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Policy:  ____ Service Unit Employees shall understand the      hazards of electricity shall follow appropriate safety          procedures.

Purpose:  This policy establishes basic safety procedures that

all employees must follow in order to work safely with            electrical equipment.

Procedures:

1.
Privately owned electrical equipment (with a power cord) brought into the facility, shall be inspected and approved by the Biomedical Technicians before use.  Department Supervisors shall ensure that privately owned electrical equipment is brought to the Bio-Med office for inspection.  Privately owned electrical equipment is any electrical equipment not owned by the government. (employee, patient, consultant, vendor, and sales demonstration equipment)

2.
All energy sources shall be turned off and locked out/tagged out while machines are being serviced or maintained. (See Lock Out/Tag Our Policy OHSM 015)

3.
Each disconnecting means (e.g., circuit breaker or fuse box) shall be legibly marked to indicate it's purpose, unless it's purpose is evident.  Breaker switches shall not be used as on-off switches.

4.   Outlets, switches, junction boxes, etc., shall be provided         with cover plates.

5.
Extension cords are provided by Facility Management, are used only in emergencies, and shall not exceed 10 feet in length.

6.
Flexible cords shall not be: 1. Used as a substitute for fixed wiring, 2. Run through holes in walls, ceilings, or floors, 3. Run through doors, windows, etc. 4. Attached to building surfaces.

7.
Flexible cords shall be fastened so that there is no pull on joints or terminal screws.  Cords shall be replaced when frayed or when the insulation has deteriorated.

8.
Employees shall not handle electrical equipment with wet hands or when standing in wet areas.  Vessels containing liquids shall not be placed on electrical equipment.

9.
Employees shall not disconnect plugs by pulling on the cord, and shall not lift or carry electrical equipment by the cord.

10.
Employees shall not plug or unplug equipment when the switch is on.

11.
Employees shall report defaults promptly to their supervisor and shall never use cords that have gouges, or broken/deteriorated insulation, or plugs with loose prongs, frayed terminal connections, or are not protected by insulated covers.

12.
Unused outlets shall be provided with covers in areas where children may be present.

13.
All electrical devices shall be properly grounded (unless they are double insulated).

14.
Adapters (cheaters) which convert 3 pronged plugs into 2 pronged plugs shall never be used.

15.
Employees shall keep cords out of the way of traffic so they do not become a tripping hazard.

16.
Employees shall not contact a victim experiencing an electrical shock or the electrical apparatus causing it, until the current has been cut off.
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