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INTRODUCTION

This report is submitted to the President and appropriate members of
the senior administrative staff of Case Western Reserve University
(CASE), as required by the Laboratory Safety Committee (LSC)
Operating Guidelines.  It summarizes the 
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• Louis Stokes Cleveland Veterans Affairs Medical Center, 10701
Wade Park Blvd., Cleveland, OH
• MetroHealth Medical Center, 2500 MetroHealth Dr., Cleveland,

OH
• Cleveland Clinic Foundation, 9500 Euclid Ave., Cleveland, OH

The following premises are registered and administered under DOES
programs as generators of Infectious Waste: DeGrace (Biology),
Millis, Morley, Smith, Rockefeller, Bingham, Glennan, Olin, White,
Wickenden, Med East (Robbins), Pathology, Nursing, Dentistry,
Health Services, Biomedical Research Building (BRB) and Wolstein
Research Building.  Registered generators of Hazardous Waste
registration are: DOA990, Morley, Millis, University West, Cedar
Service Center, Wolstein Research Building, and West Campus
(formerly Mt. Sinai).

EPA/ RCRA INSPECTION

There were no EPA/ RCRA inspections of the University during the
fiscal year.  On 6/17/2003, the Ohio Environmental Protection Agency
(OEPA) Hazardous Waste Division inspected the facilities and found
no violations.

OSHA COMPLAINTS

The following OSHA complaints were administratively handled in
2003/2004.

11/17/2003 – COMPLAINT # 204-763-171

Notice of safety and health hazards complaint: The original complaint
cited 1) no signage or labels noting hazardous chemical and
radioactive material in Med East 2002, 2) lack of training for exposed
employee, and 3) lack of personal protective equipment for an
exposed employee.  This complaint was investigated and no
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problems requiring program adjustment or special response were
identified.  A report of these inspections and assessments was made
to OSHA in writing, posted on 11/21/2003 and the matter was closed.

11/24/2003 – COMPLAINT # 204-767-230

Notice of safety and health hazards complaint: The notice 1) alleged
health hazard in Medical School laboratory.  The work site was
inspected, and perceived hazards were mitigated.  A report
documenting the inspections and assessments was made to OSHA in
writing, posted on 12/15/2003, and the matter was resolved without
issue of an OSHA violation.

Notice of clarification complaint: 1) ability of employees to make
complaints without any threat of retaliation.  The University’s policy on
safety encourages employees to bring complaints about safety in the
work place to the University and/or OSHA’s attention without any
form of retaliation.  A report documenting this assessment and policy
was resolved in writing and posted on 1/9/2004.
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SAFETY SERVICES PROGRAM RESPONSIBLE PARTIES

MANAGEMENT

The Safety Services Program provides support 



8

CASE’s administration in order to ensure the safe use of chemical
and biological materials while complying with the appropriate
regulations.

LSC RESPONSIBILITIES

The Laboratory Safety Committee has the following responsibilities:

• Development, review, and recommendation of laboratory safety
programs to comply with regulatory requirements and sound
risk management practices.
• Identification and consultation with faculty on safety issues

related to chemicals, pathogens, and carcinogens and in
concert with the University’s Biological Safety Committee,
recombinant DNA.
• Assignment of either its members or appropriately qualified

non-members to serve as advisors for safety programs in
specific chemical and biological safety areas.
• Amendment and improvement of DOES chemical & biological

safety programs as required.
• Conduct of appropriate audits designed to assess effectiveness

of DOES programs and procedures affecting laboratory safety
• Review of laboratory activities that may be of concern to the

public.

SUBCOMMITTEES
The Laboratory Safety Committee monitors four subcommittees:

• Biological Safety Committee (Recombinant DNA)
• IUCAC Committee (Pathogen Safety in Animals)
• Carcinogen Use Committee
• Select Agent Use Committee

LSC SUBCOMMITTEE DUTIES IN THE PROTOCOL PROCESS



9

The LSC subcommittees review the chemical/biological protocol
(IUCAC for Carcinogens, ICARU for Biological Materials, or Animal)
for safety content, as well as to ensure that CWRU-specific guidelines
are met.

