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Public Health Agence de la santé
Agency of Canada publique du Canada

Access to Information and Privacy Division
7th Floor. Suite 700. Holland Cross - Tower B
1600 Scott Street. (Mail Stop: 3107A)
Ottawa. Ontario K1A 0K9

MAY 2 & 2019 Our file: PHAC-A-2017-000048 / KL1

Nvlan Raherteon

Vellington St.

Utldwa, uIdario

K1A 0A6

Dear Mr. Robertson:

This is in response to your request made under the Access fo Information Act (the Act) for
the following information:

All incident reports regarding incidents and possible exposures at the National
Microbiology Laboratory, from January 1, 2015 until Aug 15, 2017.

Enclosed on a CD are the records responsive to your request. Some records, or portions
of records, are withheld from disclosure pursuant to the following provisions of the Act:
16, 19, and 20.

If you require any further assistance with this request, please contact Andrea Saulnier, the
analyst responsible for this file, either by phone at (613) 716-9254, by email at
andrea.saulnier@canada.ca or by fax at (613) 957-9093, with reference to our file number
cited above.

Please be advised that you are entitled to complain to the Office of the Information
Commissioner of Canada concerning the processing of your request within 60 days of the
receipt of this notice. If you decide to complain, your notice of complaint can be made
online at: http://www.oic-ci.gc.ca/eng/lc-cj-logde-complaint-deposer-plainte.aspx or by
mail to:

Office of the Information Commissioner of Canada
30 Victoria Street
Gatineau, Quebec, K1A 1H3.

We are happy to be able to offer you a new and fast way to receive answers to your
inquiries at no additional cost to you. EPOST Connect is a secure messaging service that
protects your documents, files and messages (see attached). As a result, your identity and
all information sent to our office will be protected, and your privacy rights will be
respected at all times under the Privacy Act.

i+l
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user



Once you have created your EPOST Connect account, we ask that you inform our office
by email at: phac.atip-aiprp.aspc@canada.ca.

Yours sincerely,

M w
Christine N. Smith

A/Manager

Enclosure:  CD (Disclosure records)
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ATIA-19(1)

Medical consultation > 7 days after the exposure
No

Post-exposure prophylaxis (PEP) > 7 days after
No

Drug treatment > 7 days after the exposure
No

Not applicable
Yes

Other
No

Describe Interventions
Medical consult only. No treatment regime available for ZIKA virus exposure.

ﬂratory experience in years

Highest completed level of education

Laboratoi iualiﬁcations/regular role

Name
Zika virus

Exposure Incident Identification Number
FR-16-000047-1
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Exposure Incident Type
Exposure

Reporter's Role in the Incident
Not involved/did not witness; informed following the incident

Containment Level
Containment Level 2

Total number of individuals affected
1

Travel ontside province/territory
No

Secondary Transmission
No

Incident Date Known?
Yes

Incident Date
9/13/2016

Date First Reported to Intcrnal Authority
9/13/2016

Location of Incident
Containment Level 2 small animal room

Spill
No

Loss of containment
Yes

Sharps-related (needle stick/sharps injury}
No

Animal-related (bites/scratches)
No
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Insect-relaicd
No

PPE-related (inadequate or failure)
No

Equipment-related
No

Procedure-related
Neo

Unknown
No

Other
No

Main Activity
Animal care

Biological Agent Involved in the Incident Known?
Yes

Decontamination/disinfection per standards
No, decontamination/disinfection was not required

Actual Severity
1 - Negligible

Likelihood of recurrance
l - Rare

Risk Rating
1

Risk Potential
Yes

Engineering Controls
Yes
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ATIA -19(1)

Administrative Controls
No

Individual Controls
No

Automation or Computerization
No

Design of Facilities and Equipment
Yes

Forcing function and constraints
No

Standardization/simplification of tools/processes
No

Standards/SOPs, policies, etc
No

Reminders, checklists, double checks
No

Human observation
No

Personal Protective Equipment
No

Investigation team members
ﬁBiosafety Officer -upervisor_ OSH Representative

Investigation Status
Complete

Root causes established?
Root causes established, analysis complete

Standards, policies, procedures
Yes
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Known but not followed
No

Not followed hecanse they were not known
No

Not followed correctly
No

Followed but not correct for the task/activity
No-

Not in place but should have been in place
Yes

Training
No

There was no training for task related to incident
Neo

Training was inappropriate or insufficient
No

Training was available, but was not completed
No

Staff not qualified or not proficient
No

Communications
Yes

There was no method or system for communication
No

No communication occurred but should have
Yes

Communication was unclear, ambiguous, efc
No
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Management oversight
No

No supervision
No

Improvement needed
No

No auditing, evaluation, or enforcement
No

Improvement needed:auditing/evaluation/enforcement
No

Training lacks auditing/evaluation/enforcement
No

Training needs improvement
No

Preparation needs improvement
No

TIuman factors need improvement
No

Risk assessment done prior to work was not done
No

Prior risk assessment needs improvement
No

Worker selection needs improvement
No

Equipment
No

Equipment design nceds improvement
No
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Lquipment was not properly maintained
No

Equipment maintenance needs improvement
No

Equipment used was not fit for purpose
No

Quality control was not done
No

Quality control needs improvement
No

Human interaction
No

Labelling, placement, operation, displays, other

No

Environmental factors within the work area
No

Workload constraints, pressures or other demands

No

Other factors
Yes

Other factors ~ specify

Expected PA notification of switch from generator to commercial power did not oceur (human error).
Affected employee was aware switch would be occurring but lost track of time and was relying on
usual PA announcement. Facilities staff do not ensure notification has taken place before initiating

switch.

Management Informed?
Yes

Previous occurrences?
No

Procedures, protocols and SOPs
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No

Standards and policies
No

Training
No

Communication
Yes

Management system and/or oversight
No

Equipment factors
No

Human interaction or human factors
No

Other
No

Unknown
No

Carrective Actions Planned or Taken
Yes

Proccdures, protocols and SOPs
Yes

Standards and policies
No

Training
No

Communication
Ycs

Management system and/or oversight
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ATIA-16(2)(c)

ATIA-19(1)
No

Equipment factors
No

Human interaction or human factors
Ne

Other
No

Corrective Actions Description

1. Facilities have added a line indicating no work in Type 11 A2 or 11 B2 cabinets should oceur during
planned switchover times to notification email sent to all building staff in advance of test day.
{Complete) 2. Upon receipt of this email, security will add reminder to make PA announcement {0
Security Supervisor's Lotus Notes calendar to help prevent Commissionaire from forgetting. {effective
as of next gencrator tcst Nov 2016)

Name
Zika virus

Document Number

Full Name
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ATIA-16(2)(c)
: [ ATIA-19(1) | Hazardous Occurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

e

Type of report/  New Occurrance / Situation Nouvelle
Genre de rapport :

Type of occurrence /  Minor Injuries / Blessures Mineurs
Genre de situation : :

Employer Information / Information de I'employeur

Employer's name and mailing address / Nom et adresse postale de I'employeur: :
* Region & Province * Branch Directorate Division

Région et Province Direction générale Direction
{Manitoba & Saskatchewan / Manitoba|  PHAC-IDPC / NML e
et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba !
Buitding Postal Lacator Postal code Telephone number
Immeuble Localisateur postal Code postal Numeére de téléphone
1015 Adington / 1015 Adington RIEIPE R3E 3P6 I
Site of hazardous occurrence Address -
Lieu de la situation comportant des risques Adresse
_ 1015 Arlington Street
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de (a situation comportant des des risques
fisques AAAA-MM-JJ 10:30 AM HHMM Sunshine / Ensoleilié
2015-01-07
Witnesses * Supervisor's name
Témoins Nom du surveillant

Description of what happened / Description des circonstances:
Employee was cleaning and dumping old bedding from autoclaved CL4 animal cages wher.elt a pop in-:inky fingeron

the left hand
Was there any property damage? / Est-ce qu'il y & eu des dommages malériels?:
No / Non
finjured Individual's Information / Information de l'individu accidenté ]
*“Injured employee's name / .
Birth date Occupation Years of experience in
YYYY-MM-DD Profession occupation
Date de naissance No. d'années d'expérience

AAAA-MM-JJ dans profession

Description of injury / Description de 1a blessure:

* Nature of Injury / Nature de la Jésion:
Sprains - strains / Enlorses - foulures

* Part of Body / Partie du corps:
Finger / Doigt
* Finger: Affected Side / Doigt: C6té Affecté: Left/ Gauche

* Event or Exposure / Evenement ou exposition:
Overexertion / Surmenage

Did death occur as a result of the injury? Did the worker receive health care? la
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ATIA -19(1)
Est-ce que la mon s'en est suivie suite & cet accident? Le travailleur a-t-1 regu dessoins médicaux?
No / Non Yes / Qui

orkers' Compensation Information /Information de la Commission des aceidents du travail

0ing to health care establishement on Jand at
:50pm. Will provide name of doctor after
ppointment. Doctor may recommend time off

ark.

[Investigation Information / Information de 'enquéte

* Safety & Health committee member's or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence { Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de I'accident:
Other - Specify / Autres - Préciser

* Other: Possible Repetative Strain or pressure point

* Source of Injury / Origine de la blessure:
Other tools- instruments and equipment / Autres outils- instruments et matériel

Was tralning in accident prevention given 1o injured employee in relation to duties performed at the time of the hazardous
accurrence? /

L'employe blessé a-t-il requ une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la
situation comportant des risques?

Yes { Oul ) _

* Specify / Préciser: lift, pull and carry training, wearing PPE, fire and evacuation training, First aid and CPR, orientation of

ergonomics, body mechanlcs and work flow

* Was there implementation of Corrective measures / Est-ce qu'il y @ eu impiémentation de mesures correctives?:
Yes { Oui
* Specify / Préciser: Self first aid was renedered by employee and witnesses by supervisor,

* Date employer will implement / Date de leur mise en osuvre:

YYYY-MM-DD / AAAA-MM-JJ
Date: 2015-01-07

Supplementary preventive measures / Aulres mesures de prévention:
Protective/padded glove has been ordered for employee

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de |a personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
l'enquéte
2015-01-07
[Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant ]

Safety & Health committee member's or representative’s name
Nom du membre du comite de securité el santé ou de représentant
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[ATIA-1901) o "

Committee member's or representative's Title Telephone Number Date YYYY-MM:DD
Titre du membre du comité ou de représentant Numeéro de téléphone Date AAAA-MM-JJ

* Safety and health commiltee's or representative’s comments /
QObservations du comité de sécurité et de santé ou de représentant:
Employes injured inger while performin,

Recommendations:

There may be gloves that would support the finger during work_-1ay have to take on other dulies until confidant that the
finger has healed enough to resume duties. A change in how the cages are cleaned are being looked at.

Incident closed

SVianscer. | OSH TXHAL RER
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Incident Reporting System (IRS)
Utilization Report | |

Incident ID: 877 :

Date: 2015-01-2

Time: 10:40

Review Team: Laura Douglas, Carol Stansfield, Kelly Keith

Incident: PHAC CL3 Laboratory rooms and air handling system entered a fail safe condition

incident Description:
An air system serving the PHAC CL3 laboratories unexpectedly shutdown briefly. As designed the
associated rooms entered their fail-safe mode mode. On-site staff quickly reset the system and will be

inspecting the equipment.

Incident Communication Responses

Peaople:

Individual - 1
Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion:

Individual - 1
Community - A 1

Communication Complete as of:

2017-08-31

Page: 14 of/de 247
A2017000048



Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 14 of/de 247
A2017000048


Incident Reporting System (IRS)

Utilization Report

Incident ID: 881

Date: 2015-01-21

Time: 11:15 . .

Review Team: Rick Holmes, Carol Stansfield, Kelly Keith

Incident: NCFAD CL3 (Ag-)NML CL3 (Lab) Pressure Fluctuations

Incident Description:
Multiple labs within NCFAD CL3 (Ag)/NCFAD CL4 (Clean)/NML CL3 (Lab) experienced pressure
fluctuations due to maintenance.

A couple of labs briefly shutdown into their fail-safe mode. It is believed that an attempt to resolve
communication problems with a new control panel was a contributing factor to the disturbance. On-site

staff quickly reset the labs.

" Incident Communication Responses

People:

Individeal - - 1
Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

1
H

2017-08-31
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ATIA-19(1) Iw R&W’\ la%

Incident Report Form ! 6 -0 _ f:

Incident: Employee caught finger in door of rear entrance to Smite 103,
160 Research Lane, Guelph, ON N1G 5B2

JUO—

Witnesses S

as given an ice pack. -nformed witnesses and Health and Safety officer
investigating injury (|} th2dllllwas fine and did not need medical attention.

o ... .3\

L
Actions Undertaken

None

‘
N\, (—-\
Date:
e 32
Persons Informed: Date: February 3, 2015
Supervisor

All necessary reports filled out and submitted. ‘ r\ceb\g[&s Pn RS,

{

FRM-073-00 Incident Report Form

Page: 16 of/de 247
A2017000048 i


ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 16 of/de 247
A2017000048


Incident Reporting System (IRS)
Utilization Report

Incident ID: 882

Date: 2015-02-18

Time: . 11:50

Review Team: Laura Douglas, Carol Stansfield, Kelly Keith

Incident: Unexpected shutdown of the air system serving PHAC CL3 laboratory

Incident Description:

During maintenance activaties, a part failure resulted in the unexpected shutdown of the air system serving
PHAC CL3. The failure was quickly identified by on-site personnel and the system was brought back to
operational state. Personnel working in the laboratory reacted appropriately by securing any infectious
material and contacting the SES pager. Containment was not breached.

Incident Communication Responses

People: _
Individual - _ 1
Other People - 1
Environment:

Internal to CSCHAH - 1
Extemal to CSCHAH - 1
Property: '
Within CSCHAH - 1

External to CSCHAH -~
Social/Psychological:

Individual - ' 1
Community - 1
Opinion: '

Individual - 1
Community - 1

Communication Compiete as of:

2017-08-31
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| Incident Reporting System (IRS)

ATIA -20(1)(b)

Utilization Report

Incident ID: 883 A

Date: 2015-02-25

Time: 18:55

Review Team: - Dean Johannson, Kerry Magill, Kelly Keith

Incident: Winnipeg Fire and Paramedic Service response to fire alarm signal testing at

CSCHAH

Incident Description:
During the annual fire alarm signal testing at CSCHAH, the Winnipeg Fire and Paramedic Service
responded in fire trucks to the building as a result of a neighbourhood resident calling them.

Incident Communication Responses

People:
Individual - 1
Other People - 1
Environment:
Intemal to CSCHAH - 1
External to CSCHAH - 1
Property:
Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual -
Community -

- Opinion:
Individual - 1
Community - : 1

Communication Complete as of:

2017-08-31
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Incident Report Form / S ’02

g" Incident: | I SIO% I ,D | Accountable Individual: _A14 ' Ww,- 5W1 /

| frorvkes - Shawia Ohalorof
Se atthd

Vslt: some §*{2/J bad  leeun émb)’tﬂ Wfln Lab
Siace, 700 AR

ndedect . Shacwn,
“Hf) who %prf;cx% + By e k«w
de)pwgnw%%%‘ Dated: [ < {03 //o

- Actions Undertaken | s _-_{fp :
)- 0ru o~ chy s0 s 1 %{?gw%%ﬁoT%&‘H

2)’“ a9 Sk lal, ]

{ Oft' WAQJ\/("“”{ )
\ ) .,cmewfcd at (200 PM- uwﬁ%m e (h-,avuu#

q)-«Swe@(irs wirt pidid by dac les

N 4o ok Ao Aishig will cxnsiats 47 (nciduck Sullige
Slgzed%, “‘m Date: [‘D /03 /(o 0(5%%(9{ ) NGS

Persons Informed: Date:

knd Midwa { 3//03/ (O
M _Covnelisse

.(mo[z‘fw{" - ﬁDlg %«m Alﬂs 6{7&(_&( - bDArN‘C/‘-‘Lh;

FRM-073-00 Incident Report Form
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ATIA-16(2)(c)

ATIA-19(1)
Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comp_ortant des Risques

Finard

Type of report/  New Occurrence f Situation Nouvelle
Genre de rapport :

Type of occurrence {  Other  Autre
Genre de situation :

* Other - Speclfy / Exposure to exiremly low grade (< 0.2 ppm) form of formaldehyde gas during Biological
Autre - Préciser :  Safety Cabinet decontamination

Employer Information / information de I'employeur

Emptoyer's name and mailing address / Nom et adresse postale de I'smployeur:

* Region & Province * Branch Directorate Division
Région el Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC /
et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba _
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal- Code postal Numéro de téléphone
Other / Autres R3E 3L5 _
Specify / Préciser :JC Wilt [nfectious
Diseases Reseaich Cenlre / Centre )
de recherche en infectiologie JC Wilt

Site of hazardous occurrence Address
Lieu de la situation comportant des risques _ Adresse
_ 745 Logan Ave Winnipeg MB
* Date of hazardous cccurrence | Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la sitiation comportant Conditions météorclogiques
Date de Ia situation comportant des des risques ,
risques AAAA-MM-JJ 09:30 AM HH:MM Indoors
2015-03-10
Witnesses * Supervisor's name
Temoins - Nom du surveillant

Description of what happenéd!

Description des circonstances:
Biological Safaty cabinet (BSC)_&S decontaminated by Facility staff uging formaldehyde gas. Entry to room
ﬂas restricted by sign on door indicating "Danger"’Formaldehyde Decon""Do Not Enter” with emergency contact phone

numbers, as wall as a band of caution tape was taped across the door. As per normal procedure, after decon, formaldehyde
gas was neutralised with ammonium carbonate and residue cléaned. Personnel performing this task wear a respirator. This
liberates a small amount of formaldehyde, therefore air is sampled prior to-vemoving signs and allowing entry to personnel
without respiratory Bqulpmenl Between 03:00 and 08:30 the airborme concentration in the room on formaldehyde was 0.44ppm.
The room was left with sign up with intention to resample air after a work bresk and if good, work without respirater. The caution
tape was not raplaced across the door at this time but the sign on door remained.

Shortly after this time.Wdual approached the room, did not read the full sign and assumed the danger sign was for
construction activities The individual proceeded inside the room for about 4 minutes. After leaving the room, they
noticed the sign and inquired. The individual did not experience any physical symptoms to eyes, nose or throat while In the
room or after leaving, The individuat was notified that the room was still off limits, as it was above the threshold limit value
ceiling limit the last time it was sampted.

The American Conference of Gavernmental Industrial Hygienists (ACGIH) in their document entitled Thrashold Limit Values and
Biological Exposure Indices provides data indicating a ceiling limit of 0.3ppm for formaldehyde. The ceiling limit does not act on
a weighted -average prmcu::le but rather should not be exceeded at any point in time.

The room was sampled again from 11:00 and 11:30 and airborne concentration was less than 0.2ppm, well below safe levels

Was there any propenty damage? / Est-ce qu'll y a2 eu des dommages matériels?:
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ATIA-16(2)(c)

No f Non

[Injured Individual's Information / Information de l'individu accidenté

*(njured employee's nam
Nom de l'employé blessé:

Birth date Occupation Years of experience in
YYYY-MM-DD Profession occupalion
Date de naissance No. d'années d'expérience

AAAA-MM-JJ dans profession

Description of injury / Description de la blessure;

* Nature of Injury / Nature de (2 lésion:
No injuries f Aucune blessures

* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: Near miss ingored sign and enlered area without knowing hazard

finvestigation Information / Information de I'enquéte B - . ]

* Safety & Healih commiltee member's or represeniative’s name
Nom du membre du comité de sécurité et santé ou de représentant
C-SC/GCICA

Direcl causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accidenl / Causes de I'accident:

Environmental conditions f Condition du milieu de travait

Failure to obey signs and signals / Ne pas se conformer 3 la signalisation

* Source of knjury / Origine de la blessure:
Other - Specify / Autres - Préciser
* Other: Uncontrolled acces to room decontamination

Was training in accident prevention given ta injured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il requ une formalion en prévention des accidents relativement aux fonctions qu'il exergait au moment de Ia

situation comportant des risques?
No / Non '

*\Was there implementation of Corrective measures / Est-ce quil y a eu implémentation de mesures correctives?:

Yes { Oui _
* Specify / Préciser” Band waming will ba ilaced on door indicating Biological Safety Cabinet is being decontaminated.

implementation of Room key to access to qualified individuals
Implementation of Orange Rubber Floor cone in front -oor indicating Blological Safety Cabinet is being

decontaminated.
* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DO 7 AAAA:MM-JJ
Date: 2015-03-12

Supplementary preventive measures { Autres mesures de prévention.

* Name of persan investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant | Titre Numéro de téléphone - Date AAAAMM-J)
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Incident Reporting System (IRS)
Utilization Report - | |

Incident I1D: 885

Date: 2015-03-10

Time: 9:30

Review Team: Kelly Anderson, Blake Ball, Kelly Keith

Incident: Exposure to low level of formaldehyde gas at JC Wilt site

Incident Description:

As per standard procedure, a biosafely cabinet in the CL2 laboratory at JC Wilt Infectious Diseases
Research Centre was sealed and decontaminated using formaldehyde gas and then the formaldehyde was
neutralized using ammonium carbonate. The next day, the room was sampled for residual formaldehyde.
The level was 0.44ppm, which is above our internal threshold level of 0.3ppm. Shortly after sampling, two
personnel entered the room that still had the yellow 'DANGER formaldehyde decon, no entry sign’ on the
closed door. They did not take notice of the sign and therefore did not wear respiratory protection. The two
people involved said they did not experience any physical symptoms.

