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Risk assessment TCT-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
This risk assessment covers routine use of the cell culture facilities in the stated labs.

CHEMICALS / REAGENTS / AGENTS 

Penicillin/streptomycin solution: Signal word: None
(Hazard statement: none).

Trypan Blue. Signal Word: Danger
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(Hazard statement: H350 May cause cancer). Minimum volumes, all spills mopped up immediately. Gloves, lab coats and safety specs at all times
Wild-type and transfected cell lines (C2C12, L6, H9C2, HeLa, U2os, OP9, HEK293, 1301, 293T).

Primary cells (skeletal myoblasts, bone marrow cells, cardiac myocytes, fibroblasts, stem cells) isolated from wild type, transgenic or animals injected with transgenic cells.
If using GM material, then the user must comply with the relevant GM risk assessments (GMRA…). If selection antibiotics are being used – RA14 must be complied with.
Class II Microbiological safety cabinet (MSC)

Start-Up Procedure

Press the fan button and then raise the window (up arrow). When the alarm ceases the cabinet is safe to use I.E., Airflow is sufficient. DO NOT USE THE HOOD IF ALARM REMAINS ON. Report any faults to the laboratory manager.

If you spill anything in the cabinet – clear it up (safely). If you spill anything through the front grating – clear it up at the end of your session, the metal tray can be lifted up!  DO NOT LEAVE ANY SPILT MATERIAL IN THE CABINETS
Shut Down Procedure

Clear cabinet. Wipe down with 1% Distel disinfectant followed by 70% IMS. Switch off fan and close window.
Centrifuge

Always cap and balance tubes. Always use bucket caps provided to reduce contamination. If any spills do occur then clean them up – PROPERLY and SAFELY, use Distel disinfectant. This includes the inside of the buckets and centrifuge - DO NOT LEAVE IT FOR THE NEXT PERSON, THEY WILL NOT KNOW WHAT YOU HAVE SPILT.

Microscope

Light microscopy: Ensure that voltage control is set to minimum before switching on and off. 

Fluorescence microscopy. Follow manufacturer’s instructions for the use of the fluorescence microscope. Check the number of hours the mercury bulb has been running (counter on power pack reads in minutes) – the bulb should be replaced after 100 hours. Bulbs contain mercury so should be disposed via a specialist disposal company - used bulbs are stored in a clearly labelled box until disposal. Do NOT change the bulb until trained how to do so by the lab manager. Once you switch the lamp off, do not switch it on again until cool (20 mins).  

If a bulb fails (explodes - an exceptionally rare event), evacuate the room immediately and prevent entry to that room - contact Lab manager.
Waste and Accidental Spillage Procedures
Freshly prepared Distel (2%) to be readily available.
Ready to use Distel disinfectant is also available and can be used to clean surfaces.
Spent medium inactivated by adding Distel solution to 1% final concentration, incubated for a minimum of 20 minutes prior to flushing down the sink with plenty of water.

Trypan blue – used in small quantities – absorbed onto paper towel (when cleaning haemacytometer) – disposed via clinical waste.
Used plasticware (non GM) to the clinical waste, sharpes and pipettes to sharps bins, the rest to yellow bags. GM plasticware, either soaked in 1% Distel for 20 mins, then clinical waste or via the autoclave waste – see individual risk assessments.

Spillages to be adsorbed using spillage granules or paper towel and disposed via the clinical waste route. Spillages of GM material disposed via the autoclave waste route.
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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