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Amendment Form

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

Version

Date Issued

Brief Summary of Changes

Author

Version8

Apr 2023

1
T

T
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BS and MHRA standards updated.

LPA certification generalised.

LPS definition rerdered.

Retraining modified to be every 3 to 5 years
WaSRAOFIfT tKeaaroaq OK
t KéaarodanQ

Optical Radiation used for disfection
purposes to be included in the governance
processes.

References updated.

All relevant legislation listed.

a2 3SR W! LILBIYRAEE oy A O
Responsibilitie@ A y (i 2 ¢P{ti€s@uidA 3
wWSaALRYaAoOAtAGASEAQD
Amended to reflect change of author
Amended to the update version of the APD
template.

P. Verma

Version7

Jun 2017

= =4 -

'LIRIFGS ¢NMWzAGQa f232
Introduction¢ Update British standards.
Hyperlinks to current legislation checked. 4.1
Laser Safety Trainingaltered text to include
Wil 0Sa0 OSNAAZ2Y QO

4.3 Lead Clinician and in subsequent sectior
altered text form departmental to Care
DNER dzLJQa o

7. Quality Assurance and in subsequent
sectiong altered text from Department to
Service manager.

9. The Demonstration, Lease and Loan of
Optical Deviceg Text changed to include
equipment that has been leased by the Trus
11.1 Skin Cancer Surveillance Proteddéw

sub-section added.

P. Thompson
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Version6

Jul 2015

= =4 -8 4 -9 EJE

=

Updated policy with some changes and
additions¢ New style and Trust format
References updated under introduction
{ SOGA2Y HZ Wt dzN1}R2aSg
Last two paragraphs Section 3 changed to
allow for DATIX

Section 8, changed paragraph 4, added
paragraph 5

Section 9, paragraph 1 changed

Section 12, paragraphs 12.4 and 12.5 chang
summary table added

{ SOGA2Y mMOoX W5STFAYALU
{ SOGA2Y mMnI W 002090
committee added

Sections 16 and 17 reformatted and
references updated where required.
Appendix 5 updated

P. Thompson

Version5

Jul 2013

= =

New style Trust format included

Change for clarification of ov@rching policy
plus web address for AOR legislatippage 4
Further information and clarification of
training required by an LPS and an operator
section 2 and 3

Responsibilities of Lead Clinician and
requirement for treatment protocot section
3.3

Further clarification on requirement for
equipmentmaintenance section 4

Section on Monitoring of policy added
section12

Section on Accountability framework added
section 13

References updated section 14

P. Thompson

Versiond

Jan2011

Change of title Page X Change of name fron
Nonlonising Radiations Safety Committee tc
Optical Radiation Safety Committee.

Page 4 Extra duties added to thmtroduction
under the Control of Artificial Optical
Radiation at Work Regulations 2010.

Page & Additional information on
Information and Training and on compliance
with regulation 5 of AORR 10. Training
database no longer exists, and all mention h
been deleted form text.

Page & Training Ceprdinators role is now

defined.

P. Thompson
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Pages 7 and 8Under Risk Assessments,
¢ Ndza 1 Qa WwWwAaal al yl 38§
emphasised and additional information on
compliance with regulation 4 of AORR 10.
Page 3; Additional information on Health
Surveillance and on compliance with
regulation 6 of AORID.

Page 9 Equality and Diversity statement
added as point 11.

Version 3

Nov2007

Updated policy with some changes and

additions¢ New format

P. Thompson
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1 INTRODUCTION

Unauthorised use of hazardous optical equipment can be harmful to the user and to anyone
else present when the equipment is activateders are classified according to the degree of
hazard in BS EN 608252014+A11:2021, which replaces the edition published in 2014.
Photobiological Safety of Lamps and Lamp Systems is covered by BS ER:82431BS EN
624716:2022 and BS EN 624712023.

It is important that hazardous optical equipment is used carefully, and that staff take safety
precautions for themselves and their patients. The procedures used in the management
and control of optical radiation safety should be documented in arc@d unambiguous

way. This is to ensure that individuals are fully aware of their responsibilities and duties.

