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Amendment Form

CORP/FAC3 v.3

Please record brief details of the changes made alongside the next version number. If the
procedural document has been reviewadthout change, this information will still need to be
recorded although the version nurebwill remain the same.

Version Date Issued Brief Summary of Changes Author
3 12 April Allresponsibilities of a position have been | Andrew Ferguson
2021 recorded under the job title position.
All responsibilities have beerviewed and
updated.
‘Executive Mnagef responsibilities haveeen
added.
Estates/Operational ldinager responsibilities
havebeen added.
Documentation responsibilities are included
under role responsibilities.
The data sheet appendix removed.
2 October Minor amendments to technical detail. A Leverton
2017 Updated references in relation to changes of
name.
1 January This is a new policy please read in full AlLeverton
2012
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1. INTRODUCTION

This policy addresses the provisioihaMedical Gas PipelingySem(MGP$ andcompressed

medical gas cylinder managemeantDoncaster and BassetlaveachingHospitals NHS

Foundation Trustlt is written in line with Hospital Technical Memorandum (HTMPQ2The

MGPS provides a safe, convenient and -@fictive supply of medical gases to points where

these gases can be used by clinical and nurseff fsir patient care.The Trusmanagement
recognises its commitment to maintaining the MGPS to required standards and the training of all
personnel associated with its operation.

2. PURPOSE

Scope and Range

This policy is intended for use by stiaffinvolved with MGPS and medicagguserswithin in the

Trust. It applies also to any medical gas contractor required to work on the MGPS on any of the
Trust's sites. It applies throughout th&rustto all fixxd MGP&ind compressededical @s

cylinders Compressed gas and vacuum supplies to general engineering workshops and
pathology department equipment are separate from the general MGPS, and are not included in
this policy, although the general principles in this docunsdrdguld be followed for these
departments. MGPS t er mi nal units define the | imits
Equipment connected to the terminal units is not covered by this policy other than where its
mode of use may affect system operation or safety.

Medical gaseshould not be used for nemedical purposes other than as a test gas for medical
equipment. Medical air should be used as the power source for ventilators and air driven power
instruments in Theatres; the routine use of oxygen as a driving gas is tmlued.

MGPS management responsibility foe Trustresides with theEstatesdepartment.

It is the Trust policy that, before any work on the MGPS can commence, a permit-to-work form
signed by an Authorised Person (MGPS) must be completed.

A list ofthe trusts Authorised PersonsIGPS)s available from the Estates department upon
request
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3. DUTIES AND RESPONSIBILITIES

This policy will be monitored on an 4mbc basis by internal audit as part of their assurance
framework and by the Medical Gase®gp. The policy reporting and accountability
arrangements are shown in the flowchart below:

Chief Executive

Executive Manager
(Director of Estates
and Facilities)

Authorising Estates
Engineer  |p----------- Operations Chief Pharmacist
MGPS Manager
(Deputy Dir.
E&F)
Head of Medical Authorised Quality
Technical Services Persons MGPS | | Controller

(MGPS)

Service Worker Competent Designated Nursing
Persons MGPS Officer

(Nurse in charge of

the ward/area)
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3.1 Authorised Staff

Executive Manager — Director of Estates and Facilities

The Executive Managés defined as the persomith ultimate management responsibility,
including allocation of resources and the appointment of personnel, for the organisation in
which the MGPS are installed.

The formakesponsibility for the MGPS rests with tHgirectorof Estates and Facilitiedthough
the effective responsibility for dato-day management of the MGP&mains the responsibility
of the Authorised Persons (MGPS)

TheDirector of Estates and Facilitissresponsible for the:

1 Implementation of an operatinal policy for theMGPSthey should ensure that the
MGPS operational policy clearly defines the roles and responsibilities of all personnel
who may be involved in the use, installation and maintenawictae MGPS.

1 Monitoring the implementation ofhe poicy.

1 Delegation ofspecificMGPS responsibilities to key personnel; the exte#rguch
delegation should be clearly set out in tN&GPS operational policy together with the
arrangements for liaison and monitoring.

Estates/Operations Manager — Deputy Director of Estates and Facilities

TheDeputy Director of Estates and Facilittreddsresponsibilityfor the integrity of the MGPS.
Within this unction, senior management shall:

1 Appoint Authorised Persons MGPS following assessment and recommendation by the
Authorising Engineer MGPS

1 Monitor the implementation of the MGPS operational policy. In particular, the MGPS
should comply with the requirementsf HealthTechnical MemorandurtHTM)02-01
Part A & B as far as is reasonably practicable.