SAFETY SERVICE OFFICE (SSOF) AND PRINCIPAL
INVESTIGATORS (PIs)
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EX-OFFICIO MEMBERS
Kenneth Basch
VP of Campus Planning &
 Operations
Adelbert 325
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® New Employee Compliance Committee
® Reports and discussion of LSC Audits
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PROGRAM AUDIT REPORT SUBMITTED BY THE CHAIRPERSON

The Laboratory Safety Committee conducted its annual audit of the
Safety Services Office throughout the year. Nine areas were subject
to audit. These were:

• Respirator Program
• Clearances Program
•

Respirator Program
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This operation is well organized and efficiently run. One improvement
underway involves tracking recycling of materials by departments
other than DOES. Examples of recycled materials in this category
include fluorescent lamps, computers, and paints.

INCIDENT REPORTS

LSC AUDIT COMMENT:

There were 207 incidents, none involving injuries. Overall, the files
were found to meet requirements, although some did not document
required follow-up, including required reporting to outside agencies.

SSOF RESPONSE:

All reports needing outside agency reporting were attended to
promptly and are well documented in the file. Such reporting,
however, is rarely required and, therefore, is not likely to appear in a
file.

WEBSITE ACCURACY

LSC AUDIT COMMENT:

The website was found to be very user-friendly. However, some
features were found not to be operational. Also, some database files
did not match paper files, with one case of a complete mismatch

SSOF RESPONSE:

The web site is a large and relatively complicated living document,
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compliance issues in the Safety Services Office.

The DOES Internal audits address program effectiveness and
efficient operation.  These audits have resulted in administrative
modifications throughout the past year.

INTERNAL AUDITS

Chemical Hygiene Plans Exposure Control Plans
Training Chemical Hoods
Biohoods Bloodborne Pathogens
Hazard Communication Plan Industrial Hygiene
Indoor Air Quality Respirators
Clearances Regulated Chemicals
Hazardous Waste Incidents
Website Accuracy Inspection Reports
Research Protocols Infectious Material Shipment
DOT Shipments Laboratory/ Waste Facility
Select Agents License/ Registration
Liaison Program Physical Safety Programs
Plant Safety Programs SOP Reviews

This year, in response to audit queries, the Safety Services Office
has moved forward 
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Program Procedures documenting that program alterations were
promptly made to ensure currency.
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SAFETY SERVICES OFFICE (SSOF)

STAFFING

The SSOF operates under University approval as part of DOES with
the following staff positions:

Director (1) Associate Director (1)
Engineer (1) Loss Prevention Specialist (1)
Specialist Positions (4) 2nd shift Specialist (1)
Department Assistant (1) Student (1)
Specialist Position (2) – future Plant Safety Specialist (1)

The DOES infrastructure continues to recruit individuals to Specialist
positions to improve the Department’s knowledge base and provide
for more flexible response to emergencies and other issues.  The
SSOF Staff is qualified to support and maintain the Safety Services
Program.  Reorganization of the SSOF led to the hiring in 2003 of
three individuals in a manner consistent with the Department’s goal.
A 2nd shift Specialist, joined DOES over the past year with a medical
and Environmental & Occupational Health Specialist background.  He
meets the University night service and security needs.  DOES was
also joined by an asbestos and environmental safety Specialist, and a
plant safety specialist with a strong background in Emergency
Response who is currently servicing the Plant Safety Programs for
the University.  Our Safety Services Engineer has also assumed
responsibility for construction and contractor safety.

A specialist who maintains the Departmental Homepage and
databases also augments the Safety Services programs.  Further,
Safety Service operations are carefully monitored by the DOES
Quality Assurance Specialist through a system of audits that examine
the portfolio of Safety Service 
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TRAINING AND PROFESSIONAL DEVELOPMENT

All new specialists and specialists in our ongoing programs
receive job specific training in new areas through work under the
auspices of experienced personnel.  These specialists also attend
training programs offered by outside experts that provide necessary
certification for a number of areas covered by our programs.