The Control of Artificial Optical Radiation at Work Regulations 20&(0k&reafter AORR

10] applies to the safe use of optical radiatiorthe workplace for the protection of the

CNHzAGQa SYLX 28SSad ¢KAA fS3IAatlrGAz2y KlFa 0SSy
the Physical Agents Directive: Artificial Optical Radiation 2006/25/EC. See web address

below.

http://www.legislation.gov.uk/uksi/2010/1140/pdfs/uksi 20101140 en.pdf

All lasers will include the device features outlined in the Medical Healthcare Products
wS3dzf | 2 NB ! 3 3 THe SddeaUsedoblamens, linierid&light source systems and
LEDs in medical, surgical and aesthetic practices', MHRA September 2015. See web address
below.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/474136/Laser_guidance Oct 2015.pdf

2 PURPOSE

This document is a platform for the delivery advice on Optiadibteon and is used as a
vehicle for the implementation and response to new legislation and standards within the
Trust. It also provides further information on education, training and matters of legislative
compliance and is intended to encourage profesal and practice development.

3 DUTIES AND RESPONBIBIES

The responsibility for the supervision of the use of lasers lies with the Trust as the Employing
Authority.

3.1 Lead Clinician

1 Writing clinical guidelines and their periodic audit.
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Training of Junior Clinicians.

Assessment of clinical competence.

Maintaining a register of competent users and procedures for which they are
competent.

1 Liaising with Laser Protection Supervisor and Laser Protection Adviser on the
maintenance of laseradety.

Maintaining own clinical competency.

Maintaining a list of patients on whom treatments are performed on each laser.

= =4 -4

= =4

3.2  Laser Protection Adviser (LPA)

An LPA will be appointed and is required when Class 3b and 4 lasers are to be used. The
[ FASNI t NPGSOGAZ2Y ' ROAASNI gAft YI1S Iy |yydzf
Committee. The LPA must have a certificate of competence to act as an LPA.

Risk 3aSaayvySyida FyR [20Ff wdzZ Sa gAtf 0SS LINBLI N
sources of hazardous optical radiation. The LPA will provide advice and information

regarding any changes in legislation and/or guidance at the annual meeting 6f\Hza G Q &

Optical Radiation Safety Committee.

3.3  Laser Protection Supervisor (LPS)

An LPS will be appointed for each laser usage, to both supervise the use of the laser and to
ensure compliance with all the safetyquirements See Appendix)L The LPS will be

responsible for updating the Local Rules and Risk Assessments when there are any changes

AY LN} OGAOSzT fS3aratlriarazys ylLraAz2ylFf 3dzARI yOS=:
G2 @SIFENER FTNRBY (KS WI LskiNGRtEeLocal Rile§ &edamingtddS [ t {
and either kept on display in the treatment room or attached to the side of the laser.

Any reported radiation incidents will be investigated by Laser Protection Supervisor,

supported by the LPA, who willthenregor G KS Ay OARSY G (2 GKS ¢ NHza(
Governance Sub Committee (Radiation). The LPA will discuss any reported serious adverse
AYOARSyGa (KIG Ay@2t @S 2LINAOLE NIRAFGAZ2Y {4
meetings are scheduled everxsnonths. The Trust will be responsible for reporting the

incident to the HSE and/or MHRA when necessary.

The LPS must attend a Laser Core of Knowledge safety course. This training must include the
relevant safety management aspects that allow them to perform their role effectively and

be repeated as a minimum every 3 to 5 years. The LPS must maintain evid€a&inued
Professional Development (CPD) to demonstrate knowledge and skills relevant to the
treatments carried out. CPD reflects training needs in response to changes in equipment,
practice, and the treatment environment.

Regular attendance at th @ RSC meeting is compulsory for anyone working as an LPS. In the
event of foreseen but unavoidable absence from a meeting, an LPS should identify and fully
brief a competent member of the department to attend in his/her place.
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The LPS will be appointed the official holder of the key required to operate the laser. The
LPS will be given the authority to ensure that there is no unauthorised use of the laser.

In the event of an Incident that involves Optical Radiation it will need to be reported on a
Web based incident reporting System called DATIX, using the Category Radiation and Sub
Category LASER (CAORWR 2010). Any incidents that are reported in this way will be sent to
the LPA. This information must be included in the Local Rules. The LPAeés|oingd to

act as the Handler for serious incidents that involve the potentially harmful effects of

Optical Radiation

For all reported DATIX incidents the person reported as the handler must be from the
department where the incident happened. Diffetdmandlers are expected to be used for
different situations with their management grade corresponding to the level of harm that
was caused by the incident. For example, if there is no harm at all the ward manger or
departmental manager will suffice. Biithere are any unexpected deaths, the Head of
Nursing, Matron, or théatient Safety Facilitator should act as the handler.