1 Monitor the implemeration of MGPS permit to work procedures, ensuring tathtvork
shouldis carried out in accordanceith the permitto-work proceduresiescribed in HTM
02-01.

Authorising Engineer (MGPS) (Independent to the Trust)
The duties and responsibilities of tAeithorising Engineer are:
1 Recommend to theExecutive Manager and Estates/Operations Mandigese persons
who, through individual assessment, are suitaiolde Authorised Persons (MGPS)

1 Ensure that all Authorised Persons (MGPS) have satisfactonipletedan appropriate
training course
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Ensure that all Authorised Persons (MGPS) arassessed every three years and have
attended a refresher or other trainingparse before such rassessment

Review the management systems of the MGPSulidg the grmit-to-work system
Monitor the implementation of the oerational policy and procedures

Qubsequent to performing an assessment of a potential Authorised Person (MGPS),
recommend to the Executive Manager of the submitting organisation either that the
person is able to proceed to written appointment or requires further training.

The Authorising igineer should be suitably qualified in accordance with the requirements of
HTMO02-01: Medical gas pipelingystemsPart B: Operational managemer8ection 7. Atswill
have specialist knowledge of MGPS, in particular the MGPS for which an Authorised Person
(MGPS) will assume responsibility on appointment.

Authorised Person (MGPS)

The Authorised Person(@Y1\GPS) assumseffective responsibility for the datp-day
management and maintenance of the MGH3e duties and responsibilities of Authorised
Persorfs) (MGPS) aréo:

M

M

=

Ensure that the MGPS is operated safely and efficiently in accordance with theastatut
requirements and guidelines

Manage the perm#to-work system, including the issue of permits to Competent Persons
(MGPS) for all servicing, repair, alteration and extension wamkex! out on the existing
MGPither by Estates or contractors.

Qupervise the work carried out by Competent Persons (MGPShandor the standard

of that work.

Keep a register of Competent Persons (MGPS).

Ensure that theDoncaster & BassetlafeachingHospitals NHS FoundatidmustMGPS
maintenance specification and schedule of equipment (including all plant, manifolds,
pipewolk, valves, terminal units and afa systems) are kept up to date

Liaise closely with Desigted Nursing Officers (DNOY) Designated Medical Officers
(DMO) the Quality Controller (MGPS) and others who need to be informed of any
interruption or testing othe MGPS

Provide technical advice to those responsible for the purchase of any medical equipment
which will be connected to the MGPS in order to avoid insufficienaciépand

inadequate flow rates

In accordance with th@rustpolicy on provision of sgices, provide advice on the
provision and/or replacement of MGPS central plant and associated systenisiidies
department will hold overall responsibility for the provision and maintenance of MGPS
services within thérust

Organisetraining of Btatesstaff (and other staff if requested) and/or transfer of MGPS
information as is needed for the efficieahd safe operation of the MGPS

Assessthe competency of the Competent Person (MGP®) vespect to work on the
MGPS \ere the Competent Person (MGPis anember of the Btates department

Take suitable measures to gain assurance of the competency of Competent Persons
(MGPS) from external organisations workingloast medical gas pipeline systems
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1 Appoint Competent Persons (MGPS) in writing folloveinigable assessment of
competency

1 Carry out the responsibilities of the perntd-work procedure outlinedn HTM02-01:
Medical Gas PipelanSystems, Part B: Operational management, Section 6.91.

The Authorised Person (MGPS) will maintain copies ofiafi@ving:

1 Up-to-date and accurate afitted record drawings (including valve/key numbers/TU
identification) for all MGPS

Any necessary MGPS insurance/statutory documentation

TheMGPS safety valve replacement schedule (on aykealy basis)

New andcompleted permitto-work books for work on the systems

Mant history andmaintenance records

Manufacturers’ technical data .sheets/ manu
HTM 0201 (latest editior) andany associated supplements and NHS Model Engineering
Specifcations

MGPS contractors’ service contracts and |
training records, equipment calibration certificates (copies)

1 Alist of all personnel associated with the MGPS, especially the pevmibrk system

1 Emergency ad other useful telephone numbers

1 MGPS staff training records

=A =4 -4 -4 4 -4

=

Competent Person (MGPS)

All Competent Persons (MGPS) are either Estates staff, employ@drmaster & Bassetlaw
TeachingHospitals NHS Foundation Trust or members of specialist contraetfbr External
organisationgroviding Competent Persons (MGPS) for work on Trust prensisalt be

registered to BS EN ISO 9001/BS EN ISO 13458, with clearly defined registratioracdtazia
able to demonstrate skills in MGPS maintenance and/or liastan in accordance with

nationally accredited guidelined he duties and responsibilities of Competent Persons (MGPS)
areto:

1 Carry out the installation and/or maintenance work on the M@P&cordance with the
Tust’ s maintemance specificatio

1 Carry out repair, alteration or extension work as directed by an Authorised Person
(MGPS) in accordance with the perstotwork system and Hadth Technical
Memorandum 0201.

