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3.1.1.1. First Choice: Placement of entire gas mixing and delivery
system inside a fume hood. (Capture of waste gas using gas
scavenging canisters)
3.1.1.2. Second Choice: Installation of local exhaust over
1soflurane delivery system to address a single source of
anesthetic gas. (Z & IACUC F & 4 &t 3 %)
3.1.1.3. Third Choice: Capture of waste gas using gas scavenging
canisters.
This method is only recommended as a control measure under
the following circumstances:
B  There is no fume hood or other local, hazardous exhaust
system available for use
B [eak checks are performed routinely on equipment
B Saturation levels of canisters are checked prior to each use
B Researchers are well trained and supervised in proper use

and maintenance of the anesthetic equipment. If not properly



used or maintained, gases may escape into the work area
resulting in overexposure
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3.1.2.3 The filters require a high degree of attention and
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maintenance.
3.1.2.4 Users must be thoroughly trained and diligent about
properly using and maintaining such as system.
3.1.2.5 If not properly maintained, hazardous chemicals exhaust
back into the room.
3.1.2.6 Gases (such as anesthetics) with poor warning properties
will provide no indication (such as odor) if the filters
become overloaded or otherwise leak.
3.1.2.7 Long term, ducting to the outside tends to be less expensive
and more effective than changing filters.
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3.2 Mo ek (Sings & Symptoms)

3.2.1 Acute Exposure: nausea(¥E- ), vomiting, skin irritation, nose/
throat/ respiratory irritation, headache, dizziness(Eg & P B%),
and drowsiness( f & £xpk)

3. 2.2 Chronic Exposure: hypotension, tachycardia(« {£), respiratory

depression, and elevated blood glucose levels.

3.3 Bf%@ﬁﬁ» (EMERGENCY EXPOSURE PROCEDURES)

3.3.1 Eye Care: If anesthetic gases come 1n contact with eyes,
immediately flush them with copious amounts of water( =+ & i k) for

at least 15 minutes, preferably in an emergencyeyewash(i* p% %),



3.3.2 Skin Care: In the event of skin exposure, remove contaminated
clothing and immediately wash the affected area with soap and
water.

3.3.3 If Swallowed or Inhaled: In the case of ingestion, obtain
medicalattention immediately. If anesthetic gases are inhaled,

move the victim to a source of fresh air.
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4.1 Federal OSHA Fact Sheet Number 91-38 (Waste Anesthetic Gases)
4. 2 OSHA Guidance Document-ANESTHETIC GASES: Guidelines for

WorkplaceExposures