An OSH incident investigation has been completed and preventative measures identified to prevent any
similar situations from recurring. In addition to the DANGER sign on the door, these preventative
measures include an email notice of the work and related hazard to the building occupants, the placement
of a traffic cone in front of the door when the room is unoccupied, and the placement of cuation tape
across the door frame until the air sampling levels are at or below the internal threshold level. '

Incident Communication Responses

People:

Individual - 1
Other People - 1
Environment:

Intemal to CSCHAH - 1
External to CSCHAH - - 1
Property:

. Within CSCHAH - 1
External to CSCHAH - 1
Sacial/Psychological.
Individual - : 1
Community - 1
Opinion:

Individual - - 1
Community - 1

Communication Complete as of:

2017-08-31
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ATIA-16(2)(c

ATIA -19(1)
Hazardous Occurrence Investigation Report

Rapport D'Enq'uéte de Situation Comportant des Risques

Finar®
Type of report /' New Occurrence / Situation Nouvelle
Genre de rapport :
Type of occurrence ! Minor Injuries f Blessures Mineurs
Genre de situation :
[Employer Information / Information de I'employeur
Employer's name and mailing address / Nom et adresse postale de ['employeur:
* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC National Microbiology
et Saskatchewan - Manitoba / ASPC-PCMI . Laboratory
Manitoba
Building Postal Locator Fostal code - Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone -
Federal Laboratory - Winnipeg / R3E 3L5 _
laboratoire Federal - Winnlpeg : .
Site of hazardous occurrence ‘ Address
Lieu de (a situation comportant des risques Adresse
JC Wilt Infectious Disease Research 745 Logan Avenue / Winnipeg
Centre :
* Dale of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la siluation comportant des des risques
risques AAAA-MM-JJ 04:00 PM HH:MM
2015-03-19
Witnesses ' * Supervisor's name
Témains Nom du surveillant
Description of what happened / Description des circonstances:
On the 18th of March, at approximately 16:00, as conducting an experiment in a biological
safety cabinet (BSC) when a needlestick injury occuired. was treating cells with Staphylococcal enterotoxin B

(SEB}) and was preparing to withdraw TB purified protein derivative (PPD) from a vial. A glove change had not been performed
between SEB and PPD usage. *was using a 1 ml. BD slip lip syringe and 18G 1% detachable needle
combination. In the process of unsheathing the protective cap from the needle, while ensuring that the needle hub malntained
contact with the syringe slip tip, the clean, sterile needle had become unsheathed and had jabbed the index finger of the left
hand.

After securing reagents in the BSC. _ with the aid of a co-worker performed first ald on the i lnjury ]
encouraged bleeding, while flushing the injury under running water. A Benzylkonium Chloride antiseptic wipe was used to clean
the injury. and a bandage was applied. hthen continued to complete their expariment in the BSC, without any
further incident.

As a precautionary measure, the on-call Infectious Diseases Physician was contacted to assess lhe_ risk of
exposure to SEB. It was determined that the risk was minimal and that ||l should self-monitor for eny instances of

heat, redness, or swelling around the injury. No sympioms developed at the site of injury.

Was there any properly damage? / Est-ce qu'il y a eu des domrnages matériels?:
No / Non

injured Individual's Information / information de I'individu accidenté -
*Injured employee's name /

| Birth date | Age ! ~ Sex l Occupation | Years of experience in
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occupation
No. d'années d'expérience
dans profession

YYYY-MM-DD Profession
Date de naissance
AAAA-MM-JJ

Descriptiont of injury / Description de la blessure:

* Nature of Injury / Nature de la Iésion:
Cut - laceration - puncture f Coupure - lacération - perforation

* Part of Body / Partie du corps:
Hand / Main
* Hand: Affected Side / Main: Coté Affecie Left  Gauche

* Event or Exposure / Evenement ou exposition:
Needle sticks / Pigire d'aiguille

Did the worker receive health care?

Did death occur as a result of the injury?
Le travailleur a-t-il recu des soins médicaux?

Est-ce que la mort s'en est suivie suite 3 cet accident?
No / Non ’ No f Non
iWorkers Compensa’uon Informatlon llnformatlon de Ia Commlssion des acmdents du travall

Health Care / Soms Medlcaux

Name and address of da rlprachluoner or medical fac}hly . AEHISEIY
Le'Nom et Jadresse du medlcmlprac(iclen ou de. letabllsse erit © 8 K leavs
-desoms : L e " L B

erof Iost days! :.. :,0 .
ombre da jOl..IfS perdus -

investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative’s name

Writé et santé ou de représentant

" Direcl causes of hazardous occurrence f Causes directes de {a situation comporiant des risques:

* Causes of Accident / Causes de l'accident:
Hazardous methods or proceduraes / Méthodes ou procédures dangereuses

Human error { erreur humaine

* Source of Injury / Origine de la blessure:
Medical and surgical instruments / Instruments médicaux et chirurgicaux

Was training in accident prevention given 1o injured employee in relation to duties performed at the time of the hazardous

occunence? /
L'employé blessé a-t-il requ une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
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Yes { Qui
* Specify / Préciser: SES mandatad First Aid / CPR / AED training

* Was there implementation of Comrective measures / Est-ce quil y a eu implémentation de mesures correclives?:

Yes / Qui
* Specify / Préciser: Future preventative measures include; changing gloves before use of sharps, only using needles on luer
Iock syringes, and the investigation and implementatlon of safety sharps wherever possible. The incident and preventative

measures will be discussed with all program personnel and incorporated into applicable SOPs.

* Date employer will implement / Dale de leur mise en ceuvre:
YYYY-MM-DD / AAAA-MM-JJ
Date: 2015-03-20

Supplementary preventive measures / Aulres mesures de prévention:
N/A

Telephone Number Date YYYY-MM-DD
Numéro de téléphons Date AAAA-MM-J)

* Name of person investigating
Nom de la personne faisant
o 1 A
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Incident Reporting System (IRS)

ATIA -19(1)
Utilization Report
Incident ID: 886
Date: 2015-03-19
Time: 16:00
Review Team: Kelly Anderson, Dr. Blake Ball, Kelly Keith
Incident: Needle stick with clean needle just after working with Staphylococcus enterotoxin B

(SEB) in CL2 laboratory at JC Wilt
Incident Description:

A_had just finished dispensing SEB (Staphylococcus enterotoxin B) into tubes using a pipette
and was preparing to start the next phase of the experiment involving the use of a clean needle to remove
a protein derivative from a bottle with a rubber stopper. w“ig a syringe that did not have
a luer lock (to secure the needle to the syringe) and therefore was having difficulty removing
the sheath f ithout removing the needle from the syringe. When the needle became
unsheathendcidentally stuck the clean needle inbto their feft index finger.

gloves were not cha ing with the Staphylococcus enterotoxin B and before handling the
syringe and needle. Wwith the help of a co-worker, washed the sfick site, encouraged
bleeding, applied Benzlkonium chioride and bandaged the finger. The infectious diesease on-call physician

was consulted and determined that the risk to the techhnician was likely minimal and the technician was
- asked to watch the site for heat, redness or swelling. No symptoms developed.

Preventative measures include changing gloves before used of sharps, only using needles on luer lock
syringes, and the investigation and implementation of safety sharps wherever possible. The incident and
preventative measures will be discussed with all program personnel and incorporated into applicable

standard operating procedures.

Incident Communication Responses

People:

Individual - 1
Other People -

Environment:

Intemal to CSCHAH -

External to CSCHAH -

Property:

Within CSCHAH - 1
External fo CSCHAH - 1
Social/Psychological:
Individual - - 1
Community - 1
Opinion: ,

individual -. 1
Community - 1

Communication Complete as of:

2017-08-31
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Hazardous QOccurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

ATIA-19(1)

Type of report/  New Occurrence / Situation Nouvelle

Genre de rapport :

Type of occurrence /  Minor Injuries / Blessures Mineurs

Genre de situation :

DEAFT
Fipary

Employer Information / Information de Femployeur

Employer's name and mailing address / Nom et adresse postale de 'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / "NML
et Saskatchewan - Manitoba / ASPC-PCMI
Manltoba .
Building Postal Locator Postal code Telephone number
tmmeuble Localisateur postal Code postal Numéro de téléphone
1015 Arlington / 1015 Arington : R3E 3R2
Site of hazardous occurrence Address
Lieu de la situation comportant das risques Adresse
CL2 Lab 1015 Adington Street, Winnlpeg, Manitoba
* Date of hazardous occurrence Time of hazardous occurrence “Weather
. YYYY-MM-DD Heure dela situation comportant Caonditions météorologiques
Date de fa situation comportant des des risques
fisques AAAA-MM-JJ 12:00 PM HH:mw
2015-03-31
Witnesses * Supervisor's name
. Témoins Nom du surveillant :

Description of wh;t happened / Description des circonstances:
ﬁas placing something in the biohazerd bin while leaning under a shelf and hlt- head whel

applied ice to the area and took an ibuprofen. It should be noted

was able to continue working for the remainder of the day without any disruption.
Was there any properly damage? / Est-ce qu'll y a eu des dommages matériels?:

No / Non

r-stood up.
Is atso suffering from a cold/allergies at this time|

Injured Individual's Informatlon / Informatlon de lindividu acmdente

L

*Injured employee's name /

Nom de l'employé blessp._

Birth date
YYYY-MM-DD
Date de naissance
AAAA-MM-JJ

Occupation
Profession

Description of injury / Description de Ia blessure:

* Nature of Injury / Nature de la lésion:

Other - Specify / Autres - Préciser

* Other: Bumped- head

* Part of Body / Partie du corps:
Head f Téte

* Event or Exposure / Evenement ou exposition:

Struck against / Projeté contre

" occupation

Years of experience in

No. d'années d'expérience
dans profession
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Did death occur as a result of the injury? Did the worker receive health.care?
Est-ce que Ja mort s'en est suivie suite & cet accident? Le travailleur a-t-il requ des soins médicaux?

No /Non Yes / Qui
Workers’ Compensation Information /Information de la Commission des accidents du travail

Health Care / Soins Médicaux Clalm Information /
Name and address of doctorfpractitioner or medical facility / A enseignements sur lindemnisation

Le Nom et I'adresse du médicinfpracticien our de ['Stablissement ek teave without pay/ No f Nen
ds soins: Congé de maladie non payé:

Paid sick leave f No / Non
Congé de maladie payé: ’

Winnipeg, Date covered / Indiquer les dates:
Canada : YYYY-MM-0D 1 AAAA-MM-JJ

Absent TolAu
From/Du

Nurmber of Jost days / 0
Nombre de Jours perdus:

Investigation Information / Information de I'enquéte

* Safety & Health committee member's of representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des sisques:
* Causes of Accident / Causes de I'accident:

Other - Specify / Autres - Préciser
* Other: Accident

* Source of injury / Origine de la bfessure:
Other ~ Specify / Autres - Préciser
* Other: Shelf

Was tralning in accident prevention given to njured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il requ une formation en prévention des accidents relativement aux fonctions qu'il exer(;an au moment de la

situation comportant des risques?
No / Nen

* was there implementation of Corrective measures { Est-ca quit y a eu implémentation de mesures correctives?:
No / Non '

Reasons for not taking correciive measures / Raisons pour lesquelles aucune mesure corrective n'a été prise:
While no corrective measure was taken the employse was urged to move ‘the garbage can to a move favorable position pnor fo

each usage, as required.

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant . Titre Numéro de téléphone Date AAAA-MM-JJ
'enguéte
2015-03-31

_ Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant T

Safety & Health committee member's or representative’s name
u comité de sécurite et santé ou de représentant

Committee member's or representative’s Title . Tetephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro de téléphone Dale AAAA-MM-J.)
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|'2o15434-2s I

* Safety and health commiltee's or representative’s comments /

Observations du comité de sécurité et de santé ou de représentant:
Investigation meeting held Apr 28/15 with an SES rep, Supervisor, manager and SES H
Went to lab where injury occured. The shelf abave the counter holds a micorwave and the shelf extends over the counter by
about 4 inches. The hazardous waste bin is just to the left of the counter, under the sink and so es it is pushed
further under the sink to the back wall. Whement over to retrieve the bin a stood up.angeﬂead on the
microwave shelf. -
Suggestions to prevent this from happening were discussed.

. = place the bin further to the left hand of the sink;

.- mark the front edge of the shelf with hazard tape so it is more noticable

- During orlentation and training of new students or amployess, point out the possible hazard of the shelf

qdid not miss time.de]d attend m;xpril 1, 2015 to have the bump checked out. When
thie attending physcian leame this was a Work related injury, they automaticaly sent a report io WCB. The manager.-

submlited a WCB report listing the incident and that no time was lost.
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_ Incident Reporting System (IRS)
Utilization Report

Incident ID: 883 ,

Date: 2015-04-01

Time: .30

Review Team: Laura Landry, Laura Douglas, Kelly Keith
Incident: Non-functioning airflow. sensor in PHAC CL3

Incident Description:

During a routine review on April 1, 2015, Operations and Maintenance staff found a sensor that measures
airflow for a PHAC CL3 room that was not working. Fairure of this sensor may cause pressure fluctuations.
Fuctuations beyond defined alarm conditions woud be flagged by the building automation system.

While troubleshooting the issue, the biosafety cabinet in the rcom entered into its fail safe condition.
Although there were staff in the CL3 suite, no one was in the particular room itself and therefore, no one
was working with infectious materials in te biosafety cabinet at the time.

A repair was made and the airflow was verified with another calibrated device. Other similar pieces of
equipment will be checked to ensure their .operation‘

Incident Communication Responses

People:

" Individual - ' 1
Other People - 1
Environment:

Internal to CSICHAH - 1
External to CSCHAH - 1
Property.

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological.
Individual - 1
Community - 1
Opinion:

individual - 1
Community - 1

" Communication Complete as of:

2017.08-31
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Incident Reporting System (IRS)
Uti!ization Report

Incident [D: - 889

Date: 2015-04-02

Time: ' 11:45

Review Team: Kelly Anderson, Blake Ball

Incident: EMS response to employee health condition (JCW)

Incident Description:
An employee was in the CL.2 laboratory dlscussmg results at a computer with other personnel when
without warning, the employee lost consciousness. The employee regained consciousness within a minute
of falling to the floor. Personnel called 911 and attended to the employee until EMS fransported the

- employee to the hospital. The incident was due to an unknown health concern and not due to laboratory
related activities. The employee was released that afternoon for follow-up with their health care provider.
There are no restrictions to their current work duties. The incident was handled very well by personnel and
discussions are ongoing to determine if any enhancements can be made to any response procedrure.

Incident Communication Responses

People:

Individual - . )
Other People - 1
Environment: .
Internal to CSCHAH - 1
Extemal to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual -

Community - 1
Opinion:

Individual - 1

Community - : 1

Communication Complete as of:

2047-08-31 : : _ [

Page: 32 of/de 247
A2017000048



Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 32 of/de 247
A2017000048


ATIA -19(1)
Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finakd

Type of report{  New Occurrence / Situation Nouvelle
Genre de rapport : .

Type of occurrence ! |oss of Consciousness / Evanouissemaent
Genre de situation :

[Employer Information / Information de I'employeutr

. Employer's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province * Branch - Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC /
et Saskatchewan - Manitoba I ASPC-PCMI
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
Other / Autres ' R3E 3L5 s
Specify / Préciser :
Site of hazardous occurrence Address
Lieu de la situation comportant des risques Adresse
JCWIDRC 745 Logan Ave, Wpg, MB
* Date of hazardous occurtence - | Time of hazardous occurrence Weather
YYYY-MM-DD : Heure de la situation comportant Conditions météorolagiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 11:45 AM HH:MM ’ NA
2015-04-02
Wilnesses * Supervisor's name
Témoeins Nom du survelillant

Description of what happened / Description des circonstances:

Person was in laboratory discussing resufts at & computer with other personne! when, without warning, the person IOSt
consciousness. They hit the left side of face on edge of bench on way to floor. Parson regained consclousness within a minute
after falling to floor. Personnel called 11 and attended to the person. Ambulance took person to for
medical examination. The person was released from hospital that afternoon. There was no bruising or cut irom contact with
bench or floor.

The person felt normal before the incident and had performed normal tasks that morning other than they may not have eaten a
mid-morning snack.

Nothing in the laboratory contributed to the incident nor were any other people rnjured The person has medical appointments
for followup.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non

[njured Individual's Information / Information de I'individu accidenté
*Injured employee's name /
Nom de I'employé blessé:

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
" Date de naissance ’ No. d'années d'expérience
AAAA-MM-JJ ] dans profession
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Description of injury / Description de la blessure:

* Nature of (njury / Nature de Ja lésion:
Other - Specify { Autres - Préciser _
* Other: loss of consciousness/health condition

* Parl of Body / Partie du corps:
Other - Specify / Autres - Préciser
* Other: no cuts or bruises. medical testing and followup pending

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: health condition

[[nvestigation Information / Information de I'enquéte

* Safety & Bealth committee member's or representaltive’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de [a situation comportant des risques:
* Causes of Accident / Causes de ('accident;
Health Condition / Conditlon médicale -

* Source of Injury / Origine de la blessure:
Health Condition / Condition médicale

Was training in accident prevention given to injured employee in relation to duties performed ai the time of the hazardous
occurrence? /

L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions quiil exergait au moment de la
siluation comportant des risques?

No / Non

* \Was there implementation of Correclive measures / Est-ce quil y a eu implémentation de mesures correctives?:

No / Non

Reasans for not taking corrective measures / Raisons pour lesquelles aucune mesure corrective n'a €té prise:
Person was unawsre of health condilion.

* Name of person investigating Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Numéro de téléphone Date AAAA-MM-JJ

ISafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representalive’s name
mbre du comilé de sécurité et santé ou de représeniant

Date YYYY-MM-DD
Date AAAA-MM-JJ

Committee member’s or representative's Titte
Titre du membre du comité ou de représentant

Telephone Number
Numéro de téléphone

2015-04-08

* Safely and health committee's or representative’s comments /
Observaitons du comité de sécurité et de santé ou de représentant; -
report accepted by commitiee
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Incident Reporting System {IRS)

Utilization Report

Incident ID: 890

-Date: 2015-05-12
Time: 13:30 - _ L
Review Team: Catherine Robertson, Jay Krishnan, Jim Strong, Lisa Fernando, Kelly Keith

Incident: PHAC CL4 Auioctave Malfunciton and Steam Leak

Incident Description: ] _
One of the PHAC CL4 dauble-door autoclaves (the kind that opens in the lab on one side and into a clean
corridor on the other) reported a high jacket temperature alarm during a routine autoclaving process to-
sterilize waste being removed from the lab. A CL4 lab technician called in the rpair technician. During the
repair and test run, the autoclave again went into alarm and released a substantial volume of steam into
the clean autoclave room while the autoclave technician was in the room. The technician was not hurt by

. the steam and it was immediately evident that the steam had come from the jacket around the autoclave

not the interior chamber which held the potentially infectious material. The technician over-rode the
program manually to cancel the part of the process so that jacket could cool down. As a precaution, the -
autoclave was emptied back info the lab until the biclogical indicators that had been placed in the material
could confirm that the load had been properly sterilized. Investigations have.confirmed that the cause of
the cooling tank jacket overheating was related to a problem with the water softener system..

Incident Communication Responses

People:

Individual - . 1
Other People - - 1
Environment:

internal to CSCHAH - 1
External to CSCHAH - 1
Property: '
Within CSCHAH - 1
Extenal to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

2017-08-31
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Incident Investigation and Reporting Form

The purpose of this tool is to help you to:
- Establish the facts surrounding the incident, including:
o What precisely happened, and how
o When and where the incident accurred

EXPUSURE INCIDENT DEFINITION:

Exposure; contact with or close proximity
tuinfectious material or toxins that may

result in infection or intoxication,
respectively. Routes of exposure include
inhalation, ingestion, inoculation and
absorption,
g

o Why the incident occurred
- Look for improvements in existing systems and processes
- Formulate recommeandations and a corrective action plan
- Share lessons learned within your organization

ety Standards and Guidelines, % ed,

\. /

INSTRUCTIONS: Fill the form sequentially, Depending an your response, you may be directed to skip certain guestions.

Section 1.0: Adminlstrative iInformation

ADMINISTRATIVE INFORMATION

% TRGTITE:

1.1 - Date Report Created: L2 - Date Revised (if applicable):

14-May-2015

1.2 - if revised, indicate the reason for the uptate to an earlier report

e 5 ? i

1.4 Please indicate the laboratory cantainmeat level: C:ciz QL3 (= ClL4

1.5 How would you describe the sector/primary area of focus for your institution/facility's activities? (Check all that apply)

[Z] Academic (University, Veterinary College, Colfege, CEGEP, High Schoal, &tc.)