1 Perform engineering tests appropriate to all work carried out and inform the Authdrise
Peison (MGPS) of all test results

1 Carry out all work in accordance with tHeust Health and &fety policy andhationally
accredited guidelines.

1 Carry outthe responsibilities of the permiio-work procedure outlined itHTM02-01:
Medical Gas Pipelingystems, Part B: Operational managemeatti®n 6.92.
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Quality Controller (MGPS)

It is the responsibility of th€hief Pharmacist tappoint, in writing, a quality control pharmacist
with MGPS responsibilities.

The Authorised Person (MGPS) will bsponsible for liaising with the Quality Controller (MGPS)
and organising attendance as requirddheyshould have received training on the verification

and validation of MGPS and be familiar with the requirements of this MGPS operational policy
The dutes and responsibilities of the Quality Controller (MGPS)are

1 Assume responsibility for the quality control of the medical gases at the terminal units
(that is, the walbr pendant medical gas outlets)

1 Liaise with the Authorised Person (MGPS) inydag out specific quality and identity
tests on the MGPS in accordance with the perto#vork system and relevant
Pharmacopoeia staradds

1 Organise MGPS training of pharmacy sth#t may deputise fothe Quality Controller
(MGPS)

1 Carry out the responsilities of the permitto-work procedure outlinedn HTM02-01:
Medical Gas Pipeline Systems, Part B: Operational management, Section 6.94.

Pharmacy will maintain copies of the following:
1 Calibration records of QC test equipment and records of all Q€ pesformed
Designated Nursing Officer/Medical Officer (MGPS)

The Designated Nursing Offi¢ktedical OfficeMGPS)usually thewWard Sister or Departmental
Manager is the person in each department with whom the Authorised Person (MGPS) liaises on
anymatters affecting the MGPS and who would give permission for a planned interruption to
the supply.The duties ofhhe Designated Nursing Officer (MGR&: to:

1 Gve permission for any interruption to the MGPS and should sign the appropriate parts
of the permit-to work.

1 Ensureg(along with the Authorised Person (MGR&t all clinical/nursing staffs aware of
the interruption to the MGPS and which terminal units cannot be used.

1 Actas the focal point for communications related to the MGPS and advisesyospaugial
requirements for his/her department relating to MGPS, such as provision of emergency
cylinders and vacuum pumps.

1 Ensure theyhave received training on the MGPS relevant to their departments and on
the action to be taken in the event of an emerggn

1 Be aware of the risks associated with medical gas systems failure and the emergency
procedures that need tbe adopted in such an event.
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Head of Medical Technical Services

Medical Technical Services based at Doncaster Royal InfiiDRiyholds the responsibility for
ensuring both liquid ®gen and compressed medicgls cylinders are availabte sufficient
quantities without over stocking to meets the needs of the organisation. Medical gas budgets
for all sites sit with Medical Technical Seeg(MTS) The duties of the Head of MTS are to

1 Receive delivery notes for compressed gas cylinders, check against invoices received and
pass invoices for payment

1 Order and supply cylinders of medical gases and spgagmixtures for all users of
medical gas cylinders including special medical gas mixtures

1 Maintain a record of cylinder rental charges and pass rental invoices for payment

1 Ensure that cylinder gases comply with Ph. Eur. requirements

1 Ensure that other gases and gas mixtures complywithnuf act ur er s’ pr od

MTS will hold quarterlgontract review meetings with the compressed gas cylinder supplier and
address any issues relating to supply and delivery to the trust.