Accountability Framework

T ¢KS ¢NHzadQa .2 NR 2F 5ANBOG2NA
¢CKS ¢NHzZAaGQa /ftAYAOFf D2@SNYylFyOS IyR
CKS ¢NHzZAaGQa wlRAFGAZ2Y {FFShe [/ 2YYAQ

1 dzl £ A
1

1 The Optical Radiation Health & Safety Committee.

1

1

\
iSS

Departmental Business/Service Managers
Laser Protection Advisers / Laser Protection Supervisors

4 PROCEDURE

4.1 Equipment Maintenance

The Medical Technic8ervices DepartmerfMTS)will supervise the operational
YEAYUGSylryOS 2F lye 2F (KS ¢NMzAGQa YSRAOFE RS
Physics Department will be responsible for providing expert support on optical radiation

safety.

There § a requirement that all hazardous optical sources that are used to treat patient are

serviced and maintained to ensure they are operating within their design specification. The

user should ensure that the service agent services the equipment in accordéthcie

YIydzZFl OGdZNBEND& &LISOATAOFGAZ2Y @ tKSasS aeaisy
annually.

TheMTSDepartment will keep a record of servicing and repair.

4.2 Risk Assessments

The Trust is committed to ensuring the safety of patiestaff,and the public through the
integrated management of all aspects of governance and risk.
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CKS ¢NHza G WwAial alyl3aISYSyid {GNFXGS3eQ Aa RSacC
the strategic direction for risk management in the Trust. It deseribe framework and the

method that the Trust will use to identifyfnanage and reduce the risks (actual or potential)

which exist within the organisation, (see Risk Identification, Assessment and Management

Policy¢ CORP/RISK 30).

The Management of H#h and Safety at Work Regulations 1999, Regulation 3, requires

that you should make a suitable and sufficient assessment of all of the significant risks
associated with all hazardous weblkased tasks and activities. If a significant hazard is

thought to ke present, that is related to artificial optical radiation, AORR 10 requires a
revision of the risk assessment that was required under reg. 3) of MHSWR 99. As part of this
process, the Trust will measure, reference, or calculate the levels of artifitiehbp

radiation to which its employees are likely to be exposed. The Trust will ensure that any risk
of adverse health effects to the eyes or skin of its employees as a result of exposure to
artificial optical radiation, which is identified in the revisesk assessment, is eliminated, or
reduced to a minimum.

The revised risk assessment will include consideration of:

a) the level, wavelength, and duration of exposure.

b) the exposure limits values.

c) the effects of exposure on employees or groups of empdgywhose health is at
particular risk from exposure.

d) any possible effects on the health and safety of employees resulting from
interactions between artificial optical radiations and photosensitising chemical
substances

e) any indirect effects of exposumn the health and safety of employees such as
temporary blinding, explosion, or fire.

The revised risk assessment may include a justification by the employer of the risk of
adverse health effects to the eyes and skin of employees.

If the revised risk asssment indicates that employees are exposed to levels of artificial
optical radiation that exceed the exposure limit values, the Trust will introduce control
measures designed to prevent exposure exceeding the exposure limit values. A risk
assessment oftical radiation hazard will be made prior to the installation of new
equipment and then reviewed every two years. The results will be formally recorded, and
any recommendations actioned by the departmental manager.

4.3  Quality Assurance

Quiality Controprocedures will be created by an appropriately qualified state registered
KSIfGK OFNB LINRPFSaarazylts Ay | O0O2NRIYyOS 46A(K
trained assistant can then carry out procedures, with the results being formally docethent

for inspection by the Service manager. The reporting of any faults identified by the quality

control tests will be the responsibility of the Service manager.
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4.4  The Planning of New Facilities and the Purchasing of New
Hazardous Optical Devices

The Tust procedures for the acquisition of all new hazardous optical devices and for the
introduction of new clinical procedures must be as followed and will include:

1 The Laser Protection Adviser will be involved in the selection process and at the
planning stage whenever hazardous optical equipment or a designated treatment
room is to be introduced, replaced, or modified.