Training and Conferences attended in 2003-2004 included
certifications of Asbestos Hazard Evaluation, Lead hazard training,
Bioterrorism, Respirator Fit test training, DOT Hazmat Refresher,
ASHRAE Ventilation Testing, RCRA Training, training in
Transportation of Infectious Substances, Center for Domestic
Preparedness Live Nerve Agent Training, and COBRA technician
level training.  All staff members received 8-hour Hazardous Materials
Refresher Certification and 16-hour Incident Command Certification.
Moreover, selected staff members received training in Domestic
Preparedness.  Seminars attended by various staff members in 2003-
2004 also included Biomedical Lectures, The Basics of Writing
Policies and Procedures, Fundamentals of Industrial Hygiene, OSHA
Compliance Update, and Auditors Roundtable.

Further, the DOES staff was involved in Refresher sessions given in-
house that included training, response activities and exercises. It
should be noted that cross training is an important element of DOES
programs that provides each of our responders with a broad range of
response capacities in case of emergency and for handling day-to-
day challenges presented by Safety Service’s operations.

Notably, cross training efforts have allowed the Radiation Safety Staff
to become involved in the laboratory standard inspection program,
providing an expansion in the knowledge base of our radiation safety
personnel and bringing a different perspective to the Safety Services
inspection operations.  In addition, presentations at DOES by campus
researchers promoted connection to our customers and their
research for all staff members.  For example, one colloquium brought
our staff up-to-date on new imaging techniques that are becoming
increasingly important to Case research efforts.
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potentials for detrimental indoor air exposures in these campus
facilities.

ORIENTATION PROGRAM

The Orientation Program was established with Human Resources to
ensure that new employees at CASE have a general awareness of
the services that were provided by DOES.  This program determines
the safety training classes that employees must attend to promote
safety in laboratories and other work place sites.  The program
addressed 7155 new employees at 50 S
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Both initial and retraining classes were offered on a weekly basis.
During the past year, the SSOF held classes in the following major
areas: Laboratory Safety, Right-to-Know, Plant, Respirator, DOT, and
BBP.  More than 3004 individuals were trained in various safety areas
over the year. Most retraining was accomplished over the Internet.
More than 1421 individuals or 47% of all training increasingly utilized
online training in BBP, Regulated Chemical, Laboratory Safety, and
Respirator Safety.  The SSOF also presented State Medical Waste
classes for four employees, and Contractor Right-To-Know classes
for 80 employees.

SPECIFIC TRAINING PROGRAMS

RIGHT-TO-KNOW TRAINING (RTK)

The Right-To-Know (Hazard 
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These groups may enter a specialized laboratory on a daily basis and
thus required specifically tailored safety training.

LABORATORY SAFETY TRAINING

Revisions to the Laboratory Safety and Regulated Chemical Training
course were completed.  Laboratory Standard Classes were given for
557 employees.  Several specialized Laboratory Safety classes for
specific target groups included presentations for medical and dental
students (138), training of 58 Summer SPUR and SURP students,
and Macromolecular Science and Chemical Engineering personnel.

BLOODBORNE PATHOGEN TRAINING (BBP)

Materials likely to contain Bloodborne Pathogens are widely used in
Case laboratories.  BBP training of 490 employees included
monitoring of compliance and required vaccination and health
monitoring programs.  BBP and tuberculosis exposure training was
also carried out for 176 medical students, 44 Plant personnel, 109
Custodial personnel, and 40 Spherion temporary personnel.
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substance shipping training.   Increased training in hazardous
material shipping for involved campus personnel is an important goal
for the coming year.

RESPIRATOR TRAINING

Special training sessions for Plant Services, Animal Resource Center
(ARC), and BSL3 Facility employees were conducted.  Fit testing
sessions were also carried out. 40 Plant workers, 41 BSL3 users, 9
Contractors, and 28 Laboratory workers completed the medical
evaluation, were respirator trained, and then fitted for respirators.

DRIVER SAFETY TRAINING

Driver Safety Training is presented 
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LABORATORIES

There are approximately 778 programs involving laboratory-based
research that are serviced fully or partially by CASE safety programs.
These laboratories are found in 4 hospitals, the main campus and the
Medical and Dental school facilities.  All of these laboratories are
equipped to use hazardous material and equipment.  The laboratories
typically include chemical hoods, meters, analytical detection and
measurement equipment, waste receptacles, and decontamination
supplies.

