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Safety Orientation

Objective:

•To ensure staff are competent in topics is required by law.

• OSHA

• EPA / MADEP

• TJC

• Lahey Safety Manual

•To keep colleagues safe at work.



Fire Prevention/Preparedness

• Take caution when working with heat-producing devices 

(from electrocautery to toasters)

• Know where your fire extinguishers, pull stations, and evacuation 

routes are located in your department.

• Do not block open fire doors.

• Do not block fire equipment. 

• Keep area around sprinklers clear (18”)

• Do not store materials or equipment 

in stairwells.

• Only specific wheeled equipment can be in corridors under certain 

conditions.



Fire Response:    RACER

Rescue

Alert

Contain

Extinguish

Relocate



RACER: Rescue

• Rescue those in immediate danger from 

fire/smoke if safe to do so. 
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RACER: Alert

• Activate building fire alarm by pulling 

nearest pull station

• Call out FIRE and fire location.  

• Dial Emergency Number : 

Give fire location and your name.  

Fire Response must be activated even if the fire 

has already been extinguished.

Burlington:   x2300

Peabody:     x2911

All Other Locations:   911
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RACER: Contain

• Contain fire by closing doors to all 

rooms in area

• Clear corridors of any wheeled 

equipment (patient lifts, etc.)

• Consider shutting off oxygen.

 The clinical staff member in charge of the area 

must give permission for medical gases to be shut 

off.
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RACER: Extinguish

Attempt to extinguish fire ONLY if:

• It is safe for you to do so

• The fire is small and manageable

Remember P.A.S.S.

• Pull out the safety pin

• Aim nozzle at base of fire – not the center

• Squeeze the trigger

• Sweep nozzle from side to side to cover base of fire.



RACER: Relocate

• Relocate (evacuate) if told to do so OR if 
area has become unsafe

 HORIZONTAL EVACUATION – Patients are 
removed to the adjacent smoke compartment to 
a protected area – beyond fire doors

 VERTICAL EVACUATION – Downward 
movement to safe area using stairs, or elevators 
operated by hospital engineering or FD.

• Do not use elevators unless told to do so 
by the Fire Department or Lahey Security

• Always move toward exit.
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Other Things to Know

In the hospital and hear Fire Alarm Not in Your Area?

• Personnel NOT in immediate danger should not evacuate unless 

ordered by the Fire Department or Lahey Security  (Defend in Place)

• Prepare patient lists 

• Be aware of what supplies would be needed to evacuate patients, 

if needed 

Fire in another non-hospital building (business or ambulatory)?

• Stop work

• Shut off potentially dangerous equipment

• Keep important items (car & house keys) with you

• Evacuate the building



Fire Drills

• Fire drill cone placed in area to be tested

• Labeled “Fire Drill” with flashing red beacon

• First person to see the cone must initiate the fire drill

• Follow R.A.C.E.R.

• Be sure to pull fire alarm pull station!



Emergency Management

Lahey Hospital & Medical Center must be prepared to render care and comfort to

victims resulting from any type of disaster, and to train its employees to render 

prompt and high level care in the rapid reception of large numbers of casualties.
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Disaster Alert

• INTERNAL OR EXTERNAL DISASTER:

 Internal: A situation in which the Hospital itself and/or its 

personnel, and patients are immediately affected by the 

disaster. 

 External: Occurs when the disaster affects the 

community outside of Lahey.  

• Scope of Disaster: Fire, flooding, structural collapse, 

mechanical failure, explosion, bomb threat, sabotage, civil 

disorders, natural disasters resulting in damage to the 

institution itself.
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Disaster Response

• Activation is announced overhead.  Managers & key disaster personnel 
will receive text, email, and phone call from Lahey Notification System 
(LNS).

• When hearing this code, RETURN TO YOUR HOME DEPARTMENT 
unless you have a specific disaster role.

• Normal hospital operations may be altered/suspended.

• You may be asked to perform tasks that are different from your day-to-
day responsibilities.

• All colleagues should be oriented to their specific departmental 
responsibilities. In a real disaster, you may be called at home and asked 
to report to work ASAP.

• “ALL CLEAR” is paged overhead and through LNS when the disaster is 
contained.
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Violence Prevention

You can prevent violence!

1. Treat everyone with respect, and keep patients informed 

of wait times, procedures, etc.

2. Safely store any object that could be used as a weapon

 Visitors and patients must leave weapons with 

security

3. Follow security procedures – wear ID badge

4. Stay calm and report all incidents to Security
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Violence Response

IF VIOLENCE OCCURS:

• Take immediate action to protect yourself

• Call for help: alert other staff, call Security 

• Remove patients and visitors from area

• Give the person what she/he wants

• Keep trying to calm him/her down until security or police 
arrive
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Missing Person

• Notify your supervisor.

• Contact Security. Security will initiate “Missing Person” if necessary.

• Switchboard will announce “Missing Person” and a description of the 
person missing 

• Upon hearing “Missing Person” announced, staff should:

 Immediately attempt to observe the flow of traffic out of the area / 
department

 Observe any suspicious persons.  Observation does not include 
touching, harassing, etc. of patients or visitors.  
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Bomb Threat

Report any threats to Security as soon as possible.

If you receive a threatening phone call:

1. Remain calm

2. Do not interrupt the caller

3. Listen carefully

 Utilize the bomb threat checklist in the Rainbow Chart

 Record exact message of the caller

 Note exactly when, where and what time the event is to 

occur

4. Have the caller repeat the message if possible 

NO overhead code will be called.  Security & the Police will 

coordinate a search.  You may be asked to search your 

area. 18



Emergency Power

• Lahey has procedures for reacting to utility failures.