0 Private lndystrleusiness {Animal Health, Human Heolth, Blotechnology,
Pharmaceutical, Food Industry, Potliogen or Toxin distributor)

[] Hospital fAcademic-affiliated, non-academic affifioted)

Public Health - Government [E/P/T/Municipal}

7] Environment - Government (F/P/T/Municlpalj

7] Veterinary/Animal Health - Gov't (F/P/T/Municipal)
[7] Other Government {F/P/T/Municipal)

- | Select the size of the fadlity/institution {based on the approximate number of lahoratory staff/students working in the facility):

Large (greater than 150 staff)

1.6 - Reporter's contact information {provide contact details for the person making the report):

Reporter's Name: {First, Last): Catherina Robertson

Reporter's Email: catherine.robertson@phac-aspc.gc.ca

Reporter's Telephone; 204-785-6079

1.7 « Reporter's role in the Incident

Notinvolved/did not witness oceurrence; informed following accurrence

1.8 - Investigational team members and roles (provide first and last name and role on investigotion team for each team member)
Catherine Robertson SES, Investigator

Jim Strong Special Pathogens P

Lisa Fernando Biologist, Special pathogens CL-4

Jay Krishnan SES, Biosafety Officer

Allen Grolia Biolgist, speclal pathogens CL-4

Todd Mitchel), Senior mechanical specialist

Sectlon 2.0: Occurrence - Incident Deseription (basic detalls-on what, where, when, etc. the Incident occu rred}

OCCURENCE - INCIDENT DESCRIPTION

2.1 Indicate the type(s} of incident that occurred (check all that apply for 2.1 (1) and/or 2.1 {il) below)
i.e. if an inadvertent release AND exposure of an individual(s) occuirred, check both incident types in (i} and (if} befow

{i) Forincidents involving exposure of an individual to a human {li} Indicate other incident type below (If {i} exposure/disease
pathogen or toxin, select from the following AND indicate if any of  is NOT involved), select from the foliowing then skip to 2.3}

(i1} Incidents apply, then continue 1o 2.2 below: . [] Inadvertent release of a human pathogen or toxin
] Exposure {may cause disease - see definition at top of page 1)

[ Lab acquired infection - suspected
[]. Lab acquired infection - confirmed

(] nadvertent praduction of a human pathogen or toxin
(] missing human pathogen or toxin
Other, specify:

Cl-4 Autaclave eycle failure

2.2 For exposure/LAl Incidents, indicate the total number of affected individuals {provide totals for both [i} and (K, if applicable) balow);
(i) Total humber of individuals exposed/infected during the incident (i.e. number of primary expasures/LAls)

{il} Indicate if any secondary transmission (person-to-person spread} has occurred and provide number of lab or community contacts:

Yes, indicate the number of secondary
= transmissions in and outside the lab—

Number of sgcondary cases
Tn laberatory/staff contacts;

Number of secondary cases in
family/community contacts

No, no secondary transwmission occurred
" {no person-to-person spread)

. Unknown
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Incident Investigation and Reporting Form

OCCURENCE - INCIDENT DESCRIPTION (contlnued}

2.3 {i) - Select the occurrence type that best characterizes the incident:
Equipment-related '

2.3 (i} - Select the main activity that best describes the work being undertaken during the incident:
Other, describe in brief description below

2.3 (iil) - Brlefly describe the incident (if necessary, mare detail can ba provided In the Additional Notes at the end of this form).

Carcasses were being autoclaved for dispasal. Autoclave failed to complete run. There was a steam leak from the cooling tank
servicing the outer jacket, '

2.2 - Indicate/describe the locatlon where the incident occurred:
Natlonal Microbiclogy Laboratory Cl-4 Autoclave room

2.5 - Is the date and/or time the incident occurred known? (& Yes— Go to 2.5 (:No - Goto 26

2.6 - Date the incident occurred: 2.7 ~ Time the incldent occurred: 2.8 - Date Incident first reported to internal authority:
13-May-2015 ' HH:mm 13-May-2015

BIOLOGICAL AGENT

2.9 - Is the biological agent involved in the Incident known? (™ Yes — Go to 2,10 @ No — Goto 2,13 (i)

2.10 - Select the HPTA Schedule to which the blolegical agent belongs: 2.11{i) - Select the type of bielogical agent:

2.11 {ii} - If “Other” type of bialogical agent was selected, describe below:

2.12 {i) - identify the specific bioJogical agent {genus, species): 2.12 {il) - Specify sub-type, strain, etc. if known:

2.12 (fii) - I the specific biological agent {genus, species...) is not known, explain:

DECONTAMINATION

2.13 -Was decontamination/disinfection performed, ( Yes, provide further detalls In 2.21 below

using processes and methods in accordance with {®: No, decontamination/disinfection was not required — Go to 2.22
applicable standards and guidelines?

(> No, Other, explain in 2.21 below why not dane or not done per standards

2.14 Additional detalts (decontamination/disinfection details where done OR explain why not done If and as required, etc.) .

Leak was from cooling tank servicing the jacket of the autoclave and not from inside the chamber. Ebola infected carcasses were In
the autoctave chamber, but since this was NOT opened there was no release or risk of exposure. The equipment failure occurred
outside the containment zone. Section 2.9-2.12 does not apply since there was no involvement with a biological agent.

NOTE: was not required — Go to 2.22 (There is no section 2.22)

TRAVEL

2.15 - Did/will any of the affected person(s) travel outside of the province/territary in the days/weeks following exposure or onset
of liness?

2.16 - It any affected person(s) have travel outside of the province/territory in the days/weeks following exposure or onset of

Hiness, Indicate if trave! did/will occur during the known Incubation pertod {exposed persons) or infectious perlod (parsons with
suspected or conflrmed LAl)

A2017000048
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Incident Investigation and Reporting Form

Section 3.0: Affected Person(s) - route of exposure, post-exposure interventions and illness outcome for each person exposed/infected
If more than three affected persons, please request Additional Affected Persons Farm from exposure-exposition@phac-aspc.ge.ca

PRIVACY NOTE: Q Q[ pruvlde personal names or personal Wentifying information on afﬁecled persons anywhere on this form.

EXPOSURE, POST-EXPOSURE INTERVENTIONS, OUTCOME

AFFECTED PERSONS

Affected Person 1

Aﬁecled erson

Aﬂected Person 3 -

3.1 {i) lndlcate axposure or iIIness]
disease status at the time of this report

3.1 (ii} - lndicate exposure or nllnessl’
disease status at the time of this report

31 {iil) - indicate exposure or tliness/
disease status at the time of this report

3.2 {i) - Primary route of exposure’

3.3 {i) - (f Unknown/Other route of
exposure, explain :

3.2 (ii} - Primary route of exposure

3.3 (ii} - If Unknown/Other route of
exposure, explain :

3.2 {iii) - Primary route of exposure

3.3 (iii) - If Unknown/Other route of
exposure, explain

3.4 (1} - Indicate onset of symptomatic
illness/presentation

3.4 (il} - Indicate onset of symptomatic
illnass/presentation

3.4 (iii) - Indicate onset of symptomatic
illness/presentation

35 ﬁ) » Onset Date: D Check If

unknovm

3.5 {il) - Onset Date: 0 Check if

unknown

3.5 (iii) - Onset Date: EII Checkif

unitmown

3.6 {i} - Indicate all the immediate and/

known/suspected exposure incident?
{Check all that apply)

0O first-aid administered immediately
after the exposure

0 occupational health consultation
within Q-7 days of the exposure

I:] medical consultation within 0-7 days
of the exposure

D post-exposure prophylaxis (PEF)
within 0-7 days of the exposure
drug treatment (antibiotic, antiviral,

[[] antifungat, etc.) within 0-7 days of the
expasure

[] ot applicable

[[] Other, describe below:

or early post-exposure interventions, i.e.
those administered withinh 0-7 days of the

3.6 (ii) - Indicate all the immediate and/
ot early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check all that apply)
D first-aid administered immediately
after the exposure
D occupational health consubtation
within 0-7 days of the exposure
D medical consuitation within 0-7 days
of the exposure
D post-exposure prophylaxls {PEP}
within 0-7 days of the exposure
drug treatment {antiblotic, antiviral,
T antifungal, etc.) within 0-7 days of the
exposure
{3 Notapplicable

7] Other, deseribe below:

3.6 {iii)- Indicate all tha Immediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check all that apply)
D first-ald administered immediately
after the exposure )
D occupational health consuttation
within 0-7 days of the exposure
D medical cansultation within 0-7 days
of the exposure )
D post-exposure prophylaxis (PEP}
within 0-7 days of the exposure
drug treatment {antibiotic, antlvirai,
[] antifungal, ete.) within 0-7 days of the
exposure
] Mot applicable
[] Other, describe below:

3.7 {i} - Indicate all of the later post-
exposurg interventions i.e. those,
administered more than 7 days after the
exposure incident? {Check all that apply)
D occupational health consultation > 7
days after the exposure
D medical consultation > 7 days after
the exposure

D post-exposure prophylaxis (PEP} > 7
days after the exposure

I:] drug treatment {antibfotic, antiviral,
antifungal, etc.) > 7 days after the

(] Not applicable
[[] Other, describe below:

3.7 (i) - Indlcate all of the later post-
exposure interventions i.e. those
administered more than 7 days after the
exposure incident? {Check all that apply)
0 occupational health consultation > 7
days after the exposure
I:] medical consultation > 7 days after
the expasura
D post-exposure prophylaxis (PEP} » 7
days after the exposure
D drug treatment (antibiotic, antiviral,
antlfungal, etc.) > 7 days after the

] Net applicable
[] Other, describe below:

3.7 (iii) - Indlcate all of the later post-
exposure interventions i.e, those
administered more than 7 days after the
exposure Incident? (Check all that apply)
O occupational heslth corsultation > 7
days after the exposure
D medical consultation > 7 days after
the exposure
m post-exposure prophylaxis (PEP) > 7
days after the exposure

D drug treatnent (antibiotic, antlviral,
antifungal, etc.) > 7 days after thev

[] wotapplicable
[[] Other, destribe helow:

3.8 {i) - lliness Outcome

3.8 {ii} - lliness Qutcome

3.8 {iii) - ness Outcome

'3.9{i) - M recovered, indleate the
. recovery time

3.9({ii} - If recovered, indicate the
recovery time

3.9 {Iii} - If recovered, indicate the
recovery time
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Incident Investigation and Reporting Form
Section 4.0; Affected Person(s) - Laboratory experience and role each person exposed/infected;
If more than three affected persons, please request Additional Affecied Persons Form from expasure-2xposition@phac-aspe.ge.ca
_ ¢ oAffectedPersonl - Affected Persan 2 ' - Affected Person 3

4.1 (i) - What Is the affected person's
highest completed level of education?

highest compieted level of education?

4.1 (i} - What is the affected person’s

4.1 (i) - What s the affected person's
highest completed level of education?

|

Indicate this person's
laboratory experlence In years .

tndicate this person's

Indicate this person’s
laboratory experience In years

{aboratory experlence in years

4.2 (i) - What s the affected person’s
laboratory qualifications or regular role
in the laboratoryffacility?

4.2 (i) - What is the atfected parson's
laboratory qualifications or regufar role
in the laboratory/facility?

4.2 {l) - What s the affected person's
laboratory qualifications or regular role
in the laboratory/facility?

4.3 (1) - If “Other” or no laboratory

4.3 (i) - If “Other” or no laboratory
gualifications explain helow:

quallfications explain helow:

4.3 {1) - i “Other” or no laboratory
qualifications explain below:

AFFECTED PERSONS - LABORATORY EXPERIENCE AND ROLE

Section 5.0: Risk Rating and Risk Potential {this section and beyond pertains to the overall incldent)

5.1 -Indicate, on a scale of 1-5 (1 being lowest and 5 being highest), the actual or potential severity of the accurrence.
{note this scale applies broadly, considering the risk/impact to the individual, other staff AND public heaith; see examples
below for each level from 1 to 5 to select the most appropriate level of severity for the incident using this scale)

1= Negligible, minimai risk for disease and no risk to public health; ' Q
2= Minor, fow risk disease gndfor low risk to public heolth;

3= Moderate, moderote risk for disease and/or moderate risk to public health {limited spread among close contacts, no deaths);
4= Major high risk of severe disease/death and/or significant public health impact fcommunity spread/ovtbreok/fotalties);

5= Catastrophic, high risk of severe disease AND severe public health impact (severe epldemic/high mortality)

5.2 - Indicate, on a scale of 1-5 {1 being lowest and § being highest), the likelihood of recurrence at the severlty
indicated above,

Where 1= Rave, incident will probably never recur; 2= Unltkely, not expected te recur; 3= Possible, may recur occasionally;
4= Ukely to happen again but not o persistent circumstance; 5= Almost Certaln, will undoubtedly recur .

5-3 - Automatically Calculated. Muitiplying 5.1 and 5.2 results bn the risk rating of the occurrence 0
(Value of 5.1) x {Value of 5.2) = {Valuz of 5.3)

5.4 - Was the actual severity less than the potential severity (i.e. was there a potentlal far the incident ta have been maore severe)?
> Yes— Goto5.5 (™ No— Go to Section 6.0 (& Don’t know — Go to Section 6.0

5.5 - If the actual severity was less than the potential severity, indicate what safaguards prevented a more severe {check all that
apply for 4.5i; 4.5ii and 4.5iil below)

5.5.i Engineering Controls:

[] Automation or computerization - use of devices or systems removed people from error prone or high risk activities

m Design of facilities and equipment - use of design features {ventilation, biosafety cabinets, engineered sharps, sharps
containers, sealed biological waste containers, sealable centrifuge cups, ete.} reduced error, exposure/extent of hazard

D Farcing function and canstralnts - physical/design barriers prevented errors aor reduced the amount, patency or extent of
expasurefcontact with the hazard

RISK RATING AND RISK ASSESSMENT

5.5.ii - Administrative Controls:

0 Standardization/simplification of tools and/for processes - use of standardized equipment, measures, terminology etc.
reduced errors and/or extent, severity or duration of the hazard/exposure

m Standards/SOPs, policies, rules, electranle procedures, drop-down menus - availability and required/reinforced use of
guidance such as Biasafety Manuals, Pathogen Safety Sheets, Laboratory notebooks etc. reduced error/hazard

O Reminders, checklists, double ¢checks - pop up reminders, verification sign-offs, checklist actlons, etc. recuced errors or
extent of exposure/contact with the hazard

5.5.iii - Individual Controls (Human Action/Individual last lIne of defence):

M Human observation {astute staff, monitoring, early, appropriate response - individual awareness, strict adherence to
procedures/rules and other administrative controls prevented errors or reduced contact/exposure to the hazard

0 Personal Protective Equipment - use of individual physical barriers {lab toat, gloves, eye protection, face shield, stc..}
prevented or reduced contact/exposure to the hazard
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Incident Investigation and Reporting Form

Section 6.0: Investigation Status and Root Cause Analysls
Investigation Status {Questions 6.1-6.3) - Indicate the current status of the Investigation

6.1 - What s the current status of the investigation?
(™ Not yet started ~ Goto 6.3 {&:In progress — Goto6.2 (" Completed - Goto 5.2

6.2 - Have the raot causes of the Incident been estahlished by the investigation?

Unknown root causes: Investigation in process — Go to 5.3

6.3 - Explain why the investigation has not begun OR describe mvestlgatnve activities to date:
(NOTE: The numbering in 6.2 should direct to 6.3 and not 5.3)

m?ve determined that the steam Jeak was from the cooling tank and net the chamber of the autaclave,
e waier in the Tank overheated, They are investigating the cause of this overheating and have suggested a blocked or faulty
valve.

19th May. — did not return today....investigation still ongoing.
20th May update, Investigation completed

INVENSTIGATION STATUS

Root Cause Anatysis {Questians 6.4- 6.10) ~ [dentify root causes of all causal factors for the Incident in the sections/sub-sections khelow

6.4.i - Were there standar licies, cedures or ather ed practice documents that gui orkfactivities related to
the incident{these may include SOPs, requirements, written guides, instructions, rules and checklists)?
{ Yes—~ Goto 6.4.il . No— Gotob..i (= N/A— Goto6.5.i

6.4.ii -if yes, check alt that apply

The standards, policies, procedures or other expected practice documents that guided wark:
[J were known but not fallowed

|:] were not followed because they were not known by the user

] were not followed correctly {followed as written, but may have been confusing, not detailed enough or unclear, etc.)
[J were followed but were not correct for the task [contained wrong infarmation or inadequate to address the situation)
[J were notin place but should have been In place (the nature of the hazard warrants written direction)

6.4.iil - i 3 Risk Group 3, Risk Group 4 or Security Sensitive Bislggical Agent was involved in the Incldent, provide more detail or

explanation below:

PROTOCOLS, PROCEDURES & SOPs

6.5.1 - Were there problems with management and/or aversight directly related to the occurrence (In this section, "enforcement”
refers to facility-driven enforcement)?

& Yes— Gato 6.5.ii {" No— Gota6.6] & N/A— Goto6.b.i

6.5.1i - i yes, check all that apply:

[[] No supetvision of work related to the incident asfwhen there should have been

[ Impravement needed re: supervislon of work related to the incident

I No auditing, evaluation, or enforcement re; USE of standards, policies or procedures or other documents

[:l Impravement needed on auditing, evaluatlon, or enforcement re: USE of standards, policies, procedures etc.

[_] vraining lacks auditing, evaluation, or Enforcement

(] Training needs improvement re: auditing, evaluation, or enforcement

[] preparation needs Improvement {e.g., walk-through, job planning, pre-work briefing) for activitles related to the incident
] Humnan factors need improvement (e.g., recagnition of fatigue, impairment, work load, state of mind, team selection)
{[] Risk assessment prior to work was not done

{] Risk assessment conducted prior to the work needs improvement

[[] Worker selection needs improvement

MANAGEMENT & OVERSIGHT

6,5.iii - If a Risk Group 3, Risk Group 4 or Seg_umg Sensitive Biologlcal Agent was invalved in the incident, prowde more detail or

exp!anation below:
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Incident Investigation and Reporting Form

6.6.0 - Was there 3 training issue related to the incident? :
{ Yes— Goto 6.6.1 (; No— Gotoé.7.i & NfA— Goto6.7.i
6.6.11 - If yes, check all that apply: )
[[] There was no training far the task related to the incident
[[] Training was [nappropriate or insufficient to support adequate understanding
® ] Appropriate and sufficient tralning was available, but not compl
2
= [ staft was not gualified or proficlent in parforming the task related to the Incident
E .
F |66 - 12 Risk roup 3, Risk Group 4 or Security Sensitive Binlogical Agent was involved in the Incident, provide more detail or
explanation helow: N
6.7.1 - Were there communication factors directly refated to the occurrence?
 Yes— Goto6.7ii (- No— Goto6.8.1 (&: N/A— Gotob.8ii
6.7.00 - If yas, check ali that apply:
z [[] There is no method or system for communication
=
: g [] No communication accurred but shouid have
<] [[] communication accurred but was unclear, ambiguous, misunderstood, incorrect or not detalled enough
5 .
=
£ |6.7.ii. If a Risk Group 3, Risk Group 4 gr Security Sensitlve Biological Agent was involved in the incident, provide more detail or
8 explanation below:;
6.8. - Were there equipment factors that may directly relate to the ocourrence?
(¢ Yes— Goto6.8.ii (: No— Goto 6.9 - N/A— Goto6.9.
6.8.11 - If yes, check all that apply:
[ The equipment design needs impravement (e.g8. design does not meet specifications, specifications inadequate, etc.)
[] Equipment was not propery maintained (e.8. cquipment not malitained to manufacturer or facility standards, etc.)
[] Equipment maintenance needs improvement (e.g. maintenance meets specifications but equipment still failed)
(- .
- [ Equipment used was not fit for purpose (e.g. equipment is being used heyond intended/recommended use)
E [] Quality control was net done (e.g. calibration, validation ar testing was not done as/when it should have heen)
=) e
g [3 Quality control needs impravement {e.g. calibration, validation, testing done to accepted standards but still failed)
6.8.111. - If 2 Risk Group 3, Risk Group 4 or Security Sensitive Bi ical Agent was Involved in the incident, provide more detall or
explanation below:
None of 6.8 i apply. This was a failure of a secondary piece of equipment that contributed to the autoclave failure, Inspection of
the failed compnent of the secondary equipment was not possible therefore the incident was not predicted,
6.9.i - Was there human interaction ar human factars related to work demands or the work environment that directly related to
the Incldent?
C Yes = Goto 6.9.i {; No— Goto6.10. *: N/A— GO106.10.i
6.9.li - If yes, check all that apply
g Improvement needed with respect to:
E [] The labelling, placement, operation, displays or other functions of tools/equipment in the work environment
= |:| Environmental factors within in the wark area {e.g., temperature, obswuctions, clutter, distractions/noise, surfates, lighting, etc.)
& :
E El Workload constraints, pressures or other demands {constraints/demands interfered with staff capabliity in managing tasks)
Z l6.9.0.- Ita Risk Group 3, Rick Group 4 or Security Sensitive Biological Agent was involved in the incident, provide more detail or
% explanation below:
T | Blockage was discovered in the soft water supply to the autaclave, Please see explanation in &.8iii
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Incident Investigation and Reporting Form

6.10.1 - Were there any other factors related to the Incident?
(& Yes » Goto6.10.1 (. No— GotosSection7.0 (O N/A— GotoSection7.0
¢ |6.10.ii - If gther factors were involved, provide more detail or explanation belaw.
g Issue with water softeners causing zeolite belng discharged from softener along with the water. Zeolite beads blocked the screen
& |onthe supply side of the pressure redycing valve serving the CL-4 autoclave.
E ’ .
o
Section 7.0: Qutcome
7.1 - Based on your investigation and root causes described above, indicate any corrective actions ta be taken and the target
completion date for each, {f more room s needed, use Additlona! Notes section at the end of the form.
Corrective Action Planned or Taken Implememntation Date
1, Facllity has redundant water softeners. Soft water system is currently
= being served by the redundant softener. 13/maif2015 .
<]
: 2, Replacement of internal companent of faulty water softener system,
E 26/malif2015
o]
g
S 3. Purchase of third water softener to increase redundancy and
serviceability. : 31/mars/2016
4,
7.2 - Has management been informed of this incident? (& Yes (-No ar unknown, explain below
g Provide more detail or explanation below.
E Please see 6,10 above
2
z
Y
=
7.3 - Have there been similar previous occurrences at your Jocation in the past? CYes—Goto 74 (s No— Gato 7.7
7.4 - Were corrective actions specified to address pne or more previous oceurrencelsy?  (“.yes — Goto 7.5 No—Goto 7.6
8 [
% 7.5 - Were corvective actions taken te address ane or more previous occurrences? (CYes—Goto76 (“No—Goto7.6
4
=
T | 7.6 - Describe the torrective actions taken to address the mﬂg_ua accurrences, OR explain why corrective actions were NOT
g specified and/or taken.
T
]
Q
s
w
o=
a
7.7 - Based on your current investigation, what components of your hiosafaty program management system could be improved to
reduce the likelihood of future occurrences of this incident? Check all that apphy:
[[] Pracedures, Protocols and SOPs [] Management system and/or aversight
[ Standards and Policies ] Equipment factors
g [ Training * [J Human interaction or human factors
o [[] Coramunication ] Other
wy
g '7“,8 - Provide more detall/explanation based on your responses salected in 7.7 above
&= a
[
g
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. Pubile Health Agence de 1a santé
l* Agency of Canada  publique du Canada _ Paged of 8

Incident Investigation and Reporting Form

7.9 - Additional Notes (provide further details on the Investigatian, outcome and corrective actions) or ar further describe the main
essence of the incident with respect to what specifically happened {e.g. “Lab technician got needle stick containing E. cofi sample” or
"beaker contalning Soimonetla was knacked over onto desk"}.