Head of Medical Technical Services will maintain copieseofialfowing:

Delivery notes for all medical gas cylinders

Sales and rentahvoices for medical gas cylinders via Oracle

Delivery summary form (tracks cylinder stock information)

Qylinder rental reconciliation form (monitors trends in cylinder use amemonths)
Key Performance Indicators (K&hd bimonthly monitoring notes

= =4 -4 -4 -4

Service Worker

A Service Workas amember of the Hotel Services teamwith particularresponsibiliies for
medical gases.hey will have undergone specialist training in tentification and safe
handlingand storage of medical gas cylinders, including relevant manual handling trairtieg.
duties of theService Workeare to:

1 Assist with the delivery of gas cylinders by the supplier unlessided deliveries are part
of the agreed contract

71 Deliver full gas cylinders from theylinder storegas appropriate) tall wards and
departments as requirednd returnempty cylinders to these stores

1 Attach to and remove from cylinders, medical equipment regulators (or
regulator/flowmeter combirations) and manifold taibipes

1 Identify, and remove from service, faulty.geleaking) ciinders and subsequently notify
MT Sof the location of such cylinders

1 Ensure that all cylinder contents are used within the thigear fill/refill imescale
specfied by the gas supplier.

1 Work safely at all times, using the appropriate personal protective and manual handling
equipment, damage to which must be reported immediatielyHotel services manager
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4. PROCEDURES

4.1 Maedical Gas Pipeline System Permit to Work

The purpose of the permit issued under this peroitwork system is to safeguard the integrity
of the MGPS and hence, patient safety; it is imbénded as a permit to protect the safety of
individuals operating or working on thestgm. In some cases there may be additional safety
procedures to be followed under the Health a8dfety at Work Act 1974 or COSHH.

A permitto-work should always be issued before any work is carried out on the MGPS. The
permit should identify the workad be carried out, and wifirovide documentary evidence that a
system is only taken back into use when all tests have been satisfactorily completed.

4.2 Medical Gas Committee

Meeting twice a year as a minimum, this committee is constituted to overseeessdre the
effective management, maintenance, safety in use and quality assurance in operating and using
medical gas services in compliance with the requiremehtdTM02-01 by:

Reviewing all aspects offte MGP®perational policy

Monitoring clinical hcidents relating tahe MGP&nd to determine solutions to reduce
risk

1 Reviewingthe business continuity plans in relation to medical gas systems

1
1

TheMedical GisSystems @mmittee shall consist of:

Trust MGPS Authorised Person.

Nominated Designated Nrsing/Medical Officer
DeputyChief PharmacigChair)

Medical Technical Services Manager

Hotel Services Manager or nominated representative

= =4 —a -8 -1

Other key officers shall also be invited to join the group when appropriate.
Reporting Arrangements

The Medcal Gas Systems Committee is a sub group of the Drug and Therapeutic Committee
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4.3 Planned and Unplanned Work

The following sections deal with the principles of planned anglanned work on all or part of
the MGPS, for site specific proceduresgse refer to the relevant site procedures file.

Shutdown of the MGPS for maintenance, extension etc

Preplanned work on the MGPS requiring isolation of a plant, or part of the system, will be
covered by the MGPS pernmtd-work system.

No isolation shald take place without full liaison between the Authorised Person (MGPS) and all
other disciplines.

All necessary emergency/additional gas supplies should be in place before the work Fhasts.
may involve the provision of portable emergency supplyesyis and/or additional provision of
cylinder regulators fronMTS

Attempts should be made to reduce gas consumption during the work.
Generator operation on mains failure:

1 During changeover from electrical mains to emerggegenerator supplies, there as
possibility that spurious MGPS alarms, or changes in plant indications, may be generated.
These alarms must be investigated immediately as they could represent reaiather
than falseconditions

1 The status of equipment such as compressors should ashécked to ensurthey are
operating as selected

1 On/on stand-by/on duty mode/oft

Additionally failure of generator and mains supplies simultaneously will result in failure of the
central medical vacuum system.

It is important that clinical/nursingtaffs areaware of this risk to the vacuum system and any
patients using it.All relevant staff must undertake training in the use of emergency vacuum
equipment.

In areas where vacuum supply is considered critical, legaiterated vacuum will have toe
providedeither byejector-driven suction unidrivenfrom the main oxygen supply via a terminal
unit or a separate compressed gas cylinder (oxygen or medicabaimainsbattery driven
suction unit, but it is important that, with this type of unihe battery is maintained in a fuly
charged condition.To locate portable vacuum units, call theedical Equipment Library

Failure of both mains and electricity supplies will also mean that the medical air compressors will
not function. Emergency sugiges of medical air will be provided from the automatic cylinder
manifold unit, but clinical staff must attempt to conserve air wherever possible so that essential
supplies to patient ventilators are maintaineéstates staff must ensure that all plant

equipment and alarms have reset to full operating conditions on restoration of power.
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Use of oxygen at high concentrations

Where oxygen is in use in large quantities and/or in higher than normal concentrations, for
example in oxygen tents and incubatoraw ni ng noti ces indicating
inuse—danger of fire” should be posted at the

t

TheHre Officer should be consulted ae use ofany items witlin oxygen tents, and a notice

wo r d e ditethsapptowed by thefiredfi cer are all owed in this
entrance to the treatment arealt is the responsibility of all staff in such areas to be vigilant in

all aspects of the treatment, and appropriate safety training must be given in the use of oxygen
under these conditions.

