgoob@dls.queens.org

> >

> >  \________/

> >

> >  DIAGNOSTIC

> >

> >  LABORATORY

> >

> > SERVICES,INC.

>

> ----------------------------------------

> Jean Goldberg, M.S., CIH, CSP

> Associate Director, Environmental Services

> NYU School of Medicine

> Email: Jean.Goldberg@Med.Nyu.Edu

>
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A sales rep dropped off some small (about 1" in length) red devices to our office about a year ago. It sits on a surface and you place the needle into it and it stays on there permanently. Does anyone know which manufacturer makes these?

At 11:27 AM 11/9/2000 -0600, you wrote:

>We are currently trialing two different retractable needle products- the

>Vanishpoint (Retractable Technologies) and New Medical Technologies.  We love

>the concept, however, we had problems during our trial with the Retractable

>Tech. actually getting the needle to retract and staff did not like the

>packaging .  Additionally we still need in some circumstances need to be able

>to change the needle prior to injection  (drawing meds up from a glass ampoule

>using a filter needle.) We will no doubt end up with a combination of products

>

>

>

>Lynne Reagan, RN CIC

>Infection Control/JCAHO Coordinator

>Carle Foundation Hospital

>S6QM

>611 West Park Street

>Urbana, Illinois 61801

>217-383-4876

>Fax  217-383-4985

>Email   Lynne.Reagan@Carle.com

>

<smaller>Patti Pawski

Biosafety Industrial Hygienist

Michigan State University

Office of Radiation, Chemical and Biological Safety

C-124 Engineering Research Complex

East Lansing, MI  48824

(517) 432-8044

</smaller>
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Don't know who makes them, but if you use a block of Styrofoam with some =

holes the size of caps and put the caps in those holes, you can safely =

recap the needles. =20

Remember that in many, if not most, states needles and syringes are =

defined as medical waste and must be placed in the puncture resistant =

containers.  So even when we use the "safer needle devices"  they are =

still considered medical waste and must be disposed of in a safe way - =

often defined by regulation.

  ----- Original Message -----=20

  From: Patti Pawski=20

  To: BIOSAFTY@MITVMA.MIT.EDU=20

  Sent: Friday, November 10, 2000 12:20 PM

  Subject: Re: Reply: Re: Safer Needle Law

  A sales rep dropped off some small (about 1" in length) red devices to =

our office about a year ago. It sits on a surface and you place the =

needle into it and it stays on there permanently. Does anyone know which =

manufacturer makes these?

  At 11:27 AM 11/9/2000 -0600, you wrote:

  >We are currently trialing two different retractable needle products- =

the

  >Vanishpoint (Retractable Technologies) and New Medical Technologies. =

We love

  >the concept, however, we had problems during our trial with the =

Retractable

  >Tech. actually getting the needle to retract and staff did not like =

the

  >packaging . Additionally we still need in some circumstances need to =

be able

  >to change the needle prior to injection (drawing meds up from a glass =

ampoule

  >using a filter needle.) We will no doubt end up with a combination of =

products

  >

  >

  >

  >Lynne Reagan, RN CIC

  >Infection Control/JCAHO Coordinator

  >Carle Foundation Hospital

  >S6QM

  >611 West Park Street

  >Urbana, Illinois 61801

  >217-383-4876

  >Fax 217-383-4985

  >Email Lynne.Reagan@Carle.com

  >

  Patti Pawski

  Biosafety Industrial Hygienist

  Michigan State University

  Office of Radiation, Chemical and Biological Safety

  C-124 Engineering Research Complex

  East Lansing, MI 48824

  (517) 432-8044

------=_NextPart_000_005D_01C04B01.3C20B1C0
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Don't know who makes them, but if you use a block of = Styrofoam=20 with some holes the size of caps and put the caps in those holes, you = can safely=20 recap the needles.  

Remember that in many, if not most, states needles = and=20 syringes are defined as medical waste and must be placed in the puncture = resistant containers.  So even when we use the "safer needle = devices" =20 they are still considered medical waste and must be disposed of in a = safe way -=20 often defined by regulation.

----- Original Message ----- 

Patti=20 Pawski 

To: BIOSAFTY@MITVMA.MIT.EDU = 

Sent: Friday, November 10, 2000 = 12:20=20 PM

Subject: Re: Reply: Re: Safer = Needle=20 Law

A sales rep dropped off some small (about 1" in length) = red=20 devices to our office about a year ago. It sits on a surface and you = place the=20 needle into it and it stays on there permanently. Does anyone know = which=20 manufacturer makes these?

At 11:27 AM 11/9/2000 = -0600, you=20 wrote:

>We are currently trialing two different retractable = needle=20 products- the

>Vanishpoint (Retractable Technologies) and New = Medical=20 Technologies. We love

>the concept, however, we had problems = during our=20 trial with the Retractable

>Tech. actually getting the needle to = retract=20 and staff did not like the

>packaging . Additionally we still = need in=20 some circumstances need to be able

>to change the needle prior = to=20 injection (drawing meds up from a glass ampoule

>using a filter = needle.)=20 We will no doubt end up with a combination of=20 products

>

>

>

>Lynne Reagan, RN = CIC

>Infection=20 Control/JCAHO Coordinator

>Carle Foundation=20 Hospital

>S6QM

>611 West Park Street

>Urbana, = Illinois=20 61801

>217-383-4876

>Fax 217-383-4985

>Email=20 Lynne.Reagan@Carle.com

>

<?smaller>Patti Pawski

Biosafety=20 Industrial Hygienist

Michigan State University

Office of = Radiation,=20 Chemical and Biological Safety

C-124 Engineering Research = Complex

East=20 Lansing, MI 48824

(517) = 432-8044

<?/smaller>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         June Angle <anglej@GLIATECH.COM>

Subject:      Re: Reply: Re: Safer Needle Law
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This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.
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Try Health Care Logistics in Circleville, Ohio (1-800-848-1633).  This may

be the item that they refer to as a "needle resheather".  I believe that it

costs less than $20.  Hope this helps.

June Angle

Principal Research Associate

Gliatech, Inc.

-----Original Message-----

From: Patti Pawski [mailto:pawski@PILOT.MSU.EDU]

A sales rep dropped off some small (about 1" in length) red devices to our

office about a year ago. It sits on a surface and you place the needle into

it and it stays on there permanently. Does anyone know which manufacturer

makes these?

------_=_NextPart_001_01C04B31.328684F2
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Try Health Care Logistics in Circleville, Ohio (1-800-848-1633).  This may be the item that they refer to as a "needle resheather".  I believe that it costs less than $20.  Hope this helps.

June Angle

Principal Research Associate

Gliatech, Inc.

-----Original Message-----

From: Patti Pawski [mailto:pawski@PILOT.MSU.EDU]

A sales rep dropped off some small (about 1" in length) red devices to our office about a year ago. It sits on a surface and you place the needle into it and it stays on there permanently. Does anyone know which manufacturer makes these? 

------_=_NextPart_001_01C04B31.328684F2--
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Date:         Fri, 10 Nov 2000 12:40:17 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

Subject:      Re: Reply: Re: Safer Needle Law

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C04B56.6F9BB540"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.
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Patti -

The device you're referring to is called "Point-Lok" and is made by

Sims-Portex.  I do not recommend its use and it does not meet the California

definition of an "engineered sharps injury protection" (ESIP) feature.

Instead, I urge you to counsel your sharps users to place their sharps waste

container as close as feasible to the point of use of the sharp, and deposit

the used sharp directly into the waste container immediately after use, in

accordance with 29 CFR 1910.1030(c)(2)(viii) - the emphasis on "immediately"

rather than "as soon as feasible" is mine.  This period of time after sharps

use and before discard is a very high risk time for needlestick exposures -

it only makes good sense to make that time period as short as possible.

Using a device like the Point-Lok is too easily seen as a panacea and

encourages people to delay the final disposal step.

----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: June Angle [mailto:anglej@GLIATECH.COM]

Sent: Friday, November 10, 2000 8:14 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reply: Re: Safer Needle Law

Try Health Care Logistics in Circleville, Ohio (1-800-848-1633).  This may

be the item that they refer to as a "needle resheather".  I believe that it

costs less than $20.  Hope this helps.

June Angle

Principal Research Associate

Gliatech, Inc.

-----Original Message-----

From: Patti Pawski [mailto:pawski@PILOT.MSU.EDU]

A sales rep dropped off some small (about 1" in length) red devices to our

office about a year ago. It sits on a surface and you place the needle into

it and it stays on there permanently. Does anyone know which manufacturer

makes these?

------_=_NextPart_001_01C04B56.6F9BB540
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Patti -

The device you're referring to is called "Point-Lok" and is made by Sims-Portex.  I do not recommend its use and it does not meet the California definition of an "engineered sharps injury protection" (ESIP) feature.  Instead, I urge you to counsel your sharps users to place their sharps waste container as close as feasible to the point of use of the sharp, and deposit the used sharp directly into the waste container immediately after use, in accordance with 29 CFR 1910.1030(c)(2)(viii) - the emphasis on "immediately" rather than "as soon as feasible" is mine.  This period of time after sharps use and before discard is a very high risk time for needlestick exposures - it only makes good sense to make that time period as short as possible.  Using a device like the Point-Lok is too easily seen as a panacea and encourages people to delay the final disposal step.

---------------------------------------------------------------- 

Glenn A. Funk, Ph.D., CBSP 

Biological Safety Officer 

Office of Environmental Health and Safety 

50 Medical Center Way 

San Francisco, CA 94143-0942 

phone:  415-476-2097 

fax:        415-476-0581 

e-mail:  gfunk@ehs.ucsf.edu 

-----Original Message-----

From: June Angle [mailto:anglej@GLIATECH.COM]

Sent: Friday, November 10, 2000 8:14 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reply: Re: Safer Needle Law

Try Health Care Logistics in Circleville, Ohio (1-800-848-1633).  This may be the item that they refer to as a "needle resheather".  I believe that it costs less than $20.  Hope this helps.

June Angle

Principal Research Associate

Gliatech, Inc.

-----Original Message-----

From: Patti Pawski [mailto:pawski@PILOT.MSU.EDU]

A sales rep dropped off some small (about 1" in length) red devices to our office about a year ago. It sits on a surface and you place the needle into it and it stays on there permanently. Does anyone know which manufacturer makes these? 

------_=_NextPart_001_01C04B56.6F9BB540--
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Date:         Fri, 10 Nov 2000 17:05:45 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Giles, Carol A." <cgiles@ANL.GOV>

Subject:      Re: Reply: Re: Safer Needle Law

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I have seen this issue from three perspectives--the medical technologist,

the biowaste technician substitute, and CIH.  In a perfect world there would

be theft-proof needle disposal containers cheap enough to put everywhere,

not just at the head of the bed or one side of the room, easy to properly

dispose of, and the patient rooms would have plenty of room to manuever

around.  The patients would never move during procedures, they would be easy

to work on, and there would not be any body fluids or medical or surgical

equipment uncontrolled.  All resident physicians and medical students would

also know everything well before they got to the patient floors, too.

We used to have arguments at my former hospital, too, over the rules which

said no recapping.  Holding the cap was always a risk factor for spearing

oneself with the used needle.  In some procedures such as in-room biopsies,

etc., several needles might be needed and there might be two people involved

in the procedure, and the other side of the bed or room is where the needle

container was located.  Either a portable, small needle container would be

needed, or a way to hold the cap without touching it so the needle could be

resheathed.  Either would have been better than leaving needles on the

surgical tray for the assistant to sort through and discard, which is what

often happened.

I suggest looking at what might happen in real-life situations and recommend

whatever is the safest for that situation. These other devices might be used

to fill in when the disposal container is too far, although with self

sheathing needles, there should be less need.  In a research rather than

clinical environment, it might be easier to control some of the risk factors

or put the container right next to the user.  However, I still see many

sharps not being handled properly in research.

Carol A. Giles, MPH, CIH

Industrial Hygienist/Safety Specialist

email: cgiles@anl.gov

(630) 252-3427

-----Original Message-----

From: Funk, Glenn [mailto:gfunk@EHS.UCSF.EDU]

Sent: November 10, 2000 2:40 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reply: Re: Safer Needle Law

Patti -

The device you're referring to is called "Point-Lok" and is made by

Sims-Portex.  I do not recommend its use and it does not meet the California

definition of an "engineered sharps injury protection" (ESIP) feature.

Instead, I urge you to counsel your sharps users to place their sharps waste

container as close as feasible to the point of use of the sharp, and deposit

the used sharp directly into the waste container immediately after use, in

accordance with 29 CFR 1910.1030(c)(2)(viii) - the emphasis on "immediately"

rather than "as soon as feasible" is mine.  This period of time after sharps

use and before discard is a very high risk time for needlestick exposures -

it only makes good sense to make that time period as short as possible.

Using a device like the Point-Lok is too easily seen as a panacea and

encourages people to delay the final disposal step.

----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

-----Original Message-----

From: June Angle [mailto:anglej@GLIATECH.COM]

Sent: Friday, November 10, 2000 8:14 AM

Try Health Care Logistics in Circleville, Ohio (1-800-848-1633).  This may

be the item that they refer to as a "needle resheather".  I believe that it

costs less than $20.  Hope this helps.
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Date:         Mon, 13 Nov 2000 10:55:08 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Belanger, Peter" <Peter.Belanger@STATE.MA.US>

Subject:      Autoclave: Effluent/Exhaust Sterilization and Filtration

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Hello Everyone,

In evaluating new autoclaves, we have encountered several vendors offering

various "add on" technologies designed to ensure that microorganisms are not

exhausted to the exterior of the autoclave with air that is purged during

operation. Although this intuitively seems like a good idea, I couldn't find

any reference identifying this as something that would actually be useful

and/or is required or documents any adverse outcomes from the lack thereof.

Not being an expert in autoclave design, I was wondering if any of you have

any input/insight regarding the utility of these systems?

thanks,

Peter Belanger, MT(ASCP)

MA. Dept of Public Health

=========================================================================

Date:         Tue, 14 Nov 2000 00:23:04 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "DRUMMOND, David" <DDRUMMOND@FPM.WISC.EDU>

Subject:      Re: Autoclave: Effluent/Exhaust Sterilization and Filtration

Very few pathogens can survive in air for more than a short time. Of

thosethat can, hardly any are infectious by airborne route (colds, flu, etc

are spread by droplets)

Dave

Belanger, Peter wrote on 11/13/00 9:59 am:

Hello Everyone,

In evaluating new autoclaves, we have encountered several vendors offering

various "add on" technologies designed to ensure that microorganisms are not

exhausted to the exterior of the autoclave with air that is purged during

operation. Although this intuitively seems like a good idea, I couldn't find

any reference identifying this as something that would actually be useful

and/or is required or documents any adverse outcomes from the lack thereof.

Not being an expert in autoclave design, I was wondering if any of you have

any input/insight regarding the utility of these systems?

thanks,

Peter Belanger, MT(ASCP)

MA. Dept of Public Health

[] winmail.dat 
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Date:         Tue, 14 Nov 2000 09:21:31 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "J.H. Keene" <jkeene@EROLS.COM>

Subject:      Re: Autoclave: Effluent/Exhaust Sterilization and Filtration

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

I believe, someone correct me if I am not correct, most of the concern

regarding survival of organisms in the exhaust of autoclaves and the

effluent from incinerators came from studies regarding the "sterilization"

or incineration of materials containing spores of Bacillus, particularly

Anthrax, done at Ft. Detrick and at Plum Island.  In addition, the

conditions of the experiments may not be consistent with the methodologies

and protocols generally used today.  Since most of us don't work with exotic

bacterial spore formers, there is little real concern with the operation of

standard autoclaves.  Vegetative cells generally have an infinitely short

survival time at temperatures generated during autoclaving and are unlikely

to survive in the exhaust.  Check out the survival times of vegetative cells

in Block "Disinfection, Sterilization, and Preservation" 1991.

----- Original Message -----

From: "DRUMMOND, David" <DDRUMMOND@FPM.WISC.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Tuesday, November 14, 2000 1:23 AM

Subject: Re: Autoclave: Effluent/Exhaust Sterilization and Filtration

> Very few pathogens can survive in air for more than a short time. Of

> thosethat can, hardly any are infectious by airborne route (colds, flu,

etc

> are spread by droplets)

>

> Dave

>

> Belanger, Peter wrote on 11/13/00 9:59 am:

>

> Hello Everyone,

>

> In evaluating new autoclaves, we have encountered several vendors offering

> various "add on" technologies designed to ensure that microorganisms are

not

> exhausted to the exterior of the autoclave with air that is purged during

> operation. Although this intuitively seems like a good idea, I couldn't

find

> any reference identifying this as something that would actually be useful

> and/or is required or documents any adverse outcomes from the lack

thereof.

> Not being an expert in autoclave design, I was wondering if any of you

have

> any input/insight regarding the utility of these systems?

>

> thanks,

>

> Peter Belanger, MT(ASCP)

> MA. Dept of Public Health

>

>

=========================================================================

Date:         Tue, 14 Nov 2000 15:57:57 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         nancy delcellier <ndelcell@UOTTAWA.CA>

Subject:      centralised autoclave services

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Hello everyone,

For several reasons (lack of space, older equipment, improved quality

control, better use of resources both financial and personnel) we're

looking at centralising autoclave services for our Faculty of Medicine

building.

At present we have autoclaves scattered on all 4 of our floors, some more

or less well managed.

Do any of you have experience with this centralised approach? If so, what

criteria did you establish to decide "where" the service should be located?

Most of the labs here use level 1 and level 2 materials.

(Of course a level 3 will have it's own separate autoclave as will our

animal facility)

Any help is appreciated, particularly those of you in university settings.

Thanks,

Nancy Delcellier

Environmental Health and Safety Officer

Environmental Health and Safety Service

Faculty of Medicine

University of Ottawa

451 Smyth Rd.

Ottawa, Ont.

K1H 8M5

(613) 562-5800 ext 8046

(613) 562-5454 FAX

ndelcell@uottawa.ca

=========================================================================

Date:         Tue, 14 Nov 2000 16:33:14 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Giles, Carol A." <cgiles@ANL.GOV>

Subject:      Re: Autoclave effectiveness/QA

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

You might want to check with your local hospital's central supply or

infection control folks for more help.

I would want to ensure that the center of each bag of waste or products to

be sterilized actually received the proper heat, pressure, and moisture for

the correct amount of time.  The larger the bag, the more time it takes to

get up to the correct temperature.  The ampules with spores in them, placed

in the center of the bag and load to QA check, are one way to do it.

(Better than the lined, color-change strips were, since those didn't

consider pressure and time, only whether the part of the load it was

attached to made it to the temperature.)

Knowing what the autoclaves are to be used for would be helpful, but with

human pathogens, as I expect you would encounter, you might need to ensure

their destruction.  Check also with your local laws and state laws.

Carol A. Giles, MPH, CIH (and MT(ASCP))

Industrial Hygienist/Safety Specialist

Argonne National Laboratory

9700 S. Cass Ave., Bldg. 200

Argonne, IL 60439

email: cgiles@anl.gov

(630) 252-3427

_________________Orig Msg.__________________________

J. Keane wrote:

...most of the concern regarding survival of organisms in the exhaust of

autoclaves and the

effluent from incinerators came from studies regarding the "sterilization"

or incineration of materials containing spores of Bacillus, particularly

Anthrax, done at Ft. Detrick and at Plum Island.  In addition, the

conditions of the experiments may not be consistent with the methodologies

and protocols generally used today.  Since most of us don't work with exotic

bacterial spore formers, there is little real concern with the operation of

standard autoclaves.  Vegetative cells generally have an infinitely short

survival time at temperatures generated during autoclaving and are unlikely

to survive in the exhaust.  Check out the survival times of vegetative cells

in Block "Disinfection, Sterilization, and Preservation" 1991.

-----Original Message-----

From: DRUMMOND, David [mailto:DDRUMMOND@FPM.WISC.EDU]

Very few pathogens can survive in air for more than a short time. Of

thosethat can, hardly any are infectious by airborne route (colds, flu, etc

are spread by droplets)

Dave

Belanger, Peter wrote on 11/13/00 9:59 am:

Hello Everyone,

In evaluating new autoclaves, we have encountered several vendors offering

various "add on" technologies designed to ensure that microorganisms are not

exhausted to the exterior of the autoclave with air that is purged during

operation. ... I couldn't find

any reference identifying this as something that would actually be useful

and/or is required or documents any adverse outcomes from the lack

thereof....

Peter Belanger, MT(ASCP)

MA. Dept of Public Health
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Date:         Wed, 15 Nov 2000 08:31:23 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         BRIAN MCSHANE <brian.mcshane@REGPHA.COM>

Subject:      Perfusion Formulations

MIME-Version: 1.0

Content-Transfer-Encoding: quoted-printable
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Hi, =

We are currently addressing several issues concerning the use of Zamboni's =

solution as a perfusion agent.  The two main actors in this formulation =

are formaldehyde and picric acid.  I plan to address the formaldehyde =

waste issue with a cross-linking agent but will still be left with picric =

acid which can be a problem on many levels.  Has anyone had luck with =

other perfusion formulations that exclude picric acid?  If you have, =

please let me know as I am expecting great resistance to changing this =

formulation. I know this is a very specific question and area, so please =

respond to my e-mail address.  Thanks.

Brian McShane, CIH, CSP

EHS Manager

Regeneron Pharmaceuticals, Inc.

brian.mcshane@regpha.com

Tel. 914 345 7466

Fax  914 345 7544
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Date:         Wed, 15 Nov 2000 09:51:14 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: centralised autoclave services

In-Reply-To:  <3.0.1.32.20001114155757.00ecdcb8@mailbox.uottawa.ca>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

We do not centralise.  Everybody is to damm independent to be cooperative:)

Do to restrictions placed on us by state law defining how an autoclave is

used for sterilisation, we do not consider our autoclaves to be

sterilzation for the purposes of treating infectious wastes.

Autoclaved waste is still considered a biohazard.

Autoclaved glassware & such is not regulated.  Everybody prefers the

convience of having an autoclave near them.

I do like the idea.  but it would require sharing.

Bob

>Hello everyone,

>

>For several reasons (lack of space, older equipment, improved quality

>control, better use of resources both financial and personnel) we're

>looking at centralising autoclave services for our Faculty of Medicine

>building.

>At present we have autoclaves scattered on all 4 of our floors, some more

>or less well managed.

>Do any of you have experience with this centralised approach? If so, what

>criteria did you establish to decide "where" the service should be located?

>Most of the labs here use level 1 and level 2 materials.

>(Of course a level 3 will have it's own separate autoclave as will our

>animal facility)

>Any help is appreciated, particularly those of you in university settings.

>Thanks,

>

>

>

>Nancy Delcellier

>Environmental Health and Safety Officer

>Environmental Health and Safety Service

>Faculty of Medicine

>University of Ottawa

>451 Smyth Rd.

>Ottawa, Ont.

>K1H 8M5

>(613) 562-5800 ext 8046

>(613) 562-5454 FAX

>ndelcell@uottawa.ca

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Perfusion Formulations

In-Reply-To:  <001115.083123@regpha.com>
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Brian,

Could you be more specific about your concerns?  I am not sure where you

are headed with this.

bob

>Hi, We are currently addressing several issues concerning the use of

>Zamboni's solution as a perfusion agent.  The two main actors in this

>formulation are formaldehyde and picric acid.  I plan to address the

>formaldehyde waste issue with a cross-linking agent but will still be left

>with picric acid which can be a problem on many levels.  Has anyone had

>luck with other perfusion formulations that exclude picric acid?  If you

>have, please let me know as I am expecting great resistance to changing

>this formulation. I know this is a very specific question and area, so

>please respond to my e-mail address.  Thanks.

>

>Brian McShane, CIH, CSP

>EHS Manager

>Regeneron Pharmaceuticals, Inc.

>brian.mcshane@regpha.com

>Tel. 914 345 7466

>Fax  914 345 7544

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: Safer Needle Law
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Greetings:

The only vendor of such items we've looked at to date has been

New Medical Technologies.  They have the system where you press

on the plunger of the syringe, and a spring pulls the needle

back up into the barrel.

As of August(?) they were marketing only 3 sizes:

25G x 5/8" 3cc

23G x 1"   3cc

21G x 1.5" 3cc

I was given a price quote of 50 cents each.

Unfortunately, these didn't meet the specifications needed by my

staff nurse or our veterinarian, so we haven't actually done any

testing of them.

Elizabeth

=====

Elizabeth Smith

Environmental, Health & Safety

BioPort Corporation

3500 N. Martin L. King Blvd.

Lansing, MI 48906

__________________________________________________

Do You Yahoo!?

Yahoo! Calendar - Get organized for the holidays!

http://calendar.yahoo.com/
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From:         "Kubo, Steve (DHS-DDWEM)" <SKubo@DHS.CA.GOV>

Subject:      Safer Needle Law
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California has had a sharps injury control program for a couple of years.

Here is the web site for the program: http://www.dhs.ca.gov/ohb/SHARPS/

A database of devices is accessible from this site.

Steve Kubo, R.E.H.S.

Dept. of Health Services

Medical Waste Management Program

Hospital Pollution Prevention Project

916-327-6064              fax 916-323-9869

skubo@dhs.ca.gov
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Patricia Olinger <Patricia.L.Olinger@AM.PNU.COM>

Subject:      CDC - BSC Booklet
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  Hi!

  At the ABSA meeting someone posted on the bullitian board a picture of

  the "new" CDC*NIH 2nd Edition booklet "Primary Containment for

  Biohazards: Selection, Installation and Use of Biological Safety

  Cabinets".

  Does anyone have any idea when this will be published?

  Thanks,  Patty Olinger

  Pharmacia, Kalamazoo
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Reply-To:     egilman@bu.edu

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betsy Gilman <egilman@BU.EDU>

Subject:      Re: CDC - BSC Booklet

In-Reply-To:  <000D1EFE.C22094@am.pnu.com>
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Hello!

Last week Jonathan Richmond from CDC told me that the 2nd edition of

"Primary Containment for Biohazards:..." was going to the printer this

month.  It sounded like we will see it within a few weeks.

Betsy Gilman

Boston University

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Patricia Olinger

Sent: Wednesday, November 15, 2000 2:46 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: CDC - BSC Booklet

  Hi!

  At the ABSA meeting someone posted on the bullitian board a picture of

  the "new" CDC*NIH 2nd Edition booklet "Primary Containment for

  Biohazards: Selection, Installation and Use of Biological Safety

  Cabinets".

  Does anyone have any idea when this will be published?

  Thanks,  Patty Olinger

  Pharmacia, Kalamazoo
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: CDC - BSC Booklet

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

There are some fairly major changes in the works (possibly including Class

II Type name changes) to NSF Standard 49. Therefore, keep that in mind when

you are using the book in the future.

Richard W. Gilpin, Ph.D., RBP, CBSP

Assistant Professor of Medicine & Environmental Health Sciences, Johns

Hopkins University

Assistant Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Betsy Gilman [mailto:egilman@bu.edu]

Sent: Wednesday, November 15, 2000 2:57 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: CDC - BSC Booklet

Hello!

Last week Jonathan Richmond from CDC told me that the 2nd edition of

"Primary Containment for Biohazards:..." was going to the printer this

month.  It sounded like we will see it within a few weeks.

Betsy Gilman

Boston University

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Patricia Olinger

Sent: Wednesday, November 15, 2000 2:46 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: CDC - BSC Booklet

  Hi!

  At the ABSA meeting someone posted on the bullitian board a picture of

  the "new" CDC*NIH 2nd Edition booklet "Primary Containment for

  Biohazards: Selection, Installation and Use of Biological Safety

  Cabinets".

  Does anyone have any idea when this will be published?

  Thanks,  Patty Olinger

  Pharmacia, Kalamazoo
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Autoclave: Effluent/Exhaust Sterilization and Filtration
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I do have one new paper on the subject:

Marshall, B.M., H. Shin-Kim, D. Perlov and S. B. Levy. "Release of bacteria

during purge cycles of steam-jacketed sterilisers." British Journal of

Biomedical Science 1999; 56: 247-252.

The conditions used to generate the data, however, are not definitely

"typical"-[check out the paper!]-so I would certainly agree that filters on

autoclave exhausts are not an automatic requirement.    But, now that

filtration is commercially available -- [thanks, Peter, I didn't know

that!]-- it might be an interesting question in BSL3 applications.

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: J.H. Keene [SMTP:jkeene@EROLS.COM]

> Sent: Tuesday, November 14, 2000 9:22 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Autoclave: Effluent/Exhaust Sterilization and Filtration

>

> I believe, someone correct me if I am not correct, most of the concern

> regarding survival of organisms in the exhaust of autoclaves and the

> effluent from incinerators came from studies regarding the "sterilization"

> or incineration of materials containing spores of Bacillus, particularly

> Anthrax, done at Ft. Detrick and at Plum Island.  In addition, the

> conditions of the experiments may not be consistent with the methodologies

> and protocols generally used today.  Since most of us don't work with

> exotic

> bacterial spore formers, there is little real concern with the operation

> of

> standard autoclaves.  Vegetative cells generally have an infinitely short

> survival time at temperatures generated during autoclaving and are

> unlikely

> to survive in the exhaust.  Check out the survival times of vegetative

> cells

> in Block "Disinfection, Sterilization, and Preservation" 1991.

>

>

> ----- Original Message -----

> From: "DRUMMOND, David" <DDRUMMOND@FPM.WISC.EDU>

> To: <BIOSAFTY@MITVMA.MIT.EDU>

> Sent: Tuesday, November 14, 2000 1:23 AM

> Subject: Re: Autoclave: Effluent/Exhaust Sterilization and Filtration

>

>

> > Very few pathogens can survive in air for more than a short time. Of

> > thosethat can, hardly any are infectious by airborne route (colds, flu,

> etc

> > are spread by droplets)

> >

> > Dave

> >

> > Belanger, Peter wrote on 11/13/00 9:59 am:

> >

> > Hello Everyone,

> >

> > In evaluating new autoclaves, we have encountered several vendors

> offering

> > various "add on" technologies designed to ensure that microorganisms are

> not

> > exhausted to the exterior of the autoclave with air that is purged

> during

> > operation. Although this intuitively seems like a good idea, I couldn't

> find

> > any reference identifying this as something that would actually be

> useful

> > and/or is required or documents any adverse outcomes from the lack

> thereof.

> > Not being an expert in autoclave design, I was wondering if any of you

> have

> > any input/insight regarding the utility of these systems?

> >

> > thanks,

> >

> > Peter Belanger, MT(ASCP)

> > MA. Dept of Public Health

> >

> >
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Date:         Thu, 16 Nov 2000 10:11:10 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Taylor, David G. PHD" <dgt1@CDC.GOV>

Subject:      Re: CDC - BSC Booklet
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This document is at the printer now for a limited number of hard copies.  In

addition, CDC is planning to put this on their website within the next

month.

Dave Taylor

CDC Office of Health and Safety

-----Original Message-----

From: Patricia Olinger [mailto:Patricia.L.Olinger@AM.PNU.COM]

Sent: Wednesday, November 15, 2000 2:46 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: CDC - BSC Booklet

  Hi!

  At the ABSA meeting someone posted on the bullitian board a picture of

  the "new" CDC*NIH 2nd Edition booklet "Primary Containment for

  Biohazards: Selection, Installation and Use of Biological Safety

  Cabinets".

  Does anyone have any idea when this will be published?

  Thanks,  Patty Olinger

  Pharmacia, Kalamazoo
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Thompson, Larry" <ljthompson@TIFTON.CPES.PEACHNET.EDU>

Subject:      EPA Path incinerator regs delayed
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this format, some or all of this message may not be legible.
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Content-Type: text/plain;

        charset="iso-8859-1"

To all,

On November 9, 2000 the US-EPA published a Notice of Revised Schedule for

Promulgation  in the Federal Register concerning the Standards of

Preformance for Other Solid Waste Incinerator Units (OSWI).  This OSWI

category includes crematories and pathological waste incinerators.  As many

of you remember, I participated in the EPA's ICCR as a stakeholder,

representing animal pathologic waste disposal concerns.

The notice basically says the EPA is delaying promulgation of standards for

OSWIs until Nov 15, 2005.

EPA has placed OSWIs as a fourth priority (behind MWC large municipal waste

combustors #1, HMIWI medwaste incinerators #2 and CISWI

commercial/industrial incinerators #3) because they believe emission

reductions from the top 3 were likely to outweigh those that could be

achieved for OSWIs, and the prioritization allowed them to focus resources.

The notice states "...the Administrator's judgement that OSWI are of

substantially lesser significance than MWC, HMIWI, and CISWI...".    I was

hoping the EPA regs for pathological incinerators would give guidance to

States.  Pathological waste, whether infectious to humans or not, was

exempted from the HMIWI regulations, but many States still have confusing

regulations on that point.