ADDITIONAL NOTES

PHAC - CENTREFOR BIOSECURITY NOTES"

"INTERNAL USE - PHAC NOTES, FOLLOW UP/CLARIFICATIONS -~ *1_ 1. .°

. | RECEIVED BYPHAGC (NAME: FIRST, £

o Bhaer A3 atille 247
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Incident Reporting System (IRS)

Utitization Report

Incident ID: 891

Date: 2015-05-24

Time: s 9:38

Review Team: Sherisse Lavineway, Dean Johannson, Les Wittmeier, Kelly Keith
Incident: Failure of Steam Pressure Sensor on Liquid Biowaste Cooker PHAC

Incident Description:

A steam pressure sensor failed during a cook ¢ycle on a liquid biowaste cooker causing a minor leak on to
- the floor (less than one [itre). Staff were notified by an alarm from the system and investigated

immediately. No satff were working in the area at the time of the leak and no one was exposed. The faulty

sensor has been replaced. The room where the leak occurred is containable to CL3 within inward

directional airflow, HEPA filterd exhaust, and epoxy coated survaces. The risk associated wth this incident
" is considered negligible.

Incident Communication Responses

~ People:
Individual - 1
Other People - 1
Environment:
Intermal to CSCHAH - 1
External to CSCHAH - 1
Property:
Within CSCHAH - ' 1
External to CSCHAH - 1
Social/Psychological:
individual - 1
Community - _ 1
Qpinion:
Individual - 1
Community - 1

Communication Complete as of:

2017-08-31
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ATIA -19(1)

Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finafd

Type of report/  New Oceurrence 7 Situation Nouvelle
Genre de rapport :

Type of occurrence /! Othear 7 Autre
Genre de situation :

* Other - Spacify / potential contamination of personal belongings and risk to health
Autre - Préciser :

[Employer Information / Information dé I'employeur

Employer's name and mailing address / Nom et adresse postale de 'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction .
Manitoba & Saskatchewan f Manitoba PHAC-IDPC / -
ot Saskatchewan - Manitoba / - ASPC-PCMI n
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble . Localisateur postal Code poslal Numére de téléphone
Specify ! Préciser :745 Logan Ave,
Wpg, MB .
Site of hazardous occurrence : Address
Lieu de la situation comportani des risques Adresse
JCWIDRC 745 Logan Ave, Wpg, MB
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions mé&téorologiques
Date de la situation componant des des fisques
ﬁsques AAAA-MM-JJ HH:MM
2015-06-02
Witnesses * Supervisor's name
Témoins Nom du surveillant

Description of what happened / Description des circonstances:
On the afternoon of Tuesday, June 2, 2015 ere tasked with cataloging and organising biosafety levet 2 samples
stored in <80 C freezer. During these tasks, andled the exterior of three cryoboxes {(boxes which hold 2 mL
tubes containing frozen biosafety level 2 samples), personal cellphone whire wearing the same pair of gloves. The

cellphone was used to photograph sample i.d. numbers for cataloging.

Aﬂer work hours, used-aersonal cellphone again and then became concerned about the possible contamination
hone At home then used disinfectant {unknown} on the cell phone.

On Wednesday, June 3, 2015,

3 concerned about the possible transfer of laboratory
with an emergency room physician who then recommended that
health officer. .

visited a locatl hospital's emergency depaiitment. The
athogens from the cellphone to face. ﬂ consulted
“peak to rkplace occupational safety and

On Thursday, June 4, 2015,_informed the OSH representative and Technician (who assigned the origlnal task) about
the incident on June 2, 2015 and the emergency room physician’s recommendation. A meeting was then arranged with the
upervisor to formally report the Incident. |l concerns were addressed by the Safety
Manager, Lab OSH rep, Supervisor. Risk to was considered negligible due to fact that all tubes and
boxes had been disinfected prior to handling, no containers were opened, no other events occurred to cause contamination, no
other containers were handled, there was no open wounds or areas of abraded skin.
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ATIA -19(1)

After investigation, factors that led to this incident lnciuded
1. isk of material handled and ways to protecl individuals was not communicated.
This led to Increasing concern

2. The OSH incident reporting procedures outlined in the Crientation sesslon were
not followed and those that heard- mention possible concern did not address the situation thoroughly.
3. The no camera and no personal electronic devices intemal policies were not
adhered to. .
4, _ _were unsupervised after giving initial broad instructions.
Was there any property damage? / Est-ce qu'il y 8 eu des dommages matériels?:
No { Non

injured Individual's Information / Information de I'individu accidenté

*Injured employee's name /

Years of experience in

Birth date Occupation
YYYY-MM-DD Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-1J dans profession

Description of Injury / Description de Ja blessure:

* Nature of Injury / Nature de la lésion:
Other - Specify / Aulres - Préciser
* Other: no injury. near miss

* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou exposition:
Other - Specify f Autres - Préciser
* Other: no injury

Investigation Information / Information de I'enquéte
* Safety & Heallh committee member’s or representative’s name

bre du comité de sécurlté et santé ou de représentant
HC-SC/GCICA

Direct causes of hazardous occurrence / Causes directes de la siluation comportant des risques:
* Causes of Accidenl / Causes de |'accident:

Otbhei - Specifyf Autres - Préclser
* Other: After investigation, factors that led to this incident mcluded
_ Risk of material handled and ways to protect individuals was not cormmunicated. This ted to increasing concern by the

The OSH incident reporting procedures outlined in the Orientation session were not followed and those that heard the

_‘nentlon possible concern did not address the situation thoroughly.
The no camera and no persanal elactronic devices intemal policies were not adhered to.

4, _Nete unsupervised afier giving initial broad instructions.

* Source of Injury 7 Origine de la blessure:
Protective equipment / Equipement de protection

_Was tralning in accident prevention gwen to injured employee in relation to duties performed at the time of the hazardous

ocourrence? /
L’'employé blessé a-t-il requ une formataon en prévention des accidents relativement aux fonctions qu'il exercait au moment de la

situation compontant des risques?
No / Non

* Was there implementation of Correclive measures / Est-ce quil y a eu implémentation de mesures correctives?:
Yes / Oui
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.

* Specify / Préciser: Preventative measures after the investigation included:

1) ill review the general lab safety training presentation slides, as prasented by SES on May 7, 2015.

Particular items lo review are no cell phones in lab area and when gloves are to be used. )
2) Read the draft protocol about using gloves in the freezer room -rotocd was borrowed from the meeting hosted by

SES about the biorepository room at JC Wilt

3) Barrow or purchase a digital camera specific for lab use. .
4ﬁwﬂl review prolocol for retrleving and storing samples in a freezer—
then do hands-on work with the freezer supervised by a technician before working unsupervised.

5) ensure all personnel have read pathogen safely datashee! for organisms handled and also have irainer from lab explain risks

and appropriate methods of protection
6) ensure ali personnel have read SES-MA011 JCWIDRC CL2 Operationat Manual
7) create a checklist or reference document that lists all required training and items for orientation for all new visitors, students

and staff,
* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD { AAAA-MM-JJ
Date: 2015-06-30

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
l'enquéte
2015-06-24
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Incident Reporting System (IRS)

Utilization Report

Incident ID: 895

Date: , 2015-06-07

Time: 9:25

Review Team: Laura Douglas, Laura Landry, Kelly Keith

Incident: PHAC/NML CL3 Laboratory entered its fail-safe mode due to air pressure
fluctuations

Incident Description:

A PHACI/NML CL3 Laboratory entered its fail-safe mode whlle experiencing pressure ﬂuctua’uons The
laboratory was returned to normal operating conditions by on-site staff and monitored.

Incident Communication Responses

People:

Individual - ; 1
Other People - "1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property: '
Within CSCHAH - - 1
External to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

2017-08-31
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Inc_ident Reporting System (IRS)

Utilization Report

Incident ID: 896

Date: 2015-06-25

Time: : 10:26

Review Team: Rick Holmes, Laura Landry, Kelly Keith _

incident: CSCHAH/PHAC CL3 Unscheduled Air System Shutdown due to a Power Bump

Incident Description:

An air system shut down due to a power bump. This resulted in the labs transitioning into a fail-safe
condition as designed. Although the lab was occupied and some bio-safety cabinets were in use at the
time of the occurrence, staff in these rooms were wearing respiratory protection and all applicable
procedures were followed to maintain containment and safety. The air system and associated rooms were
quickly reset and resumed normal operation.

Incident Communication Responses

People:

Individual - 1
‘Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
Externa! to CSCHAH - 1
Sacial/Psychological:
Individual - 1
Community - : 1
Opinion:

Individual -

Commpnity - . 1

Communication Complete as of:

2017-08-31
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| ATIA-16(2)(c)

ATIA -19(1)
Hazardous Occurrence Investigation Report

‘Rapport D'Enquéte de Situation Comportant des Risques

Finaka

Type of report/  Naw Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurfence { Other/ Autre
Genre de situation: .

* Other - Specify / Near Mlss
Autre - Préclser ;

EEmployer Information / Information de I'employeur

Employer's name and mailling address / Nom et adresse postale de Femployeur:

* Region & Province * Branch . Directorate *  Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-1DPC / NML
et Saskatchewan - Manitoba/ - ASPC-PCMI
Manitoba .
Building Postal Locator Postalcode [ Telephone number
immeuble Localisateur postal Code postal Numéro de téléphone
1015 Arlington / 1015 Arlington R3E 3R2
Site of hazardous accurrence Address
Lieu de [a situation comportant des risques Adresse
0 | 1015 Arfingtan Street
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant | - Conditions météorologiques
Date de la situation comportant des des risques
tisques AAAA-MM-JJ 10:00 AM HHMM
2015-06-22
Witnesses * Supervisor's name
Témoins 1. Nom du surveillant .

Description of what happened / Description des circonstances:
While working with Infectious materials in the BSC the employee noticed that the magnahelic gauge was at zero. The employee

phoned SES to report and ceased work in the BSC.
SES noted that nothing was out of range by external montoriing. It was later determined that the motor had siezed. As the

alectrical current was stlll runinng throught the motor, there was no alarm.
Contalnment services explained that product integrity may have been compromised, but personnal protecnon was infact.

Was lhere any property damage? / Est-ce qu'il y a eu des dommages matériels?;
No/Non

Injured Individual's Information / information de l'individu accidenté ' -
*Injured employee’s name /

Birth date Age Sex QOccupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Dale de nalssance No, d'années d'expérience
AAAA-MM-JJ : dans profession

Description of injury / Description de la blessure;
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* Nature of Injury / Nature de Ia lésion:
No injuries / Aucune blessures

* Part of Body / Partie du corps:
No Injuries f Aucune Blessures

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: No Injuries/ Aucune Blessures

linvestigation Information / Information de l'enquéte
* Safely & Health committee member's or represenlatives name

i

Direct causes of hazardous occurrence / Causes directes de Ia situation comportant des risques:
* Causes of Accident / Causes de l'accident:

Other - Specify / Autres - Préclser
* Other: No particular reason for the cause of this incident. It was a "one off* where the employee failed to check the

mag guage on the BSC and fill our the BSC users form which requires the mag reading to be recorded, prior to starnting work
There was no Indlcation of extensive workload etc.

* Source of Injury / Origine de la blessure:
Other - Specify / Autres - Préciser
* Other: No Injuries/ Aucune Blessures

Was training in accident prevenlion given to |nJured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fenctions qu'il exergait au moment de la

situation comportant des risques?
"~ Yes/ Qui
* Specify / Préciser: Yes. Employee was trained accordenly.

* Was there implementation of Corraclive measures / Est-ce quiil y a eu Implémentation de mesures correctives?:

Yes / Oui
* Specify / Préciser; Employee reminded to check reading and complete documentation before commencing work. Laboratory
manager has reminded staff that work in CL3, in person, to check BSC mag guages befare starting work in the hood. This

information will ba braught up at a future faboratory for all staff within the department.

* Date employer will impiement / Date de leur mise en geuvre;

YYYY-MM-DD / AAAA-MM-JJ
Date: 2015-06-23

Supplementary preventive measures / Autres mesures de prévention:
Ensure staff are reminded to keep an eye on the BSC mag guages while working In biosafety hoads.

Telephone Number Date YYYY-MM-DD

* Name of person investigating
Numéro de téléphone Date AAAA-MM-£J

Nom de la personne faisant
l'enguéle

2015-06-24

'Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Telephone Number Date YYYY-MM-DD

Committee member's or representative’s Title
Numéro de téléphone Date AAAA-MIM-JJ

Titre du membre du comité ou de représentant
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| | |2015-06-24

* Safety and health committee’s or representative’s comments /
Observations du comité de sécurité et de santé ou de représentant: -

| have read this report and discussed the incident with management and the individual invalved. The corrective measures are
appropriete. The BSC motor was replaced and is now operational.

Incident was presented to OSH committee on July 16. No further follow up requlired.
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Incident Reporting System (IRS)

Utilization Report

Incident ID: 898

Date: 2015-07-22

Time: 12:00 |

Review Team: Catherine Robertson, Sherisse Lavineway, Lisa Fernando, Darwyn Kobassa, Kelly
Keith , .

Incident: Steam leak from PHAC CL4 Autoclave

Incident Description:

On the morning of July 22, a staff member started an autoclave run containing a load of burgundy coloured
scrubs. A short time later, another staff member noticed a smali gool of water on the floor on the clean
area/side of the autoclave (external to the [ab). The pink dye in the water suggested that the water had
come from inside the chamber containing the scrubs. As the scrubs are worn under a positive pressure
buosafety suit in CL4, they are not exposed to any infectious materials and are sterilized in an autoclave
after use as a precaution,

{t was determined that the autoclave had completed 37 minutes of a 1 hour cycle at 121 degrees celcius.
Although this was enough for stablization {15 minutes is the required minimum), as a precaution, staff
donned personal protective equipment (PPE) before cleaning-up the water on the floor and the load of
scrubs was refurned to the CL4 slab for re-autoctaving. "Once the area was cleaned, the contracted repair
technicians entered and determined that the source of the leak was a brittle drain gasket. The autoclave is
currently being repaired. The ongoing investigation is expected to identify recommendations to avoid this
type of occurrence in the future.

Incident Communication Responses

People:

individual - . 1
Other People - 1
Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1-
Social/Psychological:
Individual - 1
Community - : 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

- 2017-08-31
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ATIA -19(1) . J
Hazardous Occurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

Finafa

Type of report/  New Occurrence /7 Situation Nouvelle
Genre de rapport :

Type of occurrence Y Minor Injuries f Blessures Mineurs
Genre de situation :

Employer Information / Information de I'employeur

Employer's name and méilfng address / Nom et adresse postale de I'employeur:

* Region & Province _ *Branch ~ Directorate Division
Région et Province : Direction générale Direction
Manitoba & Saskatchewan / Manitoba| ~ PHAC-IDPC/ |.  NML ' -
ot Saskatchewan - Manitoba / ASPC-PCMI - i
Manitoba .
Bullding Postal Locator Postal code Telephene number
Immeuble ) Localisateur postal Code posial Numéro de téléphone
1015 Arlington / 1015 Arlington a ~ R3E3R2 _
Site of hazardous occurrence | . Address
Lieu de 1a situation comportant des risques Adresse
. ___tot5 Angon's
* Date of hazardous dccurrence Time of hazardous occurrence . Weather
YYYY-MM-DD Heure de [a silu.ation componant Conditions météorologiques
Date de la situation comportant des ~ desrisques
risques AAAA-MM-JJ 11:00 AM_ HHMM
2015-07-06
Witnesses * Supervisor's name
Témoins Nom de surveillant

Description of what happened / Description des circonstances:

While wearing gloves, disinfectant (2N NaOH) came into contact with right forearm. Was werking in the CL-3 tab. Was not
noticed, so wasn't washed off inmediately. 72 hours later, a 1 inch x 1.5 Inch red area appeared. Skin was not broken.
Employee to check with nurse (if avallable). Will follow up with physn::fan or clinle shouild condition worsen.

Wound will be covered if working in lab.

Was there any property damage? / Est-ce qu'il y a el des dommages matériels?:
No / Non

Injured individual’s Information / Information de Tindividu accidentd
*Injured employee's name /

Nom do Fermploy biesss: [

Birth date Occupation Years of experience in
YYYY-MM-DD Profession occupation
Date de haissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de !a [ésion:
Burns / Brilures
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* Part of Body / Partie du corps:

Arm / Bras
* Arm: Affected Side / Bras: Coté Affecté: Right 7 Droit

* Event or Exposure / Evenement ou exposition:

Other - Specify / Autres - Préciser
* Other: chemical burn

Did death occur as a result of the injury? Did the worker receive health care?
Est-ce gue la mort s'en est suivie suite a cet accident? Le travailleur a-t-il re¢u des soins médicaux?
No / Non No / Non
Workers' Compensation Information /Information de la Commisslon des accidents du travail |

| "Awsent
Fowbu
pel :Nﬁr_r'fb'ero"l'[os;lda?s
*--- - Nombie de jours perdus:

iInvestigation Information / Information de I'enguéte

* Safety & Health committee member’s or representative's name
Nom du membre du comité de s€curité et santé ou de représentant

Direct causes of hazardous accurrence f Causes directes de Ja situation comportant des risques:
* Causes of Accident / Causes de I'accident: )

Other = Specify / Autres - Préclser
* Other: Accidental exposure to corrosive dislnfectant (2N NaOH). Reccommended PPE was used.

*'Source of Injury / Origine de la blessure:
Chemicals and chemical products / Produits chimiques

Was Wraining in accident prevention given to injured employee in relation o duties performed at the time of the hazardous

occurrence? f :
L'ernplayé blessé a--il requ une formation en prévention des accidents relativement aux fonctions qu'il exergait au momeat de la

situation comportant des risques?
Yes / Oui
* Specily / Préciser. Chemcail training was covered in SOPs and emptoyee tratning,

* Was there implementation of Corrective measures / Est-ce qu'il y a et implémentation de mesures correctives?:

Yes f Qui .
* Specify f Préciser: Employee was advised to use fong sleeved gloves while cleaning up chemical disinfectant,
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* Date employer will implement f Date de leur mise en geuvre:
YYYY-MM-DD / AAAA-MM-JJ
Date: 2016-07-17

Supplementary preventive measures { Autres mesures de prévention:

investigate use of long sleeve lab coats or jackets over scrubs in CL3 laboratory.
Investigate use of extended cuff gloves,

* Name of person Investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
i uél

2014-07-10

iSafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative’s name
ité de sécurité et santé ou de représentant

Committee member's-or.representative's Title
Titre du membrée du ‘comité ou de représentant

Telephone Number Date YYYY-MM-DD
Numéro de téléphone Date AAAA-MM-JJ

2015-07-10

* Safety and health commiltee's or representative's comments /
Observations du comité de sécurité et de santé ou de représentant:

[ have read this report and discussed the incident with management and the employes involved. The preventlve measures are
appropriate. No medical follow up was done by the employee.
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R

-~

l% _,03 Incident Report Form u 0 G\ .

s [ o ks 152015

Incident: S/IP + Fa.l/ on Accountable Individual:
shexiirs -

/99“'1’ Covrrev? /'n/'b 7%.3, 6’2//-_5(096') bu.,/cxmj 1¢dm s
":i;j _95///:7%’0( ol fell o Ha steirs oa ThE
beiddwng's west stoireast, . v,
e )%frarm was /h/urfdﬁ ( bruwesest and soellecd vt

Qver SeVere o rs).

5’/3«—‘}* art. Jow gy awd shoes were pel W/awjnﬂ 1
sl contibs gy 1 e A

Actions Undertaken

Tnewolent Wm§ revigwesd Mw{'ﬂaé I:))Q;'oénf’ report
HO IR, WSIB Form 7 A e wiIX a.,aﬂvfnd{'- jlj‘”g"‘s :
(gﬁrfc’cﬁ/e a¢79:9w5 ﬁu&n .,Vaé' 147 7§rmeo/ ‘70 /Wj”ﬁ’

Sfbﬁrgl andd _,.),,/{ was” /uglef ‘7;*:70 shoes

'SOU\ﬁt\'& mdiod ath~ho. - Wo '!\M lost .

l"ersons Informed: Date:
-ty Praors

HolR

FRM-073-00 Incident Report Form dze 1 a3 1
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Incident Report Form

Incident: |5 -0 "” - Accountable
Individual: S W :
See attached:

Mechenical failure of boiler pumps impacted the generation of adequate steam generation to
run all autoclaves in the building. The mechanical failure could not have been predicted. As

a tesult the Attests were not completed for the [

autoclaves.

Amy notified me directly to indicate that 2 Aftests were not completed for 2 autoclaves.