SAFETY SERVICES OFFICE

Safety Facilities and equipment are located in the Service Building
(1st Floor), Medical School (DOA990), Millis Science Center (G35)
and the Wolstein Building (1103).

PROGRAM OFFICE:

Service Building (1st Floor)-Program offices (Clerical, CSO, & staff) &
Conference Room:

Updating of computer hardware and software is crucial to handle the
amount of data required to be accumulated and to ensure efficient
and quick access to records in the SSOF.  To this end, we have
purchased a Dell Power Edge 2600 Server to support the Filemaker
Pro database, which is the SSOF main resource for data collection of
safety services information.  Nine Palm Pilots were purchased to use
when conducting inspections.  
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Pilots.  The training programs were converted from 
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Respirator Leak
Rate Analyzer
MultiRae Personal
Multigas Monitor

PGM50-5P 095-512273 As Needed 11/2003

Rotameter MMA-25 Annually 7/12/2005
Pulse Check Pump
Module

710466 G1-5713-F99 Annually 12/2004
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SAFETY SERVICES PROGRAMS
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to achieve compliance.  Non-compliance in laboratory settings is
dropping significantly.  Corrections in most cases were achieved due
to the staff perseverance with the investigators to work out
reasonable methods to eliminate deficiencies.

CASE has more than 683 Principal Investigators (PIs) authorized to
use chemical and biological materials in 1971 laboratories.
Laboratories are inspected by the SSO annually.  Inspections include
physical inspections, verification of training records, verification of
correction of previous violations, and follow-up.  Audits are more
frequent if there are particular concerns in a laboratory.

Inspections were conducted at outlying sites including UH, Metro
Health, and Veterans Administration (VA) Hospitals.  These outlying
sites were inspected because CASE personnel are working in these
areas.  The Inspection Program for Chemical Safety compliance also
investigates and resolves biological safety compliance and hazards.
As noted, cross training of the Radiation Safety specialists has
complemented and aided the Safety Services laboratory inspection
program.

Responses to the majority of inspections are received within 30 days
of the inspection.  Outstanding inspections are sent to the department
chairperson for follow up.  Repeat issues that are not addressed by
the investigator or chairperson are passed on to the Deans or Provost
for further action.

Building Rooms
Inspected

Bingham 78
BRB 493
DeGrace (Biology) 22
Bolwell 1
Clark 0
Dental 206
Glennan 164
Health 43
KHS 71
Wearn 76
White 180
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Wickenden 144
Wood 352
UCRC II 57
MacDonald 24
Mather 0
Med East 592
MetroHeath Hospital 51
Millis 237
Morley 23
Nursing (Bolton) 14
Olin 0
Pathology 189
Rad Waste 11
RBC 52
Research Tower 13
Rockefeller 62
Strosacker 0
AW Smith 230
VA Hospital 17
Lowman 0
Wolstein 0
Walker 0
Total 3408
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SPECIFIC SAFETY PROGRAMS

OSHA LABORATORY PERFORMANCE STANDARD

Compliance with the OSHA Laboratory Performance Standard
requires attention to a number of specific programs and procedures.

MATERIAL SAFETY DATA SHEET (MSDS) PROGRAM

The MSDS program is available through Chemwatch as a hard copy
printout for the laboratory staff to reference at the DOES Website.
MSDS information continues to be accessed for chemical information.

Communication methods were evaluated with regards to Right-to-
Know issues related to construction.  To this end, DOES has
developed an electronic posting board on the DOES website for
MSDS sheets for each construction project as required by OSHA.