Information can be found at the following two web sites:

http://www.epa.gov/ttn/uatw/129/oswi/oswipg.html

http://www.epa.gov/fedrgstr/

I have attached a copy of the federal register notice (122 kb).

TTFN,

Larry

Larry J. Thompson, DVM PhD DABVT CBSP

Clinical Toxicologist

University of Georgia

Veterinary Diagnostic and Investigational Lab

43 Brighton Road

Tifton, GA  31794-1961

Ph 912-386-3340  Fax 912-386-7128

 <<fr09no00.pdf>>

------_=_NextPart_000_01C0530F.32D8E620
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Michael Laemmerhirt <michael.laemmerhirt@PHARMA.NOVARTIS.COM>

Subject:      Mid-Atlantic Biological Safety Association (MABSA) outreach
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The Mid-Atlantic Biological Safety Association (MABSA) is expanding its=

outreach and the Executive Council invites you to join our organization=

.

MABSA is a not-for-profit, multi-disciplinary professional organization=

founded for the purpose of promoting the principles of Biological Safet=

y.

MABSA provides a regional professional forum for members to:

=B7    Interact and disseminate information in biosafety and related fi=

elds.

=B7    Discuss and evaluate guidelines and regulations for the safe use=

 of

biological agents.

=B7    Promote the recognition of biosafety as a scientific discipline.=

Members representing academic institutions, pharmaceutical companies,

government agencies and medical centers in states ranging from Connecti=

cut

to Maryland attend association meetings. Dinner meetings are held three=

times a year, usually on a Thursday in September, November and March at=

 the

Ramada Inn in East Brunswick, NJ. They consist of a speaker on a topic =

of

interest, followed by a networking hour and dinner. In addition, an ann=

ual,

day-long symposium, hosted by an association member's institution, is h=

eld

the first week in June.

Membership applications are available at the MABSA homepage,

http://www.oehs.upenn.edu/mabsa.

Michael K. Laemmerhirt

Councillor-at-Large

Mid-Atlantic Biological Safety Association

Tel: (908) 277-3238

Fax: (908) 277-3872=
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lindsey Kayman <lindseykayman@USA.NET>

Subject:      seperate entrance  needed for gene transfer trials?
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Hello Biosafetylisters,

Our Cancer Institute is being expanded. We are deciding whether to build =

a

separate entrance for patients involved in gene transfer trials.  Have an=

y of

you addressed this issue recently?

Thank you very much.

Lindsey Kayman

Lindsey Kayman, CIH

UMDNJ-EOHSS

phone:  (732) 235-4058

fax:  (732) 235-5270

e-mail:  kayman@umdnj.edu

____________________________________________________________________

Get free email and a permanent address at http://www.amexmail.com/?A=3D1
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         paul rubock <pr18@COLUMBIA.EDU>

Organization: EH&S

Subject:      HIV infection in mice
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In the early and mid 90's, a few articles came out noting  persistent

HIV infection in immune-normal (not SCID) mice.  Of course this is

contrary to what we know about the necessity of specific receptors and

so on and the articles were, as far as my search can determine, confined

to a group at one institution.  (I'll forward the search page to anyone

who is interested.) Still, I was wondering if any one had some more

current info on this topic.

Thank you,

Paul Rubock

Columbia University

--------------D44B58DE830BE0D56A97B969
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begin:vcard

n:EHS;Paul Rubock, MPH, Biological Safety Officer,

tel;fax:212-795-5847

tel;work:212-305-[5]-1506

x-mozilla-html:FALSE

adr:;;;;;;

version:2.1

email;internet:pr18@columbia.edu

x-mozilla-cpt:;32176

fn:Paul Rubock, MPH, Biological Safety Officer, EHS

end:vcard
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Hubert B Olipares <olipares@HAWAII.EDU>

Subject:      Invertebrate
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Content-type: TEXT/PLAIN; charset=US-ASCII

I have a researcher that are cloning and using recombinant technology to

create a "better" invertebrate (shrimp, lobster, and crab) does anyone

have husbandry criteria and safety protocol for this type of research?

 ==============================================================================

Hubert B. Olipares, RBP

Biological Safety Officer

University of Hawaii

Environmental Health and Safety Office

2040 East-West Road

Honolulu, Hawaii 96822-2022

Telephone:              808-956-3197

Fax:                    808-956-3205

Biosafety Prgm. E-mail: biosafe@hawaii.edu

Personnal E-Mail:       olipares@hawaii.edu

Website:                http://www.hawaii.edu/ehso/bio/
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Deborah E. Wilson Dr.PH, Chief OSHB" <dew@HELIX.NIH.GOV>

Subject:      Vacancy-Chief, Safety Operations Section, OSHB, DS,

              National Institutes of Health, Bethesda, MD
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Content-Type: text/plain; charset="us-ascii"; format=flowed

The Occupational Safety and Health Branch, Division of Safety, National

Institutes of Health is recruiting for a chief for the Safety Operations

Section.  Particulars regarding the position may be found via the link

provided below.  We are seeking a creative, highly motivated, experienced

safety professional.  On-line applications are being accepted.  The NIH is

an Equal Opportunity Employer

http://careerhere.nih.gov/CHPublic/HRShowVac.taf?&VACANCY_uid1=6209

Deborah E. Wilson, DrPH

Chief, Occupational Safety and Health Branch

Division of Safety, ORS

National Institutes of Health

Bethesda, MD 20892

USA

301 496-2960

fax 301 402-0313

--=====================_96511365==_.ALT

Content-Type: text/html; charset="us-ascii"

The Occupational Safety and Health Branch, Division of Safety, National Institutes of Health is recruiting for a chief for the Safety Operations Section.  Particulars regarding the position may be found via the link provided below.  We are seeking a creative, highly motivated, experienced safety professional.  On-line applications are being accepted.  The NIH is an Equal Opportunity Employer

http://careerhere.nih.gov/CHPublic/HRShowVac.taf?&VACANCY_uid1=6209

Deborah E. Wilson, DrPH

Chief, Occupational Safety and Health Branch

Division of Safety, ORS

National Institutes of Health

Bethesda, MD 20892

USA

301 496-2960

fax 301 402-0313

--=====================_96511365==_.ALT--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Leslie M Delpin <LMDelpin@EHS.UCONN.EDU>

Subject:      BioProbe Luminometer

MIME-Version: 1.0
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Does anyone have any pro/con experiences with the Gelman BioProbe

Luminometer?

Leslie Delpin RBP, SM/NRM, CBSP

Biological Health and Safety Manager

University of Connecticut

Environmental Health and Safety U-97

3102 Horsebarn Hill Road

Storrs, CT 06269-4097

Tel:  860-486-2436

Fax:  860-486-1106

E-mail:  lmdelpin@ehs.uconn.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Damiana, Michael" <m.damiana@GENAISSANCE.COM>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I have a Bloodborne Pathogen question for all of you.  One of our

departments works with anonymous, unscreened blood samples.  They receive

the samples, propagate cells, and then lyse the cells to extract the DNA.

How far into the process would we need to be concerned about bloodborne

pathogens?

Michael J. Damiana

Laboratory Manager/ Biological Safety Officer

Genaissance Pharmaceuticals

Desk: (203) 786-3495

Cell Phone: (203) 627-0270
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Funk, Glenn" <gfunk@EHS.UCSF.EDU>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Probably all the way through the process, depending on how they lyse the

cells.  It doesn't take much to lyse most mammalian cells so some lytic

processes are pretty gentle (douncing, minor tonicity shifts, etc.) and

probably won't significantly reduce infectivity of any pathogens present.  I

would consider the cells potentially infectious through the DNA extraction

process which, again depending on the process, will probably disinfect and

perhaps sterilize the sample.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Damiana, Michael [mailto:m.damiana@GENAISSANCE.COM]

Sent: Wednesday, November 22, 2000 8:34 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject:

I have a Bloodborne Pathogen question for all of you.  One of our

departments works with anonymous, unscreened blood samples.  They receive

the samples, propagate cells, and then lyse the cells to extract the DNA.

How far into the process would we need to be concerned about bloodborne

pathogens?

Michael J. Damiana

Laboratory Manager/ Biological Safety Officer

Genaissance Pharmaceuticals

Desk: (203) 786-3495

Cell Phone: (203) 627-0270
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Dear Biosafters,

        Our IBC has about seven Biosafety officers at most meetings.They represent

a lot a of affiliated hospitals. It has been IBC  policy that these BSOs

are ex officio members of the committee - meaning that they can't vote. It

seems to me that they should be able to vote, at least on matters related

to their institution.

        I wonder a) what are the practices at your IBC and b) whether you think

BSOs should vote at  IBC meetings.

Thanks for your help,

Andy

---------------------------------------

Andrew Braun, Sc.D

Harvard Medical School, Office of Research

25 Shattuck Street

Boston, MA 02115

617-432-4899; FAX 617-432-2300

---------------------------------------
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Andy -

In the four+ years I've been with UCSF, our Biosafety Committee has never

had occasion to vote on an approval.  We operate by concensus, which is

usually unanimous because we make sure every member's input has been taken

into account in the approval process.  Thus, even our ex-officio members

participate in discussions and deliberations but whether or not they have a

"vote" has never been an issue.  The degree to which the BSO participates in

the committee's deliberations I think depends on the technical

qualifications of that BSO and the wishes of the committee members.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: Andrew Braun [mailto:andrew_braun@HMS.HARVARD.EDU]

Sent: Wednesday, November 22, 2000 11:55 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Voting

Dear Biosafters,

        Our IBC has about seven Biosafety officers at most meetings.They

represent

a lot a of affiliated hospitals. It has been IBC  policy that these BSOs

are ex officio members of the committee - meaning that they can't vote. It

seems to me that they should be able to vote, at least on matters related

to their institution.

        I wonder a) what are the practices at your IBC and b) whether you

think

BSOs should vote at  IBC meetings.

Thanks for your help,

Andy

---------------------------------------

Andrew Braun, Sc.D

Harvard Medical School, Office of Research

25 Shattuck Street

Boston, MA 02115

617-432-4899; FAX 617-432-2300

---------------------------------------
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Content-Type: text/plain; charset="us-ascii"

Andy - And I thought you were going to tell us something about Florida!

"Ex-officio" just means that someone is on the committee by virtue of their

office.  It has no bearing on whether they can or cannot vote.  Do the

by-laws say anything?

Our committee operates more by consensus than by real vote, so my viewpoint

always gets heard.

Chris

>        Our IBC has about seven Biosafety officers at most meetings.They

>represent

>a lot a of affiliated hospitals. It has been IBC  policy that these BSOs

>are ex officio members of the committee - meaning that they can't vote. It

>seems to me that they should be able to vote, at least on matters related

>to their institution.

>        I wonder a) what are the practices at your IBC and b) whether you

>think

>BSOs should vote at  IBC meetings.

>Thanks for your help,

******************************************************************************

                Chris Carlson

                ccarlson@uclink4.berkeley.edu

******************************************************************************

--============_-1237202826==_ma============

Content-Type: text/enriched; charset="us-ascii"

Andy - And I thought you were going to tell us something about

Florida!

"Ex-officio" just means that someone is on the committee by virtue of

their <italic><underline>office</underline></italic>.  It has no

bearing on whether they can or cannot vote.  Do the by-laws say

anything?

Our committee operates more by consensus than by real vote, so my

viewpoint always gets heard.

Chris

>        Our IBC has about seven Biosafety officers at most

meetings.They represent

>a lot a of affiliated hospitals. It has been IBC  policy that these

BSOs

>are ex officio members of the committee - meaning that they can't

vote. It

>seems to me that they should be able to vote, at least on matters

related

>to their institution.

>        I wonder a) what are the practices at your IBC and b) whether

you think

>BSOs should vote at  IBC meetings.

>Thanks for your help,

******************************************************************************

                Chris Carlson

                ccarlson@uclink4.berkeley.edu

******************************************************************************

--============_-1237202826==_ma============--
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Subject:      Pathogen Persistence in Cell Lines, Strains, and Cultures
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I recently received these questions from an individual taking our

on-line BBP training.  I would be grateful to learn how you would

respond.  Also, please let me know if your institution requires BBP

training for individuals who work exclusively with established

(immortalized) cell lines.

Do HIV, HCV, HBV persist in human cells in culture?  Particularly, in

human cell lines that have been passaged (sometimes for decades), is

there risk from potential endogenous pathogens (specifically HIV,

HBV, HCV), or from the possibility that the cells may be infected

with human pathogens (via introducing human serum to the cell

cultures or something along those lines).  Or do the viruses in

question only infect certain cell types and are not a significant

threat in most cultured cells?

Thanks,

David

David H. Silberman

Director, Health and Safety Programs

Stanford University School of Medicine

Medical School Office Building

Stanford, CA 94305   Mail Code: 5460

650 723-6336 (DIRECT LINE)

650 725-7878 (FAX)

silberman@stanford.edu

http://somsafety.stanford.edu

--============_-1236848569==_ma============

Content-Type: text/enriched; charset="us-ascii"

I recently received these questions from an individual taking our

on-line BBP training.  I would be grateful to learn how you would

respond.  Also, please let me know if your institution requires BBP

training for individuals who work exclusively with established

(immortalized) cell lines.

<bold>Do HIV, HCV, HBV persist in human cells in culture?

Particularly, in human cell lines that have been passaged (sometimes

for decades), is there risk from potential endogenous pathogens

(specifically HIV, HBV, HCV), or from the possibility that the cells

may be infected with human pathogens (via introducing human serum to

the cell cultures or something along those lines).  Or do the viruses

in question only infect certain cell types and are not a significant

threat in most cultured cells?

</bold>Thanks,

David

David H. Silberman

Director, Health and Safety Programs

Stanford University School of Medicine

Medical School Office Building

Stanford, CA 94305   Mail Code: 5460

650 723-6336 (DIRECT LINE)

650 725-7878 (FAX)

silberman@stanford.edu

http://somsafety.stanford.edu

--============_-1236848569==_ma============--
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From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: Pathogen Persistence in Cell Lines, Strains, and Cultures

In-Reply-To:  <v0421010eb6472f1b4c89@[171.65.28.77]>
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I do not know the answer to the question posed from a science standpoint.

I can answer it from a regulatory standpoint.  The answer is we do not

know.  Since we do not know we must take precautions.

To answer the second question:

We would train someone working with an established cell line.  Unless the

cell line can be certified as disease free(ain't gonna happen:)).

Bob

>I recently received these questions from an individual taking our on-line

>BBP training.  I would be grateful to learn how you would respond.  Also,

>please let me know if your institution requires BBP training for

>individuals who work exclusively with established (immortalized) cell

>lines.

>

>Do HIV, HCV, HBV persist in human cells in culture? Particularly, in human

>cell lines that have been passaged (sometimes for decades), is there risk

>from potential endogenous pathogens (specifically HIV, HBV, HCV), or from

>the possibility that the cells may be infected with human pathogens (via

>introducing human serum to the cell cultures or something along those

>lines).  Or do the viruses in question only infect certain cell types and

>are not a significant threat in most cultured cells?

>

>

>Thanks,

>

>David

>

>

>David H. Silberman

>Director, Health and Safety Programs

>Stanford University School of Medicine

>Medical School Office Building

>Stanford, CA 94305   Mail Code: 5460

>

>650 723-6336 (DIRECT LINE)

>650 725-7878 (FAX)

>silberman@stanford.edu

>

>http://somsafety.stanford.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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>

>   Also, please let me know if your institution requires BBP training for

> individuals who work exclusively with established (immortalized) cell

lines.

Unless these human cell lines have documentation that they are free of all

bloodborne pathogens then they are regulated under the bloodborne pathogen

standard and thus the researchers are trained.

>

> Do HIV, HCV, HBV persist in human cells in culture? Particularly, in human

> cell lines that have been passaged (sometimes for decades), is there risk

> from potential endogenous pathogens (specifically HIV, HBV, HCV), or from

the

> possibility that the cells may be infected with human pathogens (via

> introducing human serum to the cell cultures or something along those

> lines).  Or do the viruses in question only infect certain cell types and

are

> not a significant threat in most cultured cells?

HCV and HBV DNA can integrate into liver cell genomes and hence have the

potential to exist in cell culture for long times.  I know that some of the

ATCC liver lines are noted as containing HBV genome so yes it can persist for

long times.  HIV can also insert a DNA copy into the genome and can infect a

lot more cell types then HCV or HBV, so the potential is there for long term

survival.

While the primary concern is HCV, HBV and HIV, OSHA does not limit their

concern to just those viruses.  The standard includes ALL bloodborne pathogens

(bacteria, parasites, lots of viruses).  Thus it is very hard to certify that

your cell line is free of all bloodborne pathogens.

>

> Thanks,

>

> David

>

>

> David H. Silberman

> Director, Health and Safety Programs

> Stanford University School of Medicine

> Medical School Office Building

> Stanford, CA 94305   Mail Code: 5460

>

> 650 723-6336 (DIRECT LINE)

> 650 725-7878 (FAX)

> silberman@stanford.edu

>

> <http://somsafety.stanford.edu>http://somsafety.stanford.edu

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_4263110==_.ALT
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  Also, please let me know if your institution requires BBP training for individuals who work exclusively with established (immortalized) cell lines. 

Unless these human cell lines have documentation that they are free of all bloodborne pathogens then they are regulated under the bloodborne pathogen standard and thus the researchers are trained.

Do HIV, HCV, HBV persist in human cells in culture? Particularly, in human cell lines that have been passaged (sometimes for decades), is there risk from potential endogenous pathogens (specifically HIV, HBV, HCV), or from the possibility that the cells may be infected with human pathogens (via introducing human serum to the cell cultures or something along those lines).  Or do the viruses in question only infect certain cell types and are not a significant threat in most cultured cells? 

HCV and HBV DNA can integrate into liver cell genomes and hence have the potential to exist in cell culture for long times.  I know that some of the ATCC liver lines are noted as containing HBV genome so yes it can persist for long times.  HIV can also insert a DNA copy into the genome and can infect a lot more cell types then HCV or HBV, so the potential is there for long term survival.

While the primary concern is HCV, HBV and HIV, OSHA does not limit their concern to just those viruses.  The standard includes ALL bloodborne pathogens (bacteria, parasites, lots of viruses).  Thus it is very hard to certify that your cell line is free of all bloodborne pathogens.

Thanks, 

David 

David H. Silberman 

Director, Health and Safety Programs 

Stanford University School of Medicine 

Medical School Office Building 

Stanford, CA 94305   Mail Code: 5460 

650 723-6336 (DIRECT LINE) 

650 725-7878 (FAX) 

silberman@stanford.edu 

http://somsafety.stanford.edu 

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_4263110==_.ALT--
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: Voting
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Andy,

I serve as the Secretary on our IBC....I am a full voting member.  If the

BSO's on your committee serve as the non-affiliated/community members of

your IBC then they should be able to vote.  We have an attorney from the

Frederick area and a Dean from the local college serve as our

non-affiliated members.  They have full voting privileges.

At 02:54 PM 11/22/00 -0500, you wrote:

>Dear Biosafters,

>

>        Our IBC has about seven Biosafety officers at most meetings.They

> represent

>a lot a of affiliated hospitals. It has been IBC  policy that these BSOs

>are ex officio members of the committee - meaning that they can't vote. It

>seems to me that they should be able to vote, at least on matters related

>to their institution.

>        I wonder a) what are the practices at your IBC and b) whether you

> think

>BSOs should vote at  IBC meetings.

>Thanks for your help,

>

>Andy

>

>---------------------------------------

>Andrew Braun, Sc.D

>Harvard Medical School, Office of Research

>25 Shattuck Street

>Boston, MA 02115

>617-432-4899; FAX 617-432-2300

>---------------------------------------

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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David -

As you know, at UCSF, we require users of any cell culture of human origin,

including the "well-established and characterized" cell lines such as HeLa,

to implement our Bloodborne Pathogens health surveillance program, which

includes BBP training as well as a requirement for BSL2 handling, continuous

use of the universal precaution, offer of hepatitis B vaccination and

provision of post-exposure follow-up, treatment and counseling.  There are

several considerations which have made this requirement a firmly entrenched

part of the UCSF biosafety culture:

1.  The longer a cell line has been around and in use in research labs, the

more widespread its use becomes and the greater are the opportunities for it

contamination and subsequent sharing with other labs.  Such contamination is

not always easily recognized and several viruses are infamous for their

ability to establish a latent or non-lytic infection.  Such infections can

render a cell culture useless for research purposes and potentially

dangerous for those who handle it.  Also, the ability to cross-contaminate

also works with the cells themselves - years ago, several papers were

written purporting results obtained with certain cell lines that, in

retrospect, were found to be HeLa cells that had contaminated the original

cultures and simply overgrown the morphologically similar cells.

2.  No one, not even ATCC which used to certify at least some of their

cultures as BBP-free, is comfortable saying that their cells are free of

adventitious agents.  It wasn't too long ago that the previously unknown

HHV-8, the human herpesvirus associated with Kaposi's sarcoma, was isolated

from the "well-established" cell line BCBL-1.  How many more proviral forms

are in the human cell line genome(s) that are waiting to be serendipitiously

derepressed?

3.  We now know that every HeLa genome carries a full copy of the genome of

HPV-18, a human papilloma virus with demonstrated mutagenic, and perhaps

carcinogenic, capabilities.  Additionally, many HeLa cultures have been

contaminated with the Mason-Pfizer monkey virus, of which the role in human

disease is unknown but which does cause tumors in monkeys.  Is there a risk

to humans here?  I'm not willing to say "no".  It's so easy to add the extra

safety awareness and handling precautions that are part of the Bloodborne

Pathogens requirements.  BBP is not a panacea but it's application here, at

least to us at UCSF, would seem worth the effort.

I realize that none of this info is new to you but I wanted to go on record

to give others an opportunity to comment on my observations.  Much of my

information comes via members of my Biosafety Committee and this is a good

chance to run a reality check on its accuracy and the general attitudes of

the biosafety community.  Thanks for raising this issue again - I'm counting

on list members to point out inaccuracies and misapplications in the

foregoing.

-- Glenn

-----------------------------------------------------------------

Glenn A. Funk, Ph.D., CBSP

Biological Safety Officer

Office of Environmental Health and Safety

50 Medical Center Way

San Francisco, CA 94143-0942

phone:  415-476-2097

fax:        415-476-0581

e-mail:  gfunk@ehs.ucsf.edu

-----Original Message-----

From: David Silberman [mailto:davidhs@LELAND.STANFORD.EDU]

Sent: Sunday, November 26, 2000 1:25 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Pathogen Persistence in Cell Lines, Strains, and Cultures

I recently received these questions from an individual taking our on-line

BBP training. I would be grateful to learn how you would respond. Also,

please let me know if your institution requires BBP training for individuals

who work exclusively with established (immortalized) cell lines.

Do HIV, HCV, HBV persist in human cells in culture? Particularly, in human

cell lines that have been passaged (sometimes for decades), is there risk

from potential endogenous pathogens (specifically HIV, HBV, HCV), or from

the possibility that the cells may be infected with human pathogens (via

introducing human serum to the cell cultures or something along those

lines). Or do the viruses in question only infect certain cell types and are

not a significant threat in most cultured cells?

Thanks,

David

David H. Silberman

Director, Health and Safety Programs

Stanford University School of Medicine

Medical School Office Building

Stanford, CA 94305 Mail Code: 5460

650 723-6336 (DIRECT LINE)

650 725-7878 (FAX)

silberman@stanford.edu

http://somsafety.stanford.edu
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David -

As you know, at UCSF, we require users of any cell culture of human origin, including the "well-established and characterized" cell lines such as HeLa, to implement our Bloodborne Pathogens health surveillance program, which includes BBP training as well as a requirement for BSL2 handling, continuous use of the universal precaution, offer of hepatitis B vaccination and provision of post-exposure follow-up, treatment and counseling.  There are several considerations which have made this requirement a firmly entrenched part of the UCSF biosafety culture:

1.  The longer a cell line has been around and in use in research labs, the more widespread its use becomes and the greater are the opportunities for it contamination and subsequent sharing with other labs.  Such contamination is not always easily recognized and several viruses are infamous for their ability to establish a latent or non-lytic infection.  Such infections can render a cell culture useless for research purposes and potentially dangerous for those who handle it.  Also, the ability to cross-contaminate also works with the cells themselves - years ago, several papers were written purporting results obtained with certain cell lines that, in retrospect, were found to be HeLa cells that had contaminated the original cultures and simply overgrown the morphologically similar cells.

2.  No one, not even ATCC which used to certify at least some of their cultures as BBP-free, is comfortable saying that their cells are free of adventitious agents.  It wasn't too long ago that the previously unknown HHV-8, the human herpesvirus associated with Kaposi's sarcoma, was isolated from the "well-established" cell line BCBL-1.  How many more proviral forms are in the human cell line genome(s) that are waiting to be serendipitiously derepressed?

3.  We now know that every HeLa genome carries a full copy of the genome of HPV-18, a human papilloma virus with demonstrated mutagenic, and perhaps carcinogenic, capabilities.  Additionally, many HeLa cultures have been contaminated with the Mason-Pfizer monkey virus, of which the role in human disease is unknown but which does cause tumors in monkeys.  Is there a risk to humans here?  I'm not willing to say "no".  It's so easy to add the extra safety awareness and handling precautions that are part of the Bloodborne Pathogens requirements.  BBP is not a panacea but it's application here, at least to us at UCSF, would seem worth the effort.

I realize that none of this info is new to you but I wanted to go on record to give others an opportunity to comment on my observations.  Much of my information comes via members of my Biosafety Committee and this is a good chance to run a reality check on its accuracy and the general attitudes of the biosafety community.  Thanks for raising this issue again - I'm counting on list members to point out inaccuracies and misapplications in the foregoing.

-- Glenn

----------------------------------------------------------------- 

Glenn A. Funk, Ph.D., CBSP 

Biological Safety Officer 

Office of Environmental Health and Safety 

50 Medical Center Way 

San Francisco, CA 94143-0942 

phone:  415-476-2097 

fax:        415-476-0581 

e-mail:  gfunk@ehs.ucsf.edu 

-----Original Message-----

From: David Silberman [mailto:davidhs@LELAND.STANFORD.EDU]

Sent: Sunday, November 26, 2000 1:25 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Pathogen Persistence in Cell Lines, Strains, and Cultures

I recently received these questions from an individual taking our on-line BBP training. I would be grateful to learn how you would respond. Also, please let me know if your institution requires BBP training for individuals who work exclusively with established (immortalized) cell lines. 

Do HIV, HCV, HBV persist in human cells in culture? Particularly, in human cell lines that have been passaged (sometimes for decades), is there risk from potential endogenous pathogens (specifically HIV, HBV, HCV), or from the possibility that the cells may be infected with human pathogens (via introducing human serum to the cell cultures or something along those lines). Or do the viruses in question only infect certain cell types and are not a significant threat in most cultured cells? 

Thanks, 

David 

David H. Silberman 

Director, Health and Safety Programs 

Stanford University School of Medicine 

Medical School Office Building 

Stanford, CA 94305 Mail Code: 5460 

650 723-6336 (DIRECT LINE) 

650 725-7878 (FAX) 

silberman@stanford.edu 

http://somsafety.stanford.edu 

------_=_NextPart_001_01C0588F.8824E1E0--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dan Shawler <dshawler@SKCC.ORG>

Subject:      Re: Pathogen Persistence in Cell Lines, Strains, and Cultures

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C05891.6A2ABF64"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01C05891.6A2ABF64

Content-Type: text/plain;

        charset="ISO-8859-1"

Dave:

 Do HIV, HCV, HBV persist in human cells in culture?

Cells actively infected with a virus, including HIV, HCV, and HBV, will

continue to produce virus in tissue culture.  Furthermore, the titer of the

virus produced in the culture supernatant can be many times higher than the

titer found in the blood of infected individuals.

 Particularly, in human cell lines that have been passaged (sometimes for

decades), is there risk from potential endogenous pathogens (specifically

HIV, HBV, HCV),

Although the number of passages increases the probability that the virus

titer will go down, it also increases the probability that the virus titer

will go up.

 or from the possibility that the cells may be infected with human pathogens

(via introducing human serum to the cell cultures or something along those

lines).

Introducing new virus from contaminated culture media is always a

possibility.  Commercially available human serum is always screened for

known viruses.  Rather than worrying about human serum as the source of

contamination, I would turn my eyes to other cell lines carried in the same

lab incubator or worked on in the same hood.

 Or do the viruses in question only infect certain cell types and are not a

significant threat in most cultured cells?

Viruses can only infect certain types of cells, but because of the

possibility of cross-contamination, you aren't necessarily growing the type

of cell you think you are unless you check specific cell markers regularly.

please let me know if your institution requires BBP training for individuals

who work exclusively with established (immortalized) cell lines.

We require BBP training for everyone before they may work with any human or

primate cell line.  No exceptions are granted.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

------_=_NextPart_001_01C05891.6A2ABF64

Content-Type: text/html;

        charset="ISO-8859-1"

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

Dave: 

 Do HIV, HCV, HBV persist in human cells in culture?  

Cells actively infected with a virus, including HIV, HCV, and HBV, will continue to produce virus in tissue culture.  Furthermore, the titer of the virus produced in the culture supernatant can be many times higher than the titer found in the blood of infected individuals.

 Particularly, in human cell lines that have been passaged (sometimes for decades), is there risk from potential endogenous pathogens (specifically HIV, HBV, HCV),  

Although the number of passages increases the probability that the virus titer will go down, it also increases the probability that the virus titer will go up.

 or from the possibility that the cells may be infected with human pathogens (via introducing human serum to the cell cultures or something along those lines).  

Introducing new virus from contaminated culture media is always a possibility.  Commercially available human serum is always screened for known viruses.  Rather than worrying about human serum as the source of contamination, I would turn my eyes to other cell lines carried in the same lab incubator or worked on in the same hood.

 Or do the viruses in question only infect certain cell types and are not a significant threat in most cultured cells?  

Viruses can only infect certain types of cells, but because of the possibility of cross-contamination, you aren't necessarily growing the type of cell you think you are unless you check specific cell markers regularly. 

please let me know if your institution requires BBP training for individuals who work exclusively with established (immortalized) cell lines. 

We require BBP training for everyone before they may work with any human or primate cell line.  No exceptions are granted.

Dan Shawler

Safety Officer

Sidney Kimmel Cancer Center

------_=_NextPart_001_01C05891.6A2ABF64--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Cheri Marcham <Cheryl-Marcham@OUHSC.EDU>

Subject:      Hallway laboratory work

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I assume that many of you deal with researcher's endless need for more space

as we do.  On our campus, they are creeping out into the hallways with

equipment and storage requirements.  I am holding them to egress

requirements and am requiring that no chemicals be stored in the halls

unless under constant lock and key, and that no active lab work occurs

there.

Now we are dealing with centrifuges and shakers in the halls.  The

ventilation in these hallways recirculates.  "There's no room in the labs,"

they cry.  "That's not lab work!" they say, and they swear there are no BSL2

organisms, human blood/tissues or other potentially infectious materials -

only uninfected animal tissue/blood and BSL1 organisms being used.  The

containers are filled  and decanted in the lab.  No containers are opened in

the hall.   I am having a hard time identifying a regulation/guideline, etc.

that would prevent such activity.

I am reluctantly inclined to allow the following (only because I cannot cite

chapter and verse against it)- unless your collective wisdom says

differently.

1.  Only low speed centrifuges be allowed ( - what constitutes low speed?).

2.  All container filling/unfilling must be done in the lab.

3.  Only uninfected animal tissue/blood and BSL1 organisms.

Help?!

Cheri Marcham, CIH, CSP, CHMM

Environmental Health and Safety Officer

The University of Oklahoma Health Sciences Center

P. O. Box 26901  ROB-301

Oklahoma City, Oklahoma  73190

405/271-3000

FAX 405/271-1606

cheri-marcham@ouhsc.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Anne-Marie Bakker <Anne-Marie_Bakker@BERLEX.COM>

Subject:      Shipping Gene Therapy Products

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

Dear Members,

I have a question regarding the labeling of international shipments of an

Adenovirus (replication defective) gene therapy product. We plan to ship

the material in IATA 602 packaging to assure that our package will arrive

in good shape to its destination. We will not be labeling and declaring

that he material as infectious. We will be putting a biohazard label on the

vials, and including an MSDS to provide a warning to those that will be

handing the material. Should we also put a biohazard label on the outside

packaging even though it is not required by any shipping  or OSHA

regulation? I'm afraid this label may raise a red flag.

How are other companies/ institutions shipping gene therapy products/

materials?

