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Risk assessment RA-General must be followed at all times
Lab coats and Safety Glasses to be worn.
Section 1 – Description of Hazardous Material and Procedures including controls to be used
Operating Guidelines

It is important that normal standards of safety and good laboratory practice are employed.
Cutting should not be undertaken outside normal working hours.

Knife insertion/replacement

Care should be taken when inserting or replacing the knife/blade as it is very sharp and the surfaces inside the instrument will be cold.

Holder insertion/removal

Care should be taken when inserting or removing the specimen holder, as the surfaces inside the instrument will be cold. Avoid the knife/blade by either moving the specimen arm to its highest point and/ or remove knife/blade beforehand

Cleaning

After use, REMOVE THE BLADE then the instrument should be cleaned of all specimen waste, contaminated blades should be disposed of via a sharps bin and the inner surfaces wiped with IMS if required.  

Method

Methods for specimen preparation, mounting and sectioning are varied, but a typical method is described below. 
See also Risk assessment for freezing tissue RA-13
Specimen preparation

Tissue is usually embedded in OCT compound (Not hazardous) in plastic mould - see RA-13
Mounting 

Ensure that the holder arm is fully retracted and in its upper or locked position and that the knife/blade, if present, is out of the way.

Remove (push out) tissue from mould and place immediately in dry ice

For small blocks/specimens

Place a couple of drops of OCT onto the top surface of the holder and place in dry ice to about 1/3rd depth. Pick up block/specimen with pre-cooled forceps and wait for the OCT on the holder to start to freeze. As soon as the OCT starts to freeze, place the specimen into the still liquid part and orientate for cutting. The specimen will rapidly become attached, as the remaining OCT on the holder freezes solid. Load and lock the tube holder into the appropriate head and wait 10-15 minutes for the instrument, knife and specimen temperatures to equilibrate

For large blocks/specimens

This method is suitable for large blocks with an excess of OCT not in contact with the specimen. Place the holder upright in dry ice and push the block onto the holder. The OCT on the lower surface will thaw onto the holder and then freeze again as the holder cools which will hold the block in place. Load and lock the tube holder into the appropriate head and wait 10-15 minutes for the instrument, knife and specimen temperatures to equilibrate.
Cutting

Lower the specimen until level with the knife. Move knife carrier until close to specimen and lock in place. Set cutting thickness; flip out the anti-curl plate and advance specimen towards knife while performing cutting motion. Trim into the specimen block until the required depth. Set the anti-curl plate and collect specimens on poly-lysine coated slides. Clean knife and anti-curl plate with pre-cooled paintbrush between sections. Leave slides inside the cryotome cabinet while sectioning and then either proceed to labelling or transfer to plastic slide box for storage in the -80ºC freezer.

Make sure chair is set to a comfortable height. Regular breaks to be taken (5mins for every half an hour).  Know how to get help in an emergency and report any machine faults immediately.
Removing blocks

Retract the holder arm and remove blade if finished. Remove the sample holder and gently warm the holder (away from the specimen). The OCT will start to thaw and the sample can be easily removed and place on dry ice and stored appropriately.

Waste Disposal
Any waste tissue, non-GM can be disposed via clinical waste. GM waste must be inactivated (soaked in 1% Distel or autoclaved) prior to disposal in clinical waste.
SECTION 2 - Review of assessment

The person writing the assessment and the Head of Group must sign off the assessment.
Name of assessor: 




Signature:…………………


Name of Head of Group: 



Signature:…………………

………………………………………………………………………………………..

SECTION 3 - User Declaration 

I have read this laboratory procedure and COSHH risk assessment and understand the risks and the measures that must be taken to control such risks. I will notify the lab manager/head of group of any changes to the methodology described here which may affect the Health & Safety of myself or others. 

	NAME: Please print
	SIGNATURE
	DATE
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