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	PURPOSE


To provide information about what to do in the event of a suspected or actual ETO leak or spill
	POLICY


It is the policy of the UIHC to limit employee exposure to Ethylene Oxide (ETO) to the lowest level feasible while maintaining necessary service and supplies of sterile goods to users.  The policy is to provide and require the use of a variety of controls (engineering work controls, work practices and procedures, and personnel protective equipment PPE) alone or in any combination to reduce exposure to ETO.  The manager of CSS will regularly review documentation of such practices and procedures.  It is the policy of the UIHC to comply with all federal and state laws and regulations.  

ETO is a flammable, colorless gas with an ether-like odor.  The odor threshold where you can smell ETO is 450 to 500 PPM.  Several symptoms associated with acute and chronic exposures to ETO are described in the MSDS sheets and in OSHA’s ETO Standard (29 CFR 1910.1047).  

OSHA recommends an average exposure not to exceed 1.0 ppm over an 8 hour TWA.  This means that for any 8-hour period the employee exposure to ETO must be less than 1.0 ppm.  It also recommends that average concentrations not exceed 5.0 ppm over any 15-minute period (EL).  This means that for any 15 minute period of time exposure to ETO must be less than 5.0 PPM.  Employee or personal monitoring established that routine ETO levels not exceed the action level (AL) of 0.5 ppm for an 8-hour period.  This means that for any 8-hour period, the average exposure level must be less than 1.0 ppm.        

Four area monitors have been installed in CSS:  

· 1) The tank room behind the sterilizers 

· 2) The aerator room, behind the aerators and the small gas sterilizers

· 3) The work room, the area where the staff push the button to start the ETO sterilizers 

· 4) The ETO room where the sterilizers are located behind the door and the glass walls.  

The ETO room is sealed from the workspace by doors with gaskets and the walls in the ETO room are from floor to ceiling.  There is an average of 10 air changes per hour in this room and all cylinders have a direct exhaust over the ETO tanks that go out into the atmosphere.  The small canisters of 100 % ETO are stored in a vented combustion cabinet.  The venting system is on emergency power and there are two fans to provide redundancy.  
	


	1.
	The area monitors have preset adjustable impending alarm settings, which provide for early warning of escalating ETO levels relative to OSHA requirements.  Simultaneous visual and audible alarms warn when instantaneous ETO levels exceed the preset threshold of 7.0 ppm.  (5.0 ppm averaged over 7.5 minutes, 1.0 ppm averaged over 4 hours.)  Each monitor provides a direct readout and is connected to a color computer monitor located in the main office.  

	2.
	Before entering the work area, the ETO room, the room behind the aerator or the tank room, staff should listen for the audible alarm.  If alarm is going off, staff should go to the computer monitor and evaluate the situation.  When in the work areas staff should check the monitors on a regular basis to make sure that the work area is safe and before entering the ETO room staff should check the reading on the wall.  If reading is above normal level, staff should not enter the room.

	
	

	3.
	On the computer screen, the 4 monitors are shown normally in green.  If the screen turns blue, this indicates that the Action Level was exceeded and where it was exceeded.  An alarm also beeps; Staff should silence the monitor and notify the in charge person if this happens who can then look at history to see what is going on with ETO monitors.  This alarm is a warning that if ETO levels remain at this level the 8 hour TWA will be exceeded.  Because the system is not specific to the ETO monitors, it is possible to set off these monitors (false alarm) with alcohol or other cleaning fluids.  

	
	

	4.
	A Yellow screen and alarm, indicates an EL and or a PEL have been exceeded.  A Red monitor indicates that the EL and PEL have been exceeded.  The monitor alarms more often for a red alert than for a yellow alert.  

	
	

	5.
	If the alarm goes off in the workplace, staff should evaluate what is going on in the workplace.  Was the alarm on area 3 where they work or in the workroom, behind the sterilizers?  Is it spreading from that room to the ETO room?  Is an ETO sterilizer running that would have set off this alarm?  Is someone cleaning shelves that may have set off the alarm or is someone doing something else that could create a false alarm?  They may silence the alarm or just let it go off.  They should go to the front office and look at the monitor to determine where the alarms are going off and check with staff to see if someone was cleaning when the alarm went off.  Is there a progression from behind the sterilizers to the ETO room to the room in front of the sterilizers?  If no gas loads are running and the alarms behind the sterilizer and in the work areas are ok, then you need to find out why the alarms went off.  



