GREATER GLASGOW & CLYDE

COSHH RISK ASSESSMENT

C046 - BETADINE

	1. LOCATION/DEPARTMENT/WARD
SURGICAL DAY BED / ENDOSCOPY UNIT
	2.WORK ACTIVITY

ANTISEPTIC SKIN CLEANSER


	3. SUBSTANCE (S) USED (TRADE & APPROVED NAME)

BETADINE (POVIDONE IODINE ETHANOL)

	4. HAZARD CLASSIFICATION E.G. TOXIC, RISK PHRASE

          WEL
HARMFUL
 


	Very Toxic, Toxic, Corrosive, Harmful, Irritant, Dust, Carcinogen, Micro Organism, Allergen.  Substance with a Workplace Exposure Limit (WEL),  Biological Agent Classification.  No official Hazard Classification (Insert Manufacturers, if any)



	5. EXPOSURE DURING ROUTINE WORK


Is there a possibility of exposure to the substances during normal use?(please √)Yes     No     Contained 


If yes (please√)   Aerosol        Liquid        Vapour        Powder/dust         Fume         Gas 

Other          Please specify 


Estimated exposure during routine work


High      Medium     Low
Frequency of exposure


Constant        Intermittent       Occasional 

Number of employees exposed at 

locality during work activity



	6. HEALTH RISK

What is the route of entry? (please √) 


Inhalation                              Skin                    Ingestion


Accidental Inoculation                                            Eyes 



	7. EXISTING CONTROL MEASURES E.G. LOCAL EXHAUST VENTIALTION, WORKPLACE AIR MONITROING 


Are air control measures in place? (please √)  


Yes                  No  

Are control methods suitable and sufficient to eliminate risk to health?


Yes                 No                      Please detail Control Methods required below


Is a Technical/Maintenance Report available (please circle Y, N, N/A) (SEE SECTION 12)


Is Personal Protective Equipment provided as a control measure?                  Yes                 No

If Yes, please describe 




Is health surveillance required?       Yes                 If Yes give details at Section 12               No 




	8. SAFE SYSTEM OF WORK

Is there a written procedure for the work activity detailing health and safety precautions? Including disposal of waste?

[image: image1.wmf] 

 

 

 


Yes                                   No                              Not required                                      Where is it located? (attach copy)



	9. INFORMATION, INSTRUCTION, SUPERVISION & TRAINING

Have staff received appropriate information, instructions, supervision and training to perform the work activity safely including the use of any existing control measures?


Yes                          No

Please give details           SAFETY DATA SHEET AND RISK ASSESSMENT AVAILABLE TO STAFF


	10. CONTINGENCY ARRANGMENTS

Is there a procedure to deal with the risk arising from an accidental release of hazardous substance?  (please √)


Yes       P          IN PROGRESS            please specify                            Wall Chart                                Data Sheet attached                            Poster  

Standing instructions etc. 


No                  (refer  to action proposed)

Have staff received adequate information, instruction, supervision, support and training in emergency procedures?


SAFETY DATA SHEET AND RISK ASSESSMENT AVAILABLE TO STAFF
Yes                           No                   Please specify

Is suitable equipment available in the department to deal with an accidental release of hazardous substance? (e.g. Personal Protective Equipment, Neutralisation Chemicals)


Yes                            No                    Please specify
PERSONAL PROTECTIVE EQUIPMENT 


	11. EXPOSURE DURING MAINTENAMNCE


Are staff who carry out plant maintenance               

exposed to any of the substances                                                     Yes                             No


Are control measures or personal protective equipment used          Yes                            No


Please give details



	12. ASSESSORS CONCLUSIONS

Please tick appropriate box

In the opinion of the Assessor, taking into account the hazardous nature of the substances used and the way in which they are used and controlled e.g. technical/maintenance report attached:


Does a risk occur?                                 Yes                     No

If yes, describe how, where and what improvements are needed to minimise the risk and achieve satisfactory control e.g. Control measures, Local Exhaust Ventilation, Personal Protective Equipment, Air Monitoring, Health Surveillance, Training  etc.

Completion date should be noted

Action proposed and/or taken (dates to be specified)

	Name of Assessor
	Designation
	Date

	Janet Sale
	Sister

	22/12/08


	Signature of Manager 


	Review Date: 31/12/2010
	


	TASK: 



Betadine



C046

	
	
	
	

	Was activity suspended as a result of this review?
	YES
	
	

	
	NO
	(
	

	
	
	
	

	Is work going to change in foreseeable future?
	YES
	
	

	
	NO
	(
	

	
	
	
	

	If so when
	
	

	
	
	

	Give proposed date of next review
	31st December 2010
	

	
	
	

	To be carried out by:
	Risk Assessor


	

	
	
	

	Actions completed since last assessment
	
	

	
	1. Staff have been asked to read risk assessment 
	

	
	2. Waste policy available for staff
	

	
	3. Domestic / site manager advice as required.
	

	
	4. Training to be given as appropriate
	

	
	5. P.P.E available
	

	
	6. Staff aware of manufacturers guidelines
	

	
	7. Material safety data sheet available
	

	
	
	

	
	
	

	
	Remedial steps still required / recommended
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	ASSESSOR
	

	
	Name
	Janet Sale
	Position
	Risk Assessor
	

	
	Signature
	
	Date
	19th October 2009


	

	
	
	

	
	I accept the above assessment
	
	

	
	
	Authorised Signatory
	


15 mins		8 hr T.W.A

















√





√









































Additional comments





USED ONLY OCCASSIONALLY











√
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Possible effects on the body (including vulnerable groups)





IRRITATION TO SKIN AND EYES


VOMITTING / NAUSEA


INHALATION MAY CAUSE IRRITATION





√





√





√





√











STORED IN CUPBOARD








√











√








STORED IN CUPBOARD AND ONLY BROUGHT OUT WHEN NECESSARY





√

















√





√























√





√









































√











√











√





























√
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