Anne-Marie Bakker

Manager, EH&S

Berlex Biosciences

anne-marie_bakker@berlex.com

(510) 262-5499
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      Re: Hallway laboratory work

In-Reply-To:  <BABD715C8EE0D211B7F30000F8033E56F18CF2@email.ouhsc.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

>I am reluctantly inclined to allow the following (only because I cannot cite

>chapter and verse against it)- unless your collective wisdom says

>differently.

We hold them to the Life Safety Code (NFPA 101) which does not allow

any material or equipment to impede egress (section 5 as I recall).

If you can't get them out of there, I'll bet the Fire Marshall can

(or shut them down if they refuse).

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      CSHEMA Benchmarking

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

Just a note to announce that CSHEMA has dropped the price of its

benchmarking survey participation to a maximum of $200 and greatly

simplified the actual survey itself (and made it much more useful).

If you're an institute of Higher Ed, check it out at

http://www.cshema.org/benchmark/ .

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: Hallway laboratory work

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Cheri, Check NFPA and the section where it deals with egress allowances. I

think you will find that the corridor width will probably dictate that they

move these operations back in the lab. A quick visit by a fire marshall will

probably help as well. Hope this helps.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Cheri Marcham [mailto:Cheryl-Marcham@OUHSC.EDU]

Sent: Monday, November 27, 2000 1:09 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Hallway laboratory work

I assume that many of you deal with researcher's endless need for more space

as we do.  On our campus, they are creeping out into the hallways with

equipment and storage requirements.  I am holding them to egress

requirements and am requiring that no chemicals be stored in the halls

unless under constant lock and key, and that no active lab work occurs

there.

Now we are dealing with centrifuges and shakers in the halls.  The

ventilation in these hallways recirculates.  "There's no room in the labs,"

they cry.  "That's not lab work!" they say, and they swear there are no BSL2

organisms, human blood/tissues or other potentially infectious materials -

only uninfected animal tissue/blood and BSL1 organisms being used.  The

containers are filled  and decanted in the lab.  No containers are opened in

the hall.   I am having a hard time identifying a regulation/guideline, etc.

that would prevent such activity.

I am reluctantly inclined to allow the following (only because I cannot cite

chapter and verse against it)- unless your collective wisdom says

differently.

1.  Only low speed centrifuges be allowed ( - what constitutes low speed?).

2.  All container filling/unfilling must be done in the lab.

3.  Only uninfected animal tissue/blood and BSL1 organisms.

Help?!

Cheri Marcham, CIH, CSP, CHMM

Environmental Health and Safety Officer

The University of Oklahoma Health Sciences Center

P. O. Box 26901  ROB-301

Oklahoma City, Oklahoma  73190

405/271-3000

FAX 405/271-1606

cheri-marcham@ouhsc.edu
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Subject:      Re: Shipping Gene Therapy Products

In-Reply-To:  <882569A4.0069F31D.00@rmno06.berlex.com>
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Hi Anne-Marie;

You have a couple of issues that concern me a little. If the material is not

infectious to humans or animals under any circumstances why are you planning

on using a biohazard label? The other question is what type of MSDS are you

using? Do you ship any chemicals with the vectors? Since you probably know

that there is still some risk involved with this material and probably apply

BL2 conditions in the lab, I would declare the material as infectious

substance and also make sure that all import/export issues are taken care

off to whomever the material is shipped overseas. Keep the training issue in

mind.

Hope this helps.

Stefan :-)

---------

Stefan Wagener, PhD, CBSP

Office of Radiation, Chemical & Biological Safety

Michigan State University

C-126 Research Complex Engineering

East Lansing, MI 48824

Phone: (517) 355-6503

Fax: (517) 353-4871

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Anne-Marie Bakker

Sent: Monday, November 27, 2000 2:10 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Shipping Gene Therapy Products

Dear Members,

I have a question regarding the labeling of international shipments of an

Adenovirus (replication defective) gene therapy product. We plan to ship

the material in IATA 602 packaging to assure that our package will arrive

in good shape to its destination. We will not be labeling and declaring

that he material as infectious. We will be putting a biohazard label on the

vials, and including an MSDS to provide a warning to those that will be

handing the material. Should we also put a biohazard label on the outside

packaging even though it is not required by any shipping  or OSHA

regulation? I'm afraid this label may raise a red flag.

How are other companies/ institutions shipping gene therapy products/

materials?

Anne-Marie Bakker

Manager, EH&S

Berlex Biosciences

anne-marie_bakker@berlex.com

(510) 262-5499
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Date:         Mon, 27 Nov 2000 13:13:46 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         David Silberman <davidhs@LELAND.STANFORD.EDU>

Subject:      Re: Hallway laboratory work

In-Reply-To:  <BABD715C8EE0D211B7F30000F8033E56F18CF2@email.ouhsc.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

>I assume that many of you deal with researcher's endless need for more space

>as we do.  On our campus, they are creeping out into the hallways with

>equipment and storage requirements.  I am holding them to egress

>requirements and am requiring that no chemicals be stored in the halls

>unless under constant lock and key, and that no active lab work occurs

>there.

>

>Now we are dealing with centrifuges and shakers in the halls.  The

>ventilation in these hallways recirculates.  "There's no room in the labs,"

>they cry.  "That's not lab work!" they say, and they swear there are no BSL2

>organisms, human blood/tissues or other potentially infectious materials -

>only uninfected animal tissue/blood and BSL1 organisms being used.  The

>containers are filled  and decanted in the lab.  No containers are opened in

>the hall.   I am having a hard time identifying a regulation/guideline, etc.

>that would prevent such activity.

>

>I am reluctantly inclined to allow the following (only because I cannot cite

>chapter and verse against it)- unless your collective wisdom says

>differently.

>

>1.  Only low speed centrifuges be allowed ( - what constitutes low speed?).

>2.  All container filling/unfilling must be done in the lab.

>3.  Only uninfected animal tissue/blood and BSL1 organisms.

>

>Help?!

>

>Cheri Marcham, CIH, CSP, CHMM

>Environmental Health and Safety Officer

>The University of Oklahoma Health Sciences Center

>P. O. Box 26901  ROB-301

>Oklahoma City, Oklahoma  73190

>405/271-3000

>FAX 405/271-1606

>cheri-marcham@ouhsc.edu

Cheri,

Check your local and state fire codes.  We are prevented from storing

any combustible (plastic, wood, paper, etc.) material in hallways

unless they are  kept in locked metal cabinets.  Any equipment must

be near a smoke detector and sprinkler or be placed in alcoves that

either have the above devices installed in the ceiling above the

equipment.  We also must follow strict UBC requirements that relate

to restricting the width of corridors (as when doors to freezers are

opened: 44" minimum with doors shut, 36" with doors at their widest

opening, and never less than 22" during the "travel of the door".

Although there are some allowances for equipment, our fire codes

prevent us from performing such tasks such as centrifugation

regardless of what is being centrifuged (access to low temperature

freezers is permitted). All of these requirements must be met).

There are also restrictions on how close to safety devices (fire

suppression and detection devices, electrical panels, etc.).

Good Luck!

David

David H. Silberman

Director, Health and Safety Programs

Stanford University School of Medicine

Medical School Office Building

Stanford, CA 94305   Mail Code: 5460

650 723-6336 (DIRECT LINE)

650 725-7878 (FAX)

silberman@stanford.edu

http://somsafety.stanford.edu
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Edwin Jackson <Edwin_Jackson@BYU.EDU>

Subject:      Re: Shipping Gene Therapy Products

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

IATA Dangerous Goods Regulations Section 3.6.2 .1.2 states that

genetically modified micro-organisms are required to be shipped as

infectious substances if they meet the definition listed in 3.6.2.1.1

which basically states that if the organism is known or reasonably

expected to cause disease in humans or animals it is an infectious

substance.   In addition 3.6.2.1.2(d) states  " except when authorized

for unconditional use by the States of origin, transit and

destination, genetically modified micro-organisms which do not meet

the definition of infectious substances but which are capable of

altering animals, plants, or microbiological substances in a way which

is not normally the result of natural reproduction must be classified

in Class 9 and assigned to UN 3225".

If your organism does not meet the above definitions then according

to 3.6.2.1.2(e) the organism is exempt from the Dangerous Goods

Regulations.
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Anne-Marie

You have been given some good ideas so far, The only thing I can add is that

if the substances do not meet the definition of infectious, then they are

still classified as GMO's according to ICAO and IATA and require .... Yup

you guessed it - 602 packaging, and a hazard label --- in this case class 9,

the same one you use for dry ice. Your UN Number is 3245. Packing

instruction is 913 ( and PI913 to says use 602 packaging), no quantity

limits, and you will require a shippers declaration.

Art Rutledge

Saf-T-Pak

-----Original Message-----

From: owner-biosafty@MITVMA.MIT.EDU

[mailto:owner-biosafty@MITVMA.MIT.EDU]On Behalf Of Anne-Marie Bakker

Sent: Monday, November 27, 2000 12:10 PM

To: BIOSAFTY@MITVMA.MIT.EDU;

Subject: Shipping Gene Therapy Products

Dear Members,

I have a question regarding the labeling of international shipments of an

Adenovirus (replication defective) gene therapy product. We plan to ship

the material in IATA 602 packaging to assure that our package will arrive

in good shape to its destination. We will not be labeling and declaring

that he material as infectious. We will be putting a biohazard label on the

vials, and including an MSDS to provide a warning to those that will be

handing the material. Should we also put a biohazard label on the outside

packaging even though it is not required by any shipping  or OSHA

regulation? I'm afraid this label may raise a red flag.

How are other companies/ institutions shipping gene therapy products/

materials?

Anne-Marie Bakker

Manager, EH&S

Berlex Biosciences

anne-marie_bakker@berlex.com

(510) 262-5499
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Excellent call Art.

Additionally, PI 913 states the maximum quantity in a primary container must

not exceed 100 ml or 100g.

Andy McQuinn

Partners In Compliance, Inc.

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of STP Server

Sent: Tuesday, November 28, 2000 7:56 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Gene Therapy Products

Anne-Marie

You have been given some good ideas so far, The only thing I can add is that

if the substances do not meet the definition of infectious, then they are

still classified as GMO's according to ICAO and IATA and require .... Yup

you guessed it - 602 packaging, and a hazard label --- in this case class 9,

the same one you use for dry ice. Your UN Number is 3245. Packing

instruction is 913 ( and PI913 to says use 602 packaging), no quantity

limits, and you will require a shippers declaration.

Art Rutledge

Saf-T-Pak

-----Original Message-----

From: owner-biosafty@MITVMA.MIT.EDU

[mailto:owner-biosafty@MITVMA.MIT.EDU]On Behalf Of Anne-Marie Bakker

Sent: Monday, November 27, 2000 12:10 PM

To: BIOSAFTY@MITVMA.MIT.EDU;

Subject: Shipping Gene Therapy Products

Dear Members,

I have a question regarding the labeling of international shipments of an

Adenovirus (replication defective) gene therapy product. We plan to ship

the material in IATA 602 packaging to assure that our package will arrive

in good shape to its destination. We will not be labeling and declaring

that he material as infectious. We will be putting a biohazard label on the

vials, and including an MSDS to provide a warning to those that will be

handing the material. Should we also put a biohazard label on the outside

packaging even though it is not required by any shipping  or OSHA

regulation? I'm afraid this label may raise a red flag.

How are other companies/ institutions shipping gene therapy products/

materials?

Anne-Marie Bakker

Manager, EH&S

Berlex Biosciences

anne-marie_bakker@berlex.com

(510) 262-5499
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Art and Andy are correct. In addition, to give you one more thing to

consider, unless they are not infectious and do not genetically alter

animals, plants or microbes, they are not covered by IATA/ICAO and you don't

need PI 602 and a hazard label.

Bottom line: Make yourself very familiar with the exact

definition/classification in 3.6.2.1.2 of the IATA DGR and perform an

assessment of your material based on sound science and safety practices

performed.

Let us know what you are going to do, it will benefit all of us.

Thanks and hope this helps.

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Andy McQuinn

Sent: Tuesday, November 28, 2000 9:25 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Gene Therapy Products

Excellent call Art.

Additionally, PI 913 states the maximum quantity in a primary container must

not exceed 100 ml or 100g.

Andy McQuinn

Partners In Compliance, Inc.

Tel: (919) 468-0333

Fax: (919) 468-0311

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of STP Server

Sent: Tuesday, November 28, 2000 7:56 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Shipping Gene Therapy Products

Anne-Marie

You have been given some good ideas so far, The only thing I can add is that

if the substances do not meet the definition of infectious, then they are

still classified as GMO's according to ICAO and IATA and require .... Yup

you guessed it - 602 packaging, and a hazard label --- in this case class 9,

the same one you use for dry ice. Your UN Number is 3245. Packing

instruction is 913 ( and PI913 to says use 602 packaging), no quantity

limits, and you will require a shippers declaration.

Art Rutledge

Saf-T-Pak

-----Original Message-----

From: owner-biosafty@MITVMA.MIT.EDU

[mailto:owner-biosafty@MITVMA.MIT.EDU]On Behalf Of Anne-Marie Bakker

Sent: Monday, November 27, 2000 12:10 PM

To: BIOSAFTY@MITVMA.MIT.EDU;

Subject: Shipping Gene Therapy Products

Dear Members,

I have a question regarding the labeling of international shipments of an

Adenovirus (replication defective) gene therapy product. We plan to ship

the material in IATA 602 packaging to assure that our package will arrive

in good shape to its destination. We will not be labeling and declaring

that he material as infectious. We will be putting a biohazard label on the

vials, and including an MSDS to provide a warning to those that will be

handing the material. Should we also put a biohazard label on the outside

packaging even though it is not required by any shipping  or OSHA

regulation? I'm afraid this label may raise a red flag.

How are other companies/ institutions shipping gene therapy products/

materials?

Anne-Marie Bakker

Manager, EH&S

Berlex Biosciences

anne-marie_bakker@berlex.com

(510) 262-5499

=========================================================================

=========================================================================

Date:         Wed, 29 Nov 2000 10:54:51 +1100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Le Blanc Smith, Peter" <Peter.Le-Blanc-Smith@LI.CSIRO.AU>

Subject:      Re: Shipping Gene Therapy Products

MIME-Version: 1.0

Content-Type: text/plain

Anne-Marie,

The problem and solution is in the definition of your material. If you get

that right and follow the appropriate classification flow chart, the process

becomes legitimate and easier to conform with the regulations. Perhaps your

best course of action is to consult the professional freight handlers for

their best advice.

From what you have written, it seems that you consider the material to be

infectious (but is a gene therapy product a pathogen?). I presume the

material will travel by air. An IATA publication (Infectious Substances

Shipping Guidelines 1st Edition. Issued April 2000) uses the word pathogen.

In the classification flow chart at 3.3.8 the first box asks, "Is the

substance known or reasonably expected to contain pathogens in risk group

2,3 or 4?" Also by definition in the IATA Dangerous Goods Regulations. 41st

Edition. Effective 1 January 2000, Infectious Substances are substances

known to contain or reasonably expected to contain, pathogens.

You may want to look at the definitions for Genetically Modified

Micro-organisms and Organisms (3.6.2.1.2 on page 83 of the IATA Dangerous

Goods Regulations. 41st Edition. Effective 1 January 2000) and definitions

of Biological Products (3.6.2.1.3 on page 83 in Appendix A on page 619 and

also in the list of dangerous goods on page 121). There may be a definition

there that accurately fits your material.

I feel that there is potential conflict in the various parts of the

regulations.  You might consider an approach to the Competent Authority in

the countries involved to sort out any uncertainty, ambiguity or conflicts

in the IATA Dangerous Goods Regulations.

Regards

Peter

Peter  Le Blanc Smith

Biocontainment Microbiologist

CSIRO Livestock Industries

Australian Animal Health Laboratory

Private Bag 24

Geelong    Vic    3220

Australia

http://www.li.csiro.au

Ph:  +61 3 5227 5451

Fax: +61 3 5227 5555

E-mail address. Peter.Le.Blanc.Smith@li.csiro.au

> -----Original Message-----

> From: Anne-Marie Bakker [SMTP:Anne-Marie_Bakker@BERLEX.COM]

> Sent: Tuesday, November 28, 2000 6:10 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Shipping Gene Therapy Products

>

> Dear Members,

>

> I have a question regarding the labeling of international shipments of an

> Adenovirus (replication defective) gene therapy product. We plan to ship

> the material in IATA 602 packaging to assure that our package will arrive

> in good shape to its destination. We will not be labeling and declaring

> that he material as infectious. We will be putting a biohazard label on

> the

> vials, and including an MSDS to provide a warning to those that will be

> handing the material. Should we also put a biohazard label on the outside

> packaging even though it is not required by any shipping  or OSHA

> regulation? I'm afraid this label may raise a red flag.

>

> How are other companies/ institutions shipping gene therapy products/

> materials?

>

> Anne-Marie Bakker

> Manager, EH&S

> Berlex Biosciences

> anne-marie_bakker@berlex.com

> (510) 262-5499

=========================================================================

Date:         Tue, 28 Nov 2000 16:34:26 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU>

Subject:      Shipping an infectious substance overseas

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

I have a question about the paper work or documentation required for

shipping an infectious substance from the USA to Israel. The courier we are

using to ship has told us they can not ship the package out of the US until

we complete a "Commercial Invoice". The researcher is not selling the

material in the package but is giving a lypholized culture to another

university scientist in Israel. The only transaction taking place is that

the researcher is Israel chose the courier and is paying for the shipment.

Does anyone know the purpose of the requirement for completion of the

"Commercial Invoice" form and is it a requirement? I have not seen the form

but the researcher tells me that it contains the same information required

on the Shipper's Declaration for Dangerous Goods.

The courier the researcher is using has not been very helpful with getting

this package shipped. They have returned the package 2 times for different

reasons -- one of which was their mistake. They provided us with the

incorrect airway bill. The second time they returned it because we had not

copied the airway bill number onto the Shipper's Declaration. They informed

us that it was against the DOT regulations for them to copy the airway bill

number onto the Shipper's Declaration for us. I get the feeling this company

does not know how or does not want to ship infectious substances. Now they

are returning the package because we did not complete the "Comercial Invoice

form".

Thanks,

Leslie Hofherr

EH&S, UCLA

(310) 206-3929 phone

leslie@admin.ucla.edu

=========================================================================

Date:         Tue, 28 Nov 2000 17:33:48 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Dondero, Dale (DHS-DCDC)" <DDondero@DHS.CA.GOV>

Subject:      Re: Shipping an infectious substance overseas

MIME-Version: 1.0

Content-Type: multipart/mixed; boundary="----_=_NextPart_000_01C059A3.E1935600"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_000_01C059A3.E1935600

Content-Type: text/plain;

        charset="iso-8859-1"

Attached is a sample of a Commercial Invoice form I have made in Word that I

have used for some time now with no problems. It is easy to fill out on the

computer and print the finished form. All international shipments require

this form, no matter what they contain. There are probably some commercial

forms available, your carrier may be able to help you. Everyone I deal with

seems to have their own form made up and the format varies widely but they

must contain the information shown on this form. Declaring an item as "no

commercial value" is like waving a red flag at customs agents in some

countries but generally works for items such as yours.

Dale Dondero

-----Original Message-----

From: Hofherr, Leslie [mailto:Leslie@ADMIN.UCLA.EDU]

Sent: Tuesday, November 28, 2000 4:34 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Shipping an infectious substance overseas

I have a question about the paper work or documentation required for

shipping an infectious substance from the USA to Israel. The courier we are

using to ship has told us they can not ship the package out of the US until

we complete a "Commercial Invoice". The researcher is not selling the

material in the package but is giving a lypholized culture to another

university scientist in Israel. The only transaction taking place is that

the researcher is Israel chose the courier and is paying for the shipment.

Does anyone know the purpose of the requirement for completion of the

"Commercial Invoice" form and is it a requirement? I have not seen the form

but the researcher tells me that it contains the same information required

on the Shipper's Declaration for Dangerous Goods.

The courier the researcher is using has not been very helpful with getting

this package shipped. They have returned the package 2 times for different

reasons -- one of which was their mistake. They provided us with the

incorrect airway bill. The second time they returned it because we had not

copied the airway bill number onto the Shipper's Declaration. They informed

us that it was against the DOT regulations for them to copy the airway bill

number onto the Shipper's Declaration for us. I get the feeling this company

does not know how or does not want to ship infectious substances. Now they

are returning the package because we did not complete the "Comercial Invoice

form".

Thanks,

Leslie Hofherr

EH&S, UCLA

(310) 206-3929 phone

leslie@admin.ucla.edu

------_=_NextPart_000_01C059A3.E1935600

Content-Type: application/msword;

        name="COMMERCIAL INVOICE SAMPLE.doc"

Content-Transfer-Encoding: base64

Content-Disposition: attachment;

        filename="COMMERCIAL INVOICE SAMPLE.doc"

=========================================================================

Date:         Wed, 29 Nov 2000 08:32:09 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Eagleson Institute

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_174415696==_.ALT"

--=====================_174415696==_.ALT

Content-Type: text/plain; charset="us-ascii"

 Dear Members of Biosafty,

 Once again we are in the planning stages for the next ABSA/Eagleson Spring

 Seminar Series, and would like your input.  This assures a training class

 that best meets your training needs, so thank you in advance!

 A. Please prioritize this list of possible locations by placing a 1 next

 to  your favorite location, 2 next to your second choice, a 3 for third

choice, etc.

    _______   Boston

    _______   Denver area

   ________  San Diego

   ________  San Francisco

 B.  Below are some topic ideas.  Please indicate your interest in each

 topic by using the following scale:  1  Sign me up now!     2  Very

interested

 3  Moderately interested     4  Not interested

 _________  Biosafety for Large-Scale Operations

 __________Hazardous Waste Management

 __________Sharps Management

 __________Gene Therapy

 __________Biosafety Review Course

 __________Design and Construction of BSL-3 Facilities

 __________Laboratory Design in General

 __________Microbiology and Disinfection

 C.  Any other comments or ideas for us?

 Please email response back to maryann@eagleson.org

 <mailto:maryann@eagleson.org> or send a fax to 207/324-3869.

 THANK YOU!

 Mary Ann Sondrini, Executive Director of Eagleson Institute and

 Benjamin Fontes, Chair of ABSA's Education and Training Committee

--=====================_174415696==_.ALT

Content-Type: text/html; charset="us-ascii"

Dear Members of Biosafty,

Once again we are in the planning stages for the next ABSA/Eagleson Spring

Seminar Series, and would like your input.  This assures a training class

that best meets your training needs, so thank you in advance!

A. Please prioritize this list of possible locations by placing a 1 next

to  your favorite location, 2 next to your second choice, a 3 for third

choice, etc.

    _______   Boston

    _______   Denver area

   ________  San Diego

   ________  San Francisco

B.  Below are some topic ideas.  Please indicate your interest in each

topic by using the following scale:  1  Sign me up now!     2  Very interested

3  Moderately interested     4  Not interested

_________  Biosafety for Large-Scale Operations

__________Hazardous Waste Management

__________Sharps Management

__________Gene Therapy

__________Biosafety Review Course

__________Design and Construction of BSL-3 Facilities

__________Laboratory Design in General

__________Microbiology and Disinfection

C.  Any other comments or ideas for us?

Please email response back to maryann@eagleson.org

<mailto:maryann@eagleson.org> or send a fax to 207/324-3869.

THANK YOU!  

Mary Ann Sondrini, Executive Director of Eagleson Institute and 

Benjamin Fontes, Chair of ABSA's Education and Training Committee

--=====================_174415696==_.ALT--

=========================================================================

Date:         Wed, 29 Nov 2000 09:57:34 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Leslie M Delpin <LMDelpin@EHS.UCONN.EDU>

Subject:      Re: Eagleson Institute

MIME-Version: 1.0

Content-Type: text/plain

Leslie Delpin RBP, SM/NRM, CBSP

Biological Health and Safety Manager

University of Connecticut

Environmental Health and Safety U-97

3102 Horsebarn Hill Road

Storrs, CT 06269-4097

Tel:  860-486-2436

Fax:  860-486-1106

E-mail:  lmdelpin@ehs.uconn.edu

        -----Original Message-----

        From:   Richard Fink [SMTP:rfink@MIT.EDU]

        Sent:   Wednesday, November 29, 2000 8:32 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        Eagleson Institute

        Dear Members of Biosafty,

        Once again we are in the planning stages for the next ABSA/Eagleson

Spring

        Seminar Series, and would like your input.  This assures a training

class

        that best meets your training needs, so thank you in advance!

        A. Please prioritize this list of possible locations by placing a 1

next

        to  your favorite location, 2 next to your second choice, a 3 for

third

        choice, etc.

            _____1__   Boston

            ______3_   Denver area

           ______2__  San Diego

           ______4__  San Francisco

        B.  Below are some topic ideas.  Please indicate your interest in

each

        topic by using the following scale:  1  Sign me up now!     2  Very

interested

        3  Moderately interested     4  Not interested

        _____3____  Biosafety for Large-Scale Operations

        _____3_____Hazardous Waste Management

        _____3_____Sharps Management

        ______3____Gene Therapy

        ______4____Biosafety Review Course

        _______3___Design and Construction of BSL-3 Facilities

        _______3___Laboratory Design in General

        ________3__Microbiology and Disinfection

        C.  Any other comments or ideas for us?

        Please email response back to maryann@eagleson.org

<mailto:maryann@eagleson.org>

        < mailto:maryann@eagleson.org <mailto:maryann@eagleson.org> > or

send a fax to 207/324-3869.

        THANK YOU!

        Mary Ann Sondrini, Executive Director of Eagleson Institute and

        Benjamin Fontes, Chair of ABSA's Education and Training Committee

=========================================================================

Date:         Wed, 29 Nov 2000 09:35:12 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Schlank, Bliss M" <bliss.schlank@ASTRAZENECA.COM>

Subject:      Can 0.3 % DMSO be autoclaved?

MIME-Version: 1.0

Content-Type: text/plain

We have a procedure here where 0.3% DMSO is used with human cells for

analysis.  I am trying to devise a method for disposal.  We basically have

to render the sample biohazardous free before it can leave the site as

waste.  My first thought was to autoclave the microtiter plates containing

25 ul per plate of the 0.3% DMSO and 50 ul human cell (HEK 293) per plate.

Do any of you know of any concerns for autoclaving this concentration of

DMSO?

Thanks!

=========================================================================

Date:         Wed, 29 Nov 2000 11:19:53 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Leslie M Delpin <LMDelpin@EHS.UCONN.EDU>

Subject:      Re: Eagleson Institute

MIME-Version: 1.0

Content-Type: text/plain

I apologize to all for my Eagleson reply error.

                                -Leslie Delpin

=========================================================================

Date:         Wed, 29 Nov 2000 09:46:37 -0700

Reply-To:     saftpak@compuserve.com

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         STP Server <saftpak@COMPUSERVE.COM>

Subject:      Re: Shipping an infectious substance overseas

In-Reply-To:  <1875BC23A08CD211A52000805FC7373A01B2CCBA@nt1.facnet.ucla.edu>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

Leslie;

The commercial invoice thing is needed to keep the customs people happy and

is just one of those things that have to be done. As to them rejecting your

package because you missed the air waybill number, that is ridiculous! There

are 3 pieces of information the CARRIER can complete, airports of departure

and destination in addition to the air waybill number. If they reject your

shipment, and they can. They MUST provide a copy of the checklist they used

to "accept" the shipment. I would bet you did not get a copy of the

checklist. Do you really want these folks handling your goods? Does the

public? There are several very good companies that can do this whole thing

for you. We often recommend World Courier when international borders are an

issue.

Art Rutledge

Saf-T-Pak

-----Original Message-----

From: owner-biosafty@MITVMA.MIT.EDU

[mailto:owner-biosafty@MITVMA.MIT.EDU]On Behalf Of Hofherr, Leslie

Sent: Tuesday, November 28, 2000 5:34 PM

To: BIOSAFTY@MITVMA.MIT.EDU;

Subject: Shipping an infectious substance overseas

I have a question about the paper work or documentation required for

shipping an infectious substance from the USA to Israel. The courier we are

using to ship has told us they can not ship the package out of the US until

we complete a "Commercial Invoice". The researcher is not selling the

material in the package but is giving a lypholized culture to another

university scientist in Israel. The only transaction taking place is that

the researcher is Israel chose the courier and is paying for the shipment.

Does anyone know the purpose of the requirement for completion of the

"Commercial Invoice" form and is it a requirement? I have not seen the form

but the researcher tells me that it contains the same information required

on the Shipper's Declaration for Dangerous Goods.

The courier the researcher is using has not been very helpful with getting

this package shipped. They have returned the package 2 times for different

reasons -- one of which was their mistake. They provided us with the

incorrect airway bill. The second time they returned it because we had not

copied the airway bill number onto the Shipper's Declaration. They informed

us that it was against the DOT regulations for them to copy the airway bill

number onto the Shipper's Declaration for us. I get the feeling this company

does not know how or does not want to ship infectious substances. Now they

are returning the package because we did not complete the "Comercial Invoice

form".

Thanks,

Leslie Hofherr

EH&S, UCLA

(310) 206-3929 phone

leslie@admin.ucla.edu

=========================================================================

Date:         Wed, 29 Nov 2000 12:51:19 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Can 0.3 % DMSO be autoclaved?

In-Reply-To:  <58D14FEA074DD21197DC00805FA798D80265701B@USUWPHMSX03>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_189964534==_.ALT"

--=====================_189964534==_.ALT

Content-Type: text/plain; charset="us-ascii"

DMSO upon heating above 100C (212F) releases sulfur dioxide. Hazardous

thermo-oxidative degradation

    products from DMSO include formaldehyde, methyl mercaptan and sulfur

dioxide.

With only 25ul of 0.3% DMSO, I think that the above would not be a problem

unless in a very tight confined space and maybe not even then.

At 09:35 AM 11/29/00 -0500, you wrote:

>We have a procedure here where 0.3% DMSO is used with human cells for

>analysis.  I am trying to devise a method for disposal.  We basically have

>to render the sample biohazardous free before it can leave the site as

>waste.  My first thought was to autoclave the microtiter plates containing

>25 ul per plate of the 0.3% DMSO and 50 ul human cell (HEK 293) per plate.

>

>

>Do any of you know of any concerns for autoclaving this concentration of

>DMSO?

>

>Thanks!

>

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_189964534==_.ALT

Content-Type: text/html; charset="us-ascii"

DMSO upon heating above 100C (212F) releases sulfur dioxide. Hazardous thermo-oxidative degradation

    products from DMSO include formaldehyde, methyl mercaptan and sulfur dioxide. 

With only 25ul of 0.3% DMSO, I think that the above would not be a problem unless in a very tight confined space and maybe not even then.

At 09:35 AM 11/29/00 -0500, you wrote:

>We have a procedure here where 0.3% DMSO is used with human cells for

>analysis.  I am trying to devise a method for disposal.  We basically have

>to render the sample biohazardous free before it can leave the site as

>waste.  My first thought was to autoclave the microtiter plates containing

>25 ul per plate of the 0.3% DMSO and 50 ul human cell (HEK 293) per plate.

>

>

>Do any of you know of any concerns for autoclaving this concentration of

>DMSO?

>

>Thanks!

> 

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_189964534==_.ALT--

=========================================================================

Date:         Wed, 29 Nov 2000 15:46:30 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Keierleber, Carolyn" <carolyn@EHS.UFL.EDU>

Subject:      Biological Safety Officer Position

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="----_=_NextPart_001_01C05A45.73836C90"

This message is in MIME format. Since your mail reader does not understand

this format, some or all of this message may not be legible.

------_=_NextPart_001_01C05A45.73836C90

Content-Type: text/plain;

        charset="iso-8859-1"

See below for a position announcement for Biological Safety Officer at the

University of Florida.  If you are interested in this position, PLEASE DO

NOT REPLY TO THE LIST.  You may contact Dr. Collis at (352) 392-7399 or

<mailto:pcollis@ehs.ufl.edu> pcollis@ehs.ufl.edu for information on this

position.   In addition, I have held this position for 10 years and would be

happy to speak with you about it.

****************************************************************************

*******

University of Florida

Biological Safety Officer

The University of Florida Division of Environmental Health and Safety

has  an immediate opening for a Biosafety Officer. This position is

responsible for management of the university-wide Biosafety program.

Primary duties include project review (r-DNA, infectious agent), training

(BBP, etc.), facility reviews (BSL-3, BSL-2), committee participation (IBC,

IACUC) and technical advisement to faculty, staff and students.

An advanced degree in biology is required (Ph.D. preferred). Knowledge of

microbiology and virology is essential. Experience in biosafety and

certification as a biosafety professional are preferred. Salary will be

commensurate with experience and a relocation package will be provided.

If interested or for additional information, contact Dr. Philip S. Collis at

(352) 392-7399 or  <mailto:pcollis@ehs.ufl.edu> pcollis@ehs.ufl.edu.

****************************************************************************

***

Carolyn Keierleber, Ph.D.