CHEMICAL HYGIENE PLANS/ EXPOSURE CONTROL PLANS

All laboratories working with chemicals and/or Bloodborne Pathogens
are required to generate, keep on-file and educate their personnel in
the contents of their Chemical Hygiene Plans (CHP) and Exposure
Control Plans (ECP).  Instructions and example forms for these plans
are currently on-line at the DOES website. CHPs for this program are
kept in the PI’s laboratories and copies are sent to DOES for review
and recording of compliance with this OSHA requirement.  PIs at
CASE were 95% compliant with annual documentation of awareness
and development of plans for this program.  A PI packet was created
for new faculty members.  The packet is a compilation of all safety
information that is needed for establishment of safety laboratories at
CASE.  DOES staff members have also assisted in updating CHPs
for the Chemistry Department teaching programs and an ECP for
Protective Services.
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HAZARD COMMUNICATION PLAN

Development of the Hazard Communication Plan was made
specifically for non-chemical laboratories that use commercial
products such as solvents and cleaning solutions.  The Plan includes
a chemical inventory, MSDSs, an employee list, safety precautions,
and a training log and outline.  A Standard Operating Procedure was
also developed to aid the researcher in completing the Plan.

REGULATED CHEMICALS

Initiation of a new assessment technique for regulated chemicals
consists of a questionnaire attached to a quiz for new training
programs.  All new employees must attend initial Regulated Chemical
Training and any employee using a regulated chemical must take the
annual online retrain.

Completion of a sampling plan for anatomy laboratories included 99
formaldehyde vapor samples, which reduces the sampling frequency
to less than three sessions per semester.  This plan is in place for the
medical, dental, biology, and nursing anatomy laboratories. The
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are required to working the facility.  PAPR’s though expensive, are
much more comfortable that respirators and provide a higher degree
of protection from inhalation hazards. ARC staff supervisors have
assumed the responsibility of respirator training, arranging medical
evaluations, and fit-testing personnel within the facility.  No fit testing
is required for PAPR use.

An assessment of Respiratory Hazards was carried out for the
campus community.  The assessment included employment of written
methodology, assessment forms and questionnaires, employee
interviews and evaluations, and exposure estimate calculations.  All
elastomeric face pieces and SCBAs were recycled to improve
visibility 
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velocity above 120% of the benchmark velocity results in corrective
action.

As a newly developed procedure, the safety department has
conducted several on site ASHRAE tests for new chemical hoods
before they are purchased for new projects.  This procedure has
been developed to ensure that all new hoods will meet the
requirements of the latest standards and guidelines of the University.

The chemical hood approval methodology was evaluated and the
standard operating procedure for evaluating new hoods was
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allowed the researcher to sign up for re-certification or repair of the
hoods.  One hundred and ninetynine Biosafety cabinets and Laminar
Flow hoods were recertified or repaired last year.

CLEARANCE/ RELOCATION PROGRAM

The implementation of the Clearance Program centralizes the
process of equipment and maintenance surveys.  More than 1200
clearances were conducted for PI’s that moved to the Wolstein,
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International Civil Air Organization Regulations (ICAO), International
Air Transportation Association Regulations (IATA), specific carrier
restrictions, and regulations particular to countries involved with
international shipments, governs the shipment of regulated
hazardous materials.  The regulations are very precise as to how
such materials must be packed, labeled and transported and,
therefore required specific training reinforcement for involved
employees.  This program also required creation of the University
Security Plan for hazardous material 
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semester or break and at the end of the school semester as well as
the. This may be partial explained by the tendency of Plant Services
and laboratories to inventory and dispose of chemicals during these
hiatus periods.

The SSOF responded to five major incidents, 100 odor complaints,
23 of which evolved into IAQ assessments involving sampling and
analysis reflective of possible safety problems.  There were also 38
incidents involving spills and 23 incidents involving mold/ fungus in
campus buildings excluding the West Quad.  The complete spectrum
of incidents is listed below:

• Indoor Air Quality - 23
• Odor Complaints – 100
•
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emergency dried food, bottled water, glow sticks, walkie-talkies, and
a battery-operated radio on site in the DOES Office suite.

GAS RELEASE – 10/6/2003 AT 2:00 PM

A malfunctioning component of the Master Flow control (MFC) was
removed from a gas line and the toxic gas alarms sounded when the
unit was disconnected.  The building was evacuated and the fire
department was called.  The fire department cleared the building for
reentry.  The total gas volume released was no more than one cubic
centimeter.  The laboratory was instructed to wear respirators or
SCBA when repairing this apparatus in the future.