1 Prior to the installation of any hazardoustmal equipment and in particular for
lasers class 3A and above, a risk assessment of radiation hazard must be performed
and documented.

1 Following purchase, all optical phototherapies will be acceptdasted by the MTS
Department or a Regional Medidahysics Department offering radiation protection
services; and must be registered into the Trusts database. Once acceptance tested
each medical device type will be subject to a risk assessment.

1 Phototherapy equipment should not be used until it has begmed off by the Head
of Medical Physics.

1 All optical radiation equipment used for digfection purposes should also undergo a
risk management procedure similar to phototherapy equipment.

1 Where lasers are involved, the Lead Clinician and Laser Protection Supervisor will be
fully trained and competent, prior to the clinical use of the laser.

1 All staff involved in or assisting with its use will receive training from the
manufacturer prior o the clinical use of hazardous optical equipment. For every
new installation, the manufacturer will provide training in the specific methods of
operation associated with their equipment. This will form part of the contract, prior
to the purchase of anyker device. Refresher training will be arranged through the
/ I N DNZER dzLJdedinatoNdhanyfeguyiradl. / 2

1 The ongoing costs of servicing and maintaining any new equipment must be
considered and funded as part of the initial procurement process.

I RSO2NRa 2F (GKS UNIAYyAYy3d LINPOJARSR gAft oS
and their Training Gordinator(s). For example, in theatres equipment training
records are kept as part of\&old standards fil@ Additional training courses can be
createdandsetizLd & LI NI 2F GKS ¢NHzZ2AG Q& hNI OftS f
(OLMS). A LPS laser safety training course has beeip $stthe LPA on the OLMS.
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4.5 The Demonstration, Leasand Loanof Optical Devices

Prior to the demonstration or Loawf hazardous optical equipment and in particular for

lasers class 3A and above, a risk assessment of radiation hazard must be performed and
R2O0dzYSyiSRo® 2 KSYy |y AGSY 2F SljdzALIBe/ 0 A& G
new equipment must be routed K N2 dzZ3 K (G KS ¢NHzZdQa t NROdzZNBYSy(
and phototherapy equipment will be used with the approval of the LPA and the LPA will

have ensured that the laser is supplied with the correct PPE and signed off as functioning
correctly. Equipmetnon loan should not be used until it has been signed off by the Laser

Protection Adviser.

The supplier must provide adequate training to enable the device to be used safely. Both
the Laser Protection Adviser and the Medical Technical Services Depannil be

informed andconsulted,andanNHS Indemnity Form A will be used to formalise the above.
(See latest version of Medical Devices Management PaGERP/PROC 4).

If the contractor has its own LPA and legally takes on that responsibilitiyef@rocedures,
risk assessments and local rules that is ok, providing that both parties have agreed the

arrangements for this in writing. If this is the case, these documents mustdiauiand be
available for inspection.

4.6 The Condemnatiorand Disposabf Optical Devices

Prior to the disposal of hazardous optical devices, you must consult the manager of the
Medical Technical Services Department

) HEALTH SURVEILLANOD MEDICAL EXAMINKON - STAFF

Under reg. 6) AORR 10, if the revised risk assessment indicates that there is a risk of adverse
health effects to the skin of employees as a result of exposure to artificial optical radiation,
the Trust must ensure that such employees are placed undeatsaihealth surveillance.

A medical examination will be made available to any employee following a reported incident
involving a suspected overexposure and when the revised risk assessments show that the
employee has been exposed to levels of artifiotical radiation that exceed the exposure

fAYAOD OFfdsSao ¢tKS AYRAQGARdZ f Qa KSIf3GK NBEO2N
contain a summary of the results of the medical examination. Continued Health

Surveillance will; be made available if appriate.

Skin Cancer Surveillance ProtocolPatients
Patients who have reached their maximum lifetime visits ofNEB (currently 500 visits)

and/or PUVA (currently 200 visits) are at an increased risk of developinmal@amoma skin
cancer. All patierg will be made aware of the increased risk of skin cancer due to
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Phototherapy prior to commencing treatment, and this should be discussed again as the
accumulative number of visits increases.

