

PART III
Use of Pathogens
Complete this part if your work will involve the use of pathogens.

A. Identification of Pathogens Used

1. List all pathogens used in your laboratory.

	Pathogen – generic name
	Genus, species
	Strain
	Risk group*
	BSL*

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


*See Appendix 1 for determination of risk group and Biosafety level.

2. Acquisition and storage – list all sources for each pathogen. (example: vendor, private/off campus laboratory, clinical specimen, other – specify) 
	Pathogen
	Source(s)
	Storage location(s) – building name, number, and room number
	Use location(s) – building name, number, and room number

	     
	     
	     
	     

	     
	     
	     
	     


B. Laboratory Procedures 

1. Briefly describe in lay terms the experimental procedures using pathogens.

     
2. Do you intend to culture any pathogens? Choose “Yes” or “No” from dropdown menu.  Complete table if answering “Yes.”
 FORMDROPDOWN 

	Organism
	Greatest concentration/volume expected on hand at any one time
	If inactivated or lysed before experimental manipulations, specify method

	     
	     
	     

	     
	     
	     

	     
	     
	     


3. Will any experimental procedures result in acquisition of new characteristics such as enhanced virulence, infectivity, drug resistance, or change in host range?

     
 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
Yes. Explain. 
4. Which experimental manipulations do you intend to use that have a potential for generating aerosols or splashes? Type an “X” in the applicable box. Select the biosafety containment level for each from the dropdown menu.

 FORMCHECKBOX 
 Homogenization 
 FORMDROPDOWN 


 FORMCHECKBOX 
 Centrifugation 
 FORMDROPDOWN 

 FORMCHECKBOX 
 Sonication

 FORMDROPDOWN 


 FORMCHECKBOX 
 Pipetting

 FORMDROPDOWN 

 FORMCHECKBOX 
 Dissection 

 FORMDROPDOWN 


 FORMCHECKBOX 
 Other (Specify:)
 FORMDROPDOWN 

     
C. Medical Risks

1. Describe health risks associated with the use of all pathogens used in your laboratory and list the symptoms/disease that may occur.
	Agent
	Health risks/symptoms/disease/target organ(s)

	     
	     

	     
	     


2. What are the treatment options/plans available in case of a potential exposure to pathogens?

     
3. Do any of the pathogens you intend to work with require pre-project serum samples, immunization, medical monitoring, and/or health surveillance (e.g. Orthopoxvirus vaccination)?

 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes. Describe the health monitoring and/or immunization program that will be employed for safe conduct of your protocol.

     
4. Is antibiotic resistance expressed with any pathogen(s) used?

 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
Yes. Indicate the specific antibiotic resistance that is expressed.

	Pathogen
	Antibiotic resistance(s)

	     
	     


	     
	     


5. Is there a process in place to inform personnel of potential hazards of working with pathogens and of increased risks of infection for individuals with immunocompromised/immunosuppressed conditions? Please check the applicable box.
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes. Describe the informational process(es).

     
D. Exposure Control         

1. Indicate the personnel protective equipment you will use. Please check the applicable boxes.
 FORMCHECKBOX 
 Face Mask
 FORMCHECKBOX 
 Gloves 

 FORMCHECKBOX 
 Shoe Covers
 FORMCHECKBOX 
 Head covers


 FORMCHECKBOX 
 Boots/Crocs
 FORMCHECKBOX 
 N 95 (HEPA)*
 FORMCHECKBOX 
 Eye protection 
 FORMCHECKBOX 
 Double gloves


 FORMCHECKBOX 
 Lab coats 
 FORMCHECKBOX 
 Face shield

 FORMCHECKBOX 
 Disposable outers
 FORMCHECKBOX 
 P100 (HEPA)*

 FORMCHECKBOX 
 PAPR (HEPA)*



 FORMCHECKBOX 
 Other (Specify:)

     
*Please contact Environmental Health and Safety at (979) 845-2132 or by email at ehsd@tamu.edu to obtain required Fit Testing, Pulmonary Function Testing, and/or Respiratory Training

2. Indicate the protective equipment you will use. Please check the applicable boxes.
 FORMCHECKBOX 
 Automatic pipettors 


 FORMCHECKBOX 
 Safety blender

 FORMCHECKBOX 
 Low aerosolization pipette tips 
 FORMCHECKBOX 
 Chemical fume hood

 FORMCHECKBOX 
 Centrifuge with safety cups

 FORMCHECKBOX 
 Biological safety Cabinet

 FORMCHECKBOX 
 Other (Specify:)

     
3. Indicate the type of Biological Safety Cabinet(s) (BSC) you intend to use. Please check the applicable boxes.

 FORMCHECKBOX 
 Class II A (recirculating)

 FORMCHECKBOX 
 Class II B1 (70% exhausted – ducted outside)

 FORMCHECKBOX 
 Class II B2 (100% exhausted – ducted outside

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Other (Specify:)

     
Is the biological safety cabinet(s) certified annually? Please check the applicable box.
 FORMCHECKBOX 
 No.

     
 FORMCHECKBOX 
 Yes. Provide date(s) of most recent certification.

Note: Research activities involving BSL 4 containment are prohibited on the TAMU Campus.

E. Transport

Will there be any transport in or out of your laboratory of infected/contaminated materials, including those from human, animal, and plant sources, that present potential hazards for personnel or environment? Please choose “Yes” or “No” from the dropdown menu.  Complete table if answering “Yes.”


 FORMDROPDOWN 

	Type of material
	Potential hazard
	Anticipated transport

(from – to)
	Packaging/handling precautions

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


· All transport must meet requirements of state, federal, and University policies.

· Contact the Office of Environmental Health & Safety at (979) 845-2132 or by email at ehsd@tamu.edu for transport information.

· Contact the Office of Environmental Health & Safety for instructions regarding all Select Agent transport.
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