• Emergency generators are present in Burlington & 

Peabody.

• All essential equipment should be plugged 

into emergency power outlets.

• In Burlington, IVORY or RED colored outlets 

are used for emergency power.  

• In Peabody, ONLY RED outlets are used for 

emergency power.



Hazardous Materials and Waste

Hazardous materials & waste pose a physical or health risk.  

Includes virgin chemicals, alcohols, cleaning products, biohazardous

materials, drugs, ointments, medical gases

OSHA Hazard Communication Standard (“Right to Know”):

• Every employer must provide information regarding:

 Hazards present in workplace and proper labeling.

 How employees can reduce their risk of exposure.



OSHA Hazard Communication Standard
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New in 2012:

OSHA has adopted :

into its Hazard Communication Standard.

Additional requirements 

displaying hazards on chemical 

labels

Change from “MSDS” to “SDS”

Standardized format of SDS 

sections



GHS Pictograms Store these in flammable 

cabinets to prevent fires.

Store these in acid 

cabinets to avoid 

rusting and 

corrosion



Material Safety Data Sheets (MSDS) will be 

replaced with Safety Data Sheets (SDS)

A Safety Data Sheet (SDS) is a document 

provided by a chemical manufacturer or supplier 

that gives specific information on physical 

characteristics and health hazards associated 

with a chemical or chemical mixture.

• Format and language will be 

standardized

• Sections are always in the same place

• Hazard and Precaution Statements 

explain specific hazards and how to 

keep safe when using the product in 

plain English

New

Safety Data Sheets



Where to Access

• Safety Data Sheets can be obtained:

 Online lookup on Massnet (Massnet > 

“Safety Data Sheet (SDS) Look-up”)

 In department-specific binder (if available)

 Ask your manager or call the Safety Officer at x5203

 Contact the manufacturer via website, email, or phone

 Last resort: Call MSDSOnline at 888-362-7416

• Help on labeling and storing chemicals: call Safety at x5203
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New Incoming Labeling Requirements

• Name, Address and telephone 

number of supplier

• The product identifier

• A signal word

• Hazard statement(s)

• Precautionary statement(s)   

• Pictogram(s)



Workplace Container Labels

• All containers at Lahey Hospital & Medical Center, 

including secondary containers, must be labeled with the 

following information:

1. Identity of the material stored in the container

2. Appropriate hazard warnings defining hazards associated with the 

material stored in the container.

• Labels must be clear, prominent, and in 

English.
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Hazardous Pharmaceuticals

Hazardous Drugs (HD) are pharmaceuticals 
that are hazardous to handle.

Hazardous Waste (HW) are 
pharmaceuticals (and other chemicals) that 
are considered to be hazardous to dispose 
of.

Information on the proper handling and management of both Hazardous Drugs and Hazardous 

Waste, including appropriate Personal Protective Equipment (PPE) and waste disposal procedures 

is available on Massnet under “Nursing @ Lahey”. 

Pyxis and MAR notifications will alert staff if a drug is an HD and/or if it 
requires HW disposal.  This will also print on the label.



Disposing of Chemicals

• If it has a hazardous characteristic, it cannot go in the trash or down the drain.

• Heavily Regulated
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Non-

hazardous

Trace amounts 

Chemo on Soft 

Material

Trace amounts 

of Chemo on 

Hard Material

Biohazard 

on Soft 

Material

Biohazard 

on Hard 

Material

(Sharps)

Hazardous 

Drug Waste

Large fines for disposing of hazardous waste into trash!
Large costs for disposing of colored bins!

Contact Safety if you are unsure of how to dispose.
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Chemical Exposure

If you are exposed to any hazardous/biohazardous chemical: 
skin, inhalation, ingestion, etc, do the following immediately:

1. Get Help

• Obtain or ask someone to obtain the chemical’s SDS

• Proceed to Employee Health if minor

• After hours; go to the Emergency Room

• If you have been exposed through the eyes, 
find the closest eyewash station and rinse for 
15 minutes, then proceed to ER.

2. Ensure that a Safety Report is completed!



Chemical Spill

• For small spills: Department Managers will train their staff to clean all 
reasonably sized spills within their departments.

• Should a large spill occur, or you are uncomfortable with cleaning 
up a small spill, do the following immediately:

 Clear the area of all patients, staff, visitors, etc.

 Call the Spill Team at the Emergency Number.

 Give location and type of chemical spilled.

 Ensure that a Safety Report is completed

• Spill Response Team: will assess hazard and 
determine if spill can be safely cleaned with 
available equipment.

• Remember: never throw spill clean-up materials into the regular trash.  

 Hazardous chemical spill clean-up materials must be treated as hazardous waste!

Burlington x2300

Peabody x2911

All Other Locations Pager 8242



Other Safety Hazards

Electrical Hazards

Slips, Trips, Falls

Lifting/Moving

Working with Machinery
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Think about safety 

before any task

&

Report safety hazards 

to your manager



General Safety – Your Resources

• Emergency response and 
notification information can be 
found in the Initial Action 
Response Guide in every 
department and on Massnet 
in the Safety Manual.



General Safety – Your Resources

• Lahey has several Safety & EOC Committees

that review safety issues and trends throughout 

the organization

• All Lahey Policies are found on Massnet

• (Massnet  Colleague Resources 

“Safety Manual”)

• Report unsafe conditions or incidents via 

SafeSpot

• Contact the Safety Officer at x5203 or 

safety@lahey.org with any safety questions or 

concerns

34

mailto:safety@lahey.org


Questions?
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