C2ft26Ay3 GKS LI GASY(lQa Tentfdy bavetrdachédzhgik S NI L8 |
lifetime maximum number of visits, they will be offered an appointment with the Skin

Cancer Nurse Specialist for education on how to identify skin cancers-ocapoerous areas

at early, readily treatable stages. Digital photaginy will be used where appropriate.

¢CKS LI GASYdQa 26y Dt gAfft tftaz2 0SS AYyF2NN¥SR i
number of visits, and their accumulative number of joules, so that taymonitor for
early signs of skin cancer.

6 TRAINING/SUPPORT

If the revised risk assessments indicate that employees could be exposed to artificial optical
radiation, which could cause adverse health effects to the eyes or skin of employees, the
Trust will provide its employees with suitable and sufficient infororaand training

relating to the outcome of the revised risk assessments, Reg. 5), AORR 10.

Please note: The Standard Training Needs Analysis {Ti)training requirements of
staff will be identified through a training needs analysis. Role spedification will be
delivered by the service lead.

6.1 Laser Safety Training

All operators must attend a Core of Knowledge safety training course. Evidence of a training
attendance certificate should be held within the relevant departmentdanfirmation.

Theoretical training for the LPS will be provided at approved training centres and will cover

GKS [ FaSNI W/ 23B\pp2rilix3Y ¥ fstof dvdiabls éurses can be obtained

from the Laser Protection Ades For further information please refer to the latest version

2F WaSRAOIT 9ldaALIYSY(d ¢NIAYAYy3I F2NJ ¢NHza G {dl
Medical Technical Services Manager.

Staff assisting with the use of a laser must undertake trainingsicbaser safety. The LPA

will provide training in the safe operation of the specific equipment type at the request of

the departmental manager, and this will cover the following:

1 Characteristic features of light from lasers.

Hazards from device malfigtion.

Equipment management.

Effects of light on the eye, skin, and body tissues.

Safety management, including Local Rules and controlled area.
Minimising risks.

Action to be taken in the event of an adverse incident.

E e I I |
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6.2  Authorised User Training

An Authorised User is an operator who has been approved to use a specific laser device. The
relevant department will keep a list of Authorised Users. The Local Rules for that device will
include a list of Authorised Users. The laser should only bearsedtients in the presence

of an Authorised User. They will have received training in the following areas:

1 Advanced Laser Safety.
T al ydzZFl OG0 dzNBEBNRA&A hLISNIGA2Yylf t NEOSRdAzNBa®
1 Clinical Guidelines for Usasee Appendix P

All operators must demonstrate evidence of having attended operator training which is
system specific and treatment specific. All staff involved in the treatment process must
receive appropriate training. Evidence of training attendance certificates shouielde

within the department. All operators must have evidence ofgming continuing

professional development training. A written record should be kept demonstrating evidence
of attendance. All operators of lasers systems use them only for treatments fohiley

have been trained and, where appropriate, hold qualifications.

6.3  Laser Safetyraining- Lead Clinician

The Lead Clinician will have the responsibility for writing clinical guidelines for use, training

and supervision of junior clinical stafiid assessing their competence, prior to performing

treatments unsupervised. A written treatment protocol should be produced by the Lead

Clinician which identifies the treatments performed, sets out the necessarr@atment

checks and tests. The treaént protocol should be signed and dated A separate treatment

protocol should be in place for each laser treatment. Junior staff will work under the direct
supervision of an appropriately trained and experienced registered user. Users will receive
trainind GKI G0 gAff 0SS 2NAIFIYAaAaSR o0& -oriaorN) / | NS DN

The trainingce NRAY F 62NRa NRES A& (2 SyadzaNBE GKIFG adl
medical equipment used or that might be used in their areas and determine the most
appropriate level of training required (if any).

In particular, the guidelines should address:

Contraindications.

Technique.

Pretreatment tests.

Posttreatment tests.

Recognition of treatmentelated problems.
Procedure if anything goes wrong witteatment.
Permitted variation on machine variables.
Procedure in event of equipment failure.