Biological Safety Officer

Environmental Health & Safety

University of Florida

Box 112190

Gainesville, FL 32611

Building 1079

352 392 -1591

Carolyn@ehs.ufl.edu

Fax: 352 392-3647

http://www.ehs.ufl.edu/bio <http://www.ehs.ufl.edu/bio>

------_=_NextPart_001_01C05A45.73836C90

Content-Type: text/html;

        charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

<!DOCTYPE HTML PUBLIC "-//W3C//DTD HTML 4.0 Transitional//EN">

See below for a = position=20 announcement for Biological Safety Officer at the University of = Florida. =20 If you are interested in this position, PLEASE DO NOT REPLY TO THE = LIST. =20 You may contact Dr. Collis at (352) 392-7399 or pcollis@ehs.ufl.edu for = information=20 on this position.   In addition, I have held this position = for 10=20 years and would be happy to speak with you about=20 it. 

*********************************************= **************************************

University of = Florida

Biological = Safety=20 Officer

The University = of Florida=20 Division of Environmental Health and Safety

has  an immediate opening = for a=20 Biosafety Officer. This position is

responsible = for management of=20 the university-wide Biosafety program.

Primary duties = include=20 project review (r-DNA, infectious agent), training

(BBP, etc.), = facility reviews=20 (BSL-3, BSL-2), committee participation (IBC,

IACUC) and = technical=20 advisement to faculty, staff and students.

An advanced = degree in biology=20 is required (Ph.D. preferred). Knowledge of

microbiology = and virology is=20 essential. Experience in biosafety and

certification = as a biosafety=20 professional are preferred. Salary will be

commensurate = with experience=20 and a relocation package will be provided.

If interested = or for=20 additional information, contact Dr. Philip S. Collis at

(352) 392-7399 = or pcollis@ehs.ufl.edu.

***************************************************************= ****************

Carolyn Keierleber, Ph.D. 

Biological Safety Officer 

Environmental Health & = Safety=20 

University of Florida = 

Box 112190 

Gainesville, FL 32611 

Building 1079 

352 392 -1591 

Carolyn@ehs.ufl.edu 

Fax: 352=20 392-3647 

http://www.ehs.ufl.edu/bio

------_=_NextPart_001_01C05A45.73836C90--

=========================================================================

Date:         Wed, 29 Nov 2000 13:08:50 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Snyder_Sam <Snyder_Sam@LACOE.EDU>

Subject:      Re: Biological Safety Officer Position

MIME-Version: 1.0

Content-Type: text/plain

Do you also have to have training in:

1. Dimpled Chad bacteria

2. The infamous butterfly Ballot Uncertainty Principle

3. The Florida 7 virus

4. The double punch ballotitis

Please let me know, so I can take the appropriate cousework from the

University of the DNC.

> ----------

> From:         Keierleber, Carolyn[SMTP:carolyn@EHS.UFL.EDU]

> Reply To:     A Biosafety Discussion List

> Sent:         Wednesday, November 29, 2000 2:46 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Biological Safety Officer Position

>

> See below for a position announcement for Biological Safety Officer at the

> University of Florida.  If you are interested in this position, PLEASE DO

> NOT REPLY TO THE LIST.  You may contact Dr. Collis at (352) 392-7399 or

> pcollis@ehs.ufl.edu for information on this position.   In addition, I

> have held this position for 10 years and would be happy to speak with you

> about it.

>

> **************************************************************************

> *********

>

> University of Florida

>

> Biological Safety Officer

>

>

>

> The University of Florida Division of Environmental Health and Safety

>

> has  an immediate opening for a Biosafety Officer. This position is

>

> responsible for management of the university-wide Biosafety program.

>

> Primary duties include project review (r-DNA, infectious agent), training

>

> (BBP, etc.), facility reviews (BSL-3, BSL-2), committee participation

> (IBC,

>

> IACUC) and technical advisement to faculty, staff and students.

>

> An advanced degree in biology is required (Ph.D. preferred). Knowledge of

>

> microbiology and virology is essential. Experience in biosafety and

>

> certification as a biosafety professional are preferred. Salary will be

>

> commensurate with experience and a relocation package will be provided.

>

> If interested or for additional information, contact Dr. Philip S. Collis

> at

>

> (352) 392-7399 or pcollis@ehs.ufl.edu.

>

> **************************************************************************

> *****

>

> Carolyn Keierleber, Ph.D.

> Biological Safety Officer

>

> Environmental Health & Safety

> University of Florida

> Box 112190

> Gainesville, FL 32611

>

> Building 1079

> 352 392 -1591

> Carolyn@ehs.ufl.edu

> Fax: 352 392-3647

> http://www.ehs.ufl.edu/bio

>

>

>

>

>

>

=========================================================================

Date:         Thu, 30 Nov 2000 10:54:32 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Therese M. Stinnett" <Therese.Stinnett@UCHSC.EDU>

Subject:      Re: BSO role and Voting

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: quoted-printable

Dear Andy:

The NIH Guidelines would seem to me to imply the BSO would be a full =

voting

member at the meetings.  With the affiliate situation you describe, I =

would

encourage you to require they be granted a vote at least for their =

specific

institutions; they are the ones who have to live with the decisions, =

and

presumably know their home institution best.

I too act as the recording secretary for the IBC, but I have an active =

role

in the committee deliberations and voting.  I am ex officio on other

committees, such as the IACUC, a role with which I am comfortable.  I =

still

get my point of view expressed and so forth.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20 

=========================================================================

Date:         Mon, 4 Dec 2000 08:48:23 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Patti Pawski <pawski@PILOT.MSU.EDU>

Subject:      Safer Needle Law

Mime-Version: 1.0

Content-Type: text/enriched; charset="us-ascii"

I'm hoping that someone can give me some clarification on a few things in

the new "Needlestick Safety and Prevention Act".

<bold>1.  Deadline:</bold>  Does the Aug 1st, 2001 deadline mean that we

have until that date to start evaluation of safety medical devices?

Or..do we have to start evaluating them now and start using them by that

date?

<bold>2. Evaluation Process:</bold> How should this process be

documented? What about areas already using safer devices, do they still

have to complete any documentation?

<smaller>Patti Pawski

Biosafety Industrial Hygienist

Michigan State University

Office of Radiation, Chemical and Biological Safety

C-124 Engineering Research Complex

East Lansing, MI  48824

(517) 432-8044

</smaller>

=========================================================================

Date:         Mon, 4 Dec 2000 09:10:28 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Safer Needle Law

In-Reply-To:  <3.0.32.20001204084823.0079ae40@pilot.msu.edu>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_608713563==_.ALT"

--=====================_608713563==_.ALT

Content-Type: text/plain; charset="us-ascii"

At 08:48 AM 12/4/00 -0800, Patti Pawski wrote:

>

> I'm hoping that someone can give me some clarification on a few things in

the

> new "Needlestick Safety and Prevention Act".

>

> 1.  Deadline:  Does the Aug 1st, 2001 deadline mean that we have until that

> date to start evaluation of safety medical devices? Or..do we have to start

> evaluating them now and start using them by that date?

The amendment to the Bloodborne Pathogen Standard goes into effect 90 days

after publication in the Fed. Reg. and so, it can come into effect as early as

Feb and as late as Aug 2001.  It would make sense to begin the process now

rather then waiting (esp. as OSHA can alway cite you under the general duty

clause).

>

> 2. Evaluation Process: How should this process be documented? What about

areas

> already using safer devices, do they still have to complete any

> documentation?

Put on paper (and into the ECP), who was on the evaluation committee, what the

selection criteria was, what was selected.  Regarding places already using, I

would contact OSHA and see what they want.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_608713563==_.ALT

Content-Type: text/html; charset="us-ascii"

At 08:48 AM 12/4/00 -0800, Patti Pawski wrote: 

I'm hoping that someone can give me some clarification on a few things in the new "Needlestick Safety and Prevention Act". 

1.  Deadline:  Does the Aug 1st, 2001 deadline mean that we have until that date to start evaluation of safety medical devices? Or..do we have to start evaluating them now and start using them by that date? 

The amendment to the Bloodborne Pathogen Standard goes into effect 90 days after publication in the Fed. Reg. and so, it can come into effect as early as Feb and as late as Aug 2001.  It would make sense to begin the process now rather then waiting (esp. as OSHA can alway cite you under the general duty clause).

2. Evaluation Process: How should this process be documented? What about areas already using safer devices, do they still have to complete any documentation? 

Put on paper (and into the ECP), who was on the evaluation committee, what the selection criteria was, what was selected.  Regarding places already using, I would contact OSHA and see what they want.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_608713563==_.ALT--

=========================================================================

Date:         Mon, 4 Dec 2000 06:07:15 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C5300015D9C/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C5300015D9C/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C5300015D9C/helix.aviron.com--

=========================================================================

Date:         Mon, 4 Dec 2000 05:50:25 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C5300015D64/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C5300015D64/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C5300015D64/helix.aviron.com--

=========================================================================

Date:         Mon, 4 Dec 2000 14:20:20 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      BSC Decontamination

MIME-Version: 1.0

Content-Type: text/plain

Can someone tell me the particular regulation that requires biosafety

cabinets to be decontaminated before they are moved to another site?  Is

this regardless of work that has been done in it?

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

=========================================================================

Date:         Mon, 4 Dec 2000 13:20:16 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C5300016804/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C5300016804/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C5300016804/helix.aviron.com--

=========================================================================

Date:         Mon, 4 Dec 2000 15:25:57 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: BSC Decontamination

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

In NSF Standard #49 Annex G about half way down the opening paragraph it

says in part...Cabinets potentially contaminated with biological agents

should be suitably decontaminated before they are moved to another location.

Hope this helps.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Petty, Carol [mailto:cpetty@LRRI.ORG]

Sent: Monday, December 04, 2000 3:20 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: BSC Decontamination

Can someone tell me the particular regulation that requires biosafety

cabinets to be decontaminated before they are moved to another site?  Is

this regardless of work that has been done in it?

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

=========================================================================

Date:         Mon, 4 Dec 2000 13:28:43 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C530001682F/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C530001682F/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C530001682F/helix.aviron.com--

=========================================================================

Date:         Tue, 5 Dec 2000 09:54:27 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Scott, Wilmore Sherrick" <SCOTTWI@MAIL.ECU.EDU>

Subject:      Re: BSC Decontamination

MIME-Version: 1.0

Content-Type: text/plain

Carol, Annex G of NSF 49 recommends that the BSC be decontaminated

(paraformaldehyde) before being "moved to another location".   If you can

guarantee beyond a shadow of a doubt that nothing infectious has been used

in the cabinet, then it might be OK to move it sans decon.  But I think in

most cases, it would be prudent to go ahead and do a proper decon...  I like

to think I know what is going on in every BSC at my institution, but I am

not that naive either.  :)

Rick Scott

Biosafety Officer

East Carolina University, Brody School of Medicine

> ----------

> From:         Petty, Carol

> Reply To:     A Biosafety Discussion List

> Sent:         Tuesday, December 5, 2000 5:20 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      BSC Decontamination

>

> Can someone tell me the particular regulation that requires biosafety

> cabinets to be decontaminated before they are moved to another site?  Is

> this regardless of work that has been done in it?

>

> Carol L. Petty, C.I.H.

> Industrial Hygienist

> Phone:  (505) 845-1076

> Fax: (505) 845-1174

> email: cpetty@lrri.org

>

>

=========================================================================

Date:         Tue, 5 Dec 2000 07:03:55 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C530001735E/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C530001735E/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C530001735E/helix.aviron.com--

=========================================================================

Date:         Tue, 5 Dec 2000 10:37:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      Furniture decon

In-Reply-To:  <A9E4D818A4A4D21197F700A0C9D5DA9C019713E1@ecumed.ecu.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

We recently had a sewage back up into a suite of basement offices. We

had our disaster recovery contractor disinfect the carpet and remove

it for disposal, remove the wallboard up to a height of about 2 feet,

etc. etc. etc.

The furniture was all "sanitized" but the items with wooden legs or

bases still grew copious quantities of Enterobacteriacea (via the

Difco Hycheck Enterobacteriacea and Neutralizing Agar slides). They

want to save this furniture if at all possible, but I can't think of

any disinfectant which would penetrate the wood without ruining it.

Any suggestions?

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

Date:         Tue, 5 Dec 2000 07:37:18 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C53000173C8/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C53000173C8/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C53000173C8/helix.aviron.com--

=========================================================================

=========================================================================

Date:         Tue, 5 Dec 2000 11:16:45 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Furniture decon

In-Reply-To:  <p04330105b652b7b5bfdf@[130.127.13.30]>

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_702690876==_.ALT"

--=====================_702690876==_.ALT

Content-Type: text/plain; charset="us-ascii"

At 10:37 AM 12/5/00 -0500, you wrote:

>The furniture was all "sanitized" but the items with wooden legs or

>bases still grew copious quantities of Enterobacteriacea (via the

>Difco Hycheck Enterobacteriacea and Neutralizing Agar slides). They

>want to save this furniture if at all possible, but I can't think of

>any disinfectant which would penetrate the wood without ruining it.

>Any suggestions?

>--

>Robin

>W. Robert Newberry, IV CIH, CHMM

>Director, Environmental Health and Safety

>Clemson University

Do you want practical or impractical suggestions?  Just kidding (though for

impractical - gamma irradiate).  Practical, two ways that I see of going.  Onc

- put the furniture in an area with a dehumidifier cranked up - the very dry

air will in a few days (4 to 7, my guess) kill of most of the buggies.

Monitor

every 48 hours with your Hycheck.  Two - dehumidify and heat the room to 120 F

or higher.  This should shorten the disinfection time to 24 to 48 hours.

We have had a few sewage overflows at MIT,  and for the furniture we just

dried

the items.  In general enteric organisms (except fot the spore formers) don't

appreciate dry.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_702690876==_.ALT

Content-Type: text/html; charset="us-ascii"

At 10:37 AM 12/5/00 -0500, you wrote:

>The furniture was all "sanitized" but the items with wooden legs or

>bases still grew copious quantities of Enterobacteriacea (via the

>Difco Hycheck Enterobacteriacea and Neutralizing Agar slides). They

>want to save this furniture if at all possible, but I can't think of

>any disinfectant which would penetrate the wood without ruining it.

>Any suggestions?

>--

>Robin

>W. Robert Newberry, IV CIH, CHMM

>Director, Environmental Health and Safety

>Clemson University

Do you want practical or impractical suggestions?  Just kidding (though for impractical - gamma irradiate).  Practical, two ways that I see of going.  Onc - put the furniture in an area with a dehumidifier cranked up - the very dry air will in a few days (4 to 7, my guess) kill of most of the buggies.  Monitor every 48 hours with your Hycheck.  Two - dehumidify and heat the room to 120 F or higher.  This should shorten the disinfection time to 24 to 48 hours.  

We have had a few sewage overflows at MIT,  and for the furniture we just dried the items.  In general enteric organisms (except fot the spore formers) don't appreciate dry.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_702690876==_.ALT--

=========================================================================

Date:         Tue, 5 Dec 2000 08:12:04 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Katie Komaroff <kkomaroff@AVIRON.COM>

Subject:      Auto Reply to your message ...

MIME-Version: 1.0

Content-Type: Multipart/Mixed;

              boundary="=========3A0A2C5300017465/helix.aviron.com"

This is a MIME-encapsulated message

--=========3A0A2C5300017465/helix.aviron.com

  -----  The following text is an automated response to your message  -----

I will be out of hte office 12/4/00 - 12/8/00,  If you need immediatiate assistance please contact Glenn Funk at ext. 8857.  thanks

--=========3A0A2C5300017465/helix.aviron.com--

=========================================================================

Date:         Tue, 5 Dec 2000 15:34:00 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         FRANCIS COLE <FCOLE@OCHSNER.ORG>

Subject:      Hantavirus

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Content-Transfer-Encoding: quoted-printable

Well, its time for the mice to come indoors again.  Does anyone have an =

update on Deer mice/Hantavirus, incidents, regional density, virus half =

life, best disinfectant for indoor, animal room and lab use, best =

prevention strategies?

Thanks.

Frank Cole, BSO

Ochsner Medical Institutions

New Orleans, LA 70121

fcole@ochsner.org

=========================================================================

Date:         Tue, 5 Dec 2000 16:47:19 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petuch, Brian R." <brian_petuch@MERCK.COM>

Subject:      Re: Hantavirus

MIME-version: 1.0

Content-type: text/plain

Content-transfer-encoding: 7BIT

You can refer to

http://www.cdc.gov/ncidod/diseases/hanta/hps/noframes/othrsrce.htm.

> ----------

> From:         FRANCIS COLE[SMTP:FCOLE@OCHSNER.ORG]

> Reply To:     A Biosafety Discussion List

> Sent:         Tuesday, December 05, 2000 4:34 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Hantavirus

>

> Well, its time for the mice to come indoors again.  Does anyone have an

> update on Deer mice/Hantavirus, incidents, regional density, virus half

> life, best disinfectant for indoor, animal room and lab use, best

> prevention strategies?

> Thanks.

> Frank Cole, BSO

> Ochsner Medical Institutions

> New Orleans, LA 70121

> fcole@ochsner.org

>

=========================================================================

Date:         Tue, 5 Dec 2000 17:45:19 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Diane Fleming <Dimerck@AOL.COM>

Subject:      Re: Furniture decon

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

    Although I assume a formaldhyde decon could be done it would be a bit

difficult if you don't have a containment area to do it in. I think Richie's

suggestion of dehumidification is reasonable but why not "contain" the

"sanitized wood" under several coats of epoxy resin? You could wipe it with

bleach again and restain it if necessary before covering it. Just a thought.

Diane Fleming

=========================================================================

Date:         Tue, 5 Dec 2000 15:36:20 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Bruce Hanley <Bruce.Hanley@EHS.UCSB.EDU>

Subject:      Re: Hantavirus

In-Reply-To:  <sa2d0b1d.064@smtp.ochsner.org>
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Frank,  For laboratory work, the best practical information I've found

is at http://www.cdc.gov/od/ohs/biosfty/hantavir.htm.  I've been

addressing field hantavirus safety issues at our natural reserve system

locations (research contact with wild animals, infested buildings,

etc.).  For buildings in rustic areas, rodent exclusion is far and away

the best prevention strategy and there is a guide through the National

Park Service.  For virilogic sampling, there is an exhaustive H&HS

document. e-mail me directly for more information.  We had a researcher

fatality in the early 90's, so we take if very seriously here.

Regards, Bruce

On Tue, 5 Dec 2000 15:34:00 -0600 FRANCIS COLE <FCOLE@OCHSNER.ORG>

wrote:

> Well, its time for the mice to come indoors again.  Does anyone have an

update on Deer mice/Hantavirus, incidents, regional density, virus half life,

 best disinfectant for indoor, animal room and lab use, best prevention strategies?

> Thanks.

> Frank Cole, BSO

> Ochsner Medical Institutions

> New Orleans, LA 70121

> fcole@ochsner.org

----------------------

Bruce Hanley

UCSB Biosafety Officer

Bruce.Hanley@ehs.ucsb.edu

(805) 893-8894
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: BSC Decontamination

In-Reply-To:  <A9E4D818A4A4D21197F700A0C9D5DA9C019713E1@ecumed.ecu.edu>
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The default position at UVMis to decon before moving as well; however I do

weight the risks whenever it makes sense.  For instance, if the cabinet was

decontaminated recently for repairs AND this researcher has had complete

control of the cabinet AND the work is all low hazard AND the cabinet is

not moving very far THEN I think the formaldehyde risks are greater than

the risks from moving the cabinet.  As I said, most cabinets are

decontaminated first, but it's a good exercise to go through.

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

667 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: Furniture decon

In-Reply-To:  <p04330105b652b7b5bfdf@[130.127.13.30]>
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I agree with the clean, dry and clean method, but would add a new finish

coat of urethane.

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

667 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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From:         Eric Hansen <ehansen@CC.USU.EDU>

Subject:      Use of ethanol as a disinfectant
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Good afternoon,

I would like to find out the group's opinon on the suitability of 70%

ethanol as a disinfectant for HBV, Influenza, Pox viruses, West Nile,

Vaccinia, and Herpes viruses.  If effective, what sort of contact time is

needed?  If not effective, what would you recommend?  Thanks!

Eric J. Hansen

Utah State University

Logan, Utah

435-797-1053
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From:         maccormi <maccormi@BC.EDU>

Subject:      BSC decon- to do or not to do
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I asked virtually the same question about a year ago with regarding BSC

decontamination......Between then and now we've moved about a twenty

cabinets....About 11 of these were not decontaminated prior to moving...10 of

these 11 were unused/brand new. The 11th was under the use/control of a sole

researcher who was very familiar with every use of the cabnet since it arrived

on campus. The use(s) were reviewed by our IBC Chair and the cabinet was moved

w/o decon....I recall a two word response provided by a list member (Wazzzup

Barry?) His sagely advice at that time was "risk assessment"....

For reference - I believe we pay close to $200 per cabinet for decon....Does

this sound good, bad, or about right in comparison to what others are paying?

Rob "back to lurking" M

Rob MacCormick

Laboratory Safety Manager

Boston College - EH&S Department

552-0363

552-1093 (fax)

maccormi@bc.edu

=========================================================================

Date:         Thu, 7 Dec 2000 08:41:40 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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From:         Kim Auletta <kauletta@NOTES.CC.SUNYSB.EDU>

Subject:      OSHA & Needlestick Injuries
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For those of you who are interested in following the OSHA changes to the

BBP standard because of the recently signed Act for safer needles, bookmark

this page:

http://www.osha-slc.gov/SLTC/needlestick/index.html

OSHA says they'll have the info published in December [anyone remember just

how long the respirator standard took? ;)]

Kim Auletta

Lab Safety Specialist

Environmental Health and Safety

SUNY Stony Brook

Stony Brook, NY 11794-6200

631-632-9672

kauletta@notes.cc.sunysb.edu
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Subject:      Re: Use of ethanol as a disinfectant

In-Reply-To:  <NDBBIHDFAHMNAPFCINAGKEPICDAA.ehansen@cc.usu.edu>
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Remember that OSHA does not consider this to be and effective disinfectant

when complying with the bloodborne pathogens standard.

Having said that,  I have heard through this group the limitations on ethyl

alcohol.

It is an excellent diinfectant in extracellular situations.  It is not

effective in an intercellualr situation.

Hope this helps.

bob

>Good afternoon,

>

>I would like to find out the group's opinon on the suitability of 70%

>ethanol as a disinfectant for HBV, Influenza, Pox viruses, West Nile,

>Vaccinia, and Herpes viruses.  If effective, what sort of contact time is

>needed?  If not effective, what would you recommend?  Thanks!

>

>Eric J. Hansen

>Utah State University

>Logan, Utah

>435-797-1053

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Fwd: 3rd National Gene Transfer Research Safety Symposium
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I thought some of you folk might be interested in this symposium.

>Date:         Wed, 6 Dec 2000 08:53:53 -0500

>Reply-To: Kelly Fennington <FenningK@OD.NIH.GOV>

>Sender: Announcements to all NIH Staff <NIH-STAFF@LIST.NIH.GOV>

>From: Kelly Fennington <FenningK@OD.NIH.GOV>

>Subject:      3rd National Gene Transfer Research Safety Symposium

>To: NIH-STAFF@LIST.NIH.GOV

>

>The National Institutes of Health (NIH) is planning the 3rd National Gene

>Transfer Research Safety Symposium:  Issues in Cardiovascular Clinical

>Gene Transfer Research to be held on December 14, 2000 from 8:00 a.m. to

>6:00 p.m., at the National Institutes of Health, Natcher Auditorium.   All

>those interested are welcome to attend.

>

>The purpose of this national symposium is to enhance understanding of and

>identify critical gaps in current knowledge of the safety and toxicity of

>gene transfer for cardiovascular diseases; to maximize the safety of

>research participants; to enhance informed consent processes; and to

>optimize the development of ongoing and future gene transfer clinical

>trials for cardiovascular diseases.  Leading investigators in the field

>will be invited to present their thoughts on the general approaches to

>cardiovascular gene transfer.

>

>The Natcher Conference Center is equipped with an infrared system to

>accommodate those who need sound amplification.  Sign language

>interpretations will be provided.  Individuals who require reasonable

>accomodations to participate in this symposium please call Kelly

>Fennington at (301)496-9838.

>

>Listed below is the link to the DRAFT agenda.

>

><http://www4.od.nih.gov/oba/Cardio%20Symposium/index.htm>

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Norman, Randy" <RNorman@BIORELIANCE.COM>

Subject:      BSC decon- Prions
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Of course anyone working with prions is probably familiar with treatment

procedures for work surfaces, wastes and most equipment (as we are), but

what about HEPAs in Class II BSCabinets?

Has anybody out there had to deal with or recommend procedures for changeout

of HEPA filters in a cabinet used for Scrapie or other prion work? What did

you do or recommend?

BMBL doesn't really seem to prescribe anything that accomplishes in situ

decon of HEPAs, and some certification contractors are awfully squeamish

about prions. Of course once they're removed, BMBL says to autoclave and

incinerate them. But there doesn't seem to be any mention of what is proper

for removing and containerizing HEPAs prior to such treatment. Anybody got

direct experience along these lines? Or at least some wisdom worth sharing?

Thanks!

Randy Norman

Safety Specialist Sr.

BioReliance Corporation

Rockville, MD 20850

Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

"Success is a journey, not a destination" - Ben Sweetland
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Betty Kupskay <Betty_Kupskay@HC-SC.GC.CA>

Subject:      Re: BSC decon- Prions
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Content-type: text/plain; charset=us-ascii

Hi Randy! I was asking the same question myself not too long ago with regard to

deconning BSC's that had been used for prion work. Apparently there are 'bag

out' HEPA assemblies available for some BSC's (they have to be ordering

initially with the BSC) or I've been told that you can spray the HEPA filter

with hairspray before removing it from the unit (wearing PPE). The idea is to

minimize aerosols when you are removing the filter. The hairsprayed or 'bagged

out'  filter can then be autoclaved at a minimum of 136C.

Hope this helps!

Betty Kupskay

Biosafety Specialist/Health Canada

Canadian Science Centre for Human and Animal Health

1015 Arlington St., Suite A1010

Winnipeg, MB   R3E 3P6

Ph:      204-789-2065

Fax:    204-789-2069

EMail:    betty_kupskay@hc-sc.gc.ca

"Norman, Randy" <RNorman@BIORELIANCE.COM> on 2000/12/07 08:32:51 AM

Please respond to A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

To:   BIOSAFTY@MITVMA.MIT.EDU

cc:    (bcc: Betty Kupskay/HC-SC/GC/CA)

Subject:  BSC decon- Prions

Of course anyone working with prions is probably familiar with treatment

procedures for work surfaces, wastes and most equipment (as we are), but

what about HEPAs in Class II BSCabinets?

Has anybody out there had to deal with or recommend procedures for changeout

of HEPA filters in a cabinet used for Scrapie or other prion work? What did

you do or recommend?

BMBL doesn't really seem to prescribe anything that accomplishes in situ

decon of HEPAs, and some certification contractors are awfully squeamish

about prions. Of course once they're removed, BMBL says to autoclave and

incinerate them. But there doesn't seem to be any mention of what is proper

for removing and containerizing HEPAs prior to such treatment. Anybody got

direct experience along these lines? Or at least some wisdom worth sharing?

Thanks!

Randy Norman

Safety Specialist Sr.

BioReliance Corporation

Rockville, MD 20850

Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

"Success is a journey, not a destination" - Ben Sweetland
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: BSC decon- Prions

In-Reply-To:  <8921A2915EB5D311978E0060081CEBCA248CF3@exchange.bioreliance.com>
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Autoclaving prions?  Really!

My prion experts just approached us about a change in their protocol.  they

had been autoclaving for 3 hours at 160 degrees F.  They believe that this

is not working.  They have asked to discontinue autoclaving and substitute

soaking contaminated materials  in 2N sodium hydroxide.  The sodium

hydroxide is then drained.  All materials will then be burned in an

incinerator.

BTW, we burn now after autoclaving.  This step is done to make the stuff

safer to handle.

Bob

>Of course anyone working with prions is probably familiar with treatment

>procedures for work surfaces, wastes and most equipment (as we are), but

>what about HEPAs in Class II BSCabinets?

>

>Has anybody out there had to deal with or recommend procedures for changeout

>of HEPA filters in a cabinet used for Scrapie or other prion work? What did

>you do or recommend?

>

>BMBL doesn't really seem to prescribe anything that accomplishes in situ

>decon of HEPAs, and some certification contractors are awfully squeamish

>about prions. Of course once they're removed, BMBL says to autoclave and

>incinerate them. But there doesn't seem to be any mention of what is proper

>for removing and containerizing HEPAs prior to such treatment. Anybody got

>direct experience along these lines? Or at least some wisdom worth sharing?

>

>Thanks!

>

>Randy Norman

>Safety Specialist Sr.

>BioReliance Corporation

>Rockville, MD 20850

>Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

>

>"Success is a journey, not a destination" - Ben Sweetland

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         "Thompson, Larry" <ljthompson@TIFTON.CPES.PEACHNET.EDU>

Subject:      Re: BSC decon- Prions
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Bob,

After incinerating the prion contaminated material, do you then soak the

ashes in sodium hydroxide?

Thanks,

Larry

Larry J. Thompson, DVM PhD DABVT CBSP

Clinical Toxicologist

University of Georgia

Veterinary Diagnostic and Investigational Lab

43 Brighton Road

Tifton, GA  31794-1961

Ph 912-386-3340  Fax 912-386-7128

-----Original Message-----

From: Robert N. Latsch [mailto:rnl2@PO.CWRU.EDU]

Sent: Thursday, December 07, 2000 5:57 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSC decon- Prions

Autoclaving prions?  Really!

My prion experts just approached us about a change in their protocol.  they

had been autoclaving for 3 hours at 160 degrees F.  They believe that this

is not working.  They have asked to discontinue autoclaving and substitute

soaking contaminated materials  in 2N sodium hydroxide.  The sodium

hydroxide is then drained.  All materials will then be burned in an

incinerator.

BTW, we burn now after autoclaving.  This step is done to make the stuff

safer to handle.

Bob

>Of course anyone working with prions is probably familiar with treatment

>procedures for work surfaces, wastes and most equipment (as we are), but

>what about HEPAs in Class II BSCabinets?

>

>Has anybody out there had to deal with or recommend procedures for

changeout

>of HEPA filters in a cabinet used for Scrapie or other prion work? What did

>you do or recommend?

>

>BMBL doesn't really seem to prescribe anything that accomplishes in situ

>decon of HEPAs, and some certification contractors are awfully squeamish

>about prions. Of course once they're removed, BMBL says to autoclave and

>incinerate them. But there doesn't seem to be any mention of what is proper

>for removing and containerizing HEPAs prior to such treatment. Anybody got

>direct experience along these lines? Or at least some wisdom worth sharing?

>

>Thanks!

>

>Randy Norman

>Safety Specialist Sr.

>BioReliance Corporation

>Rockville, MD 20850

>Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

>

>"Success is a journey, not a destination" - Ben Sweetland

_____________________________________________________________________

__      /

_____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Patti Pawski <pawski@PILOT.MSU.EDU>

Subject:      Re: Safer Needle Law

Mime-Version: 1.0
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Do they only have to evaluate the safer sharps devices, or do they have

to start using them once they have been evaluated?

At 09:10 AM 12/4/2000 -0500, you wrote:

>>>>

<excerpt><bigger>At 08:48 AM 12/4/00 -0800, </bigger>Patti Pawski<bigger>

wrote:

<excerpt>I'm hoping that someone can give me some clarification on a few things in the new "Needlestick Safety and Prevention Act".

<bold>1.  Deadline:</bold>  Does the Aug 1st, 2001 deadline mean that we have until that date to start evaluation of safety medical devices? Or..do we have to start evaluating them now and start using them by that date?

</excerpt></bigger>

<bigger>The amendment to the Bloodborne Pathogen Standard goes into effect 90 days after publication in the Fed. Reg. and so, it can come into effect as early as Feb and as late as Aug 2001.  It would make sense to begin the process now rather then waiting (esp. as OSHA can alway cite you under the general duty clause).

<excerpt><bold>2. Evaluation Process:</bold> How should this process be documented? What about areas already using safer devices, do they still have to complete any documentation?

</excerpt></bigger>

<bigger>Put on paper (and into the ECP), who was on the evaluation committee, what the selection criteria was, what was selected.  Regarding places already using, I would contact OSHA and see what they want.