4.4 Emergency Procedures

All medical gas supplies should ideally comprise of three soofcagply identified as primary,
secondary and reserve. The following sections provide an overview of the actual supply
configuration with DBH and a description of the operation under fault conditions.

Oxygen system

DRI

Oxygen is provided by twaimplex vacuum insulated evaporator (VIE) systewith each vessel
mounted within separate compounds different locations on site, one VIE agias the primary
and the second as the secondahy the event of failure of the primaryIE the secondaryIE

will automatically providexygen to site.

As the VIE' s are mounted on separate plinths
distributed via a ring main it is not necessary to provide a reserve supply.

BDGH

Oxygen is provided by a duplex VIE, with each vessel mounted on the same plinth within the
same compound. In the event of a failure of the primary VIE, the secondary VIE will
automatically provide oxygen to site.

There is currently no reserve (third source of supply).

MMH

Oxygen is provided by a simplex VIE and a secondary cylinder manifold. In the event of failure of
the VIEthe secondary supply via cylinder manifoldlilovide the sitewith gas. The manifold
supplywill change banks automatically but will require cylinder replacement as a bank empties.
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Important: Cylinder manifolds have limited capacity in relation to the normaldgi@mand

supplied from &VIE so addional manpower may be required in an emergency situation of this
kind, both to change the cylinders on the manifold and to bring the replacement cylinders to the
manifold.

Measures to reduce gas consumption may also need to be taken.

It is the duy of MTSto ensure that sufficient-8ize cylinders are available to maintain the gas
supply and of Hotel Services to ensure that there is an emergency procedure in place for
handling these cylinders.

Medical and surgical compressed air

RI

Medical and surgal compressed air is provided by quadruptermpressors at the following
locations:

Women’s & Children’s Hospital PlantRoom-Suppl i es t he Women’'s & Ch

Parkhill, Orthopaedi®heatres 14 and the West Ward Block

Main Theatres Plant Room — Supplies theatres 4 8, the East Ward Block, Enhanced Recovery
Unit, South Block, South East Block and Medical Imaging

Two compressors of each quadruplex system provide the primary supply. The other two
compressors provide the secondary supplg.automatic manifold provides the third source of
supply.The automatic manifold supporting the medical air plant @eilne on line automatically
andchange banks automaticaliy the event of a failure of the primary and secondary sugspli
cylinder replacement will be the responsibility of Hotel Servic€are should be taken to

prevent transfer of oil/ grease from the compressor plant to the manifold cylinder connections.

BDGH

Medical and surgical compressed air is provided by a duplex compressemsyging as the
primary supplyand an automatic supply manifolttting as a secondary supply

In the event of failure of the primary suppiyne automatic manifold supporting the medical air
plant willcome on line automatically anthange banks automaially. Cylinder replacement will

be the responsibility of Hotel Services. Care should be taken to prevent transfer of oil/ grease
from the compressor plant to the manifold cylinder connections.

Where deemed necessary via risk assessment, local intejva eylinders with regulators will
be available as a third source of supply.

MMH

Medical and surgical compressed air is provided by a duplex compressor system acting as the
only supply.

Where deemed necessary via risk assessment, local integraloyditveéers with regulators will
be available as a secondary source of supply.
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Nitrous oxide and Entonox/Equanox

The nitrous oxidend Entonox/guanox automatic manifold systenas each sitearefitted with
manuallyoperated Emergency Supplya¥iifolds (EB!). These supply gas in the event of failure
of, or loss of gas from, the main manifoldihe ESM will come on line automatically; it will not be
necessary to open the ESM main isolating valve to ensure that gas supply is maint&imeal.

in use, it willnot change from left to right cylinder banks automaticalgtates, MTS and
Services stahould be fully trained in the operation of the ESM.