Signed: AM Dated: 15-07-03

Actions Undertaken

Facility Manager, Shawn Osmond obtained contracted service to repair the boilers.
Autoclaves were back in service on Tuesday July 7, 2015, -

Attests were completed for all autoclaves between July 7 and 10,

Signed: ,A, w Dat{§ /0_7A7

Persons Informed: Date:

LFZ-Guelph All staff; including Lab Staff—July 3,6,7.

FRM-073-00 ‘ Formulaire de rapport d=incident
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ATIA-16(2)(c)

ATIA -20(1)(c)

Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Draftl

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurience /  Other / Autre
Genre de situation :

* Other - Specify /  Low level risk of exposure to infectious agent
Autre - Préciser :

iEmployer Information / fnformatibn dé I'employeur

Employer's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / NML I
et Saskatchewan - Manitoba / ASPC-PCMI :
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numeéro de téléphone
1015 Arlington / 1015 Arington R3E3R3 I
Site of hazardous occurrence Address '
Lieu de la situation comportant des risques Adresse
. 1015 Arlington St
- Date of hazardous occurrence Time of hazardous occurrence Weather
_ YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 03:00 PM HH:MM
2015-07-17
Witnesses * Supervisor's name
Témolns ' Nom du surveillant

Description of what happened / Description des circonstances:

On the afternoon of Friday, July 17th, an employeci NN | [ ckage (oxpress
envelope with plastic waybill sleeve) contalning improperly packaged Risk Group 2 infectious materials to an NML [aboratory.
The package was not shipped according to appropriate TDG regulations and there was no indication on the package that It
contained infactious matarials. The package was shipped to the NML from a colleague in South America. Prior to the shipment,
the colleague was sent the import permits and they were instructed to follow appropriate shipping procedures. The package |
raceived contained samples sent on dry filier papers, wrapped in foil {no plastic bag or secondary containment was used) and
the accompanying shipping documentation. The shipping of bacterial cultures on filter papers is not a method used or
recommended by the receiving lab. The package was transported to the laboratory from the shipping/receiving area without the
use of a plastic bin and employee was not wearing gloves to handle the paperwork or material. The package and
paperwork was handed to the lab emptoyee (not wearing gloves) and | <*p'ained the conditions of the
shipment and then left the 1ab. The lab employee placed the parcel and documentation on the bench, washed their hands and
assessed the risk of handling the package. The employee wean obtain more
information about how the package was sent and to ensure tha mployee was taking precautions by washing hands.
The lab employee was informed that the paperwork was in direct contact with the samples in the envelope (not previously
understood). The lab employes returned to the lab and found that another employee who was nat in the room at the time the
parcel was delivered handled the paperwork and placed the envelope containing the samples in the fridge. The employee was
informed that the paperwork may have been contaminated and was asked to thoroughly wash their hands. All of the shipping
materials, samples and paperwork were place in a plastic bag, marked the bag as Infectious materiais and were stored in the
fridge. The banch that the samples were placed on in the lab was disinfected. The lab employee informed their supervisor of
the incident. The supervisor called SES and both the employee and supervisor met with the BSO to discuss the situation. [t
was determined that the risk of exposure for all three employees in contact with the shipping paperwork or materials was very

low,
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Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non

i[njured Individual's Information / Information de lindividu accidenté ]
inJured employee's name /

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Dascription of injury / Description de la blessure:

* Nature of Injury / Nature de la 1ésion:
No injuries / Aucune blessures

* Pant of Body / Partie du corps:
Other - Specify / Autres - Préciser
* Cther: No injury

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
' * Other: Potential exposure to infectious agent

Investigation Information / information de I'enquéte

* Safety & Health committes member's or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de l'accident:
Other - Specify / Autres - Préciser

* Other: Improper packaging of shipping material and dellvery to lab

* Source of Injury / Origine de la blessure:
Other - Specify f Autres - Préciser
* Other: no injury

Was training in accident prevention given to injured employee in refation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il re¢u une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
- No{ Non

* Was there implementation of Corrective measures / Est-ce quiil y a eu implémentation de mesures correctives?:

Yes / Oui

* Specify / Préclser: 1. Review the MED-SR-003 Specimen Receiving and Distribution for the National Microblology Laboratory
SOP. Clarlfy the procedure for handling unusua?! packages, particularly if they are of international arigin. Open all highly unusual
packages in the BSC and wear the appropriate PPE. Ensure that the program area is contacted when an unusual package is
received and have them assess the risk in the Specimen receiving area. Cansult with the BSO, as necessary. Ensure that a
secondary cantainer is used when samples are delivered to the program areas,

2. 8ES to send out email notification to the NML and in This Week at NML. Ask that the program areas notify Spacimen
Receiving of impending shipments from clients/calleagues that do not regularly send samples to the lab. Provide linksflocation to
existing training information/documentation that can be sent to clients/colleagues to assist in the proper shipping of
samples/materials to the lab. Training info can be made available on the M:\ drive for all labs to access, as necessary.

3. NML program areas to ensure that their clients/colleagues are shipping samples appropriately to the facility. Provide
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educational materials and if need be, provide shipping materials (packaging, documentation, labeis, etc...). Prior to shipment,
confirm shipping date and approximate receiving date, obtain tracking number for shipment and provide this number to
Specimen Receiving.

4. Following receipt, the pragram area must ensure that infectious substances are appropriately identified, labelled and secured.

* Dale employer willimplement / Date de leur mise en oeuvre:
YYYY-MM-DD ; AAAA-MM-JJ
Date: 2016-04-08

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numeéro de téléphone Date AAAA-MM-JJ

2015-07-21

ISafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative's name
ité de securité et santé ou de représentant

Comrmittee member's or representative's Title
Titre du membre du comité ou de représentant

Telephone Number " Date YYYY-MM-DD
Numéro de téléphone Date AAAA-MM-JJ

2015-12-08

* Safety and health committee's or representative's comments /
Observations du comité de sécurité et de santé ou de représentant:
Comments that | provided have already been incorporated into the Comecti
action items will undoubtedly redtce the potential for similar incidents and contribute to greater workplace safety.

Finalised 2016-03-29 :
2016-03-29 follow up email to managen-

G |06 o ¢
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finaka

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence /  First Aid / Premlers Solns
Genre de situation ;

Employer Information / Information de I'employeur

Employer's name and mailing address / Nom et adresse postale de I'employetjr:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC ¢
et Saskatchewan - Manitoba / ~ ASPC-PCM!
Manitoba :
" Bullding Postal Locator Postal code Telephone number -
Immeuble Localisateur postal Code postal Numéro de téléphone
Other/ Autres ' R3E3L5 _
Specify { Préciser :JcWilt Infectious i
Diseases Research Centre .

) Site of hazardous occurrence Address

Lieu de la situation comportant des risques Adresse
. 745 Logan Ave
* Date of hazardous occurrence ~ Time of hazardous occurence Weather
YYYY-MM-DD Heure de Ia situation comportant Conditions météorologiques
Date de la situation comportant des des fisques
risques AAAA-MM-JJ 12:00 PM HH:MM n/a
2015-07-20 ’
Witnesses * Supervisor’s name
Témoins Nom du surveiliant

Description of what happened f Description des circonstances:

as working in the biosatety cabinet diluting some HIV peptide for future ELISPOT assays. The materiallmedia
consisled of: RPMI media, Dimethyl sulfoxide, phorbol 12-myristate 13-acetatefionomycin {(pmafiono), and lyophilized HIV-1 Nef
peptides. This is non infectious work with negligible risk associated with it. After finishing, while ) was taking off gloves, it was
noticed soms bleeding on one of the knuckles of right hand. The glove was not compromised. Once the gloves were removed,
the hands were washed with warm water and soap. There was a small nick in the skin between lhe knuckies. This was covered
with adhesive bandages. Gloves were checked later and no punctures were detected. It is likely that there was a scratch on the
skin prior ta beginning work and putting on gloves that wasn't noticed and while working in the BSC hood the gloves gradually
rubbed against the scratched area making it bleed. The BSC had been cleaned thoroughly as per normal BSC preperation prior

to use.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non )

* finjured Individual's Information / Information de lindividu accidenté

*Injured employee's name /
Nom de I'employé blessé: _

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe ~ Profession occupation
Date de naissance . No. d'années d'expérience
AAAA-MM-JJ- dans profession
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Description of injury / Description de la blessure:

“ Nature of (njury / Nature de la lésion:
Cut - 1aceration - puncture / Coupure - lacération - perforation
Other - Specify / Autres - Praciser
* Other: preexisting small cut that opened during the use of nitrile gloves

* Part of Body / Partie du corps:
Hand / Main
* Hand: Affected Side / Main: Coté Affecté: Right / Droit

* Event o Exposure / Evenement ou exposition: -
Other - SpemfylAutres Préciser
* Other; sweaty hand, rubbing of glove over small cut

Investigation information / Information de I'enquéte

* Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes direcles de la situation componant des risques:
* Causes of Accident / Causes de ['accident: ,
Other - Specify / Autres - Préciser

* Other: pre-existing injury that wasn't addressed

* Source of Injury / Origine de la blessure:

Health Condition / Condition médicale
Protective equipment / Equipement de protection

Was training in accident prevention given to injured employee in relatlon to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il requ une formation en prévention des accidents relativement aux fonctlons qu'il exergait au moment de la

situation comportant des risques?
No / Non

* Was lhere |mp1ementat|on of Corrective measures / Est-ce quiil y a eu implémenlation de meSures correctives?:

Yes { Oui .
* Specify / Préciser:  Personnel will be reminded to be aware of skin abrasions

* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD / AAAA-MM-JJ
Date: 2015-07-30

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ

2015-08-10
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ATIA-16(2)(c)
ATIA-19(1) . )
Hazardous Occurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

Finard

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport ;

Type of occurrence ! QOther / Autre
Genre de situstion :

* Other - Specify / Discovery of .
Autre - Préciser

Employer Information / Information de I'employeur

Employet's name and mailing address / Nom et adresse postale de Il'employeur:

 Region & FProvince * Branch Directorate -~ Division
Réglon et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba|  PHAC-IDPC / " NML e
et Saskatchewan - Manltoba l ASPC-PCMI
Manltoba -
. Building Postal Locator Postalcode | Telephone number
' Immeuble Localisateur postai Code postal Numéro de tétéphone
1015 Arlington 7 1015 Ariington R3E3R2 RIEIR2 I
Sité of hazardous occurrence -Address
Lieu de la situation comportant des tisques Adresse
- | 1015 Arlington Street
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de fa situation comportant Condhions méteorologiques
Date de la situation componant des des risques '
risques AAAA-MM-JJ © 03:00 PM HHMM Overcast / Ennuagé
2015-07-28 '
Witnesses * Supervisor's name
Témoins : Nom du survelllant

Deserlption of what happensd / Description des circonstances:

An agar plate that was used to culture TB was found on the ground in a space within the containment !evel 3 lab that does not
require respirator use. The plate was dated from June 2014 and had dried up.

The plate had orlginally bean sealed using a plate seal, but had, at some point, been crushed causing the plastic to break. The
staff member who identified the plate called over a more experienced staff member, they donned thelr respirators and soaked

the affected area with disinfectant and proceeded 1o clean the area as oné would a biological spill. Risk of exposure was low.

Was there any property damage? / Est-ce qu'il ¥ a eu des dommages matériels?:
No / Non

iinjured Individual's Information / information de I'individu accidenté ' ]
*Injured employee's name / .
Nom de femployé blessé:

Birth date Age Sex QOccupation Years of experience in
YYYY-MM-DD Age Sexe Profession accupation
Date de naissance Neo. d'années d'expérience
AAAA-MM-JJ : dans profession

' Deséription of injury / Description de la blessure:
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* Nature of Injury / Nature de la lésion:
No Injuries / Aucune blessures

* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou expositian:
Other - Specify / Autres - Préciser
* Other: Potential exposure to Mycobacterium tubsrculosis

linvestigation Information / information de l'eng uéte
* Safety & Health commitiee member's or represenlahves name

i

Direct causes of hazardous occurrence / Causes directes de ja situation comportant des risques:
* Causes of Accident / Causes de I'sccident;
Human error { erreur humaine

* Source of thjury f Origine de la blessure:
Other - Specify / Autres - Préciser
* Other: No injury

Was training in accident prevention given ta injured employee In relation to duties perfon'ned at the time of the hazardous

occurrence? /
L'employ# blessé a-t-il regu une formation en prévention des accidents relativement aux fonctlons qu'il exergait au moment de la

situration compontant des frisques?
Yes / Oui
* Specify / Préciser: Biological spill training, departmental training.

* Was there implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correclives?;
Yes / Oui
* Specify / Préciser. _vil! pursue placing the bench top CO2 incubator that houses TB cultures in a breakout room

where secondary PPE is worn.
In the mean time, plates are being stored in the walk-in incubator where PPE are worn. Plates will be stored in secondary

containers to prevent them being knocked off of shelves.
There will now be a weakly visual inspection of areas that are not cleaned by the cleaning staff.
Cultures are being tracked using LIMS. A missing plate would now be identified much more quickly through culture tracking.

* Date employer will implement / Date dé leur mise en oeuvre:

YYYY-MM-DD ¢t AAAA-MM-JJ
Date: 2015-08-04

Supplementary preventive measures / Autres mesures de prévention:
Please see above.

Telephane Number Date YYYY-MM-DD
Numére de téléphone Date AAAA-MM-JJ

2015-07-29

* Name of person investigating
Nom de fa personne falsant
l'anquéte

‘Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant:

Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Committee member's or representative's Title Telephone Number .Dete YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro da téléphone Date AAAA-MM-JJ

Page: 66 of/de 247
A2017000048


ATIA-19(1)

ATIA-16(2)(c)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 66 of/de 247
A2017000048


" | ATIA- 19(1)

* Safety and health committee’s or representative's comments /
QObservations du comité de sécurité et de santé ou de représentant:
This incident was reviewed and reporied to the OSH committee al the August 7th meeting. No follow up was requested by the
committee. '
Further investigation and follow up will be preformed by SES.

Sonuduie
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Incident Reporting System (IRS)

Utilization Report

Incident ID: - 899

Date: 2015-07-28

Time: 15:00

Review Team: Laura Landry, Sherisse Lavineway, Catherine Robertson
Incident: Potential Exposure to CL3 agent - PHAC

Incident Description: ,

On July 28, 2015, an employee in a PHAC containment level 3 (CL3) laboratory was working in an area of
the CL3 suit that does not require respiratory protection when a crocked plastic agar plate (petre dish) that
was set up for culfure of Mycobaterium (the case of tuberculosis) was discovered on the ground under
some equipment. These plates are manipulated in a room that requires respiratory protection, at that time
they woud then be sealed and moved to an incubator which is located in an area not requiring respiratory

protection.

Incident Communication Responses

People:

Individual - ' 9
Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
Extemal to CSCHAH - 1
Social/Psychological:
Individual - "
Community - 1
Opinion:

Individual - 1
Community - y)

Communication Complete as of:

2017-08-31
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L3

The purpose of this tool is to help you to: -
- Establish the facts surrounding the Incident, including: EXPOSURE INCIDENT DEFINITION:
o What precisely happened, and how Exposure: contact with or close proximity
o When and where the incident accurred to infectious material or taxins that may

Publlc Health Agence da fa santé | Click to. Submit by Emal}to: exposure-exposiion@phac-aspe.oc.ca Page 1'0f 8
Apency of Cahada  publique du Canada - —

Incident Investigation and Reparting Form

result in infection or intoxication,

o Why the incident accurred respectively. Routes of exposure include

- Lock for improvements in existing systems and processes Inhalation, ingestion, inoculation and

- Formulate recommendations and a corrective action plan absorption. "
oy N Bios idelines, 1 9,

- Share lessons learned within your organization PSSR o o S

INSTRUCTIONS: Fill the form séquentially, Depending on your response, you may be directed to skip certain questions,

ADMINISTRATIVE INFORMATION

Section 1.0: Administrative Information

1.1 - Date Report Created: 1.2 - Date Revised (if applicable):
29-Jul-2015

1.3 - H revised, indicate the reason for the update to an earlier report

1.4 Please indicate the laboratory containment level: car C a3 & Cla

1.5 How would you descrlbe the sactor/primary area of focus for vouz; institution/ffacillty's actlvities? {Check ali that apply}
] Academic (university, Veterinary College, Coitege, CEGEP, High School, eic.) Public Health - Government (F/F/T/Municipal)

N Private industry/Business {Animal Heaith, Humon Health, Biotechnology, "] Environment - Government (F/P/T/Municipal)

Pharmaceutical, Food Industry, Pathagen or Toxin distributor) ] Veterinary/Animal Health - Gov't (F/P/T/Municinal)
"] Hospital (Academic-offilioted, non-academic affilioted) [] Other Govemment (F/P/T/Municipall

Select the size of the facility/institutlon {based on the approximate number of laboratory staff/students working in the facility):
Large (greater than 150 staff)

16 - Reporter's contact Information {provide contact details for the person making the report):

Reporter’s Name; {First, Last): Catherine Robertson

Reporter’s Email: catherlne,robertson@phac-aspe.ge.ca .

Reporter's Telephone: 204-789-6079

1.7 - Reporter's role In the incident

Not Involved/did net witness occurrence; informed following occurrence

1.B - Investigational tearm members and roles {provide first and lost name and role on investigetion team for each teom member)

Catherine Robertson, Investigation 2nd reporting
Sherisse Lavineway, Clean up and investigation
Lisa Fernando, Speciat pathogens, investigation

Section 2.0: Occurrence - Incident Deseription {basic detalls on what, where, when, etc. the incident occurved}

OCCURENCE - INCIDENT DESCRIPTION

2.1 Indicate the type(s) of incldent that occurved {check all that apply for 2.1 (i) andfor 2.1 (il) below}
i.e. if an inadvertent releose AND exposure of an individual(s) occirred, check both incident types in (i) and (i) below

{i) For indidents involving exposure of an individual to a human {ii) Indicate other incident type below (if (i) exposure/disease
pathogen or toxin, select from the following AND indicate if any of  is NOT involved], select from the following then skip ta 2.3);
{ii) incidents apply, then continue to 2.2 below:

[ Inadvertent release of a human pathogen or toxin
[J Exposure {may cause disease - see definition at top of page 1)

[] Inadvertent production of a human pathogen or toxin
{] Missing human pathogen or toxin
Other, specify:

[T Lab acquired infection - suspected
[ Lab acquired infection - confirmed

Steam Leak from CL-4 autoclave

2.2 For exposure/LAl incidents, Indicate the total number of affected individuals {provide totals for both {i} and (ii, if applicable) below):
{i) Total number of individuals expased/infected during the incident {i.e. number of primary exposures/LAls) E:

{ii} Indicate if any secondary transmission (person-to-person spread) has occurred and provide number of lab or community contacts:

. Yes, indicate the number of secondary  Number of secondary cases ] Number of secondary cases in
* transmisslons in and outside the lab—  in laboratory/staff contacts: i family/community contacts

& No, no secondary transmission occurred
 [no person-to-person spread)

C Unknownh
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Incident Investigation and Reporting Form

OCCURENCE - INCIDENT DESCRIPTION (continued)

2.3 {i} - Select the occurrence type that best characterizes the Incident:

Equipment-related

2.3 {ii} - Select the majn activity that best describes the work beitng undertaken during the Incident:
Other, describe in brlef description below

2.3 (i) - Briefly describe the incident {if necessary, more detail can be provided in the Additional Notes at the end of this form),
Steam leak from autoclave during a cycle to autoclave scrubs. Pool of water seen on the floor of the clean autoclave room. Leak
occurred appx 37 minutes in to the run at 121 degrees €

{Normal procedure is 60 minules at 121 degrees C)

2.4 - Indicate/describe the location where the incident oceurred within the facility:
Clean side of autoclave in CL-4 suite

2.5 - Is the date and/or time the incident occurred known? (& Yes— Gato 2.6 {Ne—=Goto 2.8

2,6 - Date the incident occurred: 2.7 -Time the incldent occurred: | 2.8 - Date Incident first repaorted to facility authority:
12:00 ' 22-Jul-2015

BIDOLOGICAL AGENT

DECONTAMINATION

2.9 - Is the biological agent Involved in the incident kmown? (& Yes — Go to 2.10 (" No -+ Gao to 2.12 {iii)

2.10 - Select the HPTA Schedule to which the blalogical agent belongs: 2.11 (i} - Select the type of blological agent:

Other Other

2.11{il} - If “Other” type of biological agent was selected, deseribe below:

We selected other since the autoclave load was scrubs that are worn under a positive pressure suit. There is no exposure of the
scrubs to an agent under normal warking conditions. This was a normal laundry load of scrubs.

2.12 (i} - Identify the specific blologlcal agent (genus, species): 2.12 {il) « Specify sub-type, straln, etc. if known:

2.12 (Iii) - If the specific biological agent {genus, species...) Is not known, explaln:

2.13 - Was decontaminatibn/disinfection performed, (@ Yes, provide further details in 2.14 below

using processes and methods in accordance with {" No, decantamination/disinfection was not required — Go to 2.15

i ?
applicable standards and guidelines? (. No, Other, explain in 2,14 below why not done or not done per standards

2.14 Additional details (decontamination/disinfection detalls where done OR explain why not done if and as required, etc.) .

The leak occurred after 37 minutas of autoclaving at 121 degrees which was an adequate time for a kil cycle, However since the
normal protacol is 60 minutes, as a precaution, two staff members donned appropriate PPE and performed a cleanup and decon of
the area before allowing the autoclave technicians to enter the room and assess the problem with the autoclave. In addition, the

load was returned to the dirty side of the autoclave to be re-run and all cleanup materials were passed intot he CL-4 suite for
autoclaving.

TRAVEL

2.15 - Did/will any of the affacted person(s) travel cutside of the province/territory in the days/weeks following exposure or onset
of lliness?

