Chemical Spill Plan 
All chemical spills shall be reported in writing to the safety committee, regardless of size. The report shall include the date, time, location, chemical(s) and their volume, and names of all persons involved, including any visitors who were exposed and personnel involved in the clean up.   A copy of this report shall also be kept by the Safety Officer. 

A. 
Emergency Spills 
A chemical spill is classified as an Emergency Spill whenever it: 

1.
Causes personal injury or chemical exposure that requires medical attention; 

2.
Causes a fire hazard or uncontrollable volatility; 

3.
Requires a need for breathing apparatus of the supplied air or self‑contained type to handle the material involved; 

4.
Involves or contaminates a public area; 

5.
Causes airborne contamination that requires local or building evacuation; 

6.
Causes a spill that cannot be controlled or isolated by clinic personnel; 

7.
Causes damage to property that will require repairs; 

   
8.
Involves any quantity of metallic mercury; 

9. Cannot be properly handled due to lack of local trained personnel and/or equipment to perform a safe, effective cleanup; 

10.
Requires prolonged or overnight cleanup; 

  
11.
Involves an unknown substance; or 

  
12.
Enters the land or water. 

Although the following tactics are prioritized in terms of usual preferred action sequences, each spill incident is unique and involves persons with varying levels of spill expertise and experience. Thus, for any individual incident, isolation of the spill and/or securing the area might best occur prior to or simultaneously with contacting the clinic director.

The chemicals present in this facility which might result in an emergency spill are the following:

Chemical Name

Location   

Quantity

1.

2.


3.


4.


1.
Contact _________ (911). Notify the police dispatcher of location of the spill and, if known, the chemical spilled. 

2.
Don't panic! Always send for help first, if possible. 

3.
If the spill presents an immediate danger, leave the spill site and warn others, control entry to the spill site, and wait for ___________ HAZMAT response. 

4.
Remove contaminated clothing. Flush skin/eyes with water at least 15 minutes to 30; use soap for intermediate and final cleaning of skin areas. 

5.
Protect yourself, then remove injured person(s) to fresh air, if safe to do so. 

6.
Notify nearby persons and evacuate as necessary. Prevent entry, as necessary, by posting a guard in a safe area and/or shutting doors. 

7.
If flammable vapors are involved, do not operate electrical switches unless to turn off motorized equipment. Try to turn off or remove heat sources, where safe to do so. 

8.
If the substance involved is an unknown, then emergency spill response procedures are limited to self‑protection, notification of clinic director, isolation of the chemical, and evacuating and securing the area involved until assistance arrives from  (fire department or other source).

9.
Do not touch the spill without protective clothing. 

10.
Where the spill does not present immediate personal danger, try to control the spread or volume of the spill. This could mean shutting a door, moving nearby equipment to prevent further contamination, repositioning an overturned container or one that has a hole in the bottom or side, creating a dike by putting an absorbent around a spill or opening the sashes on the fume hoods to facilitate removal of vapors. 

11.
Never assume gases or vapors do not exist or are harmless because of lack of smell. 

12.
Increase ventilation by opening closed fume hood sashes to the 12 inch or full open position.  Exterior doors may be opened to ventilate non‑toxic vapors. 

13.
Use absorbents to collect substances. Reduce vapor concentrations by covering the surface of a liquid spill with absorbent. Control enlargement of the spill area by diking with absorbent. 

B. 
Minor Spills 
Minor spills are those spills that do not fit the requirements for Emergency Spills. 

The following general procedures should be used for all minor spills: 

1.
Attend to any persons who may have been contaminated. If these persons require medical attention this is an Emergency Spill (See above). 

2.
Notify persons in the immediate area about the spill. 

3.
Evacuate all nonessential personnel from the spill area. 

4.
If the spilled material is flammable, turn off ignition and heat sources. 

5.
Avoid breathing vapors of the spilled material. If respiratory protection is necessary this is an Emergency Spill (see above). 

6.
Leave on or establish exhaust ventilation if it is safe to do so. 

7.
Secure supplies to effect cleanup. 

8.
Don appropriate personnel protective equipment. 

 9.
Spilled Liquids 

          
Confine or contain the spill to a small area. Do not let it spread. 

          
For small quantities of inorganic acids or bases, use a neutralizing agent or an absorbent mixture (e.g., soda ash or diatomaceous earth). For small quantities of other materials, absorb the spill with a non-reactive material (such as vermiculite, clay, dry sand, or towels). 