</bigger>

<bigger>Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

<color><param>ffff,0000,ffff</param>rfink@mit.edu</color></bigger><color><param>ffff,0000,ffff</param>

</color></excerpt><color><param>ffff,0000,ffff</param>

</color>

<smaller>Patti Pawski

Biosafety Industrial Hygienist

Michigan State University

Office of Radiation, Chemical and Biological Safety

C-124 Engineering Research Complex

East Lansing, MI  48824

(517) 432-8044

</smaller>

=========================================================================

Date:         Thu, 7 Dec 2000 08:35:00 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Subject:      Re: Use of ethanol as a disinfectant
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Cal-OSHA's interpretation of an "appropriate" disinfectant for BBP purposes

is one that's on the EPA "B" list (tuberculocides).  This poses an

interesting quandry.  Clorox is on the list by name (Purex isn't, nor are

any of the other common bleach names) and 10% bleach is commonly accepted

as a highly effective BBP disinfectant (for reasons other than its B

listing).  Ethanol and isopropanol aren't on the list by that name, but

look at Virahol, a B-listed product by Viridian Corp.  Sole listed active

ingredient:  70% isopropanol!  There are several others (such as Pheno Cen

Spray by Control Solutions) that are 50-70% ethanol or IPA plus a very low

level of something else, often phenylphenol.

The take-home lessons:  (1) always remember that the EPA lists are based on

info submitted by the manufacturers, basically without verification or

endorsement by EPA, and (2) EtOH or IPA are excellent general disinfectants

for lab purposes and probably do meet the tuberculocidal criterion (I'm not

too sure about that and haven't unpacked my reference texts yet so please

correct me if I'm wrong).  The alcohol disinfectants are commonly used for

routine surface disinfection of biosafety cabinets and, having seen my

share of hood flash fires, are the best reason I can think of to push the

"absolutely no open flames of any kind in a biosafety cabinet" concept.

-- Glenn

Glenn A. Funk, Ph.D., CBSP

Director, EH&S

Aviron

408-845-8857

gfunk@aviron.com

=====================================

At 09:09 AM 12/7/00 +0000, you wrote:

>Remember that OSHA does not consider this to be and effective disinfectant

>when complying with the bloodborne pathogens standard.

>

>Having said that,  I have heard through this group the limitations on ethyl

>alcohol.

>

>It is an excellent diinfectant in extracellular situations.  It is not

>effective in an intercellualr situation.

>

>Hope this helps.

>

>bob

>

>>Good afternoon,

>>

>>I would like to find out the group's opinon on the suitability of 70%

>>ethanol as a disinfectant for HBV, Influenza, Pox viruses, West Nile,

>>Vaccinia, and Herpes viruses.  If effective, what sort of contact time is

>>needed?  If not effective, what would you recommend?  Thanks!

>>

>>Eric J. Hansen

>>Utah State University

>>Logan, Utah

>>435-797-1053

>

>

>

>_____________________________________________________________________

>__      /

_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Glenn Funk <gfunk@AVIRON.COM>

Subject:      Re: BSC decon- Prions

In-Reply-To:  <l03130302b6551c876824@[129.22.116.70]>
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"Autoclaving" at 160 degrees F??  How is that done??  Standard "minimal"

autoclave conditions are 121 degrees C or around 250 degrees F, generally

requiring around 15 psi pressure.  And those conditions have been shown to

be generally inadequate to significantly reduce prion infectivity.  The

Prusiner lab at UCSF routinely autoclaves at 132-134 degrees C for 4.5

hours (requires around 30 psi), and even that reduces significantly but

typically does not totally eliminate prion infectivity.  Autoclaving at

that temp in 2N NaOH for shorter periods will eliminate prion infectivity

but may be hard on the 'clave.  NaOH alone also does not eliminate

infectivity but reduces it significantly.

-- Glenn

Glenn A. Funk, Ph.D., CBSP

Director, EH&S

Aviron

408-845-8857

gfunk@aviron.com

========================================================

At 10:56 AM 12/7/00 +0000, you wrote:

>Autoclaving prions?  Really!

>

>My prion experts just approached us about a change in their protocol.  they

>had been autoclaving for 3 hours at 160 degrees F.  They believe that this

>is not working.  They have asked to discontinue autoclaving and substitute

>soaking contaminated materials  in 2N sodium hydroxide.  The sodium

>hydroxide is then drained.  All materials will then be burned in an

>incinerator.

>

>BTW, we burn now after autoclaving.  This step is done to make the stuff

>safer to handle.

>

>Bob

>

>>Of course anyone working with prions is probably familiar with treatment

>>procedures for work surfaces, wastes and most equipment (as we are), but

>>what about HEPAs in Class II BSCabinets?

>>

>>Has anybody out there had to deal with or recommend procedures for changeout

>>of HEPA filters in a cabinet used for Scrapie or other prion work? What did

>>you do or recommend?

>>

>>BMBL doesn't really seem to prescribe anything that accomplishes in situ

>>decon of HEPAs, and some certification contractors are awfully squeamish

>>about prions. Of course once they're removed, BMBL says to autoclave and

>>incinerate them. But there doesn't seem to be any mention of what is proper

>>for removing and containerizing HEPAs prior to such treatment. Anybody got

>>direct experience along these lines? Or at least some wisdom worth sharing?

>>

>>Thanks!

>>

>>Randy Norman

>>Safety Specialist Sr.

>>BioReliance Corporation

>>Rockville, MD 20850

>>Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

>>

>>"Success is a journey, not a destination" - Ben Sweetland

>

>

>

>_____________________________________________________________________

>__      /

_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>

=========================================================================

Date:         Thu, 7 Dec 2000 12:04:39 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: Safer Needle Law

In-Reply-To:  <3.0.32.20001207112651.007b2db0@pilot.msu.edu>
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              boundary="=====================_878364982==_.ALT"

--=====================_878364982==_.ALT
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At 11:26 AM 12/7/00 -0800, you wrote:

>

> Do they only have to evaluate the safer sharps devices, or do they have to

> start using them once they have been evaluated?

>

> Patti Pawski

> Biosafety Industrial Hygienist

> Michigan State University

> Office of Radiation, Chemical and Biological Safety

> C-124 Engineering Research Complex

> East Lansing, MI  48824

> (517) 432-8044

Both.  If you are using syringes that become contaminated with blood or OPIM

then you must evaluate and adopt safer needle technology.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_878364982==_.ALT

Content-Type: text/html; charset="us-ascii"

At 11:26 AM 12/7/00 -0800, you wrote: 

Do they only have to evaluate the safer sharps devices, or do they have to start using them once they have been evaluated? 

Patti Pawski 

Biosafety Industrial Hygienist 

Michigan State University 

Office of Radiation, Chemical and Biological Safety 

C-124 Engineering Research Complex 

East Lansing, MI  48824 

(517) 432-8044 

Both.  If you are using syringes that become contaminated with blood or OPIM then you must evaluate and adopt safer needle technology.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_878364982==_.ALT--
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Date:         Thu, 7 Dec 2000 12:28:51 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: BSC decon- Prions

In-Reply-To:  <D127D7B8CE7BD31199ED005004B2D176095E9C@EXCHANGE>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Larry,

The new format will be:

Soak items in 2N sodium hydroxide.

Decant the sodium hydroxide.

Burn it.

Please note that there are some things that soaking in sodium hydroxide is

simply not practical.  We are simply going to have the items burned in

these cases. Autoclaveing is an un-necessary step.  Nothing is gained.

We do not incinerate here, we send the stuff offsite to a medical waste

incinerator. They burn it then deposit in a landfill.  Everybody is

confident that incineration is the ultimate solution.

BTW, if incineration does not kill this thing it is time to leave the planet:)

Bob

>Bob,

>After incinerating the prion contaminated material, do you then soak the

>ashes in sodium hydroxide?

>Thanks,

>Larry

>

>Larry J. Thompson, DVM PhD DABVT CBSP

>Clinical Toxicologist

>University of Georgia

>Veterinary Diagnostic and Investigational Lab

>43 Brighton Road

>Tifton, GA  31794-1961

>Ph 912-386-3340  Fax 912-386-7128

>

>

>-----Original Message-----

>From: Robert N. Latsch [mailto:rnl2@PO.CWRU.EDU]

>Sent: Thursday, December 07, 2000 5:57 AM

>To: BIOSAFTY@MITVMA.MIT.EDU

>Subject: Re: BSC decon- Prions

>

>

>Autoclaving prions?  Really!

>

>My prion experts just approached us about a change in their protocol.  they

>had been autoclaving for 3 hours at 160 degrees F.  They believe that this

>is not working.  They have asked to discontinue autoclaving and substitute

>soaking contaminated materials  in 2N sodium hydroxide.  The sodium

>hydroxide is then drained.  All materials will then be burned in an

>incinerator.

>

>BTW, we burn now after autoclaving.  This step is done to make the stuff

>safer to handle.

>

>Bob

>

>>Of course anyone working with prions is probably familiar with treatment

>>procedures for work surfaces, wastes and most equipment (as we are), but

>>what about HEPAs in Class II BSCabinets?

>>

>>Has anybody out there had to deal with or recommend procedures for

>changeout

>>of HEPA filters in a cabinet used for Scrapie or other prion work? What did

>>you do or recommend?

>>

>>BMBL doesn't really seem to prescribe anything that accomplishes in situ

>>decon of HEPAs, and some certification contractors are awfully squeamish

>>about prions. Of course once they're removed, BMBL says to autoclave and

>>incinerate them. But there doesn't seem to be any mention of what is proper

>>for removing and containerizing HEPAs prior to such treatment. Anybody got

>>direct experience along these lines? Or at least some wisdom worth sharing?

>>

>>Thanks!

>>

>>Randy Norman

>>Safety Specialist Sr.

>>BioReliance Corporation

>>Rockville, MD 20850

>>Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

>>

>>"Success is a journey, not a destination" - Ben Sweetland

>

>

>

>_____________________________________________________________________

>__      /

>_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Thu, 7 Dec 2000 12:31:07 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: BSC decon- Prions

In-Reply-To:  <3.0.3.32.20001207084459.006a6b20@aviron.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

My bad,  I wrote F, but was thinking C.

bob

>"Autoclaving" at 160 degrees F??  How is that done??  Standard "minimal"

>autoclave conditions are 121 degrees C or around 250 degrees F, generally

>requiring around 15 psi pressure.  And those conditions have been shown to

>be generally inadequate to significantly reduce prion infectivity.  The

>Prusiner lab at UCSF routinely autoclaves at 132-134 degrees C for 4.5

>hours (requires around 30 psi), and even that reduces significantly but

>typically does not totally eliminate prion infectivity.  Autoclaving at

>that temp in 2N NaOH for shorter periods will eliminate prion infectivity

>but may be hard on the 'clave.  NaOH alone also does not eliminate

>infectivity but reduces it significantly.

>

>-- Glenn

>

>Glenn A. Funk, Ph.D., CBSP

>Director, EH&S

>Aviron

>408-845-8857

>gfunk@aviron.com

>

>========================================================

>

>At 10:56 AM 12/7/00 +0000, you wrote:

>>Autoclaving prions?  Really!

>>

>>My prion experts just approached us about a change in their protocol.  they

>>had been autoclaving for 3 hours at 160 degrees F.  They believe that this

>>is not working.  They have asked to discontinue autoclaving and substitute

>>soaking contaminated materials  in 2N sodium hydroxide.  The sodium

>>hydroxide is then drained.  All materials will then be burned in an

>>incinerator.

>>

>>BTW, we burn now after autoclaving.  This step is done to make the stuff

>>safer to handle.

>>

>>Bob

>>

>>>Of course anyone working with prions is probably familiar with treatment

>>>procedures for work surfaces, wastes and most equipment (as we are), but

>>>what about HEPAs in Class II BSCabinets?

>>>

>>>Has anybody out there had to deal with or recommend procedures for changeout

>>>of HEPA filters in a cabinet used for Scrapie or other prion work? What did

>>>you do or recommend?

>>>

>>>BMBL doesn't really seem to prescribe anything that accomplishes in situ

>>>decon of HEPAs, and some certification contractors are awfully squeamish

>>>about prions. Of course once they're removed, BMBL says to autoclave and

>>>incinerate them. But there doesn't seem to be any mention of what is proper

>>>for removing and containerizing HEPAs prior to such treatment. Anybody got

>>>direct experience along these lines? Or at least some wisdom worth sharing?

>>>

>>>Thanks!

>>>

>>>Randy Norman

>>>Safety Specialist Sr.

>>>BioReliance Corporation

>>>Rockville, MD 20850

>>>Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

>>>

>>>"Success is a journey, not a destination" - Ben Sweetland

>>

>>

>>

>>_____________________________________________________________________

>>__      /

>_____________________AMIGA_LIVES!___________________________________

>>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

>> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

>>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>>

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Date:         Thu, 7 Dec 2000 12:38:26 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Norman, Randy" <RNorman@BIORELIANCE.COM>

Subject:      Re: BSC decon- Prions

MIME-Version: 1.0

Content-Type: text/plain

> The Prusiner lab at UCSF routinely autoclaves at 132-134 degrees C for 4.5

>hours (requires around 30 psi), and even that reduces significantly but

>typically does not totally eliminate prion infectivity.

Prusiner's lab has it right.  132 C for at least 4.5 hours works, but not

absolutely totally so you incinerate afterwards. But our autoclaves weren't

big enough to toss a BSCabinet into LOL!

Randy Norman

=========================================================================

Date:         Thu, 7 Dec 2000 12:47:22 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Doptis, Leigh" <ldoptis@BIORELIANCE.COM>

Subject:      Re: BSC decon- Prions

MIME-Version: 1.0
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The information I sent to you, as mentioned before, evolved from discussion

with Laminar Flow.  There's more, but I don't have time to write it down

now.  Let's discuss next time we can have some contact time.

        -----Original Message-----

        From:   Norman, Randy [SMTP:RNorman@BIORELIANCE.COM]

        Sent:   Thursday, December 07, 2000 9:33 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        BSC decon- Prions

        Of course anyone working with prions is probably familiar with

treatment

        procedures for work surfaces, wastes and most equipment (as we are),

but

        what about HEPAs in Class II BSCabinets?

        Has anybody out there had to deal with or recommend procedures for

changeout

        of HEPA filters in a cabinet used for Scrapie or other prion work?

What did

        you do or recommend?

        BMBL doesn't really seem to prescribe anything that accomplishes in

situ

        decon of HEPAs, and some certification contractors are awfully

squeamish

        about prions. Of course once they're removed, BMBL says to autoclave

and

        incinerate them. But there doesn't seem to be any mention of what is

proper

        for removing and containerizing HEPAs prior to such treatment.

Anybody got

        direct experience along these lines? Or at least some wisdom worth

sharing?

        Thanks!

        Randy Norman

        Safety Specialist Sr.

        BioReliance Corporation

        Rockville, MD 20850

        Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

        "Success is a journey, not a destination" - Ben Sweetland

=========================================================================
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Re: BSC decon- Prions

In-Reply-To:  <l03130304b65531c3655f@[129.22.116.70]>
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>incinerator. They burn it then deposit in a landfill.  Everybody is

>confident that incineration is the ultimate solution.

>

>BTW, if incineration does not kill this thing it is time to leave the

planet:)

>

Time to get on the rocket.  The NIH published a study showing survival of

infectivity after incineration at 600 C.  Total inactivation at 1000 C.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_882124277==_.ALT
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>incinerator. They burn it then deposit in a landfill.  Everybody is

>confident that incineration is the ultimate solution.

>

>BTW, if incineration does not kill this thing it is time to leave the planet:)

>

Time to get on the rocket.  The NIH published a study showing survival of infectivity after incineration at 600 C.  Total inactivation at 1000 C.  

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_882124277==_.ALT--
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kyle Boyett <KBoyett@HEALTHSAFE.UAB.EDU>

Subject:      Re: Use of ethanol as a disinfectant

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

As an interesting side note to Glen's comments about Clorox as a listed

disinfectant. Clorox contains 5.25% available sodium hypo chlorite whereas

some store brands only contain 3.5%. Therefore, using the 1:10 dilution you

have less sodium hypo chlorite with a store than if you use Clorox. My wife

thinks I'm a bit strange but I always like to check the bleach rack at the

store just to see which ones only contain 3.5%. Just something to ponder.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Glenn Funk [mailto:gfunk@AVIRON.COM]

Sent: Thursday, December 07, 2000 10:35 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Use of ethanol as a disinfectant

Cal-OSHA's interpretation of an "appropriate" disinfectant for BBP purposes

is one that's on the EPA "B" list (tuberculocides).  This poses an

interesting quandry.  Clorox is on the list by name (Purex isn't, nor are

any of the other common bleach names) and 10% bleach is commonly accepted

as a highly effective BBP disinfectant (for reasons other than its B

listing).  Ethanol and isopropanol aren't on the list by that name, but

look at Virahol, a B-listed product by Viridian Corp.  Sole listed active

ingredient:  70% isopropanol!  There are several others (such as Pheno Cen

Spray by Control Solutions) that are 50-70% ethanol or IPA plus a very low

level of something else, often phenylphenol.

The take-home lessons:  (1) always remember that the EPA lists are based on

info submitted by the manufacturers, basically without verification or

endorsement by EPA, and (2) EtOH or IPA are excellent general disinfectants

for lab purposes and probably do meet the tuberculocidal criterion (I'm not

too sure about that and haven't unpacked my reference texts yet so please

correct me if I'm wrong).  The alcohol disinfectants are commonly used for

routine surface disinfection of biosafety cabinets and, having seen my

share of hood flash fires, are the best reason I can think of to push the

"absolutely no open flames of any kind in a biosafety cabinet" concept.

-- Glenn

Glenn A. Funk, Ph.D., CBSP

Director, EH&S

Aviron

408-845-8857

gfunk@aviron.com

=====================================

At 09:09 AM 12/7/00 +0000, you wrote:

>Remember that OSHA does not consider this to be and effective disinfectant

>when complying with the bloodborne pathogens standard.

>

>Having said that,  I have heard through this group the limitations on ethyl

>alcohol.

>

>It is an excellent diinfectant in extracellular situations.  It is not

>effective in an intercellualr situation.

>

>Hope this helps.

>

>bob

>

>>Good afternoon,

>>

>>I would like to find out the group's opinon on the suitability of 70%

>>ethanol as a disinfectant for HBV, Influenza, Pox viruses, West Nile,

>>Vaccinia, and Herpes viruses.  If effective, what sort of contact time is

>>needed?  If not effective, what would you recommend?  Thanks!

>>

>>Eric J. Hansen

>>Utah State University

>>Logan, Utah

>>435-797-1053

>

>

>

>_____________________________________________________________________

>__      /

_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental

Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

>
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Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "T. Bovee-Mckelvey" <tbovee@U.WASHINGTON.EDU>

Subject:      Re: Safer Needle Law

In-Reply-To:  <3.0.32.20001207112651.007b2db0@pilot.msu.edu>

MIME-Version: 1.0

Content-Type: TEXT/PLAIN; charset=US-ASCII

Regarding: Do they only have to evaluate the safer sharps devices, or do

they have to start using them once they have been evaluated?

Safer sharps devices must be evaluated for the procedures they will be

used for to ensure that they do provide safer use, etc.  When a safer

sharps device is found to be suitable the employer must provide them even

if they cost more.  Also there must be sufficient education and training

for all persons prior to their using it.  Studies have proven that when

new sharps devices or sharps containers are implemented injury rates

increase for a period of time which is attributed to a persons

unfamiliarity with the product.

I have often seen workers trying to use devices they are not familiar with

because someone has changed what supplies are provided based on cost

decisions with no thought to education & training prior to workers having

to use them.

No surprise injuries increase with such changes.  More effort must

be directed towards increasing awareness and providing necessary education

& training as more changes in devices are expected.  Workers should be

checked for proficiency with each new device that is to be introduced as

appropriate.

I haven't fully evaluated the new addition to the standard, but previously

I've seen (in reading other proposed legislation, etc.) that once safer

sharps devices have been implemented if a worker uses a non-safety sharps

device they would be required to fill out a report explaining why they did

not use the safer device.  This would be valuable information and feedback

for a safer sharps devices evaluation committee.

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Therese Bovee-McKelvey MN, RN, COHN-S           Monday-Friday 8AM - 5PM

Occupational Health Nurse

                                                (206) 543-7388  Office

University of Washington                        (206) 543-3351  Fax

Environmental Health & Safety                   (206) 221-3025  Voice Mail

Box 354400

Seattle, WA  98195-4400                          tbovee@u.washington.edu

http://www.ehs.washington.edu/

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

On Thu, 7 Dec 2000, Patti Pawski wrote:

> Do they only have to evaluate the safer sharps devices, or do they have

> to start using them once they have been evaluated?

>

>

>

>

>

>

> At 09:10 AM 12/4/2000 -0500, you wrote:

>

> >>>>

>

> <excerpt><bigger>At 08:48 AM 12/4/00 -0800, </bigger>Patti Pawski<bigger>

> wrote:

>

> <excerpt>I'm hoping that someone can give me some clarification on a few things in the new "Needlestick Safety and Prevention Act".

>

>

> <bold>1.  Deadline:</bold>  Does the Aug 1st, 2001 deadline mean that we have until that date to start evaluation of safety medical devices? Or..do we have to start evaluating them now and start using them by that date?

>

> </excerpt></bigger>

>

>

> <bigger>The amendment to the Bloodborne Pathogen Standard goes into effect 90 days after publication in the Fed. Reg. and so, it can come into effect as early as Feb and as late as Aug 2001.  It would make sense to begin the process now rather then waiting (esp. as OSHA can alway cite you under the general duty clause).

>

>

> <excerpt><bold>2. Evaluation Process:</bold> How should this process be documented? What about areas already using safer devices, do they still have to complete any documentation?

>

> </excerpt></bigger>

>

> <bigger>Put on paper (and into the ECP), who was on the evaluation committee, what the selection criteria was, what was selected.  Regarding places already using, I would contact OSHA and see what they want.

>

>

> </bigger>

>

> <bigger>Richard Fink, SM(NRM), CBSP

>

> Assoc. Biosafety Officer

>

> Mass. Inst. of Tech.  56-255

>

> 617-258-5647

>

> <color><param>ffff,0000,ffff</param>rfink@mit.edu</color></bigger><color><param>ffff,0000,ffff</param>

>

> </color></excerpt><color><param>ffff,0000,ffff</param>

>

>

> </color>

>

> <smaller>Patti Pawski

>

> Biosafety Industrial Hygienist

>

> Michigan State University

>

> Office of Radiation, Chemical and Biological Safety

>

> C-124 Engineering Research Complex

>

> East Lansing, MI  48824

>

> (517) 432-8044

>

> </smaller>

>
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That is why I asked this question. You sent me copies of pages from BMBL

which I had in hand back in May 1999. We discussed the issue shortly

thereafter and came to no conclusion as to what should be done. So I am

asking what others in similar positions have done.

Why are you writing me?

Randy Norman

Safety Specialist Sr.

BioReliance Corporation

Rockville, MD 20850

Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

"Success is a journey, not a destination" - Ben Sweetland

-----Original Message-----

From:   Doptis, Leigh [SMTP:ldoptis@BIORELIANCE.COM]

Sent:   Thursday, December 07, 2000 12:47 PM

To:     BIOSAFTY@MITVMA.MIT.EDU

Subject:        Re: BSC decon- Prions

The information I sent to you, as mentioned before, evolved from discussion

with Laminar Flow.  There's more, but I don't have time to write it down

now.  Let's discuss next time we can have some contact time.

        -----Original Message-----

        From:   Norman, Randy [SMTP:RNorman@BIORELIANCE.COM]

        Sent:   Thursday, December 07, 2000 9:33 AM

        To:     BIOSAFTY@MITVMA.MIT.EDU

        Subject:        BSC decon- Prions

        Of course anyone working with prions is probably familiar with

treatment

        procedures for work surfaces, wastes and most equipment (as we are),

but

        what about HEPAs in Class II BSCabinets?

        Has anybody out there had to deal with or recommend procedures for

changeout

        of HEPA filters in a cabinet used for Scrapie or other prion work?

What did

        you do or recommend?

        BMBL doesn't really seem to prescribe anything that accomplishes in

situ

        decon of HEPAs, and some certification contractors are awfully

squeamish

        about prions. Of course once they're removed, BMBL says to autoclave

and

        incinerate them. But there doesn't seem to be any mention of what is

proper

        for removing and containerizing HEPAs prior to such treatment.

Anybody got

        direct experience along these lines? Or at least some wisdom worth

sharing?

        Thanks!

        Randy Norman

        Safety Specialist Sr.

        BioReliance Corporation

        Rockville, MD 20850

        Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

        "Success is a journey, not a destination" - Ben Sweetland
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The BMBL 4th addition includes recommendations for prion inactivation and =

the World Health Organization recently drafted a more current inactivation =

protocol for prions.   I recommend you consult these documents to ensure =

that the waste is handled properly.

Having sat through a public meeting regarding public hysteria  concerning =

prions and inactivation of these agents and in general since prions and =

waste associated with working with prions is on the public's radar screen, =

I highly recommend a conservative but thorough approach to inactivation =

that is based on recent scientifically supported protocols.  =20

Alan G. Woodard, Ph.D.

Regulated Medical Waste Program Supervisor

New York State

Department of Environmental Conservation

Division of Solid & Hazardous Materials

50 Wolf Road, Room 206

Albany, New York 12233-7258

Phone: (518) 457-5695

Fax: (518) 485-7723

E-mail: agwoodar@gw.dec.state.ny.us
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good points Alan

Richard W. Gilpin, Ph.D., RBP, CBSP

Assistant Professor of Medicine & Environmental Health Sciences, Johns

Hopkins University

Assistant Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Alan Woodard [mailto:agwoodar@GW.DEC.STATE.NY.US]

Sent: Thursday, December 07, 2000 1:33 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSC decon- Prions

The BMBL 4th addition includes recommendations for prion inactivation and

the World Health Organization recently drafted a more current inactivation

protocol for prions.   I recommend you consult these documents to ensure

that the waste is handled properly.

Having sat through a public meeting regarding public hysteria  concerning

prions and inactivation of these agents and in general since prions and

waste associated with working with prions is on the public's radar screen, I

highly recommend a conservative but thorough approach to inactivation that

is based on recent scientifically supported protocols.

Alan G. Woodard, Ph.D.

Regulated Medical Waste Program Supervisor

New York State

Department of Environmental Conservation

Division of Solid & Hazardous Materials

50 Wolf Road, Room 206

Albany, New York 12233-7258

Phone: (518) 457-5695

Fax: (518) 485-7723

E-mail: agwoodar@gw.dec.state.ny.us
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Dr. Paul Brown, NIH has performed or been involved with prion inactivation =

using incineration (bench top studies) and there is some information =

available from the UK that has implied that incineration may not totally =

inactivate  prions.   Note that incinerator ash, in some states may be =

used as a alternative to daily soil cover at a landfill or be destined for =

secondary/beneficial use (e.g., road base, cinder blocks, etc.).  Sending =

waste from prion studies to a commercial incinerator may not be the best =

solution, especially if it has not been pretreated.   Further, if a spill =

occurs at these facilities, inappropriate methods may be used to clean the =

spill and would certainly not account for prions.

Even though risks are minimal or almost non-existent, until proven free of =

residual prion contamination it is prudent to collect the incinerator ash =

for further NaoH soak or ensure that the ash is buried in a secure area of =

the destination facility.

The public wants to be told that such waste is treated and disposed =

appropriately.  In short, they want to know that there is absolutely no =

risk to the community.   =20

Alan G. Woodard, Ph.D.

Regulated Medical Waste Program Supervisor

New York State

Department of Environmental Conservation

Division of Solid & Hazardous Materials

50 Wolf Road, Room 206

Albany, New York 12233-7258

Phone: (518) 457-5695

Fax: (518) 485-7723

E-mail: agwoodar@gw.dec.state.ny.us

>>> "Robert N. Latsch" <rnl2@PO.CWRU.EDU> 12/07/00 07:28AM >>>

Larry,

The new format will be:

Soak items in 2N sodium hydroxide.

Decant the sodium hydroxide.

Burn it.

Please note that there are some things that soaking in sodium hydroxide is

simply not practical.  We are simply going to have the items burned in

these cases. Autoclaveing is an un-necessary step.  Nothing is gained.

We do not incinerate here, we send the stuff offsite to a medical waste

incinerator. They burn it then deposit in a landfill.  Everybody is

confident that incineration is the ultimate solution.

BTW, if incineration does not kill this thing it is time to leave the =

planet:)

Bob

>Bob,

>After incinerating the prion contaminated material, do you then soak the

>ashes in sodium hydroxide?

>Thanks,

>Larry

>

>Larry J. Thompson, DVM PhD DABVT CBSP

>Clinical Toxicologist

>University of Georgia

>Veterinary Diagnostic and Investigational Lab

>43 Brighton Road

>Tifton, GA  31794-1961

>Ph 912-386-3340  Fax 912-386-7128

>

>

>-----Original Message-----

>From: Robert N. Latsch [mailto:rnl2@PO.CWRU.EDU]=20

>Sent: Thursday, December 07, 2000 5:57 AM

>To: BIOSAFTY@MITVMA.MIT.EDU=20

>Subject: Re: BSC decon- Prions

>

>

>Autoclaving prions?  Really!

>

>My prion experts just approached us about a change in their protocol.  =

they

>had been autoclaving for 3 hours at 160 degrees F.  They believe that =

this

>is not working.  They have asked to discontinue autoclaving and substitute=

>soaking contaminated materials  in 2N sodium hydroxide.  The sodium

>hydroxide is then drained.  All materials will then be burned in an

>incinerator.

>

>BTW, we burn now after autoclaving.  This step is done to make the stuff

>safer to handle.

>

>Bob

>

>>Of course anyone working with prions is probably familiar with treatment

>>procedures for work surfaces, wastes and most equipment (as we are), but

>>what about HEPAs in Class II BSCabinets?

>>

>>Has anybody out there had to deal with or recommend procedures for

>changeout

>>of HEPA filters in a cabinet used for Scrapie or other prion work? What =

did

>>you do or recommend?

>>

>>BMBL doesn't really seem to prescribe anything that accomplishes in situ

>>decon of HEPAs, and some certification contractors are awfully squeamish

>>about prions. Of course once they're removed, BMBL says to autoclave and

>>incinerate them. But there doesn't seem to be any mention of what is =

proper

>>for removing and containerizing HEPAs prior to such treatment. Anybody =

got

>>direct experience along these lines? Or at least some wisdom worth =

sharing?

>>

>>Thanks!

>>

>>Randy Norman

>>Safety Specialist Sr.

>>BioReliance Corporation

>>Rockville, MD 20850

>>Rnorman@bioreliance.com <mailto:Rnorman@bioreliance.com>

>>

>>"Success is a journey, not a destination" - Ben Sweetland

>

>

>

>_____________________________________________________________________

>__      /

>_____________________AMIGA_LIVES!___________________________________

>_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

> \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

>  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental =

Safety

>   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org=

=20

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!________________________________=

___

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental =

Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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Rich:  The NIH paper uses benchtop studies and I believe the 1000 C =

destruction was for fly ash only which was allowed to cook for 5 minutes.  =

In full scale  incinerators, ash flow through an incinerator stack will =

only be a few seconds.  However, there is a good bet that at 1000 C, =

nothing will survive, even for 1 second.

Alan G. Woodard, Ph.D.

Regulated Medical Waste Program Supervisor

New York State

Department of Environmental Conservation

Division of Solid & Hazardous Materials

50 Wolf Road, Room 206

Albany, New York 12233-7258

Phone: (518) 457-5695

Fax: (518) 485-7723

E-mail: agwoodar@gw.dec.state.ny.us

>>> Richard Fink <rfink@MIT.EDU> 12/07/00 01:07PM >>>

>incinerator. They burn it then deposit in a landfill.  Everybody is

>confident that incineration is the ultimate solution.

>

>BTW, if incineration does not kill this thing it is time to leave the

planet:)

>

Time to get on the rocket.  The NIH published a study showing survival of

infectivity after incineration at 600 C.  Total inactivation at 1000 C.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu
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>Time to get on the rocket.  The NIH published a study showing survival of

infectivity after incineration at 600 C.

>Total inactivation at 1000 C.

The study by Brown et al in PNAS 97(7):3418-21 March 2000 reported 1-gram

unfixed brain specimens heated at 600 degrees C (1112 degrees F) for 5

minutes had no transmissions when injected intracerebrally into 15 hamsters.

However, material heated at 600 degrees C for 15 minutes resulted in 5 of

the 18 hamsters developing the disease.   The authors suggest the

inconsistency is because the infectivity was near the point of extinction.

They report heating at 1000 degrees C (1832 degrees F) produced total

inactivation.

As a reminder, most medical and pathological incinerators operate at 1400

degrees F in the primary chamber and 1800 degrees F in the secondary

chamber.