No

2.16 - If any affected person(s) have trave! autside of the province/territory in the daw}s/i:e’e'lis' f&llp'u':ing exposure or onset of
iliness, indicate if travet did/will occur during the known incubation perlod (expesed persens) or infectious period (persons with
suspected or confirmed LAI) .

No -
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Incident Investigation and Reporting Form

Section 3.0: Affected Person(s) - route of exposure, post-exposure Interventians and illness outcome for each person exposed/infected

If more than three affected persons, please request Additional Affected Persons Form from exposure-exposition@phac-aspc.ge.ca
PRlVACY NOTIE DO NOT prOVIdE personal names or personal ldentrfylng mfarmatlon on aﬂected persons anywhere on this farm.

AFFECTED PERSONS: EXPOSURE, POST-EXPOSURE INTERVENTIONS, QUTCOME

AHected Person 3

3.1{i)- Indicate exposure or iliness;/
disease status at the time of this report

3.1 (Il) Indicate exposure or Illness/
disease status at the time of this report

3.1 (m] - lndacate expasure or sllness/
disease status at the time of this report

3.2 (i) - Primaty route of exposure

3.3 {i) - f Unknown /Other route of
exposure, explaln :

—

3.2 (1§} - Primary route of exposure

3.3 (ii} - If Unknown/Other route of
exposure; explain :

3.2 {iiii] - Pelmary route of exposure

3.3 {iii) - If Unknown/Other route of
exposure, explain :

3.4 (i} - Indicate onset of symptomatic
{liness/presentation

3.4 (ii} - Indicate onset of symptomatic
illness/presentation

3.4 {iii) - Indicate onset of symptomatic
iliness/presentation

3.5 (i) - Onset Date: = Check if

unknown

3.6{i) - Indicate all the immediate and/
or early post-exposure Interventians, i.e.
those administered within 0-7 days of the
known/suspected expasure incident?
(Check all that apply)
0 first-aid administered immediately
after the exposure
I:] otcupational heslth consultation
within G-7 days cf the exposure
0 medical consultation within 0-7 days
of the exposure
D post-axposure prophylaxis {PEP)
within 0-7 days of the exposure
drug treatment {antibiotic, antiviral,
[[] antifungal, ete.) within 0-7 days of the
exposure
] Not applicable .
[[J Other, describe below:

3.5 {ii) - Onset Date: Checklf

unknown

3.6 (ji) - indicate all the immediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check all that apply)
D first-ald administered immediately
after the exposure
0] occupational health consukation
within 0-7 days of the exposure
0l medical consuitation within 0-7 days
of the exposure
l:l post-expasure prophylaxis (PEP)
within 0-7 days of the exposure
drug treatment {antibiotic, antiviral,
[[] antifungal, etc.) within 0-7 days of the
exposure
(] Not appticable
] Other, describe below:

3.5 (jii) - Onset Date: 0 Checkif

unknown

3.6 (i}~ Indicate all the Inmediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
(Check all that apply)
D first-ald administered Immediztely
after the exposure
D occupational health consultation
within 0-7 days of the exposure
D medical consultation within D-7 days
of the exposure
D post-exposure prophylaxis (PEP)
within 0-7 days of the exposure
drug treatrnant {antibiotic, antiviral,
[[] antifungal, etc.} within 0-7 days of the
exposure
[] Mot applicable
(] Other, describe below:

3.7 {i) - Indicate all of the later post-
exposure interventions i.e, those -
admihistered more than 7 days after the
exposure incident? (Check all that apply)
D occupational health consultation » 7
days after the exposure

D medical consultation > 7 days afrer
the exposure

D post-exposura prophylaxis (PEP) > 7
days after the exposure

0 drug treatment {antibiotic, antivical,
antifunga, etc.) > 7 days after the

[ Not apphicable
(O] other, describe befove:

3.7 (i#) - Indicate al) of the later post-
exposure interventions i.e. those
administered more than 7 days after the
exposure [ncident? (Check ali that apply)
O octupational health consultation > 7
days after the exposure
D medical consultation > 7 days after
the exposure
0O post-exposure prophylaxis {PEP} > 7
days after the exposure
0 drug treatment (antibletic, antiviral,
antifungal, etc.} > 7 days after the

] Not applicable
{7 other, describe below:

3.7 (lil) - Indicate all of the later post-
exposure interventionsi.e. those
adminlstered more than 7 days after the
expaosure incident? (Chack all that apply)

D occupational health consuitation »7
days after the exposure

D medical consultation > 7 days after
the exposure

D post-exposure prophylaxis (PEP) > 7
days after the exposure

D drug treatment (antibiotic, antiviral,
antifungal, etc.) > 7 days after the

[ Mot applicable
[C] other, describe beiow:

3.8 (i) - liness Qutcome

3.8 {ii) - iness Outcome

3.8 {iii} - llinass Outcome

3.9 (i) - If recovered, indicate the
recovery time

3.9 (i) - if recovered, indicate the
recovery time

3.9 (iii} - If recovered, Indlcate the
recovery time
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Incident Investigation and Reporting Form

Section 4.0; Affected Person(s} - Laboratory experience and role each person exposed/infected;

If rore than three affected persens, please request Additional Affected Parsons Form fmm expcsureexpcslhm@phaf-fspc gc.ca
w " Affected Person 1 | AffectedPerson2 - : . Affected Person 3
o
ﬂnﬂ 418) - what is the affected petson s 4, 1 (II} What is the affected person's 4.1 {iii) -~ What is the aﬁected person’s
’ E highest completed leve) of education? highest completed lavel of education? highest completed level of education?
[T}
- Q
g
E Indicate this person's Indicate this person's Indicate this person's
% laboratory experience in years faboratory experience In years laboratory expetience in years
Z |a.21) - What is the affected nerson's 4.2 {ii} = What is the affected person's 4.2 (ill) - What is the affected person's
£ | laboratory qualifications or regular role labaratory quallficatlons or regutar role laboratory quallfications or regular role
g in the labaratory/facility? in the laboratory/facility? in the laboratory/facility?
o
b
2 43 (1) - If “Other” or no laboratary A.3 {ii) - If “Other” or na laboratory 4.3 {iii} -~ If “Other” or no laboratory
g quaitfications explain below: qualificatlans explain below: gualifications explain below:
2| p
a
a
5
e
[T
«

Section 5.0: Risk Rating and Risk Potential (this section and beyond pertains to the overall incident)

RISK RATING AND RISK ASSESSMENT

S.1 - Indicate, on a scale of 1-5 (1 heing lowest and S being highest}, the actual or potential severity of the occurrence.
(note this scale applies broadly, considering the risk/impact to the individual, other staff AND public health; see examples
below for each level from 110 5 to select the most appropriate level of severity for the incident using this scale)

1= Negligible, minimaof risk for disease and no risk to public health; |
2= Minor, law risk disease pnd/or low risk to public heatth;

3= Moderate, maderate risk for disease and/or moderate risk to public heaith flimited spread among close contacts, no deaths}:
4= Major high (isk of severe disease/death gnd/or significant public heaith impact {community spread/outbreak{fatolities);

5= Catastrophic, high risk of severe disease AND severe public health impact {severe epidemic/high mortolity}

5.2 - Indicate, on a scale of 1-5 (1 being lowest and 5 being highest), the likelihood of recurrence at the severity
Indicated above.

Where 1= Rare, incident will probably never recur; 2= Unlilely, not expected to recur; 3= Passible, may recur cecasionally;
4= Likely to happen ogain but not a persistent circumstonce; 5= Almost Certain, will undoubtedly recur

5.3 - Automatically Colculated. Multiplying 5.1 and 5.2 results in the ¢isk rating of the occurrence

{Value of 5.1} x (Value of 5.2) = (Value of 5.3) !

" Yes— GotoS5.5 & No— Goto Section 6.0 (" Don't know — Go 10 Section 6.0

5.4 - Was the actual severity less than the potential severity (i.e. was there a potential for the incident to have been more severe}?

apply for 5.5i; 5.5ii and 5.5iii below)

5.5 - If the actual severity was less than the potentlal severity, Indicate what safeguards prevented a more severe (check all that

‘| 8.5.i Engineering Controls:

[7] Automation or computerization - use of devices or systems removed people from error prone or high risk activities

D Design of facilities and equipment - use of deslgn features {ventilation, biosafety cabinets, engineered sharps, sharps
containers, sealed biological waste containers, sealable centrifuge cups, etc.} reduced error, exposure/extent of hazard

D Farcing function and constraints - physical/design barriers prevented errors or reduced the amount, potency or extent of
exposure/contact with the hazard

5.5.ii - Administrative Contrels:

D Standardization/simplification of tools and/or processes - use of standardized equipment, measures, terminology ete.
reduced errors and/or extent, severity or duration of the hazard/exposure

O Standards/SOPs, policies, rules, electronic procedures, drog-down menus - availability and required/reinforced use of
guidance such as Biosafety Manuals, Pathogen Safety Sheets, Laboratory notebooks etc. reduced error/hazard

D Reminders, checklists, double checks - pop up reminders, verification sign-offs, checklist actions, etc. reduced errors or
extent of exposure/contact with the hazard

5.5.1i1 - Indlvidual Controls {Human Action/Individual last line of defence):

D Human observatlon (astute staff, monitoring, early, approprlate response - individual awareness, strict adherence to
procedures/rules and other administrative controls prevented errors or reduced contact/exposure to the hazard

0 Personal Protective Equipment - use of individual physical barrlers {lab coat, gloves, eye protection, face shield, etc..)
prevented or reduced contact/exposure to the hazard
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Incident Investigation and Reporting Form

Section 6.0: Investigation Status and Root Cause Analysts
Investigation Status {Questions 6.1-6.3) - Indicate the current status of the investigation

- INVENSTIGATION STATUS

6.1 - What is the current status of the investigation?
(" Notyetstarted -+ Goto 6,3 {®:In progress — Got0 6.2 {" Completed = Goto 6.2

6.2 - Have the root causes of the incident hegn established by the investigation?

Root causes established: Investigatlon in process — Go to 6.4.i

6.3 - Explaln why the investigation has not begun OR deseribe investigative activities to date:

Root Cause Analysis {Questions 6.4- 6.10) - Identify root causes of all causal factors for the incident in the sections/sub-sections below

PROTOCOLS, PROCEDURES & SOPs

6.4.1 - Were there standards, policles, procedures or other expected practice documents that guided tha wark/factivities related to

the Incldent{these may include SOPs, requirements, written guides, instructions, rules and checklists}?
C: Yes— Goto 6.4.i : No— Goto4,5.0 {¢: N/A— Goto6.5.i

6.4.il - IT yes, check all that apply

The standards, policies, procedures or other expected practice documents that guided work:
[ were known but not followed

[ were not followed because they were not known by the user

[] were not followed correctly {followed as written, but may have been confusing, nat detailed enough or unclear, stc.)
[[] were followed but were not correct for the task (contained wrong information or inadequate to address the situation)
[] were not in place but should have been in place {the nature of the hazard warrants written direction}

6.4.111 - If a Risk Group 3, Risk Grouyp 4 or Security Senitive Biglagical Agent was involved] in the incident, provide more detall or

explanation below:

MANAGEMENT & OVERSIGHT

6.5.1 - Were there problems with management and/or oversight directly related to the occurrence (in this section, “enforcement”
refers to facility-driven enforcement)?

: Yes— Goto6.5.0i - (" No— Goto6.6.i @ N/A— Goto6.6.i

6.5.) - If yes, check all that apply:

[] No supervision of work related to the incident asfwhen there should have been
] improvement needed re: supervision of work related to the incident
[] No auditing, evaluation, or enforcement re: USE of standards, policies or procedures or other documents

(] improvement needed on auditing, evaluation, or enforcement re: USE of standards, palicies, procedures etc.
[] Tralning lacks auditing, evaluation, or enforcement

O Tralning needs improvement re: auditing, evaluation, or enforcement

(] Preparation needs improvement {e.g., walk-through, Job planning, pre-work briefing) for activities related to the incident
[[] Human factors need improvement (e.g., recognition of fatigue, impairment, work load, state of mind, team selection]

[ Risk assessment prior to work was ngt done

[ Risk assessment conducted prior to the work needs improyement

[ worker selection needs improvement

6.5.1ii - If a Risk Group 3, Risk Groug 4 or Security Sensitive Biological Agent was involved in the incident, provide more detail or

explanation below:
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_|6:6.1 -Was there a tralning Issue related to the incident?
. Yes— Goto6.6.1 {" No— Gote 6.7 @ N/A— Gotob.7.

6.6.11 - If yes, chack all that apply:

[[] There was pg training for the task related to the incident

[[] ralning was inappropriate or insufficlent to support adequate understanding

[[] Appropriate and sufficient training was available, but not completed

(] Staff was not qualified or proficient in performing the task related to the intident

8.6.il. - i a Risk Group 3, Risk Gr. r Securi sltlve Biologi was involved In the incident, provide more detail or *
explanation below:

TRAINING

6.7.1 - Were there communication factors directly related to the eccurrence?
" Yes— Goto6.7.i " No— Goto6.8.f (- N/A— Goto&.8l

6.7.ii - If yes, check all that apply:

[] There Is ng method or system for communication

(] Na communication occurred but should have

] Communication occurred but was unclear, ambiguous, misunderstood, incorrect or not detailed enough

6.7.1il, i a Risk Group 3, Risk Group 4 or Security Sensitive Biolagical Agent was invelved in the incident, provide more detail or

explanation below:

COMMUNICATION

6.8.i - Were there gguipment factors that may directly relate to the occurrence?

(s Yes— Goto6.8.i C No—~ Gotob.9.i  N/A— Goto63.i

6.8.ii - If yes, chack all that apply:

[[]The equipment design needs improvement (e.g. design does not meet specifications, specifications inadequate, etc.)
|:] Equipment was not preperly maintained {e.g. equipment not maintained to manufacturer or facility standards, etc.}
Equipment maintenance needs improvement (e.g. maintenance meets specifications but equipment still failed)

[] Equipment used was not fit for purpose {e.8. equipment is being used beyond intended/recommernded use)

[ Quality control was not done (e.g. calibration, validation or testing was not done as/when it should have been)

[] Quality control needs improvement {e.g. calibration, validation, testing done ta accepted standards but still failed)

EQUIPMENT

6.8.iii. ~ If roup 3, Risk Group 4 curity Sensitive Biological was involved in the incident, grovide more detail or
explanation below,

Leak occurred at a draln pipe gasket. Gasket was found to be brittie and hard. Gasket is not Inspected as part of the reguiar
maintenance procedures

6.9.i - Was there human interaction or human factors related to work d ds or the work environiment that directly related to
the incident?
" Yes— Goto6.9.i -(: No— Goto6.10. m N/A— Goto6.10.

6..ii - H yes, check all that apply

Improvement needed with respect to;
[ The labelling, placement, operation, displays or other functions of tools/equipment in the work environment
D Environmental factors within in the work area (e.g., tempecature, obstructions, dutter, distractions/noise, surfaces, lighting, etc.)
D Workload constraints, pressures or other demands {constraints/demands interferad with staff capability in managing tasks)

6.9.0ii, - If a Risk Group 3, Risk Group 4 or Security Sensitive Blalogical was involved in the incldent, provide more detaii or
explanation below:

HUMAN INTERACTION
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6.10.] - Were there any other factors related to the incident?
C: Yes— Goto6.10.i (™ No— GotoSection7.0 {7 NfA— Goto Section 7.0
2 |6.10.i - If other factors were involved, provide more detall or explanation below.
]
-4
w
£
[
Section 7.0: Outcome
7.1 - Based on your investigation and root causes described above, Indicate any corrective actlons to be taken and the target
completion date for each. if more room is needed, use Additional Notes sectlon at the end of the form.
Corrective Action Planned or Taken implementation Date
1. Replacement of gasket
z 29/juil /2015
=]
G A ) )
X |2, Other corrective actions to be determined after meeting with
= autoclave repair techs
G
=3
&
o (3
=
. .
7.2 - Has management been infarmed of this incident? @Yes " Noor unknown, explain below
E  Provide meore detail or explanation below.
2
]
s
<
H3
7.3 - Have there been similar previgus accurrences at your 'Iocation in the past? @ Yes— Gota 7.4 CNo— Goto 7.7
7.4 - Were corractive actions specifled to address one or more previous occurrence{s}? @ Yes—Goto 75 (“No— Goto 7.6
w .
wr
g 7.5 - Were corrective actions taken to address one ar more previous occurrences? ®Yes— Goto 7.6 (“No—Goto 7.6
i .
3
§ 7.6 - Describe the corrective actions taken to address the previous occurrences, OR explain why correctlve actlons were NOT
3 |specified and/or taken.
1 Changes made te malntenance/inspection schedules,
8 |Changes madé to particular components of equipment
E Change to procedures
Y
7.7 - Based on your current investigation, what components of your biosatety program management system could he improved to
reduce the likelihood of future occurrences of this incident? Check all that apply:
[[] procedures, Protocols and SOPs [C] Management system and/or oversight
[ standards and Pclicies Equipment factors
g [ Training [[] Human interaction or human factors
N [[] Communication [] Other
M
g 7.8 - Provide more detail/explanation based o your responses selected in 7.7 above
& |Wewill be meeting with the autoclave repair techs to determine if the gasket can be replaced on a regular maintenance schedule,
=
) am submitting this as a preliminary report as | will be out of the office for 2 weeks beginning Friday July 31st.
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7.8 - Additional Notes (provide further details on the investigation, outcome and corrective actions) or er further describe the main
essence of the incident with respect to what sperifically happened (e.g. "Lab technician got needle stick containlng £. coli sample” or
"beaker containing Salmonelfa was knocked over onto desk”).

ADDITIONAL NOTES

[ PHAC - CENTRE FOR'BIOSECURITY.NOTES .~ * -~ .

NTERNAL USE - PHAC NOTES; FOLLOW UP/CLARIFICATIONS . " .

| RECEIED BY PHAC (NAME: FIRST, LAST
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ATIA-16(2)(c)

ATIA -19(1)
Hazardous Occurrence Investigation Report
Rapport D' Enquéte de Situation Comportant des Risques
Type of report/ New Occurrence 1 Situation Nouvelle
Genre de rapport :
Type of occurrence / Olher{ Autre
Genre de situation ;
~ * Other - Specify /' Potentail Exposure
Autre - Préclser :
[Employer Information / Information de I'employeur ]
Employer's name and mailing address / Nom et édresse postale de I'employeur:
* Region & Province - *Branch - Directorate Division
Région et Province : Direction générale Direction _
Manitoba & Saskatchewan / Manitoba PHAC-IDPC ¢ NML -
et Saskatchewan - Manitaba / ASPC-PCMI
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
1015 Arlington / 1015 Arlington : R3E 3R2 I
Site of hazardous occurrence Address )
Lieu de la situation comportant des risques : Adresse
I 1015 Arlington
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation compertant des des risques
risques AAAA-MM-JJ 08:45 AM aH:Mm
2015-08-30
Witnesses © *Supervisor's name
Témoins Nom du surveillant

Description of what happened / Description des circonstances:
*n duty for the weekend in CLa—enteredE to perform normal husbandry duties Including
a

room cleaning with a pressure washer, feeding and watering of the mall ucks. The ducks had not been wing clipped to
remove flight feathers yet at this time, so likely seme birds still flew around the room whilcjiiilil#eriormed these duties. Potential
exposure to Avian Influénza aerosols as wild ducks were thought to be free of infectious disease. Staff exposure was through

direct and mdlrect handling for husbandry procedures such as feeding and cleanlng the cubicles.

Was there any property damage? / Estce qu'il y a eu des dommages matériels?:
No { Non

[njured Individual's Information / Information de l'individu accidenté ]

*Injured employee's name /

Nom de fempioys esse: | NN

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-IJ _ dans profession

Page: 77 of/de 247
A2017000048


ATIA-19(1)

ATIA-16(2)(c)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 77 of/de 247
A2017000048


ATIA-16(2)(c)

Description of injury / Description de la blessure:

* Nature of Injury / Nature de la Iésion:
No injuries { Aucune blessures

* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou expasition:
Other - Specify / Autres - Préciser
* Other: Potential Exposure to Zoonotic Avian Influenza Virus. - The fact that wild ducks were handled as if
they were “clean” animals because they had not yet been infected with the virus of interest here in the facility led to exposure of
several staff to the strain{s) of virus the ducks were shedding naturally. As such, clean animals are not usually handled with any
additional Personal Protective Equipment (PPE).
- Additionally, no pre-screening was done on the wild ducks prior to their admittance to the animal facill_nd their
handling by staff; this has not been the usual procedure in the past and virus has not previously been isolated on pre-inoculation
swabs of wild birds (ducks and geese mainly) brought into the facility. On Sept 4, it was noted that pre-samples of the ducks
were indeed positive for the virus Avian Influenza with the potential of being zoonotic. The Occ Health nurse and supervisors
were notified. The risk is was deemed to be low and staff were Lo lndicate to supervisors if felt ill with flu-like symptoms.
had no medical issues to report. Staff were told to follow infectious CL3 practices until further notice,
taff exposure was through indirect aerosol contact while transporting ducks in the van, diréct and indirect handling for

husbandry procedures such as feeding and cleaning the cubicles and direct handling for pre-inocutaiton swabbing and blood

sampling, and flight feather clipping.

Investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence f Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de l'accident: :
Inadequate protective equipment / Equipement de protection inadequats

* Source of Injury / Origine de la blessure:
Persons- plants- animals and minerals / Personnes- plantes- animaux et minéraux

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? /

L'employé blessé a-t-il requ une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la
situation comportant des risques?