Detailed instructions identifying which valves to turn and in which order shall be posted adjacent
to each EM. Due to the limited capacity of the ESM, it is essential that the pressure in the
cylinders be monitored continuously while it is in use.

Manual changeover from an almost empty to a full cylinder will be requifetlll one must
then replace the emty cylinder. It is the duy of MTSo0 ensure that sufficient cylinders are
available to maintain the gas supply

Medical vacuum systems

RI

Central medical vacuum is provided by triplex systems located at the following locations:

Women’s & Children’s Hospital PlantRoom-Suppl i es t he Women’'s & Ch

Parkhill, Orthopaedi®heatres 14 and the West Ward Block

East Ward Car Park Plant Room- Supplies theatres 4 8, the East Ward Block, Enhanced
Recovery UnitA&E,South Block and Medat Imaging

Two pumps of each quadruplex system provide the primary supply. The other two compressors
provide the secondary supply. Local portable suction acts as a third source of supply.

In the event of failure of the primary supply, duty will transéetomatically to the secondary
source of supply.

Vacuum within the South East Block is provided by a duplex system located in the South East
Block plant room. Technically this constitutes a single source of supply with the support of
localised portablewsction. Though in practice, vacuum would be maintained in the event that a
single compressor failed.

Emergency cylinder ordering procedure

For emergency orderingluring normal working hourshe following procedure should be
followed:

1 Medical Technicabervices will telephone the emergency noen of the medical gas
supplier.
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Medical Technicalésr vi ces wil |l advise the medical g
needed, i no empties are to be returned

The delivery note sbuld then be passed to Medica¢dhnical Services.

Outside normaivorking hours the OiCall site agineer should be contacted.

Please note: MTSwill perform routine cylinder ordering based on required stock levels and

Weeklyuse,unless arrangemesthave beermade to have estimated
deliveries.

Hotel Services will check stocks twice weekly at DRI weekly at BDGH and MMH
sitesandreport any deficiencies tMTS

Failure of mains electricity supply

In the event of an electricity failer medical gas supplies should be maintained by the
emergency gener at or sy sTheesurgicél tompressedr plane nt i al ”
vacuum plant, oxygen system, all manifolds and medical gas alarm systems are connected to the

essent i @supplyand wit dontimue to provide and monitor gas supplies as normal.

In the event of failure of both mains and generator supplies:

T

fai

The oxygen system will continue to supply gas from the storage vessel as this is not
dependant on electrical supplyains falure alarms will sound, howevethe vacuum

plant will not operate, and cendl vacuum service will be lost

“Nrmal” portable vacuum units can be wused
available. Ejectoeror battery driven units will have tbe used where vacuum provision is
essentiafor critical care

Medical and surgicalir compressawill fail, but air wil continue tobe supplied from
EmergencySupply Manifolds where fitted

Nitrous oxide and Entonox/Equinox maride will continue tesupply gas

Aarm panels will display a “system failur

the electricity supply to an alarm panel
ure” red warni ng |gasgsbppliesawll dot e affiedted.an audi b

In any of these events:

T

M

The Estates Duty Bhager will be informed of the situationavthe nursing
staff/telephonist

Hotel Serviceand MTSwill arrange for staff to monitor manifold gas consumption,
replacing empty dinders as necessary until tledectricity supply is restored

The Authorised Person (MGPS) in conjunction with medical Technical Services will
arrange emergency cylindeggulator supplies as necessary

The Authorised Person (MGPS) will monitor the sitmratnd confirm resetting of any
compressor and vacuum plant and system alafoliswing restoration of supply
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A serious leak of medical gases

In this event
1 The Estates Manageand MTSan be contacte by the telephonist/dutynurse
1 Details of the l@k should be confirmedthat is, the floor level, department, room

number, the gas or gases involved and whetbatient ventilators are in use

1 CQutside normal working hours, the Estateanager oncall canbe contacted by the
switchboard

1 Itis the respasibility of theDuty Nurse to make the environment safer by open windows
in the affected area(sand close doors, in accordance with fheustsFire Safety Policy
Protocol 1 (CORP/HSFS, Béction 9. CONTROL OF OXYGEN & OXIDISERS

1 Itis the responsibity of the Duty Nurse to carry out isolation of medical gases to the area

after ascertaining that no patients will be put at risk in angegs) affected by the

isolation

The SrviceSupervisor will remain on stantly to provideextra gas cylinders as reied.