=4 =4 =8 48 -8 -8 -9 12
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7 MONITORING COMPLIAE®V/ITH THE PROCEDURA
DOCUMENT

The LPA is responsible for providing the advice and information regarding any changes in
fSaIAatr A2y GKIFG A& dzaSR Rdz2NAYy3I GKS LISNR2RAC
{IFFShde /2YYAGGSS Aa NBaLRyaAa atbrSafgygmelcyi KS | LILIN
R20dzyYSy i Qo a2y Ai2NAy3 2F GKAA LRtAOE gAftf 08S
Local rules and Risk Assessment will be reviewed at least every two years by the

LPS/department manager. The assessor will be responsible $ariag that the manager

receives feedback so that he/she can deal with any issues.

All Risk Assessments referred to the departmental business manager will be reviewed and
monitored and acted upon.

ORSC meeting attendance (and raitendance) will e recorded and monitored by the
department's manager through the PDA system.

Training course attendance (and nattendance) will be recorded and monitored by
department's manager through the PDA system. The line manager of the recorded non
attendees wll be sent a letter informing them of the staff members failure to attend
training and a further training date arranged.

In the event of persistent non attendees the Care Group Departmental Service manager will
contact the staff member's line managand develop an action plan to ensure this training
takes place in a timely manner.

What is being| Who will carry How Reviewed/

Monitored ouF thfa How often Where Reported to
Monitoring

Current LPA Every two years or when Change in Policy reported
Legislation deemed appropriate by the LPA to ORSC Group

Risk LPS/Manager/LP; Every two years or in response| LPS Selissessment form
Assessments to a change in working Actions reported to ORSC

practice and Service Manager.

Local Rules | LPS Every two years or in response| LPS SelAssessment form

to a change in working practice| and Service Manager

ORSC Chair of ORSC | Every year Manager at PDA from
Meeting meeting minutes
Attendance

LPS Update | Manager/LPA Every three years Manager to review at PDA.
Training Discussed at ORSC meetin

and minuted. and
attendance dates kept in
OLMS training records.
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8 DEFINITIONS

AORD Artificial Optical Radiation Directive

BS British Standards

CPD Continuous Professional Development

COAORWR Control of Artificial Optical Radiation at Work Regulations

DATIX Web based system for reporting incidents.

EN European Norm

IEC International Electretechnical Commission

OLMS Oracle Learning Management System

ORSC Optical Radiation Safety Committee

LED Light Emitting Device

LPA Laser Protection Adviser

LPS Laser Protection Supervisor

MHRA Medical and Healthcare Products Regulatory Agency

MHSWR Management of Health and Safety at Work Regulations

NIR Nonionising Radiationrefers to any type of electromagnetic radiation that
does not carry enough energy to ionise atoms

PDA Performance Development Appraisal

PHE Public Health Englangformally the HPA

PPE Personal Protective Equipment

RSC Radiation Safety Committee

9 EQUALITY IMPACT ASSIMENT

The Trust aims to design and implement services, policies and measures that meet the
diverse 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 and
assessing the impact of a procedural document any discriminatory factors must be
identified.

An Equality Impact Assessment (EIA) has been conducted on this procedurakddau
line with the principles of the Equality Analysis Policy (CORP/EMP 27) and the Fair
Treatmentfor 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 @Hce, sex, disability, age, sexual orientation or religious
belief. No detriment was identified. Sée Appendi®)
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10 ASSOCIATED TRUST EEDURAL DOCUMENTS

1 CORP/PROGC Medical Devices Management Policy

1 CORP/RISK-Medical Equipment Training for Trust Staff

1 CORP/RISK 3Risk Identification, Assessment and Management Policy
1 CORP/ HSFS 2bnising and No#ionising Radiations Safety Policy

11 DATA PROTECTION

Any personal data processing associated Wi (0 KA & LJl2f A0e gAff 0S
RFGF LINRPGSOGA2Y tS3aIAatliA2yQ | & 5
Protection Regulation (GDPR) 2016).

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/ukdata-protectionlegislationeu-
generaidata-protection-regulationgdpr/

12 REFERENCES

1 BS EN 62478:2015+A11:2021, Photobiological Safety of Lamps and Lamp Systems.

1 BS EN 6082%: 2014, Safety of laser produgPartl: Equipment classification
NBIjdZANBYSy(dia IyR dzaSNRa 3IdzARS®

1 Guidance on The Safe Use of Lasers, intense light source systems and LEDs in
medical, surgical and aesthetic practices', MHRA, September 2015.

1 IEC EN 60828B: 2006 Safety of laser produgGuidelines for the safe use of Medical

Laser Equipment.