Yes / Oui _

* Specify / Préciser: Anlmal Users Tralning, CL3 Bio Containment training, all relevant training was up-to date

* Was there implementation of Corrective measures / Est-ce qu'il ¥ a eu implémentation de mesures correctives?:

Yes/ Qui

* Specify / Préciser: - Any wild animals will be treated as "contaminated” until testing might prove otherwise and even that may
not remove the requirement for additional PPE to be worn by staff as a precaution. This would include but not be exclusive of
Personal Air Powered Respirators (PAPR's), coveralls, nitrile gloves, steel toed rubber boots. ¥While it would be ideal to perform
pre-screening testing of animals PRIOR to their admittance _znimal facility, logistics preclude this as there is
usually no option for longer term holding of the animals elsewhere.

- Showers will be mandatary on exit from any animal cubicle containing wild animals {as it would be for any cubicle containing
contaminated animals). When treated as “clean” animals, showers on exit were not mandatory, only a change of clothes from
scrubs and runners worn [n the ¢lean hall to coveralls and rubber boots to be worn in the cubicle.

* Date employer will implement / Date de ieur mise en oeuvre:

YYYY-MM-DD / AAAA-MM-JJ
Date: 2015-09-04

Suppiementary preventive measures f Autres mesures de prévention;
- ALL pre-inaculation tissue samples (whether from wild animals, "clean” animals from known farm sources, etc.) will be handled

as if coming from contaminated animals. This means dunking the sample contalners in Virkon of appropriate concentration to
ensure they are surface decontaminated before leaving ﬁo be handlted by lab staff [ A r [ncident report was
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also done with CFIA staff thru their reporting system, with the manager of the area being _and the PSAC OSH
rep being Andrea Pickering. '

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Dale AAAA-MM-JJ
Fenquéte
2015-09-15
Safety & Health Gommittee or Rep. / Comité de sécurité et santé ou représentant ]
Safety & Health commitlee member's or representative’s name
omité de sécurité et santé ou de représentant
Committee member’s or representative’s Title Telephone Number Date YYYY-MM-DD
Titre-du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-J}
2015-09-16

Safely and health commitiee's or representative's comments /

Observations du comité de sécurité et de santé ou de représentant:

This investigation was preformed by I of CFIA. This incident involved both PHAC and CFIA staff. A meeting
with the employees involved took place. It was decided to look into the incident further and perform ongoing risk assessments
on a case-by-case basis. Corrective measures are appropriate,

Slqv\afu(g

Page: 79 of/de 247
A2017000048



ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 79 of/de 247
A2017000048


Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Sztuatlon Nouvelle
Genre de rapport ;

Type of occurrence /  Other 7 Autre
Genre de sltuation :

* Other - Specify /' Near Miss - MB-Sask 1015 Arfingion
Autre - Préciser :

[Employer Information / Information de I'employeur

Employer's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province *Branch Directorate . Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / NML
et Saskatchewsn - Manitoba / ASPC-PCMI
Manltoba,
Buikling Postal Locator Postal code Telephone number
fmmeuble . Localisateur postal Code postal Numéro de téléphone
1015 Arfington / 1015 Arlington R3E 3P6 2047892000
Site of hazardous 6ccurrence - - Address -
Lieu de la situation comportant des risques Adresse
Winnipeg 1015 Arfington Street
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Condltions métdorologiques
" Date de la situation comportant des des risques :
risques AAAA-MM-JJ ' 09:00 AM HH:pm
2015-08-08
- Witnesses * Supervisor's name
Témoins Nom du surveitlant
Lawmmelermc-sc;GCICA@ch Todd Coulter/HC-SCIGCICA

Descnption of what happened / Description des circonstances:

A HEPA filier on wo autoclaves, which isolate the containment tevel 4 laboralory from a service coridor, were not in place. The
filters had been removed as éarly as 2011 by a 3rd party contractor. The fillers were replaced on August 17th and August 28th
by the same conlractor, they notified NML facility staff Aug 28th of the omisslon. A full flsk assessment was completed in
consuitation with our Infectious Diseases Physician. The risk was considered negligable. No lliness or Injury occurred. Incident

reporting guldelines were followed for reporting to staff and the community.

Was there any property damage?l Est-ce qul y a eu des dommages matériels?:
No / Non ,

Injured individual's Information / Information de lindividu accidents
*Injured employee’s name / )
Nom de lemployé blessé: 1015 Arlington MB

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation -
Date de naissance . No. d'années d'expérience
AAAA-MM-JJ : dans profession
Male / Homme

Descriptlon of injury f Description de la blessure:
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* Nature of Injury / Nature de la lésion;
No Injuries f Aucune blessures

* Part of Body / Patie du coms:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement au exposiion:
Other - Specify / Autres - Préciser
* Other; potential exposure to biologicals

|Invest|gat|on Information / Information de I'enquéte - ]

* Safety & Health commitiee member’s or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant
Lisa PodhorodeckiitiC-SC/GCICA

Direct causes of hazardous occurrence / Causes d[rectes de la situation comportant des risques:
* Causes of Accident / Causes de laccident:

Operating without authority / Autorisation

ele - travailler sans

* Saurce of Injury / Origine de la blessure:
Bullding systems / Procédss de construction
Other - Speclfy / Aufres - Préciser

* Other: No injury

Was training in accident prevention given to injured employee in relation to duties performed al the time of the hazardous

occurrence? /
L'employé blessé a-t-il regu une fonnation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des nsques?
Yes ! Oui
* Specify / Préciser: A full review of service standards is under way.

* Was there implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correclives?:
No 7/ Non

Reasons for not taking comective measures / Raisons pour lesquelles aucune mesure corrective n'a &té prise:
Corrective actlons are heing developed; to include contractor oversight, education of contractor host, documented service

requirements and procedures, sign off of work performed.

* Name of person investigating Title Telephone Number Date YYYY-MM-DD

Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
I'enquéte .
Todd Couler/HC-SC/GC/CA Director, Real Property, 2047892050 2015-09-16
Safety. and Security '
[Safety & Health Committee or Rep. / Comité de s&curité et santé ou représentant j ]

Safely & Health committee member's or representative’s name
Nem du membre du comité de sécurité et santé ou de représentant

Lisa Podhorodecki .
Committee member’s or representative’s Title Telephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ
PSAC Health and Safety Rep 204-789-7072 2015-10-13

Safety and heatth committee’s or representative’s comments /

Observations du comité de sécurité et de santé ou de représentant:

This AIRS report will remain open for at least 6 months while new processes are being designed and implemented to prevent
this occurance from happening again.
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Please jeave this AIRS report open while comrective actions are belng developed.

A HEPA filter has been added to the vent line and the vent line has been plumbed to the exhaust capture hood providing two
levels of HEPA filtration. A procedure is In place to ensure the autoclave is not run when the air system is off, which would
reduce 1o the two levels of HEPA flitratlon to one. Contractor safety training was revised and delivered. The following have
been developed:
. management oversight plan for autoclaves

change management for critical containment building equipment

out of compliance notification process

This incident is now closed 2016-04-19 Lisa Podhorodecki PSAC Health and Safety Rep. at tha National Microblology
Laboratory. '

“Finslised 2016-03-29
2016-03-29 follow up emall to manager - LDS

Todd  Couler v
i SiGrtcttire.

Caﬁdq Kohertson ﬂ%@
Aisa Rlhomdoctd @@ﬁ/\
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o Incident Report Form
1508

Incident: N Accountable Indi;._;iual: Sha WVJ. :
(rbew oo Sk D Grond
Dain foo collapsd wisin «ﬂu 15 -Lloos
Mman ave « Saa’//W .
5 chscavred  1503/21

Signed: AM | Dated: l{/‘ﬁ/&’ 2

Actions Undertaken

<. &#QM

Signed: GA M Date:

Persons lnformec?:’ Date: ({ t()ﬁ /;2 Q", |
M.é{/'/c, (v [afla~ ) We'éf/;oﬁ’

FRM-073-00 _ Incident Report Form
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i Pt

| !
SCHEDULE 1/ ANNEXE 1
ATIA-19(1) SECTION i5.8 /ARTICLE 15.8)
HAZARDOUS OCCURRENCE ~ Type of occurrence / Type de situation
INVESTIGATION REPORT First Aid / Premiers Soins |; ‘.
RAPPORT I’ENQUETE DE . "
SITUATION COMPORTANT DES RISQUES
Employer Name and Mailing Address / Nom é‘t adresse postals de I'smploysur ) Postal Code / Cade postal
Health Canada / Santé Canada, PHAC-IDPC / ASPC-PCMI, NML, RPSSD R3E 3P6
1015 Arlington / 1015 Arlington _ Telaphone Number / Numéro de t8léphone

1015 Arlington St I . _

Date and Time of Hazardous QOccurrence / Date et heure de la situation hasardeuse

2015-09-25 11:00 AM _
Mechanical Space Weather / Conditions métérologiques

Site of Hazardous Oceurrence / Lieu de la situation hasardeuse

Witnesses / Témoins Supervisor's Name / Nom du surveiltant

Description of what happened / Description des circonstances
While working on a piping job, arm brushed against a steam sensing line. Minor burn on left wrist.

Brief description and estimated cost of property damage / Dascription sommaire et colit estimatif des dommages matériels -

‘In‘lured Emiloiee's Name (if applicabte) / Nom de I'employé blessé (s'l y a lieu}| Age / Age

Description of injury / Description de la blessure
Wrist / Poignet -> Left / Gauche

Years of expsriencs in accupation /
Nombre d'annges d'expérience dans la profession

Direct cause of injury / Cause directs de la blessure
Contact with temperature extreme / Exposition 2 des

températures extrémes

Was training in accident prevention given to injured employes in relation to duties performed at the time of the hazardous occurrence?
L'employé blessé a-t-il regu un entrainement en prévention des accidents relativement aux fonctions qu'il exergait au moment de la situation hasardeuse?

Yes / Oui Specily / Préciser. Nature of profession and certification training and on job experience.

Direct causes of Hazardous QOccurrence / Causes directes de I situation hasardeuse
Other - Specify / Autres - Préciser
== Brush against hot pipe

Building systems / Procédés de construction

Correclive action and date employer will implement / Mesures correctives qui seront appliquées par l'employeur et date d'entrée en vigueur

Supplementary preventative measures / Autres mesures de prévention
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Naie of ierson Investiialini / Nom de la iersonne menant I'engquéte Signati

" Telephic Number/ Nurgiéro de téléphone

Date:/ Date

2015-09-26

.| Salety & Health Committee's or Representative’s Comments / Observations du comité d'hygiéne et de sécurité ou du représentant,

area following the occunence.

Talked with employee about minor skin burn on left wrist approx. 1 inch x 1/2 inch. Employee washed burn area and applied cream to the

Committee Member or Representative Name / Nom de membre du comité ou du représentant

Title / Title

COPIES 1 & 2 to R.S.0., COPY 3 to the Safety and Health Committee or Representative, COPY 4 to the Employer.
COPIES 1et 2 3 A.R.S., COFIE 3 au Comité d'hygiéne et de sécurité ou au représentant, COPIE 4 a l'employeur,

50

Telephone Number / Numéro de télephone |

Date / Date

2015-09-30

Page: 85 of/de 247

A2017000048



ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 85 of/de 247
A2017000048


Incident Reporting System (IRS)

Utilization Report

Incident ID: . 904

Date: 20156-09-01

Time: ' 12:00

Review Team: Sherisse Lavineway, Catherine Robertson, Kym Antonation, Sara Christianson,
Kelly Keith

Incident: : Spill in biosafety cabinet (BSC} in PHAC CL3

Incident Description:

While bing trained under the direct supervision of a senior technician, a technician working at a biosafety
cabinet (BSC) in containment level 3 {CL3) noticed a small glass bijoux* bottle containing glass beads and
a CL3 micro-organism in fluid appeared to have leaked while being vortexed (a device for rapid mixing).
The vortexing was stopped and a very small hole (the size of a glass bead) was observed in the bottle. The.
spilled material (less than 3 ml) was contained within the BSC. The broken glass bottle was disposed of in
the sharps container and the BSC was decontaminated as per standard operating procedures. Appropriate
personal protective equipment including a respirator, gown, and two pairs of gloves were being worn and
only the outter pair of gloves were comprimised. The senior technician indicated to the trainee that the
occurrence was dealt with appropriately and no further action was necessary. The incident was not
reported at that time. In December, new management decided that the incident required documentation
and investigation so that preventative action could be taken. The lab is looking into transitioning to plastic
bottles from glass. The investigation is ongoing, including a determination of how the hole could have
occurred. The risk to the employee was negligible. *A bijoux bottle is a small volume glass bottle wnth th:ck
walls and a screw cap that is used for this type of mixing.

incident Communication Responses

People:
Individuat ~ 1
Other People - , 1
Environment:

Intemal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion: '

Individual -

Community - 1

Communication Cbmglete as of:

2017-08-31 b
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Incident Reporting System (IRS)
Utilization Report

Incident ID: 905

Date: 2015-09-04

Time: - 10:30

Review Team: Valerie Smid, Catherine Robertson, Jim Strong, Eleanor Pearcy, Kelly Keith
Incident: Compromised biosafety suit, potential exposure in PHAC CL4 '

Incident Description: .

An employee was pressure washing an animal cage in containment level 4. The cage had housed animals
infected with Ebola but had previously been sprayed with a disinfectant. The person was wearing all
required protection, including the full-body positive pressure biosafety suit used in level 4, After a few
minutes, liquid was noted inside the suit on the visor area over the face. The employee informed a
colleague in the lab and immediately exited the laboratory into the chemical shower as per protocol. The
employee was able to follow all the steps of the standard exit procedures. The suit had passed a standard
leak check two days prior. The leak appeared to have occurred in a spot where the suit had previously
been repaired. It has now been decontaminated and removed from service permanently.

The supervisors, Safety and Environmental Services staff, and the Special Pathogens Advisory Committee
(SPAC) were immediately notified. SPAC includes various internal experts as well as an external infectious
disease physician and they meet as required to assess the risk of this type of event. The risk was
determined by SPAC to be low. The employee was to report to the occupational health nurse if they felt

unwell within the following 21 days.

incident Communication Responses

People:

Individual - )
Other People - 1
Envircnment:

internal to CSCHAH - 1
External to CSCHAH -

Property: :
Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individuatl - 1
Communily - 1
Opinion:

Individuat - - 1
Community - . 2

Communication Complete as of:

2017-08-31
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Incident Reporting System (IRS)
Utilization Report

Incident ID: 907

Date: 2015-08-08

Time: 9:00

Review Team: Catherine Roberison, Todd Coulter, Michael Drebot, Kelly Keith
Incident: Removal of filier on PHAC ClL4 autoclave

Incident Description: .
Management at the National Microbiology Laboratory (NML) was made aware of an unacceptable standard
of maintenance associated with the autoclave air filtration systems that filter air coming from its
containment level 4 laboratories on September 8, 2015. The HEPA filter associated with the autoclaves
had been removed by a thlrd—pany contractor for some time and had since been replaced. The removal of
the filter resulted in neither injury nor iliness. The risk of exposure was assessed by the Special Pathogens
Advisery Committee as negligible for the autoclave service technicians and even lower for any others
working in this area, at no time was the community surrounding the lab at risk.

in the run used for the highest risk materials, air bypasses the main pipe that leads to the vent and is fed
into the biowaste cookers where material is freated before being released. Further, most materials
processed in these autoclaves are disinfected prior to autoclaving and during all runs, secondary
containment was maintained through directional air flow and HEPA filtration of the autoclave service room.

All autoclaves in the Canadian Science Centre for Human and Animal Health (CSCHAH), NML and

National Centre for Foreign Animal Disease (NCFAD), have been inspected for the presence of required
filters and it was determined that there is negligible risk of exposure associated with any of the autoclaves.

Incident Communication Responses

People:

Individual - 1.
Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individuat -

Community -

Qpinion:

Individuat - 1
Community - _ 2

Communication Complete as of:

2017-08-31
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Incident Reporting Syst'em (IRS)
Utilization Report

Incident ID: 908

Date: 2015-09-185

Time: 9:14

Review Team: Rick Holmes, Laura Landry, Kelly Keith

Incident: = PHAC Level 3 Lab Shutdown due to a faulty component

Incident Description:

The maifunction of an airflow sensing device caused.a PHAC CL3 room to shutdown and enter its fail-safe
mode, as designed. The component has been replaced and all related equipment is back to normal
operation. The area was not occupied during the time of the occurrence.

Incident Communication Responses S

People:

Individual -

Other People - 1
Environment;

Internal to CSCHAH - 1
External to CSCHAH - 1
Property: _
Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - '
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

' 2017-08-31
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- Incident Reporting System (IRS)
Utilization Report

Incident ID: 912

Date: 2015-09-24

Time: 16:00

Review Team: Todd Coulter, Kelly Keith

Incident: False Fire Alarm due to steam in CSCHAH cafeterla air system duct sensor

Incident Description: .
First stage fire alarm bells sounded for approximately 15 seconds due to steam on the cafeteria air system
duct sensor. Fire trucks responded and gave the all clear. :

incident Communication Responses

People:

Individual - 1
Other People - 1
Environment;

{nternal to CSCHAH - 1
External o CSCHAH - 1
Property:.

Within CSCHAH - 1
Extermal to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion:

Individuat - . 1
Community -

Communication Complete as of::

2017.08-31
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Public Health Agence de fa santé | Click to Submit by Email to: ekb'osu}é-ékpdsitlbn_@éhaé-éébdg&.é'-_
.* Apency of Canada  publique du Canada [ - : : 4 ’ Page 1,0f 8

Incident Investigation and Reporting Form

The purpose of this tool is to help you to:

s ™
- Establish the facts surrounding the incident, including: EXPOSURE INCIDENT DEFINITION:
o What precisely happened, and how Exposure: contact with or close proximity
o When and where the incident occurred to infectious material ar taxins that may

result in infection or intoxication,

@ Why the incident occurred respectively. Routes of exposure Include

- Look for improvements in existing systems and processes inhalatlon, ngestion, Inoculation and
- Formulate recommendatlons and a corrective action plan absorption. .

. . Candl . dords and Guidel .
- Share lessons leamed within your organization L Y a e y

INSTRUCTIONS: Fill the form sequentially, Depending on your response, you may be directed to skip certain questions.
Section 1.0: Administrative Information

1.1 - Date Report Created: 1.2 - Date Revised {if applicable):
i 25-Sep-2015

§1.3 - if revised, indicate the reason for the update to an earlier report

1.4 Please indicate the labaratory containment level: C o2 C Cl3 @ cla

1.5 How would you describe the sector/primary area of focus for your institution/facility's activities? (Check all that apply)
[ Acadernic (Untversity, Veterinary Coflege, College, CEGEP, High Schaol, etc.} Publlc Health - Government (F/P/T/Municipal)

r Private Industry/Business {Animol Heaith, Human Heolth, Biotechnology; L] Envlronment - Government (F/p/T/Municpal)

Pharmaceutical, Food industry, Pothogen or Toxin distributor) E] Veterinary/Animal Health - Gov't (£//T/Muntcipal)
] Hospital fAcademic-offifiated, non-ocademic affitioted) [7] Other Government (£/p/T/Manicipal)

Select the size of the facility/institution (based on the approximate number of laboratory staff/students working in the facilityk:
Large (greater than 150 staff)

1.6 - Reporter's contact information {provide contact details for the persan making the report):
Reporter's Name: {First, Last): Catherine Robertson

Reporter's Email: catherine robertson@phac-aspe.ge.ca
Reporter's Telephone: 204 789-6079

ADMINISTRATIVE INFORMATION

'11.7 - Reporter’s rofe in the incldent

Not involved/did not witness occurrence; informed following occurrence

1.8 -tnvestigational team members and roles (provide first and last name and role on investigation team for each team member)

Dr. Valetle Smid, Manager of affected employee
Or. Jim Strong, Supervisor in CL4

Carol Stansfleld, Senior Biosafety Officar
Eleanor Percy, Occupational Health Nurse

Section 2.0: Otcurrence - Incident Description (basic details on what, where, when, ete. the incident occurred)

2.1 Indlcate the type(s) of Incident that occurred (check all that apply for 2.1 (i) and/or 2.1 {if) below)
ie. if on inadvertent relense AND exposure of on individual(s) occurred, check both incident types in (i) and {il) below
{i) For incidents involving exposure of an individual to a human (i} Indicate other incident type helow {if (i) exposure/disease

pathogen or toxin, select from the following AND indicate If any of  is NOT involved), select from the foliowing then skip to 2.3):
{li} incldents apply, then continue ta 2.2 below:

7] Exposure (may cotise disease - see definition at top of page 1}

] Inadvertent release of a human pathogen or toxin

[ nadvertent production of a human pathagen or toxin
[[] Missing human pathegen or toxin
[J other, specify:

] b acquired Infection - suspected
] Lab acquired infection - confirmed

'2.2 For exposurefLAl incidents, indicate the total number of affected individuals (provide totals for both (i) and {H, if applicable) below):
{i) Total number of individuals exposed/infected durlng the incident (i.e. number of primary exposures/LAls)

{ii) Indicate if any secondary transmission (person-to-persan spread) has oceurred and provide number of lab or community contacts:

. Yes, indicate the number of secondary ~ Number of secondary cases Number of secondary cases in
* transmissions in and outside thelab—  in laboratory/staff contacts: family/community contacts

OCCURRENCE - INCIDENT DESCRIPTION

o No, no secondary transmission occutred
" {no person-to-person spread)

{" Unknown
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Incident Investigation and Reporting Form

2.3 (1) - Select the accurrence type that best characterizes the incident:
PPE-related (inadequate or failure of PPE}

2.3 (il} - Select the main activity that best describes the work being undertaken during the incident:
Animal care

2.3 (iii} - Briefly describe the incident (if necessary, more detail can be provided in the Additional Notes at the end of this farm).