          
For larger amounts of inorganic acids and bases, flush with large amounts of water (providing the water will not cause additional damage). Flooding is not recommended in storerooms where violent spattering may cause additional hazards or in areas where water‑reactive chemicals may be present. 

          
Mop up the spill, wringing out the mop in a sink or a pail equipped with rollers.  Carefully pick up and clean any cartons or bottles that have been splashed or immersed. 

          
If needed, vacuum the area with a HEPA filtered vacuum cleaner approved and designed for the material involved. 

          
If the spilled material is extremely volatile, let it evaporate and be exhausted by the laboratory hood (provided that the hood is authorized for use with the spilled chemical). 

The chemicals present in this facility which might result in an minor spill are the following:

Chemical Name

Location   

Quantity

1.

2.


3.


4.


  10.
Spilled Solids 

        

Generally, sweep spilled solids of low toxicity into a dustpan and place them into a container suitable for that chemical. Additional precautions such as the use of 
a vacuum cleaner equipped with a HEPA filter may be necessary when cleaning 
up spills of more highly toxic solids. 

Dispose of residues according to safe disposal procedures. Remembering that personal protective equipment, brooms, dustpans, and other items may require special disposal procedures.

Report the chemical spill in writing as required above. 

C. 
Mercury Handling and Spill Clean Up 

1. 
Health Effects

     

The ACGIH has established a TLV of 0.05 mg/m3, based on an 8‑hour day and 40‑hour week. The TLV for mercury also carries a "skin" notation, which indicates that metallic mercury can be absorbed into the body as well as through inhalation and ingestion into the skin.  Mercury vapors are odorless, colorless, and tasteless.  A quantity as small as 1 milliliter can evaporate over time, as raise levels in excess of allowable limits.  Mercury poisoning from exposure by chronic inhalation can cause emotional disturbances, unsteadiness, inflammation of the mouth and gums, general fatigue, memory loss, and headaches. In most cases of exposure by chronic inhalation, the symptoms of poisoning gradually disappear when the source of exposure is removed. Improvement, however, may be slow and complete recovery may take years.

2. 
Storage and Handling 

     

Because of the health effects of mercury, the extremely difficult and time‑consuming procedures required to properly clean spills, every effort should be taken to prevent accidents involving mercury. Always store mercury in unbreakable containers and stored in a well‑ventilated area. When breakage of instruments or apparatus containing mercury is a possibility, the equipment should be placed in an enameled or plastic tray or pan that can be cleaned easily and is large enough to contain the mercury. Transfers of mercury from one container to another should be carried out in a hood, over a tray or pan to confine any spills.

If at all possible, the use of mercury thermometers should be avoided. If a 

mercury thermometer is required, many are now available with Teflon 

coating that will prevent shattering. Always wash hands after handling 

mercury to prevent skin absorption or irritation.

3. 
Air Monitoring

Any mercury spill has the potential to generate airborne concentrations in excess of regulated levels. Contact EHS at 744‑7241 for air monitoring of the spill area before cleanup to determine the airborne concentration. Large spills or spills with elevated vapor levels may dictate cleanup by a qualified contractor.

4. 
Protective Clothing

 
For small spills, a laboratory coat, safety glasses, and gloves should be 
used.  Gloves made of the following have been rated as excellent for protection against elemental mercury:

          
Chlorinated polyethylene (CAPE) 

          

Polyvinyl Chloride (PVC) 

          
Polyurethane 

          

Nitrile Rubber, (also known by several brand names) 

          

Vitron 

          

Butyl Rubber 

          

Neoprene

     

If mercury has been spilled on the floor, the workers involved in cleanup and decontamination should wear plastic shoe covers. EHS should be called immediately if a spill is extensive enough to require workers to kneel or sit where mercury has been spilled since Tyvek or similar impermeable clothing will be required. 

5. 
Spill Kits

     
Special spill kits are available from a variety of sources. If a spill kit is purchased, 
follow the manufacturer's directions. Alternatively, a kit can be assembled with 
the following components: 

          Protective gloves, 

          Mercury suction pump or disposable pipettes to recover small droplets, 

          Elemental zinc powder (or commercial amalgam material), 

          Dilute sulfuric acid (5‑10%) in spray bottle, 

          Sponge or tool to work amalgam, 

          Plastic trash bag, 

          Plastic container (for amalgam), and 

          Plastic sealed vial for recovered mercury. 