	6.
	If the alarm seems to have been caused by an ETO leak and the numbers in all areas continue to go up, you should let the in charge person know what has happened and evacuate the department immediately when the alarms go off in the work room monitor # 3.  You should call safety and security in the hospital at 195, and let them know that we have an ETO leak.  You should call the OR charge nurse at 36400 and let them know that we are unable to staff the sterile storage area because of an ETO leak.  This will mean that products cannot be obtained from the sterile storage area until the ETO has left the room.  The manager of CSS should be called at 3-6414 (work) or 351-7474 (home).  The sterile core should be called and told that trays and packs will not be available until further notice.  The instrument assembly area should also be called and notified that we have an ETO leak and the area is shut down.  Extra staff can go over to the instrument area to help wrap trays or fold or they may go to the core and help out up there.  

	
	

	7.
	The in-charge person should meet the safety and security staff and the fire department when they arrive and make sure that our staff does not re-enter the workspace until it is safe to do so.  Someone should monitor the computer and determine whether the levels continue to go up or if they are going down.  Safety and Security will determine if the Hazmat team is called in.  A map of the area should be provided to Safety and Security as well as the MSDS sheet.  They are located in the ETO spill kit, which should have been removed from the sterilizer room when the staff evacuates the workspace.  They are located in the drawer of the sterilizer desk.  A backup copy of this is kept with the hand held monitor in the cupboard above the heat sealer in the copy room.   It is safe to remain in this space during an ETO leak or spill.  



	
	

	8.
	The room may only be entered again, after the safety or fire department staff gives the “all clear”.  If the levels drop to below 5 PPM the workspace may be re-entered after a 15-minute wait.  

	
	

	9.
	When the process is complete fill our form 259 incident report completing all details
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	PURPOSE


To provide direction on how to view the information displayed on the ChemDAQ monitoring unit screen.
	POLICY


To provide instruction on how to view information displayed on the ChemDAQ monitoring unit screen.   This is a safety device that is used to monitor the ETO levels in the workplace.

	PROCEDURES


1. If the ChemDAQ monitor shows an “alarm” situation touch the screen to get the unit out of the screen saver mode.  Touch the silence alarm button, which will be displayed on the screen.

2. Each block on the screen represents an area that is being monitored.  The first line is the area number, the second line is the area name, the third line is the current ppm at that 10 second interval, the fourth line is the EL (excursion limit) average, the fifth line is the PEL (permissible exposure limit) average, the sixth line is the action level status.

3. Watch the third line on the block that was in the alarm situation to see if the current ppm is increasing or decreasing.  Look to see if any of the other areas are showing an increase in the current ppm level or is in an alarm situation. 

4. If you would like to view a report touch the report button.  Choose the area that you want to look at.  Choose the type of report that you want to view, Summary, Detail, or Alarm from the box that lists the type of reports.  Touch the start report button.  View the report but do not print it, close the report screen by touching the cancel button, which will take you back to the main screen.   
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	PURPOSE


To monitor ETO levels in the department to be sure that levels are safe for staff.  

	POLICY


It is the policy of the hospital to control employee exposure to Ethylene Oxide to the lowest level feasible while maintaining necessary service and supplies of sterile goods to users.  It is the policy to provide and require the use of a variety of controls (engineering work controls, work practices and procedures, and personnel protective equipment) alone or in any combination such that exposure to ETO is minimized.  The manager of CSS will regularly review documentation of such practices and procedures.  It is the policy of the UIHC to comply with all federal and state laws and regulations.  

	PROCEDURES


1. CSS has installed a chemDAQ sterilant gas monitoring system.  This system monitors on a continuous basis the Action level, the PEL or permissible exposure limit and the EL or excursion limit.  Each monitoring point samples every 10 seconds and reports this data back to a central computer system located in the Main CSS offices, where the results are compiled.  If the system detects that the ETO levels are over the set points, then an alarm will go off and the staff will take appropriate action.  (See Policy 12-12.)  

2. Annually a badge will be placed on a staff member that measures the levels of ETO that an employee is exposed to during an 8-hour TWA (time weighted average) on each shift.  One control badge will also be run.   

3. A short term monitoring level or EL (excursion level) badge will be worn for 15 minutes semi annually on each shift to measure the ETO level of staff during those periods of time that exposure would be anticipated to be greatest.  A control badge will also be run.   

4. When results of this monitoring are received, these reports will be initialed by the staff member and posted on the bulletin board outside the III’s office for two weeks so all staff can review the results.  

5. In addition to these monitoring situations, OSHA requires personnel monitoring when there has been a change in the production, process, control equipment, personnel or work practices that may result in new or additional exposures, or when there is a reason to suspect that a change may result in new or additional exposures.  This is in keeping with OSHA’s Ethylene Oxide Standard, 29 CRF 1910.1047. 