TTFN,

Larry

Larry J. Thompson, DVM PhD DABVT CBSP

Clinical Toxicologist

University of Georgia

Veterinary Diagnostic and Investigational Lab

43 Brighton Road

Tifton, GA  31794-1961

Ph 912-386-3340  Fax 912-386-7128
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The public wants to be told that such waste is treated and disposed

appropriately.  In short, they want to know that there is absolutely no risk

to the community.

Alan G. Woodard, Ph.D.

Dear Dr. Woodard,

As you and I have spoken about at length before, your second statement above

ain't gonna happen.  Once the data is in, a risk assessment of the situation

needs to be done.  There is no such thing as zero risk.  I believe it is

part of a Regulator's job to explain this to the public and make regulations

based on science, not response to the Public's unreasonable expectations.  I

won't degrade the conversation by mentioning cars, smoking, etc

;-)

I guess I did...

respectfully,

Larry

Larry J. Thompson, DVM PhD DABVT CBSP

Clinical Toxicologist

University of Georgia

Veterinary Diagnostic and Investigational Lab

43 Brighton Road

Tifton, GA  31794-1961

Ph 912-386-3340  Fax 912-386-7128
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You are correct there are no assurances from this and it is improbable =

that we can ever state that there is a zero risk.  I agree that good =

science or in this case, the best science available to date applies and =

agree that is what regulations should be based on.=20

As you are personnaly aware, sometimes identification of the best science =

to be employed, even if stated by a regulator as complying with laws and =

regulations does not comfort them.   My message is primarily a cautionary =

note to alert those working with prions that it is critical to employ =

those scientific methods that are believed to work and document the =

techniques and disposal methodologies so that if the public questions the =

practice, both the PI, the institution involved and the regulatory =

agencies can agree.

Alan Woodard

Rocket?

>>> "Thompson, Larry" <ljthompson@TIFTON.CPES.PEACHNET.EDU> 12/07/00 =

02:36PM >>>

The public wants to be told that such waste is treated and disposed

appropriately.  In short, they want to know that there is absolutely no =

risk

to the community.

Alan G. Woodard, Ph.D.

Dear Dr. Woodard,

As you and I have spoken about at length before, your second statement =

above

ain't gonna happen.  Once the data is in, a risk assessment of the =

situation

needs to be done.  There is no such thing as zero risk.  I believe it is

part of a Regulator's job to explain this to the public and make regulation=

s

based on science, not response to the Public's unreasonable expectations.  =

I

won't degrade the conversation by mentioning cars, smoking, etc

;-)

I guess I did...

respectfully,

Larry

Larry J. Thompson, DVM PhD DABVT CBSP

Clinical Toxicologist

University of Georgia

Veterinary Diagnostic and Investigational Lab

43 Brighton Road

Tifton, GA  31794-1961

Ph 912-386-3340  Fax 912-386-7128
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<There is no such thing as zero risk.... I won't degrade the conversation by

mentioning cars, smoking, etc>

Bringing this human proclivity to the fore doesn't degrade the conversation.

Rather, it should remind us of political realities and the need for honest

responses, continued attention, constant improvement and the kinds of

discussions that appear on this list. Of course people accept large risks

based on their own choices but refuse small risks imposed on them by

"others." We all know about the de-conditioned middle aged male who will

play football with his kids and light up a cigarette while he tells you

about the hazards of nuclear power and mad cows.

Institutions must meet a higher standard of protection because when we

impose risks the public has no choice about accepting them. If an

institution fails to protect or blows off public concern, it will be

pilloried on the streetcorner of public opinion. That's why institutions

hire smart conscientious professionals to be biosafety officers.    :-)

Dave

P.S. If you deal with the public and haven't read it, I strongly recommend

Peter Sandman, "Responding to Community Outrage: Strategies for Effective

Risk Communication." Published by American Industrial Hygiene Association.

(www.aiha.org)

------------------------------------

David W. Drummond, Ph.D., CIH, Director

Safety Department, University of Wisconsin-Madison

30 N Murray St

Madison WI  53715-1227

Voice 608-262-9707  Fax 608-262-6767

ddrummond@fpm.wisc.edu
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I am in the process of putting together a procedure for EH&S Due Diligence

Auditing.  I have a good start on a list items to review but want to make

sure I am not missing anything. I am reviewing both US or UK companies.

Does any one out there have a due diligence audit list or program that they

are willing to share?

Your help would be greatly appreciated.

Lor

Lori Nicholson

Corporate Manager of EH&S

PowderJect

Madison, WI 53711

"To ask me to overlook an unsafe act is like asking me to reduce the VALUE

I place on YOUR life"

   --------

   Confidentiality Notice:

   The information in this e-mail (including any attachments) is

   confidential and intended solely for the attention and use of the named

   addressee(s).  It must not be disclosed to any person without our

   authority.  If you are not the intended recipient, or a person

   responsible for delivering it to the intended recipient, you are not

   authorised to and must not disclose, copy, distribute or retain this

   message or any part of it.  Any views or opinions presented are solely

   those of the author and do not necessarily represent those of the

   PowderJect Group.  Although this e-mail has been checked by virus

   checking software, we cannot accept any responsibility for any

   transmitted virus.
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<SNIP>

>However, material heated at 600 degrees C for 15 minutes resulted in 5 of

>the 18 hamsters developing the disease.   The authors suggest the

>inconsistency is because the infectivity was near the point of extinction.

I spoke to him at ABSA and they are currently theorizing that there is a

formation of an metallic template that had the same catalytic properties as

the

prion protein.  They are hoping to get funding to explore that possibility.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_955163332==_.ALT
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<SNIP>

>However, material heated at 600 degrees C for 15 minutes resulted in 5 of

>the 18 hamsters developing the disease.   The authors suggest the

>inconsistency is because the infectivity was near the point of extinction.

I spoke to him at ABSA and they are currently theorizing that there is a formation of an metallic template that had the same catalytic properties as the prion protein.  They are hoping to get funding to explore that possibility.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_955163332==_.ALT--
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What do we know other than Sheep-Cows-Humans.  Rats, Rabbits, Pigs?

Frank Cole, BSO

OMI

New Orleans, LA

fcole@ochsner.org
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I believe, but could be wrong, that it is "limited" or found in =

ruminants,

primarily.  Here in the western states there is a TSE that affects elk =

and

deer.  I don't know about bison or buffalo. =20

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20
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Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Glenn Funk <gfunk@AVIRON.COM>

Subject:      Re: Prions in other species?

In-Reply-To:  <sa30a9e5.049@smtp.ochsner.org>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

A long list of other species, Frank.  Mink, moose, you name it.  Typically,

very strong species barriers, but then along came nvCJD.  Oh, well ...

Even at least three different prions known to infect fungi ...

Ain't science fun??

-- Glenn

Glenn A. Funk, Ph.D., CBSP

Director, EH&S

Aviron

408-845-8857

=========================================================

At 09:28 AM 12/8/00 -0600, you wrote:

>What do we know other than Sheep-Cows-Humans.  Rats, Rabbits, Pigs?

>Frank Cole, BSO

>OMI

>New Orleans, LA

>fcole@ochsner.org

>

=========================================================================

Date:         Fri, 8 Dec 2000 16:42:45 +0100

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Thomas Lilin <lilin@VET-ALFORT.FR>

Subject:      Re: Prions in other species?

In-Reply-To:  <sa30a9e5.049@smtp.ochsner.org>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

>What do we know other than Sheep-Cows-Humans.  Rats, Rabbits, Pigs?

>Frank Cole, BSO

>OMI

>New Orleans, LA

>fcole@ochsner.org

domestic cats, savage felines in zoos, savage deers in zoos, goats,

lemurians fed with animal origin food, macaca

--

Thomas Lilin

DVM, MSc

---------------------------------------------------

Ecole Nationale Veterinaire d'Alfort

7, avenue du General de Gaulle

F-94704 Maisons-Alfort cedex

Tel: 33+ 01 43 96 70 14

Fax: 33+ 01 43 78 99 22

__________________________

mailto:lilin@vet-alfort.fr

=========================================================================

Date:         Fri, 8 Dec 2000 11:07:21 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: Prions in other species?

In-Reply-To:  <f05001901b656b168ae6c@[62.161.66.38]>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

savage deers?

There must be a biology based definition here, but he image is rich!

Francis

=========================================================================

Date:         Tue, 12 Dec 2000 06:36:02 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Jim Kaufman <Labsafe@AOL.COM>

Subject:      The National Association of Chemical Hygiene Officers

MIME-Version: 1.0

Content-Type: text/plain; charset="US-ASCII"

Content-Transfer-Encoding: 7bit

The National Association of Chemical Hygiene Officers

is a virtual professional organization for CHO's.  Affiliate

membership is open to anyone interested in CHO/CHP/Lab

safety issues.  Membership is free.

Members interested in the discussion of lab safety,

CHO/CHP, and organizational issues will be able to

share ideas and information on the LABSAFETY-L list.

Currently, there are 1,000 members of NACHO.

To become a member or affiliate member, subscribe to

LABSAFETY-L.  Send a message to LISTSERV@SIU.EDU.

In the body of the message say...

         SUB LABSAFETY-L Your Name

LABSAFETY-L is a free service of The Laboratory Safety

Institute.  For more information about NACHO, contact Jim

Kaufman.

            *****************************************************

                        James A. Kaufman, Director

                      The Laboratory Safety Institute

                Safety in Science and Science Education

                 192 Worcester Road, Natick, MA 01760

         508-647-1900  Fax: 508-647-0062  Cell: 508-574-6264

     Email: labsafe@aol.com  Web Site: http://www.labsafety.org/

                ******************************************************

=========================================================================

Date:         Tue, 12 Dec 2000 08:44:37 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Robin Newberry <wnewber@CLEMSON.EDU>

Subject:      ScienceWise Alert services

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii" ; format="flowed"

I subscribe to a funding alert service that delivers e-mails keeping

me up-to-date on funding opportunities in my interest areas. If you

sign up for any of these services using the URL link below that

identifies me as your referrer, you and I each qualify for

sweepstakes drawings. First prizes are a free domestic round-trip

ticket on American Airlines, 2nd prizes are Palm Pilots, and 3rd

prizes are $100 cash.

To start your subscription and qualify for the sweepstakes, you must

follow the specific instruction steps listed below.

There are 3 ScienceWise Alert services and you can sign upfor any one

of them to qualify for the sweepstakes:

  * ScienceWise Alert-Premium delivers research and education funding

opportunities from federal, corporate, foreign and non-profit

sources, PLUS award announcements, ongoing grant notices, and R&D

news matching your profile. The cost is only $120/year.

  * ScienceWise Alert-Basic is a FREE service listing only research

and education funding opportunities matching your profile

  * ScienceWise Alert-Small Business Edition is a FREE service

providing SBIR/STTR funding opportunities

As a subscriber to ScienceWise Alert, you'll receive e-mail alerts

containing only those items that match your profile. You can

unsubscribe at any time. There are no strings attached -- they don't

even ask for payment information if you subscribe to one of the free

services.

To start your subscription and qualify for the sweepstakes, you must

follow these specific instructions -- PLEASE READ THEM THROUGH BEFORE

BEGINNING THE PROCESS.

1) First, unless you are already a member of ScienceWise, you must

join now. Membership is always FREE.Click on the URL below for more

information and to sign up. If you are already a member and have your

username and password ready for log in, skip to step 3.

http://content.sciencewise.com/gateway/referral00.htm?id=22813

2) After you have joined ScienceWise, RETURN TO THIS E-MAIL and

follow Step 3 to subscribe to one of the Alert services and qualify

for the drawing.

3) SUBSCRIBE to one or more of our ScienceWise Alert services by

clicking here. You must use this URL to qualify for the sweepstakes

drawings.

http://content.sciencewise.com/gateway/referral00.htm?id=22813

Fill out your profile, and after two business days, any matching

alerts will be e-mailed to you. Your name will also be entered into

the New Referral Member sweepstakes drawing.

If you have any questions, please contact Customer Service at

info@sciencewise.com with "Subscription Sweepstakes" in the subject

line.

Thank you and good luck in the sweepstakes.

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

Date:         Tue, 12 Dec 2000 15:15:17 +0100

Reply-To:     Dick.Verduin@viro.DPW.WAU.NL

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Dick Verduin <Dick.Verduin@VIRO.DPW.WAU.NL>

Subject:      Re: ScienceWise Alert services

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

Dear Robin,

I assume this is a joke.

If you are serious you should consider another job.

with regards

Dick Verduin

- - - - - - - - - - - - - - Original Message - - - - - - - - - - - - - -

I subscribe to a funding alert service that delivers e-mails keeping

me up-to-date on funding opportunities in my interest areas. If you

sign up for any of these services using the URL link below that

identifies me as your referrer, you and I each qualify for

sweepstakes drawings. First prizes are a free domestic round-trip

ticket on American Airlines, 2nd prizes are Palm Pilots, and 3rd

prizes are $100 cash.

To start your subscription and qualify for the sweepstakes, you must

follow the specific instruction steps listed below.

There are 3 ScienceWise Alert services and you can sign upfor any one

of them to qualify for the sweepstakes:

  * ScienceWise Alert-Premium delivers research and education funding

opportunities from federal, corporate, foreign and non-profit

sources, PLUS award announcements, ongoing grant notices, and R&D

news matching your profile. The cost is only $120/year.

  * ScienceWise Alert-Basic is a FREE service listing only research

and education funding opportunities matching your profile

  * ScienceWise Alert-Small Business Edition is a FREE service

providing SBIR/STTR funding opportunities

As a subscriber to ScienceWise Alert, you'll receive e-mail alerts

containing only those items that match your profile. You can

unsubscribe at any time. There are no strings attached -- they don't

even ask for payment information if you subscribe to one of the free

services.

To start your subscription and qualify for the sweepstakes, you must

follow these specific instructions -- PLEASE READ THEM THROUGH BEFORE

BEGINNING THE PROCESS.

1) First, unless you are already a member of ScienceWise, you must

join now. Membership is always FREE.Click on the URL below for more

information and to sign up. If you are already a member and have your

username and password ready for log in, skip to step 3.

http://content.sciencewise.com/gateway/referral00.htm?id=22813

2) After you have joined ScienceWise, RETURN TO THIS E-MAIL and

follow Step 3 to subscribe to one of the Alert services and qualify

for the drawing.

3) SUBSCRIBE to one or more of our ScienceWise Alert services by

clicking here. You must use this URL to qualify for the sweepstakes

drawings.

http://content.sciencewise.com/gateway/referral00.htm?id=22813

Fill out your profile, and after two business days, any matching

alerts will be e-mailed to you. Your name will also be entered into

the New Referral Member sweepstakes drawing.

If you have any questions, please contact Customer Service at

info@sciencewise.com with "Subscription Sweepstakes" in the subject

line.

Thank you and good luck in the sweepstakes.

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

- - - - - - - - - - - - End of Original Message - - - - - - - - - - - -

=========================================================================

Date:         Tue, 12 Dec 2000 13:01:02 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Mark Miller <mmiller@LAB.JGH.MCGILL.CA>

Subject:      Abuse of the Biosafety list serv

Mime-Version: 1.0

Content-type: text/plain; charset=us-ascii

The Biosafety list serv is NOT for personal sales or junk mail distribution.

The most recent email by you (attached below) is an ABUSE of this system.  I

personally resent receiving email like this from a reputable listserv like this.

Mark A. Miller, MD, MSc, FRCPC

Chief, Department of Microbiology

Head, Division of Infectious Diseases

Chair, Infection Prevention and Control Unit

Associate professor of Medicine and Micro/Imm, McGill University

Address:

SMBD-Jewish General Hospital

3755 Cote-Ste-Catherine Rd., Suite G-139

Montreal, Quebec, Canada

H3T 1E2

Tel: (514) 340-8294

FAX: (514) 340-7546

email: mmiller@lab.jgh.mcgill.ca

-------------------

I subscribe to a funding alert service that delivers e-mails keeping

me up-to-date on funding opportunities in my interest areas. If you

sign up for any of these services using the URL link below that

identifies me as your referrer, you and I each qualify for

sweepstakes drawings. First prizes are a free domestic round-trip

ticket on American Airlines, 2nd prizes are Palm Pilots, and 3rd

prizes are $100 cash.

To start your subscription and qualify for the sweepstakes, you must

follow the specific instruction steps listed below.

There are 3 ScienceWise Alert services and you can sign upfor any one

of them to qualify for the sweepstakes:

  * ScienceWise Alert-Premium delivers research and education funding

opportunities from federal, corporate, foreign and non-profit

sources, PLUS award announcements, ongoing grant notices, and R&D

news matching your profile. The cost is only $120/year.

  * ScienceWise Alert-Basic is a FREE service listing only research

and education funding opportunities matching your profile

  * ScienceWise Alert-Small Business Edition is a FREE service

providing SBIR/STTR funding opportunities

As a subscriber to ScienceWise Alert, you'll receive e-mail alerts

containing only those items that match your profile. You can

unsubscribe at any time. There are no strings attached -- they don't

even ask for payment information if you subscribe to one of the free

services.

To start your subscription and qualify for the sweepstakes, you must

follow these specific instructions -- PLEASE READ THEM THROUGH BEFORE

BEGINNING THE PROCESS.

1) First, unless you are already a member of ScienceWise, you must

join now. Membership is always FREE.Click on the URL below for more

information and to sign up. If you are already a member and have your

username and password ready for log in, skip to step 3.

http://content.sciencewise.com/gateway/referral00.htm?id=22813

2) After you have joined ScienceWise, RETURN TO THIS E-MAIL and

follow Step 3 to subscribe to one of the Alert services and qualify

for the drawing.

3) SUBSCRIBE to one or more of our ScienceWise Alert services by

clicking here. You must use this URL to qualify for the sweepstakes

drawings.

http://content.sciencewise.com/gateway/referral00.htm?id=22813

Fill out your profile, and after two business days, any matching

alerts will be e-mailed to you. Your name will also be entered into

the New Referral Member sweepstakes drawing.

If you have any questions, please contact Customer Service at

info@sciencewise.com with "Subscription Sweepstakes" in the subject

line.

Thank you and good luck in the sweepstakes.

--

Robin

W. Robert Newberry, IV CIH, CHMM

Director, Environmental Health and Safety

Clemson University

wnewber@clemson.edu  ehs@clemson.edu

http://ehs.clemson.edu/

=========================================================================

Date:         Tue, 12 Dec 2000 13:39:51 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kimberly Boleza <Kimberly.Boleza@TCH.HARVARD.EDU>

Subject:      Potassium Dichromate

MIME-version: 1.0

Content-type: text/plain; charset=us-ascii

Content-transfer-encoding: 7BIT

I have several labs currently using potassium dichromate in tissue

culture incubators to prevent  cell contamination. They are reluctant to

stop using this extremely toxic chemical stating that nothing else works

as well. Is this common practice or are there safer alternatives that

are as effective?

Kim Boleza, M.S.

Research Safety Specialist

Children's Hospital Boston

=========================================================================

Date:         Tue, 12 Dec 2000 16:39:05 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Byers, Karen B" <Karen_Byers@DFCI.HARVARD.EDU>

Subject:      Re: Potassium Dichromate

MIME-Version: 1.0

Content-Type: text/plain

Hi Kim. As your neighbor, I hope this doesn't catch on!

I recommend calling the incubator company's technical service department --when

I have in the past, they have confirmed that the incubator warranty is voided by

the practice of adding toxic chemicals to the incubator water. And the practice

decreases the life span of CO2 sensors.  This may push your researchers to look

into the source of contamination further.

The best advice is to remove contaminated cultures ASAP, adjust the humidity

down to the lowest feasible level, and advise staff on CAREFULLY bringing plates

to the incubator on a level flat-bottomed tray to avoid puddles of media between

the plate lid and the bottom of the dish--an area easily contaminated.  But for

labs that insist on some active method of discouraging the growth of

microorganisms, I give them an old NIH hand-out which recommends placing a

copper scrubbing pad-- in the water. This is a lot less messy than allowing

copper sulfate,  appears to be effective, and so far has been harmless for

researchers and  incubators. Maybe they would be willing to try that?

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: Kimberly Boleza [SMTP:Kimberly.Boleza@TCH.HARVARD.EDU]

> Sent: Tuesday, December 12, 2000 1:40 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Potassium Dichromate

>

> I have several labs currently using potassium dichromate in tissue

> culture incubators to prevent  cell contamination. They are reluctant to

> stop using this extremely toxic chemical stating that nothing else works

> as well. Is this common practice or are there safer alternatives that

> are as effective?

>

> Kim Boleza, M.S.

> Research Safety Specialist

> Children's Hospital Boston

=========================================================================

=========================================================================

Date:         Wed, 13 Dec 2000 11:32:59 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Lori Keen <keel@CALVIN.EDU>

Subject:      cleaning safety glasses

Mime-Version: 1.0

Content-Type: text/plain; charset=US-ASCII

Does anyone know the amount of time required for UV light to effectively

disinfect surfaces, especially safety glasses?

We are going to supply safety glasses for students in our non-majors

courses.  Since use of glasses among individuals requires that they be

free of organisms that may cause disease, we plan to use a UV cabinet

for sterilizing and housing the glasses.  We don't want to keep the

glasses under constant UV in the cabinet since that will fairly quickly

deteriorate the plastic.

Thanks for your help.

=========================================================================

Date:         Wed, 13 Dec 2000 11:33:18 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janet Ives <jives@SAFETY.ROCHESTER.EDU>

Subject:      Animal Protocols

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Dear group,

Our IBC is in the process of looking at how we review animal protocols and

how our IBC interacts with the committee charged with overseeing animal

welfare at our institution. We are interested in how you all are coping with

the review process and hope you are willing to share some advice. Please

e-mail me directly.

Thanks. Janet

1. Does your IBC issue final IBC approvals prior to funding submissions or

after funding is granted but before experiments are initiated?

2. Does your IBC ever issue pending approvals with a provision to complete

review and issue final approval once funded and prior to initiation of

experiments? What kind of information do you require to issue a pending

letter?

3. Who is your 'gate keeper' to ensure that animals aren't used prior to

final IBC approval?

4. Does your animal committee require IBC reviews or EH&S reviews to be

completed prior to issuing its own approval?

5. How does your IBC deal with Principal Investigators who don't comply?

Janet Ives, Industrial Hygienist

Biosafety Officer, Executive Secretary, IBC

University of Rochester

University Risk Management & Environmental Safety

300 East River Road, room 23

Rochester, New York 14623

VOICE: (716) 275-3014

FAX: (716) 274-0001

jives@safety.rochester.edu

=========================================================================

Date:         Wed, 13 Dec 2000 10:39:12 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Giles, Carol A." <cgiles@ANL.GOV>

Subject:      Re: cleaning safety glasses

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Why not just use disinfectant wipes on the safety glasses?  Pass them out

when you pass out the glasses.  If the same glasses are then used by the

same person on a routine basis, they can clean them as frequently as needed.

Soap and water should work well, too, no?

I'm thinking of respirator cleaning procedures, etc., unless you have

microbes which may contaminate the glasses from the lab and are not killed

by these methods.  One would still need to clean before disinfecting,

generally.

Carol A. Giles, MPH, CIH

Argonne National Laboratory

Argonne, IL 60439

email: cgiles@anl.gov

-----Original Message-----

From: Lori Keen [mailto:keel@CALVIN.EDU]

Sent: December 13, 2000 10:33 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: cleaning safety glasses

Does anyone know the amount of time required for UV light to effectively

disinfect surfaces, especially safety glasses?

We are going to supply safety glasses for students in our non-majors

courses.  Since use of glasses among individuals requires that they be

free of organisms that may cause disease, we plan to use a UV cabinet

for sterilizing and housing the glasses.  We don't want to keep the

glasses under constant UV in the cabinet since that will fairly quickly

deteriorate the plastic.

Thanks for your help.

=========================================================================

Date:         Wed, 13 Dec 2000 11:01:02 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "DRUMMOND, David" <DDRUMMOND@FPM.WISC.EDU>

Subject:      Re: cleaning safety glasses

"We are going to supply safety glasses for students in our non-majors

courses."

UV is not a reliable disinfectant, it's hazardous to eyes and skin and, as

you point out, it deteriorates plastic. I think Carol is on-target with soap

and water or disinfectant wipes. If you aren't comfortable with that, use a

soak tank with a *non-allergenic* disinfectant or run the used glasses

through a dishwasher.

Or require students to buy safety glasses (which you have obtained at

substantial discount)

Or grit your teeth and give 'em the first pair.

BTW, are safety glasses adequate in your courses? If you are using any

corrosive liquids (for example, almost any acid or base qualifies), you

should be using chemical splash goggles, especially for inexperienced

students. The cost is no greater. It takes a bit of enforcement to get

people to wear goggles, but this is a vulnerable group--some of whose

parents are lawyers    :-(

Dave

------------------------------------

David W. Drummond, Ph.D., CIH, Director

Safety Department, University of Wisconsin-Madison

30 N Murray St

Madison WI  53715-1227

Voice 608-262-9707  Fax 608-262-6767

ddrummond@fpm.wisc.edu

=========================================================================

Date:         Wed, 13 Dec 2000 12:01:40 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Francis Churchill <fchurchi@ESF.UVM.EDU>

Subject:      Re: cleaning safety glasses

In-Reply-To:  <sa375e73.014@gwise.calvin.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I would be concerned about the uv action on the plastics in the safety

glasses.  Maybe not a big issue as these are not being used for impact

protection, but still.

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

667 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu

=========================================================================

Date:         Wed, 13 Dec 2000 12:50:55 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Richard Fink <rfink@MIT.EDU>

Subject:      Administrative stuff

Mime-Version: 1.0

Content-Type: multipart/alternative; types="text/plain,text/html";

              boundary="=====================_432058367==_.ALT"

--=====================_432058367==_.ALT

Content-Type: text/plain; charset="us-ascii"

Hi All,

1) If you are going on vacation, or whatever and have set your email to

automated reply --- please do the following before leaving-- send an email to:

listserv@mitvma.mit.edu and in the email type: set biosafty nomail

This will prevent the listserv from sending you mail while you are away and

will prevent all the annoying "I am away from....." from being sent to the

folks on this list.  When you return just send the listserv: set biosafty mail

If I get annoyed enough, I will place you into the nomail category.

2) Please try to remember the purpose of this list and not post off topic

material.  True, some stuff is borderline, and I believe should be posted just

in case it is of interest to the minority.  Try and remember that hitting the

reply icon reply's to the WHOLE list and not to the individual poster.

3) Before firing off an angry zap, pause, breath deeply, relax, rethink your

reply.  The poster really did not mean to piss you off.  People do make

mistakes, do send private messages public (generally to their embarassment,

which is usually enough punishment).

4) May blessing flow into your homes during this month of holy days and

holidays.

Richard Fink, SM(NRM), CBSP

Biosafty List Owner

rfink@mit.edu

--=====================_432058367==_.ALT

Content-Type: text/html; charset="us-ascii"

Hi All,

1) If you are going on vacation, or whatever and have set your email to automated reply --- please do the following before leaving-- send an email to: listserv@mitvma.mit.edu and in the email type: set biosafty nomail

This will prevent the listserv from sending you mail while you are away and will prevent all the annoying "I am away from....." from being sent to the folks on this list.  When you return just send the listserv: set biosafty mail

If I get annoyed enough, I will place you into the nomail category.

2) Please try to remember the purpose of this list and not post off topic material.  True, some stuff is borderline, and I believe should be posted just in case it is of interest to the minority.  Try and remember that hitting the reply icon reply's to the WHOLE list and not to the individual poster.

3) Before firing off an angry zap, pause, breath deeply, relax, rethink your reply.  The poster really did not mean to piss you off.  People do make mistakes, do send private messages public (generally to their embarassment, which is usually enough punishment).  

4) May blessing flow into your homes during this month of holy days and holidays.

Richard Fink, SM(NRM), CBSP 

Biosafty List Owner 

rfink@mit.edu

--=====================_432058367==_.ALT--
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Subject:      Re: cleaning safety glasses
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Thanks for the input on cleaning safety glasses.

Having students purchase the glasses is what I've been arguing for and

would eliminate many hassles.  However, I can't get the department to

agree that these non-major students who need the glasses for only 2-3

labs at most, should have to buy a $7 pair of glasses. One is even

concerned that the students will trash the glasses at the end of the

semester since they won't have a need for them and that's too much

plastic being thrown away - it's hard to argue with environmental

concerns even if I do think that concern is a bit much!!

So, hence the decision is that we'll supply glasses that will be reused

by students in various courses, replacing them as needed as they wear

out over time.  And that means they should be cleaned between uses.

Having students responsible means it doesn't always get done and I

certainly don't have time to wash safety glasses.  So the UV cabinet for

storing and disinfecting seemed like a reasonable alternative.

I would love to hear from others how you handle this issue with your

undergraduate non-major biology students.
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$7.00 for safety glasses?

I think they can be had for less.

bob

>Thanks for the input on cleaning safety glasses.

>Having students purchase the glasses is what I've been arguing for and

>would eliminate many hassles.  However, I can't get the department to

>agree that these non-major students who need the glasses for only 2-3

>labs at most, should have to buy a $7 pair of glasses. One is even

>concerned that the students will trash the glasses at the end of the

>semester since they won't have a need for them and that's too much

>plastic being thrown away - it's hard to argue with environmental

>concerns even if I do think that concern is a bit much!!

>So, hence the decision is that we'll supply glasses that will be reused

>by students in various courses, replacing them as needed as they wear

>out over time.  And that means they should be cleaned between uses.

>Having students responsible means it doesn't always get done and I

>certainly don't have time to wash safety glasses.  So the UV cabinet for

>storing and disinfecting seemed like a reasonable alternative.

>I would love to hear from others how you handle this issue with your

>undergraduate non-major biology students.

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         Elizabeth Smith <safety_queen@YAHOO.COM>

Subject:      Re: cleaning safety glasses
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I would have the students clean them.  Ya gotta learn some time

to take care of your own PPE.  They'll have to do it later in

life.

My first question is usually:  why are you doing that?

Why are you disinfecting the glasses?

What are you disinfecting the glasses from?  If it is the

organism in the lab, the disinfectant should be chosen as one

which is effective against the specific organism(s).  UV might

not be the best choice.

If it is simply making them "cleaner" for the next user, a

general purpose cleaning wipe seems as if it would be

satisfactory.  (And, in this case, is it really appropriate to

call it "disinfection"?)

Are you requiring that anything else be disinfected?  If the

glasses are required to be disinfected, why not everything else

worn into the lab (lab coats, etc.)?  [I'm not suggesting they

should be, rather encouraging a view of the big picture to

ensure that everything which needs to be disinfected actually

is, and anything which doesn't need it, isn't.]

Students must understand *why* we perform certain safety

procedures.  Is it to protect them?  Is it to protect the

environment?  Is it to protect their experiment/work?  Just a

precautionary measure?  Or mandatory?

Elizabeth

=====

Elizabeth Smith

Environmental, Health & Safety

BioPort Corporation

3500 N. Martin L. King Blvd.

Lansing, MI 48906

__________________________________________________

Do You Yahoo!?

Yahoo! Shopping - Thousands of Stores. Millions of Products.

http://shopping.yahoo.com/

=========================================================================

Date:         Fri, 15 Dec 2000 13:53:58 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Put them in a dishwasher.

Bob

>I would have the students clean them.  Ya gotta learn some time

>to take care of your own PPE.  They'll have to do it later in

>life.

>

>My first question is usually:  why are you doing that?

>

>Why are you disinfecting the glasses?

>

>What are you disinfecting the glasses from?  If it is the

>organism in the lab, the disinfectant should be chosen as one

>which is effective against the specific organism(s).  UV might

>not be the best choice.

>

>If it is simply making them "cleaner" for the next user, a

>general purpose cleaning wipe seems as if it would be

>satisfactory.  (And, in this case, is it really appropriate to

>call it "disinfection"?)

>

>Are you requiring that anything else be disinfected?  If the

>glasses are required to be disinfected, why not everything else

>worn into the lab (lab coats, etc.)?  [I'm not suggesting they

>should be, rather encouraging a view of the big picture to

>ensure that everything which needs to be disinfected actually

>is, and anything which doesn't need it, isn't.]

>

>Students must understand *why* we perform certain safety

>procedures.  Is it to protect them?  Is it to protect the

>environment?  Is it to protect their experiment/work?  Just a

>precautionary measure?  Or mandatory?

>

>

>Elizabeth

>

>=====

>Elizabeth Smith

>Environmental, Health & Safety

>BioPort Corporation

>3500 N. Martin L. King Blvd.

>Lansing, MI 48906

>

>__________________________________________________

>Do You Yahoo!?

>Yahoo! Shopping - Thousands of Stores. Millions of Products.