FIRE IN LABORATORY – 1/11/2004 AT 6:15 PM

A fire occurred while using a dry chemical extinguisher on an
unknown chemical.  The chemical bottle was not labeled.  The
remnants of the bottle were placed into a glass container, purged with
nitrogen, wrapped in parafilm, placed into a glove, and sealed with a
copper strip.  This item was removed to the DOES Waste Facility and
placed in the walk-in hood for disposal.  Cleveland Fire cited Case for
improper storage of flammable materials, improper fire stopping, and
misplacement of fire sprinkler heads.  The laboratory damage
included a burned wooden cabinet, smoke and fire damage to the
wall.

FIRE ALARM – 2/4/2004 AT 9:45 PM

Protective Services reported a gas leak at a Case Building.   The fire
department was called.  Plastic was burning due to an over-
pressurized air compressor running in a laboratory.  A plastic
container on the compressor had burned.  The air compressor was
turned off.  There was no damage to the laboratory.  The PI was
informed by SSOF that poor housekeeping practices caused the
incident.

PLANT SAFETY INJURY – 3/18/2004 AT 10:00 AM
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A Grounds worker fell off a ladder on to a concrete floor and
sustained head, face, and leg trauma.  The ladder was positioned
improperly and lacked proper skid pads.  The worker had not
attended ladder safety training, lacked the proper personal protective
equipment, and did not exercise the proper choice of tools for the
task.  The ladder was removed from service, a new door closure was
ordered, and the incident was review at a Plant Safety Committee
Meeting.

CHEMICAL SPILL – 4/21/2004 AT 10:00 AM

A Hazardous liquid bottle was broken when struck by another bottle.
The broken bottle was not noticed at the time and began to leak into
its Polycoat secondary containment within the flammable storage
cabinet.  Entry into the room was achieved safely by wearing a
respirator with organic vapor cartridges, laboratory coat, and butyl
rubber gloves.  The major concern was the low explosion range of the
chemical.  The PHD Combustible Gas meter readings registered
explosion level readings between 3-5%.  The material was absorbed
with pigs and spill pillows then over-packed into a five-gallon HDPE
over pack.  The SSOF addressed concerns about chemical labeling
practices with the laboratory.

EMERGENCY RESPONSE PROGRAM

Following the 911 tragedy in 2001, the Federal government put a
National Security Alert System into place that codes the level of
security required on a daily basis.  When the level is raised from red
to orange, the DOES staff increases its on-call schedule to 24-hour
status. The DOES Conference Room has been designated as the
emergency headquarters should the need arise.  If the DOES site is
compromised, a reciprocal arrangement for housing emergency
services has been established with General Electric in Nela Park.

EMERGENCY RESPONSE PLAN
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The DOES Emergency Response Plan was developed and designed
to integrate with the Campus Incident/Emergency Management Plan.
This DOES plan was distributed to University staff, Cleveland Fire
Department, Cleveland Police Department, and Hospitals.  With the
heightened security levels of post 9-11 and the events that have
taken place at CASE, the need for a full-scale emergency response is
mandatory.  A committee has been assembled to plan exercises
leading to an emergency scenario involving Case personnel and its
City and regional partners in Fire, Emergency Services and Police
Departments.  Working with Protective Services, DOES has begun to
assemble a collaborative network with Cleveland Fire, Cleveland
Police, University Heights Police, University Hospitals, and the
County Emergency Medical Association (EMA).

Emergency Response to all incidents leading to possible biological
agent exposures was investigated.  This year there were several
responses to bio-terrorism-related mailings but investigation proved
that the materials involved were not hazardous.

RESPONSE EQUIPMENT

Response equipment was reviewed and an action plan for
maintaining proper readiness was developed.  The annual usage for
each type of response equipment is as follows:

® 400-500 pairs of thin Nitrile gloves
® 10-12 pairs of other glove types over 12 mils
® 4-5 Tyvek suits
® 8-10 Tyvek QC suits
® 12 pairs Tyvek polycoated booties
® 30 lbs. Mercury absorbent and kit
® 10-12 lbs. of various other absorbent for solvents, formaldehyde,

acids, etc.
® 20-25 spill filter strips

Other forms of response equipment have been incorporated into the
inven