The Control of Artificial Optical Radiation at Work Regulations 2001140.

The Personal Protective Equipment Regulations 2002 1144

Health andSafety at Work etc. Act 1974,

The Management of Health and Safety at Work Regulations 1999,

The Personal Protective Equipment at Work Regulations 1992,

The Electricity at Work Regulations 1989,

The Control of Substances Hazardous to Health Regul&Giiy

The Health and Safety (Safety Signs & Signals) Regulations 1996.

= =4 4 4 48 A4 -5 -1
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APPENDIX £ STATEMENT OF DUTIBEIS LASER PROTECTION

SUPERVISOR

STATEMENT OF DUTIES OF LASER PROTECTION SUPERVISOR
Location:

In connection with the above, | hereby appoint youLaser Protection Supervisor for the
above unit, and the duties and responsibilities attached to this appointment are as outlined
below: -

1. ¢2 0SS NBalLRyairotSs Ay O2fftlF02NXdAz2y gAGK 0
requirements of the relevant andards, guidance and Local Rules (see below) are
effectively fulfilled in practice, in order to keep laser hazards to staff and patients as low
as practicable.

2. To draw up, in collaboration with the Clinical Head of Department and the Laser
Protection Adiser (LPA), a set &8ocal Ruleand 8ystems of Wolas applying to the
use of Lasers for Medical and Dental purposes. Thereafter, to keep these Local Rules
under review in the light of changing circumstances.

3. To maintain a register of authorised ¢tial and norclinical users, ensuring that the
correct procedure for authorisation has been undertaken and advise the LPA of any
changes/amendments to the register.

4. To obtain written statements from each Authorised User that they have read and
understoodthe Local Rules and to send copies of the statements to the LPA.

5. To ensure that the Laser(s) are only used by authorised persons.

6. To identify the holder and location of the Laser key.

7. To assist in the preparation of contingency plans (Guidance Docuarahtp ensure
that all staff concerned are aware of the procedures to be followed in an emergency.
Specifically, in the event of a complaint, an ophthalmic test is carried out on that person
within 24 hours.

8. To liaise with the LPA over the designatidratb\€ontrolled Area@&nd to make regular
checks to ensure that all appropriate warning notices and lights, etc. are in good order.

9. To report to the LPA any change of equipment, usage or environment that might affect

the Laser safety of the Departmeand to liaise with the LPA on any new projects.
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10. To report to the LPA details of any loan equipment brought into the department and
ensure that:-
1 appropriate safety tests are performed, according to Trust policy.
1 appropriate personal protective equipme(PPE) is provided.
9 training is provided.
1 Local Rules are written before the equipment enters clinical use for the first time.

11. To advise the LPA of any untoward incidents associated with the Laser as soon as
possible in the event of an incident occurring.

12. To ensure, in collaboration with the Head of Department and the LPA, that all the
workers liable to be exposed as a result of Laser work are adequately instructed about
the hazards they may meet and about the precautions to be observed. In particular,
that: -

1 new employees of theepartment read and understand the Local Rules and sign
an appropriate declaration or record book to be kept by the,LPS

1 staff should be encouraged to attend specific training lectures ancidorses
deemed to be necessary tbeir duties, and records kept of such training.

13. To arrange that a record book be maintained for recording all modifications to, or
maintenance of, any apparatus which might alter the output or quality of the Laser
radiation,or the protection provided byhe equipment.

14. To liaise with staff from other departments or outside contract@g(engineers from
laser equipment companies, etc.) and with visitors to ensure that they do not
unknowingly put themselves or others at risk, and to enable them toviolippropriate
[ 201 f wdzf Sa 2N w{eadsSyvya 2F 22N] Qo

Signature of the Laser Protection SupervisgrX X X X X X X X X X X X X X X

Name (Prin) X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X © P

Date: X X X X X X X X X X X X XXX X ®

Signature of the Laser Protection Advisgf: X X X X X X X X X X X X X X X X X

Name (Prin) X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X © P

Dalg X X X X X X X X X X X X X X X X X
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APPENDI® — CLINICAL GUIDELINESR USE OF LASERS

Example of Clinical Guidelines for the use of Lasers

Name of procedure

Clinical indicators

Contraindications

Side effects

Clinical competence
required

Description of
procedure:

Pre-use laser checks e.g.,Alignment of therapeutic beam with the aiming beam

Output parameters (These must all be recorded in the patient notes)

Laser used e.g.,Argon, Holmiun¥AG, Carbon Dioxide, etc.
Method of beam e.g.,fibre optic, articulated arm, hand piece, etc.
delivery

Power/power per pulse | Power = watts/power per pulse = Joules

Pulse length e.g.,10 nanoseconds, etc

Pulse repetition e.g.,10 Hz (10 pulses per second).