>http://shopping.yahoo.com/

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         "Lefkin, Howard" <Howard.Lefkin@STATE.MA.US>

Subject:      Spor-Klenz
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Has anyone had employee exposure problems from using Spor-Klenz?  Several

people have complained of severe irritation to eyes and throat while using

this product to disinfect surfaces.  The MSDS and other product safety

information does not indicate that respiratory protection is needed.

Thank you,

Howard Lefkin

Howard Lefkin, Environmental Health and Safety Officer

UMASS Medical School-Jamaica Plain

305 South Street

Jamaica Plain, MA  02130-3523

tel: 617-983-6207, fax: 617-983-6210, pager: 617-675-1896

email: howard.lefkin@state.ma.us
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At 02:17 PM 12/15/00 -0500, you wrote:

>Has anyone had employee exposure problems from using Spor-Klenz?  Several

>people have complained of severe irritation to eyes and throat while using

>this product to disinfect surfaces.  The MSDS and other product safety

>information does not indicate that respiratory protection is needed.

>

>Thank you,

>

>Howard Lefkin

Spor-Klenz is a mix of peracetic acid, hydrogen peroxide and acetic acid.

Peracetic and acetic acids can both be respiratory and eye irritants.

Richard Fink, SM(NRM), CBSP

Assoc. Biosafety Officer

Mass. Inst. of Tech.  56-255

617-258-5647

rfink@mit.edu

--=====================_611902258==_.ALT
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At 02:17 PM 12/15/00 -0500, you wrote:

>Has anyone had employee exposure problems from using Spor-Klenz?  Several

>people have complained of severe irritation to eyes and throat while using

>this product to disinfect surfaces.  The MSDS and other product safety

>information does not indicate that respiratory protection is needed.

>

>Thank you,

>

>Howard Lefkin

Spor-Klenz is a mix of peracetic acid, hydrogen peroxide and acetic acid. Peracetic and acetic acids can both be respiratory and eye irritants.

Richard Fink, SM(NRM), CBSP 

Assoc. Biosafety Officer 

Mass. Inst. of Tech.  56-255

617-258-5647 

rfink@mit.edu

--=====================_611902258==_.ALT--

=========================================================================

Date:         Fri, 15 Dec 2000 12:18:46 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>
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Subject:      Re: Spor-Klenz
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We use it and have some complaints but not severe irritation.  Spor-Klenz =

comes in two strengths...ready to use and concentrated...they aren't using =

the concentrated are they?

>>> Howard.Lefkin@STAITE.MA.US 12/15/00 11:33 AM >>>

Has anyone had employee exposure problems from using Spor-Klenz?  Several

people have complained of severe irritation to eyes and throat while using

this product to disinfect surfaces.  The MSDS and other product safety

information does not indicate that respiratory protection is needed.

Thank you,

Howard Lefkin

Howard Lefkin, Environmental Health and Safety Officer

UMASS Medical School-Jamaica Plain

305 South Street

Jamaica Plain, MA  02130-3523

tel: 617-983-6207, fax: 617-983-6210, pager: 617-675-1896

email: howard.lefkin@state.ma.us
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MIME-Version: 1.0

Content-type: text/plain; charset=us-ascii

Greetings to all:

We have had some problems with Spor-Klenz. After some investigation we

determined that our employees had been mixing it with another cleaner from

the same manufacturer.  They had apparently read a "conclusion" to a study

done by the manufacturer indicating that they were compatible.  The problem

was that they failed to read the entire paper.  If they had read the full

paper they would have realized that the intent of the conclusion was to

indicate that the cleaning solutions were compatible to use one after

another with drying time in between, without reducing the effectiveness of

the solutions. No where in the paper did it ever suggest that they could be

mixed together.   After some discussion with manufacturer we determined

that the Spor-Klenz should not create any exposure problems when used

according to the manufacturers directions.

We did follow up with some Drager monitoring for acetic acid and hydrogen

peroxide and found no significant exposure risks. As someone else suggested

these two compounds can be irritants to eyes and mucous membranes.  After

my experience with this issue I think it is worth investigating how your

employees are handling it and where and how they are diluting the

concentrated solution.

Hope this is helpful.

Lor

Lori Nicholson

Corporate Manager of EH&S

PowderJect

Madison, WI 53711

"To ask me to overlook an unsafe act is like asking me to reduce the VALUE

I place on YOUR life"
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From:         "Meechan, Paul J." <paul_meechan@MERCK.COM>

Subject:      Biosafety Position open
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Merck & Co., Inc., has an opening for a BIOSAFETY SPECIALIST I at the West

Point, PA (suburban Philadelphia) facility.

The successful candidate will assist the Biosafety Officer with the

administration of the Biosafety Program at the West Point site. The duties

include, but are not limited to: maintenance of the Biological hazard and

recombinant DNA databases, assistance with laboratory visits to validate the

data in the databases and ensure compliance with appropriate guidelines and

regulations; assist with developing and implementing training programs.  A

candidate entering at a higher grade will be expected to assist with

environmental monitoring as appropriate; assist with site program reviews

and serve as Biosafety Officer in the absence of the current BSO. Titers and

TB testing may be required to enter areas of duty.

Minimum of a Bachelor's degree in microbiology or related biological science

is required.  Additional educational or work experience is required for

hiring at a higher grade.

If you have interest in this position, please do not respond to the server.

Email your resume to meechan@merck.com.

Paul J. Meechan, Ph.D.

Biosafety Manager, WP

Merck & Co., Inc.

215-652-0744

meechan@merck.com
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From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Looking for a Reference
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Hi folks,

I am looking for a reference which discusses measuring pressure decay rates

as a means for testing the envelope of a containment laboratory.  If this

rings any bells please email me directly with the cite.

Thanks in advance and Happy Holidays to all in biosafetydom.

Joe

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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From:         Stefan Wagener <stefan@MSU.EDU>

Subject:      Re: Looking for a Reference

In-Reply-To:  <4.3.2.7.2.20001218154511.00c2a8d0@mail.ncifcrf.gov>
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Hi Joe,

are you aware of the article by Esmeralda Party et al in JABSA, 1996

(Certification of Biosafety Level 3 Facilities)? Also the Canadian

"Containment Standards for Veterinary Facilities" have some information and

the USDA "ARS Facility Design Standards".

Hope this helps.

Stefan :-)

-----Original Message-----

From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

Behalf Of Joseph P. Kozlovac

Sent: Monday, December 18, 2000 3:51 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Looking for a Reference

Hi folks,

I am looking for a reference which discusses measuring pressure decay rates

as a means for testing the envelope of a containment laboratory.  If this

rings any bells please email me directly with the cite.

Thanks in advance and Happy Holidays to all in biosafetydom.

Joe

____________________________________________________________________________

__

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

____________________________________________________________________________

__
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Subject:      Reporductive Health Plan
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Seasons Greetings -

Does anyone have an institutional or corporate health and safety plan,

program or set of guidelines addressing reproductive and developmental

hazards that they would be willing to share with me?  Or perhaps a more

generic approach that addresses the safety and health concerns of any

employee with a unique condition that may require a more conservative or

specific workplace assessment?  I would heap bounteous thanks upon you for

such assistance.  I'm in "I'd rather not reinvent the wheel" mode ...

While I have your ear, let me wish you all a very happy Holiday Season and

a most successful and safe 2001.

-- Glenn

Glenn A. Funk, Ph.D., CBSP

Director, EH&S

Aviron

408-845-8857
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In-Reply-To:  <3.0.3.32.20001218142227.006d883c@aviron.com>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

Glenn -

The closest we come is a fact sheet on reproductive hazards in the lab.

http://www.ehs.berkeley.edu/pubs/factsheets/45reprodhaz.html

This is really addressed to the worker, not to the institution doing risk

assessment.

Chris

******************************************************************************

     Chris Carlson

     Biosafety Officer

     Office of Environment, Health & Safety

               317 University Hall - #1150

     University of California

     Berkeley, CA 94720-1150

     phone: (510) 643-6562

     e-mail:  ccarlson@uclink4.berkeley.edu

     fax: (510) 643-7595

******************************************************************************

                          Visit our Web Site at http://www.ehs.berkeley.edu

******************************************************************************
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Dear biosafety folks,

How do you protect workers and students from naturally occuring Q

fever in farm ruminants (and not deers, sorry for my last post) ?

What i do is serological blood test on all animals introduced for

educational purpose (Elisa and complement fixation when positive).

All suspect or positive animals are discarded without being used for

any teaching.

Natural airborne human contamination occurs, as far i know, at end of

pregnancy and/or abortion and/or calving (or lambing).

* Do you allow the seropositive animals to be used in research or

teaching in so far the reproductive system (female or both genders)

is left intact and end of gestation is not attained (what time of

gestation would be the limit) ?

* How do you proceed for the removal of dead positive animals  ?

* In case a positive animal has to be handled for lambing what kind

of protection and air treatment would you recommend ?

Thanks for any input

Thomas

--

Thomas Lilin

DVM, MSc

---------------------------------------------------

Ecole Nationale Veterinaire d'Alfort

7, avenue du General de Gaulle

F-94704 Maisons-Alfort cedex

Tel: 33+ 01 43 96 70 14

Fax: 33+ 01 43 78 99 22

__________________________

mailto:lilin@vet-alfort.fr
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From:         Andrew Cockburn <acockbur@WVU.EDU>

Subject:      Re: Q fever

In-Reply-To:  <f05001900b664dcc5c9a7@[62.161.66.38]>

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

We discussed this in our biosafety committee.  Our chair, Herb Thompson,

just left to head the CDC Q fever group, so we had one of the top Coxiella

researchers in the world involved in the discussion.

The problem with culling is that a sero-negative animal can still be

infected.  Culling the sero-positive animals is expensive, does not solve

the problem, and might lead to a false sense of security.  In this area

sheep are the primary problem.  Cows and deer can be infected, but the titer

of infectious particles is orders of magnitude lower.

There is a vaccine available in Australia.  It is not available in the US

anymore (we tried to get it from the US Army recently for Dr. Thompson's lab

staff).  I do not know about Europe.

We don't normally permit students to dissect reproductive tracts of female

sheep or help with sheep births.  Faculty and staff are supposed to wear

gloves and lab coats during these procedures.

We provide education so that people will recognize the symptoms and get

treated.

Finally, according to Dr. Thompson, Coxiella strains apparently vary in

pathogenicity around the world.  Eastern US infections are almost never

fatal.  Western US and Eastern European infections are more dangerous.

Andrew Cockburn, PhD

Director of Institutional Research Compliance/Biological Safety

West Virginia University

Morgantown, WV 26506-9006

Telephone: 304-293-7157

FAX:       304-293-4529

Email:     acockbur@wvu.edu

> -----Original Message-----

> From: A Biosafety Discussion List [mailto:BIOSAFTY@MITVMA.MIT.EDU]On

> Behalf Of Thomas Lilin

> Sent: Tuesday, December 19, 2000 4:46 AM

> To: BIOSAFTY@MITVMA.MIT.EDU

> Subject: Q fever

>

>

> Dear biosafety folks,

>

> How do you protect workers and students from naturally occuring Q

> fever in farm ruminants (and not deers, sorry for my last post) ?

>

> What i do is serological blood test on all animals introduced for

> educational purpose (Elisa and complement fixation when positive).

> All suspect or positive animals are discarded without being used for

> any teaching.

>

> Natural airborne human contamination occurs, as far i know, at end of

> pregnancy and/or abortion and/or calving (or lambing).

>

> * Do you allow the seropositive animals to be used in research or

> teaching in so far the reproductive system (female or both genders)

> is left intact and end of gestation is not attained (what time of

> gestation would be the limit) ?

>

> * How do you proceed for the removal of dead positive animals  ?

>

> * In case a positive animal has to be handled for lambing what kind

> of protection and air treatment would you recommend ?

>

> Thanks for any input

>

> Thomas

> --

> Thomas Lilin

> DVM, MSc

> ---------------------------------------------------

> Ecole Nationale Veterinaire d'Alfort

> 7, avenue du General de Gaulle

> F-94704 Maisons-Alfort cedex

> Tel: 33+ 01 43 96 70 14

> Fax: 33+ 01 43 78 99 22

> __________________________

> mailto:lilin@vet-alfort.fr

>
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Glenn,

You may also want to add toxoplasmosis information/precautions if they are

working with cats.

Darlene Ward

FSU EH&S

SR. EH&S Specialist

-----Original Message-----

From: Chris Carlson [mailto:ccarlson@UCLINK4.BERKELEY.EDU]

Sent: Monday, December 18, 2000 7:26 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reproductive Health Plan

Glenn -

The closest we come is a fact sheet on reproductive hazards in the lab.

http://www.ehs.berkeley.edu/pubs/factsheets/45reprodhaz.html

This is really addressed to the worker, not to the institution doing risk

assessment.

Chris

****************************************************************************

**

     Chris Carlson

     Biosafety Officer

     Office of Environment, Health & Safety

               317 University Hall - #1150

     University of California

     Berkeley, CA 94720-1150

     phone: (510) 643-6562

     e-mail:  ccarlson@uclink4.berkeley.edu

     fax: (510) 643-7595

****************************************************************************

**

                          Visit our Web Site at http://www.ehs.berkeley.edu

****************************************************************************

**

=========================================================================

Date:         Tue, 19 Dec 2000 09:18:13 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Kim Auletta <kauletta@NOTES.CC.SUNYSB.EDU>

Subject:      Re: Reproductive Health Plan

MIME-Version: 1.0

Content-type: text/plain; charset=us-ascii

Also check out the documents that NIOSH has on both male & female

reproductive health. They're fairly recent and well written.

Kim Auletta

Lab Safety Specialist

Environmental Health and Safety

SUNY Stony Brook

Stony Brook, NY 11794-6200

631-632-9672

kauletta@notes.cc.sunysb.edu

                    "Ward, Darlene"

                    <DWard@ADMIN.FS        To:     BIOSAFTY@MITVMA.MIT.EDU

                    U.EDU>                 cc:

                    Sent by: A             Subject:     Re: Reproductive Health Plan

                    Biosafety

                    Discussion List

                    <BIOSAFTY@MITVM

                    A.MIT.EDU>

                    12/19/2000

                    08:58 AM

                    Please respond

                    to A Biosafety

                    Discussion List

Glenn,

You may also want to add toxoplasmosis information/precautions if they are

working with cats.

Darlene Ward

FSU EH&S

SR. EH&S Specialist

-----Original Message-----

From: Chris Carlson [mailto:ccarlson@UCLINK4.BERKELEY.EDU]

Sent: Monday, December 18, 2000 7:26 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reproductive Health Plan

Glenn -

The closest we come is a fact sheet on reproductive hazards in the lab.

http://www.ehs.berkeley.edu/pubs/factsheets/45reprodhaz.html

This is really addressed to the worker, not to the institution doing risk

assessment.

Chris

****************************************************************************

**

     Chris Carlson

     Biosafety Officer

     Office of Environment, Health & Safety

               317 University Hall - #1150

     University of California

     Berkeley, CA 94720-1150

     phone: (510) 643-6562

     e-mail:  ccarlson@uclink4.berkeley.edu

     fax: (510) 643-7595

****************************************************************************

**

                          Visit our Web Site at http://www.ehs.berkeley.edu

****************************************************************************

**

=========================================================================

Date:         Tue, 19 Dec 2000 09:43:40 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Gilpin, Richard" <rgilpin@ADMIN1.UMARYLAND.EDU>

Subject:      Re: Reproductive Health Plan

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

check out R.Gilpin.1999."Research Activities Including Pathogens,

Recombinant DNA, and Animal Handling". Chapter 6, Pages 115-136. In,Medical

Center Occupational Health and Safety, Robert J. McCunney, MD, MPH

(Ed.),Lippincott Williams & Wilkins, Philadelphia, PA.

Richard W. Gilpin, Ph.D., RBP, CBSP

Assistant Professor of Medicine & Environmental Health Sciences, Johns

Hopkins University

Assistant Director Environmental Health & Safety

Biosafety Officer

University of Maryland, Baltimore

714 West Lombard Street, Room 206

Baltimore, MD 21201

410.706.7055

410.706.1520 (fax)

rgilpin@ehs.umaryland.edu

www.ehs.umaryland.edu

-----Original Message-----

From: Ward, Darlene [mailto:DWard@ADMIN.FSU.EDU]

Sent: Tuesday, December 19, 2000 8:58 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reproductive Health Plan

Glenn,

You may also want to add toxoplasmosis information/precautions if they are

working with cats.

Darlene Ward

FSU EH&S

SR. EH&S Specialist

-----Original Message-----

From: Chris Carlson [mailto:ccarlson@UCLINK4.BERKELEY.EDU]

Sent: Monday, December 18, 2000 7:26 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Reproductive Health Plan

Glenn -

The closest we come is a fact sheet on reproductive hazards in the lab.

http://www.ehs.berkeley.edu/pubs/factsheets/45reprodhaz.html

This is really addressed to the worker, not to the institution doing risk

assessment.

Chris

****************************************************************************

**

     Chris Carlson

     Biosafety Officer

     Office of Environment, Health & Safety

               317 University Hall - #1150

     University of California

     Berkeley, CA 94720-1150

     phone: (510) 643-6562

     e-mail:  ccarlson@uclink4.berkeley.edu

     fax: (510) 643-7595

****************************************************************************

**

                          Visit our Web Site at http://www.ehs.berkeley.edu

****************************************************************************

**

=========================================================================

Date:         Tue, 19 Dec 2000 10:56:55 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Schlank, Bliss M" <bliss.schlank@ASTRAZENECA.COM>

Subject:      Audit - electronic format

MIME-Version: 1.0

Content-Type: text/plain

A while back - Did a few of you mention that you use an electronic format

for auditing the laboratories - either by using a lap top or palm pilot?  If

so can you send me the information either where your program was develop or

how you developed it?  I am looking to implement an electronic format for

consistency and ease of reporting!

Thanks!

=========================================================================

Date:         Tue, 19 Dec 2000 11:37:52 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Janice Flesher <janice.flesher@BMS.COM>

Organization: Bristol-Myers Squibb

Subject:      Re: Audit - electronic format

MIME-version: 1.0

Content-type: multipart/mixed; boundary="------------47BBE91D576B748F07585772"

This is a multi-part message in MIME format.

--------------47BBE91D576B748F07585772

Content-Type: text/plain; charset=us-ascii

Content-Transfer-Encoding: 7bit

Please reply to me on this as well.

Janice

"Schlank, Bliss M" wrote:

> A while back - Did a few of you mention that you use an electronic format

> for auditing the laboratories - either by using a lap top or palm pilot?  If

> so can you send me the information either where your program was develop or

> how you developed it?  I am looking to implement an electronic format for

> consistency and ease of reporting!

>

> Thanks!

--------------47BBE91D576B748F07585772

Content-Type: text/x-vcard; charset=us-ascii;

 name="janice.flesher.vcf"

Content-Transfer-Encoding: 7bit

Content-Description: Card for Janice Flesher

Content-Disposition: attachment;

 filename="janice.flesher.vcf"

begin:vcard

n:Flesher;Janice

tel;fax:(609) 818-5638

tel;work:(609) 818-5630

x-mozilla-html:FALSE

org:Bristol-Myer Squibb;Environmental Health and Safety

adr:;;P.O. Box 5400;Princeton;NJ;08543-5400;

version:2.1

email;internet:janice.flesher@bms.com

title:Manager, Industrial Hygiene and Safety

fn:Janice Flesher, MS, CBSP

end:vcard

--------------47BBE91D576B748F07585772--

=========================================================================

Date:         Tue, 19 Dec 2000 11:41:49 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Bernholc, Nicole M" <bernholc@BNL.GOV>

Subject:      Re: Audit - electronic format

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Could you share it with the group?

-----Original Message-----

From: Janice Flesher [mailto:janice.flesher@BMS.COM]

Sent: Tuesday, December 19, 2000 11:38 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: Audit - electronic format

Please reply to me on this as well.

Janice

"Schlank, Bliss M" wrote:

> A while back - Did a few of you mention that you use an electronic format

> for auditing the laboratories - either by using a lap top or palm pilot?

If

> so can you send me the information either where your program was develop

or

> how you developed it?  I am looking to implement an electronic format for

> consistency and ease of reporting!

>

> Thanks!

=========================================================================

Date:         Tue, 19 Dec 2000 09:46:41 -0700

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Petty, Carol" <cpetty@LRRI.ORG>

Subject:      Re: Audit - electronic format

MIME-Version: 1.0

Content-Type: text/plain

Me too.

Carol L. Petty, C.I.H.

Industrial Hygienist

Phone:  (505) 845-1076

Fax: (505) 845-1174

email: cpetty@lrri.org

> -----Original Message-----

> From: Janice Flesher [SMTP:janice.flesher@BMS.COM]

> Sent: Tuesday, December 19, 2000 9:38 AM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      Re: Audit - electronic format

>

> Please reply to me on this as well.

>

> Janice

>

> "Schlank, Bliss M" wrote:

>

> > A while back - Did a few of you mention that you use an electronic

> format

> > for auditing the laboratories - either by using a lap top or palm pilot?

> If

> > so can you send me the information either where your program was develop

> or

> > how you developed it?  I am looking to implement an electronic format

> for

> > consistency and ease of reporting!

> >

> > Thanks! << File: Card for Janice Flesher >>

=========================================================================

Date:         Tue, 19 Dec 2000 13:05:30 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Pocket Computer Audits

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

I led the way last year in using the palm pilot to do our annual laboratory

inspections.  I got the idea from the regular safety list which I also

belong to. Others have been doing this for quite sometime.

You need:

A palm pilot or similar device

Palm software and PC software.

We chose Filemaker Pro 5.0 for the Mac

JFile Pro for the Palm and FMSnch as the communications software.

The inspection report is designed on the mac and transfered to the Palm.

Fill in the blanks and then download.

works great.

Bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Tue, 19 Dec 2000 12:59:43 -0600

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "DRUMMOND, David" <DDRUMMOND@FPM.WISC.EDU>

Subject:      Re: Audit - electronic format

No personal experience but here are a couple of leads.

ThinkDB  www.thinkingbytes.com  A very inexpensive solution specialing at

$19.95 on the Palm website

Q-up  http://www.veard.com/qupdemo/   Costs more, also more versatile

including ability to feed an Access database. Used by our custodial

department for quality control inspections. They love it except when a

supervisor lets the battery in their Palm run down and loses the data.

Dave

------------------------------------

David W. Drummond, Ph.D., CIH, Director

Safety Department, University of Wisconsin-Madison

30 N Murray St

Madison WI  53715-1227

Voice 608-262-9707  Fax 608-262-6767

ddrummond@fpm.wisc.edu

 -----Original Message-----

From:   Schlank, Bliss M [mailto:bliss.schlank@ASTRAZENECA.COM]

A while back - Did a few of you mention that you use an electronic format

for auditing the laboratories - either by using a lap top or palm pilot?

=========================================================================

Date:         Tue, 19 Dec 2000 18:14:53 -0800

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU>

Subject:      BSL3 Facility Construction

MIME-Version: 1.0

Content-Type: text/plain; charset="iso-8859-1"

Happy Holidays Everyone,

UCLA is planning a new research building that will house biomedical

research. The researchers moving into the building currently have a need for

BSL 2 facilities for lab work and animal work. The design committees are

currently considering placing a BSL3 facility -- one room -- on each

laboratory floor. At least they would like to have the facility designed so

it could operate as a BSL3 facility. They would like this option for

recruitment of future faculty members in need of a BSL 3 facility.

Has anyone worked with a design team for a new building for putting together

the requirements for a "generic" or non defined use of a BSL3 facility? What

are the minimum requirements that you settled on?

Did you have in place the option to HEPA filter the exhaust air leaving the

facility? Did you have a separate ventilation system for the BSL3 facility

or was it tied into the building exhaust?

What Type of BSC's did you install and why? There is a movement on the

design team to put in Class II type B2 (total exhaust) BSCs? Is this

necessary? I recommended Class II type A/B3 and using thimble connects for

type B3 or the type A.

They particularly want to put the Class II B2's in the BSL 3 and BSL 2

animal use area procedure rooms. They told me that they have selected a

house fan that provides higher static pressure to make these BSC's workable.

Why not put in Class II A/B3 cabinetry?

I would be interested in any reference or information you have about

constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

The animal facility will primarily house mice, rats, G.pigs, rabbits. There

may be some future use of large animals. I am currently becoming very

familiar with both the CDC and NIH requirements listed in BMBL and the "NIH

Guidelines".

Thanks for any advice or information.

Leslie Hofherr

EH&S, UCLA

(310) 206-3929 phone

(310) 825-7076 fax

leslie@admin.ucla.edu

=========================================================================

Date:         Tue, 19 Dec 2000 22:07:00 EST

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         Ed Krisiunas <EKrisiunas@AOL.COM>

Subject:      FYI -from the APIC listserv - Handwashing on NPR

MIME-Version: 1.0

Content-Type: multipart/alternative;

              boundary="part1_8a.14312e.27717c54_boundary"

--part1_8a.14312e.27717c54_boundary

Content-Type: text/plain; charset="ISO-8859-1"

Content-Transfer-Encoding: quoted-printable

From the APIC lsitserv. Handwashing on NPR!!

Ed Krisiunas, MT(ASCP), CIC, MPH

115 Lyons Road

Burlington, Connecticut

06013

860-675-1217

860-675-1311(fax)

Subj:   [APIC] NPR Morning Edition =20

Date:   12/19/2000 8:48:35 PM Eastern Standard Time=20

From:=A0 =A0 pgrant@APIC.ORG (Patti Grant)

Sender:=A0 =A0 APIC@PEACH.EASE.LSOFT.COM (APIC Infection Prevention and Cont=

rol=20

and Applied Epidemiology)

Reply-to:=A0 =A0 icplist@apic.org

To:=A0 =A0 APIC@PEACH.EASE.LSOFT.COM

   =20

   =20

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D=3D=3D=3D

From: Mariann Schmitz

To: ICPlist@apic.org

Sent: 12/18/00 12:54 PM

Subject: NPR Morning Edition

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=

=3D=3D=3D=3D=3D=3D=3D

This morning (12/18/00) there was a nice story on NPR's Morning Edition

concerning the importance of handwashing in preventing infection.=A0 The

story can be retrieved from the archives on the www.npr.org web site.

They stated it was the first in a two part series but I did not hear

what specifically tomorrow's topic would be.

Mariann Schmitz

Infection Control Practitioner

UAB Health System

Birmingham, AL

mschmitz@uabmc.edu

..... pg

--part1_8a.14312e.27717c54_boundary

Content-Type: text/html; charset="ISO-8859-1"

Content-Transfer-Encoding: quoted-printable

Ed Krisiunas, MT(ASCP), CIC, MPH 

115 Lyons Road 

Burlington, Connecticut 

06013 

860-675-1217 

860-675-1311(fax) 

Subj: [APIC] NPR Morning Edition =20 

Date: 12/19/2000 8:48:35 PM Eastern Standard Time=20 

From:=A0 =A0 pgrant@APIC.ORG (Patti Grant) 

Sender:=A0 =A0 APIC@PEACH.EASE.LSOFT.COM (APIC Infection Prevention and=20= Control 

and Applied Epidemiology) 

Reply-to:=A0 =A0 icplist@apic.org 

To:=A0 =A0 APIC@PEACH.EASE.LSOFT.COM 

=20 

=20 

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D= =3D=3D=3D=3D=3D=3D=3D=3D 

From: Mariann Schmitz 

To: ICPlist@apic.org 

Sent: 12/18/00 12:54 PM 

Subject: NPR Morning Edition 

=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D=3D= =3D=3D=3D=3D=3D=3D=3D=3D=3D 

This morning (12/18/00) there was a nice story on NPR's Morning Edition 

concerning the importance of handwashing in preventing infection.=A0 The 

story can be retrieved from the archives on the www.npr.org web site. 

They stated it was the first in a two part series but I did not hear 

what specifically tomorrow's topic would be. 

Mariann Schmitz 

Infection Control Practitioner 

UAB Health System 

Birmingham, AL 

mschmitz@uabmc.edu 

..... pg 

--part1_8a.14312e.27717c54_boundary--

=========================================================================

Date:         Wed, 20 Dec 2000 08:57:13 +0000

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Robert N. Latsch" <rnl2@PO.CWRU.EDU>

Subject:      Re: BSL3 Facility Construction

In-Reply-To:  <1875BC23A08CD211A52000805FC7373A01B2CD6C@nt1.facnet.ucla.edu>

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"

The CDC website has a basic diagram for a BLS3 set up.  It uses the

exteriour BLS2 as an "airlock",  I like the idea of the BLS2 having

negative air preassure relative to the regular areas and the BLS3 being

negative in relation to the BLS2 area.

Bob

>Happy Holidays Everyone,

>

>UCLA is planning a new research building that will house biomedical

>research. The researchers moving into the building currently have a need for

>BSL 2 facilities for lab work and animal work. The design committees are

>currently considering placing a BSL3 facility -- one room -- on each

>laboratory floor. At least they would like to have the facility designed so

>it could operate as a BSL3 facility. They would like this option for

>recruitment of future faculty members in need of a BSL 3 facility.

>

>Has anyone worked with a design team for a new building for putting together

>the requirements for a "generic" or non defined use of a BSL3 facility? What

>are the minimum requirements that you settled on?

>Did you have in place the option to HEPA filter the exhaust air leaving the

>facility? Did you have a separate ventilation system for the BSL3 facility

>or was it tied into the building exhaust?

>What Type of BSC's did you install and why? There is a movement on the

>design team to put in Class II type B2 (total exhaust) BSCs? Is this

>necessary? I recommended Class II type A/B3 and using thimble connects for

>type B3 or the type A.

>

>They particularly want to put the Class II B2's in the BSL 3 and BSL 2

>animal use area procedure rooms. They told me that they have selected a

>house fan that provides higher static pressure to make these BSC's workable.

>Why not put in Class II A/B3 cabinetry?

>

>I would be interested in any reference or information you have about

>constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

>The animal facility will primarily house mice, rats, G.pigs, rabbits. There

>may be some future use of large animals. I am currently becoming very

>familiar with both the CDC and NIH requirements listed in BMBL and the "NIH

>Guidelines".

>

>Thanks for any advice or information.

>

>Leslie Hofherr

>EH&S, UCLA

>(310) 206-3929 phone

>(310) 825-7076 fax

>leslie@admin.ucla.edu

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org

=========================================================================

Date:         Wed, 20 Dec 2000 09:28:00 -0500

Reply-To:     A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

Sender:       A Biosafety Discussion List <BIOSAFTY@MITVMA.MIT.EDU>

From:         "Joseph P. Kozlovac" <jkozlovac@NCIFCRF.GOV>

Subject:      Re: BSL3 Facility Construction

Mime-Version: 1.0

Content-Type: text/plain; charset="us-ascii"; format=flowed

Hi Leslie,

There are a number of programs you can draw from.  However I would take a

look at the USDA ARS Design Criteria and the NIH Design Criteria put

together by NIH design engineers.  You may find these of use.  Here our the

website links.

http://des.od.nih.gov/planning/nihpol.htm

http://www.ars.usda.gov:80/afm2/ppweb/242-01m-chapter_9.htm

At 06:14 PM 12/19/00 -0800, you wrote:

>Happy Holidays Everyone,

>

>UCLA is planning a new research building that will house biomedical

>research. The researchers moving into the building currently have a need for

>BSL 2 facilities for lab work and animal work. The design committees are

>currently considering placing a BSL3 facility -- one room -- on each

>laboratory floor. At least they would like to have the facility designed so

>it could operate as a BSL3 facility. They would like this option for

>recruitment of future faculty members in need of a BSL 3 facility.

>

>Has anyone worked with a design team for a new building for putting together

>the requirements for a "generic" or non defined use of a BSL3 facility? What

>are the minimum requirements that you settled on?

>Did you have in place the option to HEPA filter the exhaust air leaving the

>facility? Did you have a separate ventilation system for the BSL3 facility

>or was it tied into the building exhaust?

>What Type of BSC's did you install and why? There is a movement on the

>design team to put in Class II type B2 (total exhaust) BSCs? Is this

>necessary? I recommended Class II type A/B3 and using thimble connects for

>type B3 or the type A.

>

>They particularly want to put the Class II B2's in the BSL 3 and BSL 2

>animal use area procedure rooms. They told me that they have selected a

>house fan that provides higher static pressure to make these BSC's workable.

>Why not put in Class II A/B3 cabinetry?

>

>I would be interested in any reference or information you have about

>constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

>The animal facility will primarily house mice, rats, G.pigs, rabbits. There

>may be some future use of large animals. I am currently becoming very

>familiar with both the CDC and NIH requirements listed in BMBL and the "NIH

>Guidelines".

>

>Thanks for any advice or information.

