Laser Standard Operating Procedure

Duke University / Duke University Medical Center

	Lasers:


	Date:

	Department/Division:

	Location:



	Configuration #
	Revision #



· This procedure shall be read and signed annually by all persons who use lasers listed in this SOP.

1. LASER SAFETY CONTACTS

· Principal Laser User

__________________
phone __________
· Primary Operator

__________________ 

phone __________

· Duke Laser Safety Manager
_Sue Kurgatt____

phone _668-2315_

· Medical Emergencies

_DU/DUMC Emergency___
phone __911____

2. LASER DESCRIPTION 

A. Application: __________________________________________________________________

B. Specifications:
	Type
	DLS#
	Wavelength
	Power
	MPE
	Min. OD

	
	
	
	
	
	

	
	
	
	
	
	


C. Specific Non-Beam Hazards of this System (check all that apply)


□ Chemical (dyes, solvents, etc.); attach MSDS if applicable


□ Electrical (high voltage, large current, etc.)


□ Laser Generated Air Contaminants


□ Compressed gases or cryogenic liquids


□ Fire/ignition source


□ Other (specify): ________________________________________________
Briefly describe control measures for any items checked above:
3. OPERATING AND SAFETY PROCEDURES

A. Start up Procedure’s (including manufacturer’s recommended steps and the point at which laser protective eyewear must be donned):
B. Special Procedures (alignment, safety tests, maintenance tests, other):

C. Operating procedures (power settings, Q-switch mode, pulse rate, other):

D. Shutdown procedures:

E. Emergency procedures:
In Case of Suspected Eye, Skin or Other Injury:

1. Keep the injured person as calm as possible

2. If laser burn or other injury has no active bleeding, transport injured person to Duke Occupational Health Services or, after hours, to the Duke Hospital Emergency Department.  If bleeding is excessive, call 911.

3. Shut down the laser system until evaluation and corrective actions are implemented.

4. Notify the Laser Safety Manager.

5. Notify the injured person's supervisor.

4. PERSONNEL PROTECTIVE EQUIPMENT

A. Eyewear

	LASER EYEWEAR

	For This Laser…
	…Wear This Eyewear

	DLS Inv. #
	Type
	Wavelength(s)
(nm)
	Manufacturer/ model
	Optical Density 
OD
	Remarks

	
	
	
	
	
	


B. Other Protective Equipment Required within Nominal Hazard Zone

ITEM



LOCATION



USAGE CONDITION

	
	
	

	
	
	


5. OPERATOR REVIEW

I have read and understood this procedure and its contents, and agree to follow this procedure each time I use the laser or laser system.

Name/LS Orientation Training


Signature


        Date

___________________________
___________________________
___________________

___________________________
___________________________
___________________

___________________________
___________________________
___________________

___________________________
___________________________
___________________

___________________________
___________________________
___________________

___________________________
___________________________
___________________

___________________________
___________________________
___________________