Expected number of e.g.,1000.
pulses per treatment
(if applicable)

Other laserspecific e.g.,cleaving of fibresgheckingand cleaning of optical fibre terminations, etc.
requirements

When to get help e.g.,Laser malfunction, output irregularities, interlock failure

Aftercare of patient
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APPENDI® - LASER CORE OF KNOB&EE

Laser Core of Knowledge

The following Core of Knowledge is recommended to training centres as the minimum syllabus
necessary for laser courses. If this is followed, then laser users will have the necessary training
to carry out the duties required of them under these GuidanceeNoT his syllabus is not
sufficiently detailed for the training of laser protection advisers.

=A =2 =2 4 A4 4

Characteristic features of laser radiation emitted from different typelmsérs

Generation of laser radiation and hazards associated with device malfunctions
Principles of quality assurance.

Equipment management.

Lasettissue Interactions.

Effects of exposure of eye and skin to laser radiation.

Laser safety management, Local Rules, the designation ddigbecontrolledarea, the

role of the Laser Protection Adviser and Laser Protection Supervisor, and how to deal
with a suspected case of accidental exposure.

Hazards from reflection or absorption of the laser beam with respect to instruments and
other substances and hamls associated with anaesthetic mixtures.

Precautions to ensure that exposure of unprotected skin and eyes of those present are
less than the maximum permissible levels.

Hazards to the patient associated with laser treatment procedures and methods of
minimising risks.

Incidental hazards, such as electrical hazdids,and explosion risk. Cryogenic liquids,
atmosphericcontamination,and tissue debris.

Recommendations of relevant standards and guidelines.

Principles of risk assessment.

It may be apropriate to refer to other sources of intense nammnising radiation, such as
arc discharges and ligleimitting diodes.

It is thought that the material could normally be covered in lectures totalling

approximately four hours.
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APPENDIX - EQUALITY IMPACT ASSMENT PART 1 INITIACREENING

SepucelunctionPolicy/RrojestStrategy Division Assessor (s) | New or Existing Service or Policy Date of Assessmen|
CORP/HSF& DpticalRadiation Policy Clinical Specialitieg Prashant Verma | Existing Policy 26 March 2023
1) Who is responsible for this policyMName of DivisiotDirectorate: The Diagnostic and Pharmacy Care Grddgdical Physics
2) Describe the purpose of the service / function / policy / project/ strategy®ho is it intended to benefit? What are the intended outcomé&s@st
Wide ¢ all users of potentially hazardous Optical Radiation.
3) Are there any associated objectives®gislationtargets national expectation, standardées CAORWR 2010, British standards and MHRA guiglan
compliance with legislation and best practice.
4) What factors contribute or detract from achieving intended outcomegMNone
5) Does the policy have an impaat terms of age, race, disability, gender, gender reassignment, sexual orientation, marriage/civil partnership,
maternity/pregnancy and religion/beliefDetails: [sedequality Impact Assessment Guidahcio
1 If yes,please describe current or planned acities to address the impacke.g.,Monitoring, consultation; N/A
6) Is there any scope for nemeasures which would promote equalityfany actions to be takerfjlo
7) Are any of the following groups adversely affected by the policy?
ProtectedCharacteristics Affected? Impact
a) Age No
b) Disability No
c) Gender No
d) Gender Reassignment No
e) Marriage/Civil Partnership No
f) Maternity/Pregnancy No
g) Race No
h) Religion/Belief No
i) Sexual Orientation No
8) Provide the Equality Rating of thgervice / function /policy / project / strategy-tick (P) outcome box
Outcome 1P | 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 assessmentetachBmtgiled Equality Analysis form-see CORP/EMP 27.
Date for next review: 28 March2026
Checked by:Sara Elliot Date: 26 March 2023
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