>

>Leslie Hofherr

>EH&S, UCLA

>(310) 206-3929 phone

>(310) 825-7076 fax

>leslie@admin.ucla.edu

______________________________________________________________________________

Biological Safety Officer

Safety and Environmental Protection Program

SAIC-Frederick

National Cancer Institute -

Frederick

(301)846-1451 fax: (301)846-6619

email: jkozlovac@mail.ncifcrf.gov

______________________________________________________________________________
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Leslie,

Why the argument against a Class II, B2 cabinet?  If they are willing to spend

the money for operation, these cabinets offer the most flexibility and safety.

If there are any plans to use cytotoxic or uncharacterized compounds they really

must use a B2 that has 100% exhaust. For biohazards, if you use an A/B3 in the A

configuration, any breach in the HEPA will contaminate the lab. A B3 is a good

compromise if operation costs are a problem, but in my humble opinion, a B2 is

the best bet.

I'd like to hear from the cabinet experts out there if you agree or disagree

with me.

Janice

"Hofherr, Leslie" wrote:

> Happy Holidays Everyone,

>

> UCLA is planning a new research building that will house biomedical

> research. The researchers moving into the building currently have a need for

> BSL 2 facilities for lab work and animal work. The design committees are

> currently considering placing a BSL3 facility -- one room -- on each

> laboratory floor. At least they would like to have the facility designed so

> it could operate as a BSL3 facility. They would like this option for

> recruitment of future faculty members in need of a BSL 3 facility.

>

> Has anyone worked with a design team for a new building for putting together

> the requirements for a "generic" or non defined use of a BSL3 facility? What

> are the minimum requirements that you settled on?

> Did you have in place the option to HEPA filter the exhaust air leaving the

> facility? Did you have a separate ventilation system for the BSL3 facility

> or was it tied into the building exhaust?

> What Type of BSC's did you install and why? There is a movement on the

> design team to put in Class II type B2 (total exhaust) BSCs? Is this

> necessary? I recommended Class II type A/B3 and using thimble connects for

> type B3 or the type A.

>

> They particularly want to put the Class II B2's in the BSL 3 and BSL 2

> animal use area procedure rooms. They told me that they have selected a

> house fan that provides higher static pressure to make these BSC's workable.

> Why not put in Class II A/B3 cabinetry?

>

> I would be interested in any reference or information you have about

> constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

> The animal facility will primarily house mice, rats, G.pigs, rabbits. There

> may be some future use of large animals. I am currently becoming very

> familiar with both the CDC and NIH requirements listed in BMBL and the "NIH

> Guidelines".

>

> Thanks for any advice or information.

>

> Leslie Hofherr

> EH&S, UCLA

> (310) 206-3929 phone

> (310) 825-7076 fax

> leslie@admin.ucla.edu
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Leslie, While it is true that a B2 biosafety cabinet affords the most

versatility, it has been my experience that since most labs already have at

least one fume hood and the installation costs of a B2 are significantly

greater than a B3 is sufficient (if outside ducting is called for). In

addition, I have also found, at least in this part of the country, that not

many HVAC contractors or engineers understand the importance of making sure

the roof blower and the cabinet blower is in sync. Hope this helps. Everyone

have a great holiday season.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Janice Flesher [mailto:janice.flesher@BMS.COM]

Sent: Wednesday, December 20, 2000 8:34 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSL3 Facility Construction

Leslie,

Why the argument against a Class II, B2 cabinet?  If they are willing to

spend

the money for operation, these cabinets offer the most flexibility and

safety.

If there are any plans to use cytotoxic or uncharacterized compounds they

really

must use a B2 that has 100% exhaust. For biohazards, if you use an A/B3 in

the A

configuration, any breach in the HEPA will contaminate the lab. A B3 is a

good

compromise if operation costs are a problem, but in my humble opinion, a B2

is

the best bet.

I'd like to hear from the cabinet experts out there if you agree or disagree

with me.

Janice

"Hofherr, Leslie" wrote:

> Happy Holidays Everyone,

>

> UCLA is planning a new research building that will house biomedical

> research. The researchers moving into the building currently have a need

for

> BSL 2 facilities for lab work and animal work. The design committees are

> currently considering placing a BSL3 facility -- one room -- on each

> laboratory floor. At least they would like to have the facility designed

so

> it could operate as a BSL3 facility. They would like this option for

> recruitment of future faculty members in need of a BSL 3 facility.

>

> Has anyone worked with a design team for a new building for putting

together

> the requirements for a "generic" or non defined use of a BSL3 facility?

What

> are the minimum requirements that you settled on?

> Did you have in place the option to HEPA filter the exhaust air leaving

the

> facility? Did you have a separate ventilation system for the BSL3 facility

> or was it tied into the building exhaust?

> What Type of BSC's did you install and why? There is a movement on the

> design team to put in Class II type B2 (total exhaust) BSCs? Is this

> necessary? I recommended Class II type A/B3 and using thimble connects for

> type B3 or the type A.

>

> They particularly want to put the Class II B2's in the BSL 3 and BSL 2

> animal use area procedure rooms. They told me that they have selected a

> house fan that provides higher static pressure to make these BSC's

workable.

> Why not put in Class II A/B3 cabinetry?

>

> I would be interested in any reference or information you have about

> constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

> The animal facility will primarily house mice, rats, G.pigs, rabbits.

There

> may be some future use of large animals. I am currently becoming very

> familiar with both the CDC and NIH requirements listed in BMBL and the

"NIH

> Guidelines".

>

> Thanks for any advice or information.

>

> Leslie Hofherr

> EH&S, UCLA

> (310) 206-3929 phone

> (310) 825-7076 fax

> leslie@admin.ucla.edu
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Try this web site for info on animal containment (Canadian

requirements):

http://www.cfia-acia.agr.ca/english/lab/convet/convete.shtml

I would also strongly suggest you get an

architectural/engineering consultant ASAP. (If you need a

name and e-mail address, I can supply one).  These are very

expensive facilities and you've wasted a lot of money if they

aren't designed properly from square one.  Another thing to

remember is that building the facility is only step one.  Step

two to infinity is maintaining and managing the facility.  This is

not a trivial matter but rather a full time job for someone.

The Canadian Office of Biosafety just offered a course

"Working Safely in Level 3 Facilities".  It was oversubscribed

and will probably be offered again in 2001.  This was an

excellent course and included design modules.  James Peeke

is the contact (613-957-1779) (james_peeke@hc-sc.gc.ca).

Good luck,

Jennifer E. Minogue, B.S., M.S.P.H.

Hazardous Materials Safety Officer

Environmental Health and Safety

University of Guelph

Guelph, Ontario N1G 2W1   Canada

519-824-4120 X3190    Fax 519-824-0364

e-Mail  jennifer@hr.admin.uoguelph.ca
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I have had the same experience Kyle has with contractors not understanding

or paying attention to the installation manuals regarding the

interconnection between the supply blower and roof exhaust.  Almost every

IIB2 we have had installed on campus has been installed wrong and had to be

fixed after the fact.  If you do choose IIB2s, make sure you work very

closely with the contractors to get them installed correctly the first time.

Julie A. Johnson, Ph.D.

Biosafety Officer

Environmental Health and Safety

Iowa State University

Ames, IA  50011

e-mail: jajohns@iastate.edu

phone: 515-294-7657

fax: 515-294-9357

web site: http://www.ehs.iastate.edu/

-----Original Message-----

From: Kyle Boyett [mailto:KBoyett@HEALTHSAFE.UAB.EDU]

Sent: Wednesday, December 20, 2000 8:41 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSL3 Facility Construction

Leslie, While it is true that a B2 biosafety cabinet affords the most

versatility, it has been my experience that since most labs already have at

least one fume hood and the installation costs of a B2 are significantly

greater than a B3 is sufficient (if outside ducting is called for). In

addition, I have also found, at least in this part of the country, that not

many HVAC contractors or engineers understand the importance of making sure

the roof blower and the cabinet blower is in sync. Hope this helps. Everyone

have a great holiday season.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Janice Flesher [mailto:janice.flesher@BMS.COM]

Sent: Wednesday, December 20, 2000 8:34 AM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: Re: BSL3 Facility Construction

Leslie,

Why the argument against a Class II, B2 cabinet?  If they are willing to

spend

the money for operation, these cabinets offer the most flexibility and

safety.

If there are any plans to use cytotoxic or uncharacterized compounds they

really

must use a B2 that has 100% exhaust. For biohazards, if you use an A/B3 in

the A

configuration, any breach in the HEPA will contaminate the lab. A B3 is a

good

compromise if operation costs are a problem, but in my humble opinion, a B2

is

the best bet.

I'd like to hear from the cabinet experts out there if you agree or disagree

with me.

Janice

"Hofherr, Leslie" wrote:

> Happy Holidays Everyone,

>

> UCLA is planning a new research building that will house biomedical

> research. The researchers moving into the building currently have a need

for

> BSL 2 facilities for lab work and animal work. The design committees are

> currently considering placing a BSL3 facility -- one room -- on each

> laboratory floor. At least they would like to have the facility designed

so

> it could operate as a BSL3 facility. They would like this option for

> recruitment of future faculty members in need of a BSL 3 facility.

>

> Has anyone worked with a design team for a new building for putting

together

> the requirements for a "generic" or non defined use of a BSL3 facility?

What

> are the minimum requirements that you settled on?

> Did you have in place the option to HEPA filter the exhaust air leaving

the

> facility? Did you have a separate ventilation system for the BSL3 facility

> or was it tied into the building exhaust?

> What Type of BSC's did you install and why? There is a movement on the

> design team to put in Class II type B2 (total exhaust) BSCs? Is this

> necessary? I recommended Class II type A/B3 and using thimble connects for

> type B3 or the type A.

>

> They particularly want to put the Class II B2's in the BSL 3 and BSL 2

> animal use area procedure rooms. They told me that they have selected a

> house fan that provides higher static pressure to make these BSC's

workable.

> Why not put in Class II A/B3 cabinetry?

>

> I would be interested in any reference or information you have about

> constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

> The animal facility will primarily house mice, rats, G.pigs, rabbits.

There

> may be some future use of large animals. I am currently becoming very

> familiar with both the CDC and NIH requirements listed in BMBL and the

"NIH

> Guidelines".

>

> Thanks for any advice or information.

>

> Leslie Hofherr

> EH&S, UCLA

> (310) 206-3929 phone

> (310) 825-7076 fax

> leslie@admin.ucla.edu
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Designing for theoretical researchers must be a challenge!!  We have B2s in the

Animal BSL2 and BSL3 facilities here. B2s can add a lot of flexibility to the

BL2/3animal facility design -- helpful longterm if the researchers recruited

want to use volatile anesthetic, or do perfusions, or put necropsy samples into

fixatives...

Have a wonderful holiday, everyone! I'm going away for a week and I am about to

sign off following Ritchi'e s directions so you will not get my "out of the

office" messages--I hope!! Take Care!

Karen B. Byers, MS, RBP, CBSP

Biosafety Officer, Dana-Farber Cancer Institute

44 Binney Street - SWG350

Boston, MA 02115

karen_byers@dfci.harvard.edu

617-632-3890

fax: 617-632-1932

> -----Original Message-----

> From: Hofherr, Leslie [SMTP:Leslie@ADMIN.UCLA.EDU]

> Sent: Tuesday, December 19, 2000 9:15 PM

> To:   BIOSAFTY@MITVMA.MIT.EDU

> Subject:      BSL3 Facility Construction

>

> Happy Holidays Everyone,

>

> UCLA is planning a new research building that will house biomedical

> research. The researchers moving into the building currently have a need for

> BSL 2 facilities for lab work and animal work. The design committees are

> currently considering placing a BSL3 facility -- one room -- on each

> laboratory floor. At least they would like to have the facility designed so

> it could operate as a BSL3 facility. They would like this option for

> recruitment of future faculty members in need of a BSL 3 facility.

>

> Has anyone worked with a design team for a new building for putting together

> the requirements for a "generic" or non defined use of a BSL3 facility? What

> are the minimum requirements that you settled on?

> Did you have in place the option to HEPA filter the exhaust air leaving the

> facility? Did you have a separate ventilation system for the BSL3 facility

> or was it tied into the building exhaust?

> What Type of BSC's did you install and why? There is a movement on the

> design team to put in Class II type B2 (total exhaust) BSCs? Is this

> necessary? I recommended Class II type A/B3 and using thimble connects for

> type B3 or the type A.

>

> They particularly want to put the Class II B2's in the BSL 3 and BSL 2

> animal use area procedure rooms. They told me that they have selected a

> house fan that provides higher static pressure to make these BSC's workable.

> Why not put in Class II A/B3 cabinetry?

>

> I would be interested in any reference or information you have about

> constuction of small generic BSL3 lab spaces and a BSL 3 animal facility.

> The animal facility will primarily house mice, rats, G.pigs, rabbits. There

> may be some future use of large animals. I am currently becoming very

> familiar with both the CDC and NIH requirements listed in BMBL and the "NIH

> Guidelines".

>

> Thanks for any advice or information.

>

> Leslie Hofherr

> EH&S, UCLA

> (310) 206-3929 phone

> (310) 825-7076 fax

> leslie@admin.ucla.edu
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Dear Leslie and others:

Before I launch into this--I have a question.  Some manufacturers say it =

is

acceptable to keep the A/B3 cabinets running 24/7.  I am of the opinion i=

n

tissue culture and BSL2 work that that is not necessary, nor would I

recommend it.  What are others thoughts?

In designing our new research building we adopoted several criteria aroun=

d

animal use as well as laboratories.  I used the NIH design criteria

extensively as the process began.  And I have a long-term working

relationship with our institutional veterinarian.

Our overall design criteria is to go with an "open lab" design.  It has b=

een

used at UPenn on 3 projects, as well as proposed at UMass (Worcester, I

think)and elsewhere.  Core labs, to include the BSL3 space are designed w=

ith

specific criteria beyond that.  The notion is to get the very most

efficiency from the gross square feet available.

We have worked thru the schematic design phase into the design developmen=

t

phase with the understanding that much work is going to be at the BSL2

level--whether tissue culture or animal work is involved.  This "open lab=

"

design is to be as generic as possible for the most flexibility.  We will

have open modules running the length of the building, to accomodate the P=

Is

in a given division or department all on one floor.  There will be "alcov=

e"

spaces for fume hoods, tissue culture rooms, microscopy rooms, etc.  Thos=

e

will be assigned to specific investigators (we believe).  Beyond that the=

re

will be procedure rooms, with doors, for the more delicate operations,

whether that be sensitive equipment or tissue culture, etc.

We have opted for a single suite on a top floor for the BSL3 space, given

that it will likely be a multi-group shared space as there is more and mo=

re

cross-over between different disciplines in biomedical research.

One criteria from the start was to put the vivarium in one location and t=

o

significantly reduce (eliminate?) satellite animal facilities.  This

opportunity gives us a lot more flexibility.  There will be the suites of

animal rooms, with adjoining procedure rooms.  Some (4, I believe) of the

rooms will have B2 BSCs specifically to accomodate the use of hazardous

materials (chemicals, toxins, carcinogens, experimental drugs).  Others w=

ill

have the A/B3 BSCs.  We believe we will have fewer problems for the

potential for exposure by providing the researchers with this "home" for

their animal work.  We are also moving massively to robotics for much of =

the

cage cleaning, etc. (Sidebar:  many of the research labs which take the

animals back to their lab for procedures (surgical or terminal) create a

variety of housekeeping difficulties when the animal cages with soiled

bedding start to accumulate)  It also gives our vet staff a lot more cont=

rol

for quarantine issues as new animals and materials arrive.  We also have =

one

suite of rooms designed for ABSL3.

Regarding "generic" BSL3 labs--for other than animal research.  I have

approached this from the philosophy that the Risk Groups and the risk

assessment suggest to me that the hazards of greatest concern are those

transmitted by airborne/inhalation route.  So even as we have a couple of

BSL3 labs in operation, they are BSL3 at the investigator's choice--becau=

se

the work is with BBP. =20

If we had a PI who wished to work with Tb for example, we do not have the

space for them, so what would we need to do to accomodate?  I disagreed w=

ith

the designers on some of this.  Our faculty wishes for 3000 assignable sq

feet.  They will get 1000.  There will be different rooms to assign to th=

e

use of a research group by the biological agent. There will be individual

HVAC systems, with some level of redundancy. There will be some construct=

ion

criteria (we hope) incorporated to allow for expansion.  However, a secon=

d

research building is on the board for starting in 2004 as this one opens =

and

all the BSL3 expansion may be slated for that building.

Further criteria:

There will likely be a common anteroom.  I am pretty certain we will be a=

ble

to restrict the research to tissue culture work--the animal work will tak=

e

place in the vivarium.  The remaining details have not been worked out.  =

At

this point much of what takes place will depend on who ultimately "owns" =

the

space (e.g. will it be assigned to one dept. or division or remain Dean's

space?)  And then much of what takes place will be incorporated in standa=

rd

operating procedures.  At this point we have gone back and forth on wheth=

er

or not B2 cabinets will be appropriate.  As the lab dimensions scrunch do=

wn

(e.g. 20' x 20' versus 10' x 10') I believe the aerodynamics of the space

will be greatly impacted.  So it becomes a question of: whether or not we

can get the make-up air for a B2, can we get the exhaust capacity, will i=

t

be a wind tunnel for the researchers to work in?  I am leaning towards A/=

B3

as my recommendation, with appropriate SOPs and PPE to cover the other

issues.

HEPA-filtered exhaust is an option we have retained up to this point.

Dedicated exhaust.  Running dedicated exhaust from every floor for BSL3

space will be prohibitively expensive (I predict), cost a lot in power

consumption (I understand folks in CA are having problems with this

already--especially if the BSCs must run 24/7). You really have to have

confidence and check the math with your HVAC engineer on the rooms with B=

2s.

They are not exactly like fume hoods.  We have a suite of rooms that are

virtually unusable due to poor design for the B2 cabinets which were

installed.  There are so many vortices we cannot get the cabinets certifi=

ed,

so they cannot be used for their designed purposes.

I like my vet a lot--so please don't abuse him, but I think he would be

happy to chat with you about this.  (He has been designing this facility =

and

others for a long time)  His name is Ron Banks and he can be reached at=20

Ron.Banks@UCHSC.edu

He has kept the IACUC informed every step of the way in this process, as

well as soliciting faculty buy-in.  I also belive there is some informati=

on

in the "Guide for the Care and Use of Laboratory Animals" published by th=

e

National Research Council.

Therese M. Stinnett=20

Biosafety Officer=20

Health and Safety Division=20

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:=A0 303-315-6754=20

Pager:=A0=A0 303-266-5402=20

Fax:=A0=A0=A0=A0=A0 303-315-8026=20

-
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Hello Leslie,

"Hofherr, Leslie" wrote:

> What Type of BSC's did you install and why? There is a movement on the

> design team to put in Class II type B2 (total exhaust) BSCs? Is this

> necessary? I recommended Class II type A/B3 and using thimble connects for

> type B3 or the type A.

>

> They particularly want to put the Class II B2's in the BSL 3 and BSL 2

> animal use area procedure rooms. They told me that they have selected a

> house fan that provides higher static pressure to make these BSC's workable.

> Why not put in Class II A/B3 cabinetry?

I fully agree with your suggestion to use II-A/B3 instead of II-B2 for two very

important reasons that I am, unfortunately, too familiar with.

Problem One:     Any time your exhaust system fails for any reason your people

working in the B2 will loose all protection from aerosols. Some procedures

cannot be shut down so fast as to prevent aerosols from entering the breathing

zone.

THis is not the case with an II-A/B3 that will continue to contain the aerosols.

Problem Two:    The volume exhaust requirements for B3s are large. If you

install this B3 in a smaller room you will end up with having to provide an

excess of make-up air. The B3 is running your air changes of that room. We ended

up with 30 room air changes instead of the desired 10. COnsidering that in the

wintertime we sometimes have -30 deg. C, and all our supply air is fresh make up

air you may appreciate the enourmous amount of heated and conditioned air we

exhaust to the outside. In addition, the excess number of air changes makes the

work environment extremely loud and quite uncomfortable to work with.

Roland

--

Roland Leitner

Biosafety / Laboratory Safety Officer

Safety Services

University of Calgary

2500 University Drive N.W.

Calgary, AB T2N 1N4

Ph:220-4612 Fax:284-1332

------------------------

N.B. This transmission is intended only for the use of the addressee and may

contain information that is privileged and confidential.  If you are not the

intended recipient, you are hereby notified that any review, retransmission,

dissemination, distribution, copying or other use of this communication is

strictly prohibited.  If you have received this communication in error, please

notify the sender immediately and delete the material from any computer.
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There are about 3 portions of this discussion about which I can speak

semi-intelligently :

1. Directional airflow - From a safety standpoint, I agree that BSL-3 room

should be negative to anti chamber which is negative to the hallway;

however, my researchers see this as a wind tunnel that will bring all of

the dust and mold from the whole building directly onto their culture

plates.  We are currently building a new research building (designed by

BR+A Engineers out of Boston) and are planning an airlock between the work

area and the hallway.  This little room will be positive to the hallway

(keep the dust out) AND positive to the workarea (keep any spilled nasties

in).  The simplest flow monitoring equipment that I've heard of to assure

that this air balance is achieved, is a clear tube mounted LEVEL

(level-ly?) through the wall beside the door.  The tube is capped with

perferated caps and a pingpong ball lives inside; if the ball is on your

side of the door, you are negative and vice versa.

2. 24/7 exhaust - If you leave any exhaust on 24/7 you are losing LOTS of

tempered air.  The heated air when it's -30F is less energy than the

dehumidifies and cooled air when it's 90F and 90%rH.  You also reduce the

life (in years) of your filters, but you increase the life of the motor

(they don't like to stop and start).  Hazard analysis time weigh the risks

and liklihood of a release against the potentially enormous energy use and

environmental considerations.

3. Building engineers and 2 fan systems - We had two of our hvac people

continually turn off the building exhaust because "You can't have two fans

on one system!"  I think they finally see the light, so education (and

re-education and re-re-ed, etc) is key.  Proper design of the systems has

not been a problem for any of the hvac engineers.

I hope that helps in some way.

Tomorrow is the longest night of the year; Carpe Noctum!  Happy solstice

Francis

Alcohol and calculus don't mix.  Never drink and derive.

Francis Churchill, IHIT

University of Vermont - Environmental Safety Facility

667 Spear Street, UVM, Burlington, VT  05405-3010

(802) 656-5405

fchurchi@zoo.uvm.edu
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Hi Everyone,

I have another design question about the animal housing areas in a BSL 3

animal facility. Does it matter what type of floor drains are in the

facility? The rooms are currently designed to have trench drains along two

walls. Is it better to have a drain in the center of the room with the floor

sloped to the center of the room? The tench drain would have a fiberglass

cover.

In both cases there would be a trap for keeping disinfectant in the drain

system.

The trench drains were requested due to use of animals where the cages are

sprayed down with water and disinfectant prior to removal from the area.

Trench drains are easier to move water into than a central drain. Do you

think it would be harder to keep the trench drains free of pathogens and

other junk or does it matter?

Thanks for any information you may have.

Leslie Hofherr

EH&S, UCLA

leslie@admin.ucla.edu

(310) 206-3929 phone

(310) 825-7076 fax
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The most frequent cause of failure of BSC's in Bl-3 facilities is ducted

exhaust system problems. A properly installed exhaust HEPA filter will only

very very rarely will suffer a catastrophic failure.  A thimble exhaust

connection such as the Baker TEC will mitigate fluctuations in duct pressure

which would choke the Inflow of a hard ducted unit.  If the flow is negative

into the thimble as it should be, there will be user protection even in the

unlikely event of exhaust filter failure.

Jim Reiman

jreiman343@aol.com
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The most frequent cause of failure of BSC's in Bl-3 facilities is ducted 

exhaust system problems. A properly installed exhaust HEPA filter will only 

very very rarely will suffer a catastrophic failure.  A thimble exhaust 

connection such as the Baker TEC will mitigate fluctuations in duct pressure 

which would choke the Inflow of a hard ducted unit.  If the flow is negative 

into the thimble as it should be, there will be user protection even in the 

unlikely event of exhaust filter failure. 

Jim Reiman 

jreiman343@aol.com
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Leslie,  Floor drains should be capable of being capped when not in use to

prevent release of contaminated materials from the containment facility.  In

addition, in a level 3 facility the personnel should NOT be spraying

contaminated equipment with disinfectant since this would result in

aerosolization of potentially hazardous materials.  The disinfectant would

require time to work, spraying would release un-decontaminated material and

put personnel and animals at risk.

I would question the need for floor drains in a true BSL-3 animal facility

except in the case of large animals and for large animals USDA requires a

treatment tank.

----- Original Message -----

From: "Hofherr, Leslie" <Leslie@ADMIN.UCLA.EDU>

To: <BIOSAFTY@MITVMA.MIT.EDU>

Sent: Wednesday, December 20, 2000 7:56 PM

Subject: Floor Drains in a BSL 3 animal facility

> Hi Everyone,

>

> I have another design question about the animal housing areas in a BSL 3

> animal facility. Does it matter what type of floor drains are in the

> facility? The rooms are currently designed to have trench drains along two

> walls. Is it better to have a drain in the center of the room with the

floor

> sloped to the center of the room? The tench drain would have a fiberglass

> cover.

> In both cases there would be a trap for keeping disinfectant in the drain

> system.

> The trench drains were requested due to use of animals where the cages are

> sprayed down with water and disinfectant prior to removal from the area.

> Trench drains are easier to move water into than a central drain. Do you

> think it would be harder to keep the trench drains free of pathogens and

> other junk or does it matter?

>

> Thanks for any information you may have.

>

> Leslie Hofherr

> EH&S, UCLA

> leslie@admin.ucla.edu

> (310) 206-3929 phone

> (310) 825-7076 fax

>
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UH IBC is reviewing a protocol on the creation of disease

resistant transgenic shrimp/crab/lobster.  A

granting agencies is stating if there is protocol for the "proper" care

and use of these types of animals.  Does anyone have protocol/guidelines

on the care and use of invertebrates?

                           _____   ____     ____

                |\    /|  |       |    \   |    \   |     |

                | \  / |  |       |     |  |     |   \   /

                |  \/  |  |___    |____/   |____/     \ /

                |      |  |       |   \    |   \       |

                |      |  |_____  |    |   |    |      |

  ____             ____   __ __   ____   _______                     ___

 /    \  |     |  |    \    |    /    \     |     |\    /|    /\    /   \

|        |     |  |     |   |   |           |     | \  / |   /  \  |

|        |_____|  |____/    |    \----\     |     |  \/  |  |____|  \---\

\        |     |  |    |    |          |    |     |      |  |    |       |

 \____/  |     |  |    |  __|__  \____/     |     |      |  |    |  \____/

 ==============================================================================

Hubert B. Olipares, RBP

Biological Safety Officer

University of Hawaii

Environmental Health and Safety Office

2040 East-West Road

Honolulu, Hawaii 96822-2022

Telephone:              808-956-3197

Fax:                    808-956-3205

Biosafety Prgm. E-mail: biosafe@hawaii.edu

Personnel E-Mail:       olipares@hawaii.edu

Website:                http://www.hawaii.edu/ehso/bio/
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One of the my professors volunteered this information to me in a

disscussion.  I found it painful in it's simplicity.

The affect of an autoclave on proteins is to denature them using heat, time

& preassure.

Prions are a protein gone "bad", they are already denatured.

This explains whys autoclaving is ineffective.  It also suggests why low

heat incineration does not work well.  Low heat wil only denature as well.

Two ways this suggests to increase the effectiveness of incineration is to

either increase the contact or burn time to ensure complete combustion or

to increase the tempeature to insure complete combustion.  This suggests

the the 600 C incinerator did not completly burn the material.

Bob

_____________________________________________________________________

__      / _____________________AMIGA_LIVES!___________________________________

_ \    / /Robert N. Latsch     USSF State Referee 6     CWRU

 \ \  / / 27610 Tremiane Dr.   USSF Assessor 7          Occupational &

  \ \/ /  Euclid, Ohio, 44132  High School, Indoor      Environmental Safety

   \__/         U.S.A.         RA Member  Personal e-mail rlatsch@naso.org
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From:         "Cohen, Barry" <Barry.Cohen@GENZYME.COM>

Subject:      Ovine Adenovirus

I would appreciate any information/experiences you may have regarding ovine

adenovirus and its use as a possible vector in rDNA experiments.

Regards,

Barry David Cohen, (SM, NRM), (CBSP, ABSA)

Biological Safety Officer

Occupational Health & Safety Department

Genzyme Corporation

500 Soldiers Field Road

Allston, Massachusetts  02134

(Office):  617-562-4507      800-326-7002 ext. 14507

(FAX):  617-562-4510

(E-Mail):  barry.cohen@genzyme.com

(URL):  http://www.genzyme.com
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okay all you IH/Biosafety folks out there--an acquaintance called with a

problem that sounds like IAQ-related illness to me

she has experienced some symptoms of neurological deficiencies--which her

physician felt warranted a visit to the neurologist;

it turns out a co-worker of hers is also experiencing similar symptoms and

was referred over a month ago to a neurologist

they just happened to speak to each other about their medical appointments

yesterday and discovered the similarities

I suspect there is a chance of some IAQ issue in their workplace; I have

recommended they go to their administration and look into making a report to

their occ health/workers' comp provider, as well as letting their respective

personal physicians and neurologists know that co-workers are having similar

symptoms

Is there anything else I should recommend?  Is it possible to have

neurological symptoms if there were a mold exposure (e.g. contaminated

supply air, contaminated insulation, etc)  Colorado has a pretty dry

atmosphere most of the time, but we occasionally see some rather damp

weather.  Would that allow for a "burst" of mold growth or spores that could

make folks ill?  Are there some reliable reference materials out there?

web-based or hard copy?

thanks in advance and I hope everyone is enjoying their holidays.

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Therese, Living in the south produces some incredible mold growth at times.

The best advice that I can give you is to consult with Dr. Jerry Tullis at

Duke and see if he is familiar with mold growth and associated neurological

problems. Hope this helps and you have a great holiday season as well.

Kyle Boyett

Asst. Director of Biosafety

Occupational Health and Safety

University of Alabama at Birmingham

e-mail- kboyett@healthsafe.uab.edu

Phone-  205-934-2487

VISIT OUR WEB SITE AT:

www.healthsafe.uab.edu

** Asking me to overlook a safety violation is like asking me to reduce the

value I place on YOUR life**

-----Original Message-----

From: Therese M. Stinnett [mailto:Therese.Stinnett@UCHSC.EDU]

Sent: Thursday, December 28, 2000 3:00 PM

To: BIOSAFTY@MITVMA.MIT.EDU

Subject: IAQ issues

okay all you IH/Biosafety folks out there--an acquaintance called with a

problem that sounds like IAQ-related illness to me

she has experienced some symptoms of neurological deficiencies--which her

physician felt warranted a visit to the neurologist;

it turns out a co-worker of hers is also experiencing similar symptoms and

was referred over a month ago to a neurologist

they just happened to speak to each other about their medical appointments

yesterday and discovered the similarities

I suspect there is a chance of some IAQ issue in their workplace; I have

recommended they go to their administration and look into making a report to

their occ health/workers' comp provider, as well as letting their respective

personal physicians and neurologists know that co-workers are having similar

symptoms

Is there anything else I should recommend?  Is it possible to have

neurological symptoms if there were a mold exposure (e.g. contaminated

supply air, contaminated insulation, etc)  Colorado has a pretty dry

atmosphere most of the time, but we occasionally see some rather damp

weather.  Would that allow for a "burst" of mold growth or spores that could

make folks ill?  Are there some reliable reference materials out there?

web-based or hard copy?

thanks in advance and I hope everyone is enjoying their holidays.

Therese M. Stinnett

Biosafety Officer

Health and Safety Division

UCHSC, Mailstop C275

4200 E. 9th Ave.

Denver, CO 80262

Phone:  303-315-6754

Pager:   303-266-5402

Fax:      303-315-8026
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Therese,

With respect to your inquiry about molds in indoor environments, I am currently

reading a review article that may be helpful.  The reference is: Robbins, C. A.

et al.: Health Effects of Mycotoxins in Indoor Air: A Critical Review. Applied

Occupational and Environmental Hygiene 15(10): 773-784 (2000).

Ben

--

Ben Owens, Chemical Hygiene Officer

University of Nevada, Reno

Environmental Health and Safety Department, MS 328

Reno, NV 89557

(775) 327-5196

(775) 784-4553 fax
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Therese, 

With respect to your inquiry about molds in indoor environments, I am currently reading a review article that may be helpful.  The reference is: Robbins, C. A. et al.: Health Effects of Mycotoxins in Indoor Air: A Critical Review. Applied Occupational and Environmental Hygiene 15(10): 773-784 (2000). 

Ben 

-- 

Ben Owens, Chemical Hygiene Officer 

University of Nevada, Reno 

Environmental Health and Safety Department, MS 328 
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