6. 
Clean Up Procedures

      
Wearing protective clothing, pools and droplets of metallic mercury can be 
pushed together and then collected by a suction pump. 

After the gross contamination has been removed, sprinkler the entire area with 
zinc powder. Spray the zinc with the dilute sulfuric acid.  

       
Using the sponge, work the zinc powder/sulfuric acid into a paste consistency 
while scrubbing the contaminated surface and cracks or crevices. 

        
To minimize contamination of housekeeping items, stiff paper may be used to 
assist in cleaning up the amalgam. 

      
After the paste has dried, it can be swept up and placed into the plastic container 
for disposal. 

          Rags, shoe covers, sponges, and anything used for the cleanup should be 
placed in the trash bag to be disposed of as contaminated material. 

B. 
Blood Spills 

   1.
General Information

          

Universal precautions must be observed.   Refer to the Infection control manual information.  Cleaning of blood spills should be limited to those persons who are trained for the task.  

          

If an untrained person encounters a spill, he/she should limit access to the area and immediately call the person(s) assigned to this duty.  Only disposable towels should be used to avoid the difficulties involved in laundering. 

If a spill involves broken glassware, the glass should never be picked up directly with the hands. It must be cleaned up using mechanical means, such as a brush and dustpan, tongs, or forceps.

   2.
Personal Protective Equipment

          

Persons who clean blood spills should wear disposable gloves of sufficient strength so they will not tear during cleaning activities. If the gloves develop holes, tears, or splits, remove them, wash hands immediately, and put on fresh gloves. Disposable gloves must never be washed or reused. Remove gloves one at a time by grasping the wrist

           opening and pulling toward the fingers so that the gloves come off as 


inside out.

Double‑bag gloves with other contaminated biomedical waste (such as 

towels).  

 
If enough blood has been spilled to expect splashing during cleaning. Additional protective equipment may be required.   Use a face‑shield and other protective clothing if splashing is expected.

3.
Disinfectants

     
Read and follow all manufacturers' handling instructions. All spills of blood and

     
blood‑contaminated fluids should be properly cleaned using any of these three 
disinfectants:

EPA‑registered "hospital disinfectant" chemical germicides that have a label claim for tuberculocidal activity. These are chemical germicides that are approved for use as hospital disinfectants and are tuberculocidal when used at recommended dilutions. 

Products registered by the Environmental Protection Agency as being effective 
against human immunodeficiency virus (HIV).  A solution of 5.25 percent sodium 
hypochlorite (household bleach) diluted between 1:10 and 1:100 with water (a 
1:100 dilution of common household bleach yields 500 parts per million free 
available chlorine ‑ approximately cup of bleach per gallon of tap water).

   4.
Cleaning Blood Spills on Hard Surfaces 

     
To assure the effectiveness of any sterilization or disinfection process, surfaces 
must first be thoroughly cleaned of all visible blood or soil before a germicidal 
chemical is applied for disinfection.

         
Isolate the area, if possible. 

          Wear gloves and other protective apparel as needed.   Remove visible blood with disposable towels in a manner that will ensure against direct contact with the blood. For example, put towels over the spill to absorb the liquid.  Place contaminated towels in a plastic waste disposal bag. 

          The area should then be decontaminated with an appropriate germicide applied

          according to manufacturer's directions. 

All contaminated towels and gloves should be double‑bagged for disposal and 
labeled with the biohazard symbol.

Remove broken glassware with a dust-pan designated for use only in cleanup of 

blood/body fluid spills.

5. Cleaning Blood Spills on Carpeting 

Use only a registered germicide. Read and follow manufacturer's instructions. Do 
not use chlorine bleach solution on carpet. 

Isolate the area, if possible. 

          Wear gloves and other appropriate apparel. 

          Procedures for small spills on carpets (smaller than a quarter) are as follows.

             1.
Soak the spill with enough disinfectant to cover the spot. 

             2.
Let dry overnight to ensure that the spot is disinfected. 

             3.
Shampoo carpet, if needed, or use 3% hydrogen peroxide to remove

               
discoloration.

          Procedures for larger spills are as follows.

1. Pour disinfectant on the spot and let stand at least 30 minutes to allow some disinfection to take place. Blot up excess liquid with disposable towels. 

             2.
Soak the area with additional disinfectant. Allow to dry overnight. Shampoo carpet, if needed, or use 3% hydrogen peroxide to remove discoloration.

All contaminated towels and gloves should be double‑bagged and labeled with 
the biohazard symbol. 