1 The Authorised Person (MGPS) will arrange for repairs to the system(s) affected to be
carried outunder the permitto-work system

=

A serious leak may require the attendance of the fire and rescue services this should be
considered based on risk tacs that will include but not be limited to, severity of the leak, type
of gas, location and local isolation availabilifollowing a serious leak of medical gases an
adverse incident form should be raised and submitted to the risk office.

Total or partial failure of a medical gas supply

In this event

1 The person discovering the failure will inform the telepist and duty nurse
immediately

1 The telephonist will inform the duty senior manager, the duty porter and the Estates
Manager on duty

71 Details d the failure should be confirmed: that is, floor level, department, room
number(s), the gas or gases involved and whetiagient ventilators are in use

1 As a precautionary measure, the telephonist will also notify critical care areas that a
failure has acurred on part of the system so that they are prepared in the event of the
fault extending to their departments.

1 Itis the responsibility of the duty nurse to check which patients may have been put at risk
by the failure and, if necessary, to arranganediate emergency meditaction

1 Depending on the reason for the failure and its possible duration, the Authorised Person
(MGPS) will decide the most appropriate method of lo@igm emergency gas provision.
This may involve establishing locally regulatgtinder supplies avvard/department
entrances

1 Nursing and medical staff should attempt to reduce gas consumpti@nenimum
during the emergency

1 Hotel Srvices staff will be required to monitor/replenish cylinders at any emergency
stations and at plainroom emergencyupply manifolds

1 Medical Technical Servicedll arrange emergencyytinder deliveries as necessary
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9 The Authorised Person (MGPS) will liaise with the Competent Person (MGPS) to complete
emergency repairs needed to reinstate the gas syppsingthe permitto-work system

1 When the supply is fully restored, the Authorised Person (MGPS) will complete a critical
incidentform and produce a full report

In situations where it is envisaged that there will be ldéagn loss of oxygen or medikair

service, the duty senior manager will liaise with clinical colleagues, including the senior nurse
manager, the medical director and tiauthorised Person (MGPS) on the need for transfer of
critically ill patients taheir designated alternative treatent area as defined in the units
business continuity plaas department closure may be warranted in extreme events.

Over - or under - pressurisation of one or more gas systems

Local alarms are designed to indicate when system pressure(s) is/are ainsidermal
operating range.Excessively high or low pressures may cause medical equipment to
malfunction. TheDuty Nurse should report all instances of local alarm operation to the
telephonist.

Emergency isolation of a gas supply

Please refer to sitepecific procedures for emergency isolation of a medical gas supply.

Fire

Procedures iraccordance witibboncaster and Bassetlaw NHS Teaching Hospitals NHS
Foundation Trustire policyshould be followed in the event of a finevolving, or likely to invek
the MGPS During a fire, the senior brigade officer will assume full control of the area(s)
affected.

Under no circumstances should medical gas supplies be isolated until the Designated Nursing
Officer (MGPS) has confirmed that all patients likely to be affected have been evacuated
and/or have alternative gas provision.

5. TRAINING/ SUPPORT

It is essential for the safety of patients that no person should operate, or work on, any part of an
MGPS unless competent or supervis®diGPS trainingt the Doncaster & Bassetlaweaching
Hospitals NHS Foundation Trést all Estatesstaff isarrangedby the Estates andracilities
Department

A record of those trained is kept in the Estates department.

It is the duty of departmental managers to ensure thhtsgaff working with the MGPS are
competent he Aut hori sed Person (MGPS) may request

Support staff moving and handling compressed medical gas cylinders must be appropriately
trained and records should be kept dyetFacilitiesServices ManagemRefresher training should

Page 18 of 23



CORP/FAC3 v.3

be organised dependant on local risk assessmé&minirg should be carried out by the medical
gas cylinder supplieor alternative competent provider

Users of medical gas, either via the MGPP8ampressed cylinders should receive appropriate
training that highlights the risks associated with these gases in particular oxydgarids and
departments should ensure all staff using or setting up equipment that uses medical gas are
appropriately traned and that records of such training are kept

Training should be conducted at frequencies not exceeding those recommended in table of HTM
02-021 part B (replicated below).

Personnel Retraining Re-assessment

Authorising Engineer

Every 3 years

Every 3 years

Authorised Person

Every 3 years

Every 3 years

Competent Person

Every 3 years

Every 3 years

Design ared Medical Officer

Every 3 years

Every 3 years

Designal:ed Nursing Officer

Every 3 years

Every 3 years

Quality Controller

Every 5 years

Every 5 years

Design ared Porter

Every year

Every year

General Nurs ing staff

Every year

MN/A (See note)

6. MONITORING COMPLIANCE WITH THE PROCEDURAL DOCUMENT

What is being Monitored | Who will carry out How often How Reviewed/
the Monitoring Where Reported to
Permit to work log MGPS AP Annual Medical gas commiete
Authorising Authorising
Engineer Engineer audit

and additional
ad-hocAP
inspection (at
least twice per

annum)
External MGPS Estates contract | Six monthly Medical Gas committee
contractors management review
Compressed gas supply | Medical Technical | Quarterly via Medical Gas committee
and management Services contract
management
meetings
Medical Air quality Quality Controller | Quarterly Medical Gas Committee
assuance
Oxygen purityassurance | Pharmacy As and when Medical Gas committee
required
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7. EQUALITY IMPACT ASSESSMENT

The Trust aims to design and implement services, policies and measures that eneetdfrse
needs of our service, population and workforce, ensuring that none are disadvantaged over
others. Our objectives and responsibilities relating to equality and diversity are outlined within
our equality schemes. When considering the needs asdsaing the impact of a procedural
document any discriminatory factors must be identified.

An Equality Impact Assessment (EIA) has been conducted on this procedural document in line
with the principles of the Equality Analysis Policy (CORP/EMP 2#eafRdir Treatmentor All
Policy (CORP/EMP 4).

The purpose of the EIA is to minimise and if possible remove any disproportionate impact on
employees on the grounds of race, sex, disability, age, sexual orientation or religious belief. No
detriment was identified(See Appendig).

8. ASSOCIATED TRUST PROCEDURAL DOCUMENTS

CORP/EMP 4Fair Treatment for All Policy
CORP/EMP 27Equality Analysis Policy
CORP/HSFS %#ire Safety Policy

9. DATA PROTECTION

Anypersonaldataprocessingassociatedvith this policywill be carriedout under* Cu rdata n t
protection] e g i sdsiatheiDataProtectionAct2018andthe UKGeneralDataProtection
RegulationGDPR2021.

For further information on data processing carried out by the trust, please refeut Privacy
Notices and other information which you can find on the trust website:

https://www.dbth.nhs.uk/aboutus/our-publications/informationrgovernance/
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APPENDIX 1 — LIST OF MEDICAL GAS PIPELINE SYSTEM AUTHORISED PERSONS

This is a current list of Medical Gas Pipeline authorised persons

Head of Operationdistates DRI 644134
Head of Operational Estates BASSETLAW HOSPITAL 2883
Estates Manager Mechanical 644658
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APPENDIX 2 - EQUALITY IMPACT ASSESSMENT PART 1 INITIAL SCREENING

Service/Function/Policy/Project/ Division/Executive Directorate and Assessor (s) New or Existing Service or Date of Assessment
Strategy Department Policy?
Medical Gas ManagemertCORP/FAC | Trust wide Andrew Ferguson Existing 1/1/2021
3v.3

1) Who is responsible for this policy? Medical Gas Committee

2) Describe the purpose of the service / function / policy / project/ strategy? Providing guidance on the management of medicakgasthe trust

3) Are there any associated objectives? Legislation, targets national expectation, standai@smpliance to HTM 0@1, Health and Safety and associated legislation
4) What factors contribute or detract from achieving intended outcomes? — Financial constraints may impact on delivery of intended outcomes

5) Does the policy have an impact in terms of age, race, disability, gender, gender reassignment, sexual orientation, marriage/civil partnership, maternity/pregnancy and
religion/belief? Details: [sedquality Impact Assessment Guidajiclo

1 If yes, please describe current or planned activities to address the impact [e.g. Monitorihg, consultation}
6) Is there any scope for new measures which would promote equality? [any actions to be taken} No.

7) Are any of the following groups adversely affected by the policy?

Protected Characteristics Affected? Impact

a) Age No

b) Disability No

c) Gender No

d) Gender Reassignment No

e) Marriage/Civi Partnership No

f) Maternity/Pregnancy No

g) Race No

h) Religion/Belief No

i) Sexual Orientation No
8) Provide the Equality Rating of the service / function /policy / project / strategy —tick (P) outcome box
| Outcomel Vv Outcome 2 | Outcome 3 | Outcome 4

*If you have rated the policy as having an outcome of 2, 3 or 4, it is necessary to carry out a detailed assessmentetechOettailied Equality Analysis form — see CORP/EMP
27

Date for next review:  1/1/2024

Checked by: Mathew Gleadall Date: January 2021
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