Employee was washing cage with pressure washer. Bent down to see better and noticed water inside on visor of positive pressure
suit.

2.4 - Indicate/describe the iocation where the incitlent occurred within the facility:
CL 4 Laboratory antmal room

OCCURENCE - INCIDENT DESCRIPTION {continued)

2.5 - Is the date and/or time the incident occurred known? & Yes—Goto 2.6 (No—-Goto28

2.6 - Date the incident occurred: 2.7 - Time the intfdent occurred: | 2.8 - Date Incldent first reported to facillty authority:
D4-5ep-2015 - HH:mm 1030 a.m. 04-Sep-2015
2.9 - Is the biological agent involved in the incident known? (& Yes — Goto 2.10 " No— Gato 2.12 (fii)

2.10 - Select the HPTA Schedule ta which the biological agent belongs: 2.11 (i) - Select the type of biolegical agent:
Schedule 4 - Risk Group 4 Human Pathogens Virus

2,11 {ii) - If “Other” type of biological agent was selected, describe below:

| 212 {i} - tdentlfy the specific biologleal agent (genus, species): 2.12 {ji) - Specify sub-type, strain, etc, if known:

BIOLOGICAL AGENT

Ekola virus

2,12 (iii) - If the specifie biological agent {genus, species...) is not known, explaln:

2.13 - Was decontamination/disinfection performed, @ Yes, provide further detallsin 2.14 below

using processes and methods in accordance with (" No, decontamination/disinfection was not required - Go to 2.15

applicable standards and guldefines? " No, Other, explaln in 2.14 helow why not done or not done per standards

2.14 Additional details (decontamination/disinfection details where done OR explain why not done if and as required, etc.) .
Person left per protocol via the disinfactant chemical shower.

DECONTAMINATION

2.15 - Did/will any of the affected person(s) travel outside of the province/territory in the days/weeks following exposure or onset
of Hiness?

No

2.16 - If any affected person(s) have travel outside of the province/territory in the days/weeks following exposure or onset of

illness, indicate if travel did/will occur during the known incubation period [exposed persans) or infectious period {persons with
suspected or confirmed LAL)

- TRAVEL
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Section 3.0: Affected Person(s) - route of exposure, post-exposure interventions and iliness outcome for each person exposedy/infected

If more than three affected persons, please request-Additiona] Affected Persons Form from expasure-expasition @phac-aspe.ge.ca
PRIVACY NOTE: DO NOT provide personal names or personal identifying information on affected persons anywhere on this form. -
R Affected 'iiershﬁ':ﬂ:.: o e 'iﬁelafed"Persb'n 2 Coi - Affected Person'3 .

3.1(i) - Indicate exposure or iliness/ 3.1 {ii) - Indicate exposure or illness/ 3.1 (ili) - mdicate exposure or illness/
disease status at the time of this report disease status at the time of this report disease status at the time of this report
Exposure
3.2 (i) - Primary route of exposure 3.2 {il) - Primary route of exposure 3.2 (iii) - Primary route of exposure
Other, explainin 3.3 below
3.3 (i) - If Unknown/Other route of 3.3 {ii) - ¥ Unknown/Other route of 3.3 (iii) - tf Unknown/Other route of
exposure, explain : exposure, explain : exposure, explain :

No contact was made with the liquid,
but it was in close proximity to the

employeas face.

3.4 {l) - Indicate anset of symptomatic 3.4 (ii) - Indicate onset of symptomatic 3.4 (iil) - Indtcate onset of symptomatic

illness/presentation itlness/presentation Wness/presentation

No

3.5 (i} - Onset Date: Check If 3.5 {il} - Dnset Date; Checklf 3.5 {tii} - Onset Date:  Checkif
D unknown i_.-I unknown D unknownm

w (3.6{i) - Indicate all the immediate and/ 3.6 {li) - Indicate all the immediate and/ 3.6 (jil}- Indicate 31l the immediate and/
g or early post-exposure interventions, i.e. or eatly post-exposure interventions, i.e. or early post-exposure interventions, Le.
& [those adminlstered within 0-7 days of the those administered within 0-7 days of the those admintstered within 0-7 days of the
3 known/suspected exposure incident? known/suspected exposure incident? known/suspected exposure incldent?
2‘ {Check all that apply) {Check all that apply) {Check all that apply)
E 0 first-aid administered immediately l:] first-ald administered immediately m first-ald admintstered Immediately
2z after the exposure after the exposure after the exposure
E occupational health consultation ] cccupational health consultation M octupational health consultation
B within 0-7 days of the exposure within 0-7 days of the exposure within 0-7 days of the exposure
F4 meadical consultation within 0-7 days O medical consultation within 0-7 days M medical consultation within 0-7 days
o of the expusure of the exposure of the exposure
2 0 post-exposure prophylaxis (PEP) . post-expasure prophylaxis (PEP) post-exposure prophylaxis (PEP)
o within 0-7 days of the exposure within 0-7 days of the exposure 4 within 0-7 days of the exposure
% drug treatment {antibiotic, antlviral, drug treatment {(antihiotic, antiviral, drug treatment [antibiatic, anthviral,
k. [[] antifungal, etc.} within 0-7 days.of the [[] antfungal, etc.} within 0-7 days of the [[J antifungal, ete.) within 0-7 days of the
[=] exposure exposure exposure
:. [C] Net applicable ] net applicable [ not applicable
x [[] other, describe below: [] Other, describe below: [[] other, describe below:
5 ;
s s
8 i
Z | |
2! 3.7 (i) - Indlcate all of the later post- 3.7 {ii) - Indicate all of the later post- 3.7 (iil} - Indicate all of the [ater post-
E- expaosure interventions .e. those exposure interventions i.e. those exposure interventions i.e. those
Ei administered more than 7 days after the administered more than 7 days after the administered more than 7 days after the
-q:| exposure incident? (Check all that apply) exposure incident? (Check all that apply) exposure incident? (Check all that apply)
D occupational health consultation > 7 0 occupational health consultation > 7 occupational health consuitation > 7
days after the exposure . days after the exposure I:I days after the exposure
D medical consultation > 7 days after D medical consultation > 7 days after D medical consultation » 7 days after
the eqosure the exposure the exposure
0 post-expasure prophylaxis (PEF) > 7 0 post-exposure prophylaxis (PEP) > 7 0 post-exposure prophylaxis (PEP) > 7
days after the exposure days after the exposure days after the exposure
D drug treatment {antibiotic, antiviral, D drug treatment (antibiatic, antiviral, -drug treatment (antibiotic, antiviral,
antifungal, etc.) > 7 days after the antifunga), etc.) > 7 days after the 0 antifungal, ete.} > 7 days after the
Not applicable [] Not appiicabie [[] Notapplicable
[[] Other, describe belaw: [] Dther, describe below: [[] Other, describe below:
3.8 (i} - lilness Outcome 3.8 (ii) - lliness Qutcome 3.8 (i) - lliness Outcome
3.9 {f) - if recovered, Indicate the 3.9(i)} - If recovered, indicate the 3.9 (iil} - If recovered, indicate the
recovery time recovery time recovery time
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Incident Investigation and Reporting Form
Section 4.0: Affected Person(s} - Laboratory experience and role each person exposed/infected;
If mere than three affected persans, please request Addltional Affected Persons Form fram exposure-exposition@phac-aspr.gr.ca
Affected Personl .. Affected Person2. - | | Affacted Person 3

4.1 (i) ~ What is the affetted person’s
highest completed level of education?

4.1 {it) - What is the affacted person's

highest completed level of education?

4.1{lli) - What is the affected person's
highest completed level of education?

Indicate this person’s
laboratory experience in years

Indicate this person's
laboratory experlence In years

Indicate this person's
laboratory experience in years

4.2 (I} - What is the affected person's
laboratory qualifications or regular rale

in the Iaboramifadllti?

4.2 (i) - What is the affected person's
Iaboratory qualifications or regular role

in the laboratory/facility? in the laboratory/facility?

4.2 {lli) - What is the affected person's
laboratory qualifications or regular role

4.3 (1) - If “Other” or no laboratory

4.3 (if) - If “Other” or no laboratory
quallfications explain below:

gualifications explain below: qualiflcations explain below:

4.3 {lli) - If “Other” or no laboratory

Section 5.0: Risk Rating and Risk Potential {this section and beyond pertains to the averali incident}

RISK RATING AND RISK ASSESSMENT

5.3 - Automatically Calculated, Multiplying 5.1 and 5.2 results In the risk rating of the eccurrence

5.1 - Indicate, on a scale of 1-5 (1 being lowest and 5 being highest), the actual or potential severity of the occurrence.
(note this scale applies broadly, considering the riskfimpact to the individual, other staff AND public health; see examples
below for each level from 110 5 to select the most appropriate level of severity for the incident using this scale)

1= Negligll;le, minimol risk for disease and ro risk ta public heaith;

2= Minor, low risk disease and/or low risk to public health;

3= Moderate, moderate risk for disease and/or moderate risk to public health {fimited spread among close cantacts, no deaths);
4= Major high risk of severe disease/death and/or significant pubiic health impact {community spreacd/outbreak/futoities);

§= Catastrophic, high risk of severe disease AND severe public heaith impact (severe epidemic/high mortafity) :

3.2 - Indicate, on a scale of 1-5 (1 being lowest and 5 being highest), the likelihood of recurrence at the severity
Indicated ahove,

Where 1= Rare, incident will pmpably never recur; 2= Unlikely, not expected to recur; 3= Possible, may recur occasionaily;
4= Likely to heppen again but not a persistent circumstance; 5= Almost Certain, will undoubtedfy recur

{Value of 5.1} x (Value of 5.2) = (Value of 5.3)

" Yes— Goto5.5 (& Mo— Goto Section 6.0 (" Don't know — Goto Section 6.0

5.4 - Was the actual severity less than the potential severity (i.e. was there a potential for the incident to have been more severe)?

pply for 5.5i; 5,51 and 5.5iii below)

.5 - if the actual severity was Jess than the patential severity, indicate what safeguards pravented a more severe (check all that

5.5.i Engineering Controls:

[[] Automation or computerization - use of devices or systems removed people from error prone or high risk actlvities

0 Design of facilities and equipment - use of design features {ventllation, biosafety cahinets, englneered sharps, sharps
containers, sealed bicloglcal waste containers, sealable centrifuge cups, etc.) reduced error, exposure/extent of hazard

exposure/contact with the hazard

D Forcing function and constraints - physical/dasign barriers prevented errors or reduced the amount, potency or extent of

5.5.ji - Administrative Controls:

D Standardization/simplificatlon of tools and/or processes - use of standardized equipment, measures, terminology etc.
reduced errors and/ar extent, severity or duratlon of the hazardfexposure

D Standards/SOPs, poalicies, rules, elactronic pracedures, drop-down menus - availability and required/reinforced use of
guidance such as Biosafety Manuals, Pathogen Safety Sheets, Ltaboratory notebooks etc. reduced error/hazard

O Reminders, checklists, double checks - pop up reminders, verification sign-offs, checklist actions, etc. reduced errors or
extent of exposure/contact with the hazard

3.5, - Individual Controls (Human Action/Individual last line of defence):

O Human observation (astute staff, monitoring, early, appropriate response - individual awareness, strict adherence to
procedures/rules and other administrative controls prevented errors or reduced contact/exposure to the hazard

H Personal Protective Equlpment - use of individual physical barriers (iab coat, gloves, eye protection, face shield, etc..)
prevented or reduced contact/exposure to the hazard
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Incident lnvéstigation and Reporting Form

Section 6.0: Investigation Status and Root Cause Analysis
Investigation Status {Questions 6.1-6.3) - Indicate the current status of the investigation

INVENSTIGATION STATUS

6.1 - What is the current status of the investigation?
 Not yet started ~ Go to 6.3 (C:In progress— Goto 6.2 ’ {*: Completed — Goto 6.2

6.2 - Have the root causes of the incident been established by the investigation?

Root causes established: Investigation complete — Go to 6.4.1

6.3 - Explain why the investigation has not hegun OR describe investigative activities to date:

Root Cause Analysis (Questions 6.4~ 6.10] - Identify root causes of all causal factors for the incident in the sections/sub-sections below

PROTOCOLS, PROCEDURES & SOPs

6.4.) - Were there standards, policies, procedures or other expected practice doouments that puided the worklac_tMﬁg_ related to

the incident{these may include SOPs, requirements, written guides, instructions, rules and checklists)?
{C Yes— Goto6.4.i - {2 No—= Gotob.S.i & N/A— Goto6.5.i

6.4.i1 - If yes, check all that apply

The standards, policies, procedures or other expected practice documents that guided work:
[] were known but not followed

[] were not followed because they were not known by the user

] were nat followed correctly {followed as written, but may have been confusing, not detailed enough or unclear, etc.)
] were followed but were not carrect for the task (contained wrong Information or inadequate to address the situation)
] were not in place but should have been in place (the nature of the hazard warrants written direction}

&.4.0 - )f a Risk Group 3, Risk Grmm 4 or Security Senshtive Blological Azent was involved in the Incldent, provide more detail or

explanation below;

MANAGEMENT & OVERSIGHT

6.5.] - Were there problems with management and/or oversight directly related to the occurrence {in this section, "enforcement”
refers to facility-driven enforcement)?

C. Yes— GotoG.S.i {s: No— Goto6.6.i C N/A— Goto6.6.i

6.5.7i - If yes, check all that apply:

[ No supervision of work reloted to the incident as/when there should have been
[C] improvement necded re: supervision of work related to the Incident
D WNa auditing, evaluation, or enforcement re: USE of standards, pollcles or procedures or other documents

[ improvement needed on auditing, evaluation, or enforcement re: USE of standards, policies, procedures ete.
[ Training lacks auditing, evaluation, or enforcement

I} Training neads improvement re: auditing, evaluation, or enforcement

] Preparation needs improvement {e.g., walk-through, job planning, pre-work brefing) for activities related to the incident
[[] Human factors need impravement (e.g., recognition of fatigue, impairment, work load, state of mind, team selection)

[ Risk assessment prior to work was not done

[] Risk assessment conducted priar to the work needs Improyement

(] Worker selection peeds improvement

6.5.1ii - if a Rigk Gro_n_3. Risk Group 4 or Security Sensitive Biological Arant was involved in the Incident, provide more detail or

explananon below:

le 247
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Incident Investigation and Reporting Form

§.6.] - Was there a training issue related to the Incldent?
¢ Yes— Goto6.6.ii 3. No— GotoB.7.i > NJA— Gotob.7.

6.6.1t - If yes, check all that apply:

[} There was ng training for the task related to the incldent
[[] Training was inappropriate or insufficient ta support adequate understanding
[} Appropriate and sufficient training was available, but not completed

[l
2
= (] Staff was not gualitied or proficient in performing the task related to the incident
E B.6.ili. - If a Risk Group 3, Risk Group 4 or Securlty Sensitive Biologleal Agent was involved In the Incident, provide more detail or
explanation below:
6.7.i - Were there communication factors directiy related to the occurrence?
' C Yes— Goto6.7.ii @ No— Goto6.8.i " N/A— Goto68.i
6.7.ii « If yes, check all that apply:
2 [[] There is ne methad or system for communication
- 0
' g [[] No communication occurred-but should have
5 [7] Communieation accurred but was unclear, ambiguous, misunderstood, incorrect or not detailed enough
: . -
p
= |6.7.5ii. if a Risk Group 3, Risk Group 4 or Security Sensitive Biologlcal Agent was involved in the incident, provide more detait or
2 explanation below:
| 7 6.8 - Were there gquipment factors that may directly refate to the occusrence?
(& Yes— Goto 6.8l . No— Goto6.g.i " N/A— Goto69.i
6.8.ii - If yes, check all that apply:
[[JThe equipment design needs improvement (e.g. design does not meet specifications, specifications inadeguate, etc.)
E] Equipment was not properly maintained {e.g. equibment not maintained to manufacturer or facility standards, etc.)
[] Equipment maintenance needs improvement (e.g. maintenance meets specifications but equipment still failed)
=
£ Equlpment used was not fit for purpose (e.g. equipment is being used beyond intended/recommended use)
vl p q
E |:] Quality contral was not done {e.g. calibration, valldation or testing was not done as/whan it should have been)
§ I:] Quality contro) needs improvement (e.g. calibration, validation, testing dane to accepted standards but still failed)
6.8.1Il. - 13 Risk Group 3, Risk Group 4 or Securlty Sensitive Biological Agent was involved in the incident, provide more detail or
explanation below:
None of the ltams in 6.8ii are appropriate, so none were selected. The equipment (PPE) functioned as designed and was used as
per sops In place. It had a small rapalr on the "ear" and this Is where the leak is presumed to have occurred.
6.9. - Was there human interaction or human factors related to \&crk demands or the work environment that directly related to
the incldent?
" Yes— Goto6.3.i ®; No— Goto6.10. { NfA— Goto6,10.1
6.9.ii - If yes, check all that apply
g Improvement needed with respett to:
E [[] The labelling, placement, operation, displays or other functions of tools/equipment in the work environment
b (] Environmental factors within in the work area {e.g. temperature, obstructions, clutter, distractions/nolse, surfaces, lighting, etc.)
w .
5 D Workload constraints, pressures or other demands {constraints/demands interferad with staff capability in managing tasks)
c 3 6.9.1ii. - if 3 Risk Group 3, Risk Group 4 or Security Sensitive Biological Agent was involved in the incident, provide more detail or
% explanation below:
I
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Incident Investigation and Reporting Form

6.10.7 - Were there any other factors related to the incident?
C Yes— Goto 6.10,i @& No- GotoSection7.0 (T NJA— Go to Section 7.0
@ |6.10.ii - If gther factors were involved, provide more detail or explanation below.
<]
(=)
<
.
&
w
i
Q
Section 7.0: Outcome
7.1 - Based on your investigation and root causes described above, indicate any correctlve actions to be taken and the targst
corpletion date for each. if more room Is needed, use Additional Notes section ot the end of the form.
Correctlve Action Planned or Taken Implementation Date
1. The suit was taken out of rotation.
= 04/sept/2015
a
[
2 |2
7]
=
-
:
s |3
v
4,
7.2 - Has management been informed of this Incident? _{%:Yes " No or unknown, explain below
;z: Provide more detail or explanation below,
E none required
g
<
=
7.3 - Have there heen similar previous occurrences at your location in the past? B Yes— Goto74 (No—Goto 7.7
7.4 - Were corrective actions speclfiad to address ene or more previous occurrence(s)? (“Yes— Goto75 (:No—Goto7.6
w
i
E 7.5 ~ Were corrective actions taken to address one or more previous occurrences? C-Yes— Goto76 (@*No—Goto7.6
ac
- o
O | 7.6 - Bescribe the corractive actions taken to address the previpys occurrences, OR explain why corrective actions were NOT
8 |specifled and/or taken,
1 |Posttive pressure suits are required to work in CL4, They sometimes acquire small holes etc which are repaired. The suit continues
© tobe used aslong as it passes the weekly pressure decay test, which this suit had done 2 days prior to being worn by this
& employee.
[+ 4
a
7.7 ~Based on yaur current investigaticn, what components of your biosafety program management system could be improved to
reduce the likelihood of future occurrences of this incident? Check all that apply:
[ Procedures, Protocols and SOPs [C] Management system and/or oversight
i [ Standards and Policies ] Equipment factors
n ] Training [] Human interaction or human factors
E (] Communication [] other
5]
g 7.8 - Provide more detail/explanation based on your respenses selected in 7.7 above :
& [None ofthe above. All procedures were followed. All training was complete. There was no lack of communication or oversight.
&

The equiptnent was functioning as expected and the affected employee reacted In an appropriate manner fitting someone with
significant experience working In a high containment animal area.
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7.9 - Additional Notes {provide further details on the investigation, outcome and corrective actions) or further describe the main
essence of the incident with respect to what specifically happened {e.g. "Lab technician got needls stick containing E. cofi sample” or
“beaker containing Saimonefla was knocked over onto desk").

None required.

ADDITIONAL NOTES

"{ PHAC - CENTRE FOR BIOSECURITY:NOTES

* INTERNAL USE - PIfAC NOTES, FOLLOW UP/CLARIFICATIONS .~ = =+ - ..

ECEIVEDBY PHAC {MAME:EIRST, LAST).

|steecened

| pate astFoliowigp [ 77 5 e
- D kage-Shall
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Agency of Canada  publique du Canada y

Incident Investigation and Reporting Form

The purpose of this tool is to help you to:

- Establish the facts surrounding the incident, including: EXPOSURE INCIDENT DEFINITION:
¢ What precisely happened, and how Exposure: contact with or dose proximity
o When and whera the incident occurred to infectious material or toxIns that may

result in infection ar Intoxication,

o Why the incident occurred respectively, Routes of exposure include

- Look for impravements in existing systems and processes inhalation, ingestion, inoculation and

- Formulate recommendations and a corrective action plan absorption. .
et . [« Blosofet! and Gulde 17 en

- Share lessons learned within your organization sofery

"

INSTRUCTIONS: Fill the form sequentially. Depending on your response, you may be directed to skip certain questions.

Section 1.0: Administrative Information
p = -

1.1 - Date Report Created: I 1.2 - Date Revised (If applicable):
14-0ct-2015

1.3 - If revised, indicate the reason for the update to an earlier report

v K] TR vy VISR

1.4 Please Indicate the lahoratory containment level: :CL2 C a3 (= Cl4

1.5 How would you destribe the sector/primary area of focus for your Institution/facility's activities? {Check all that apply)
] Academic (University, Veterinary College, College, CEGEP, High Schaol, etc.) Public Health - Govemment (F/P/T/Municipal)

0 Private Industry/Business (Animol Health, Human Heolth, Biotechnotogy, [ Env'foﬂme"_t-Govemment {F/P/T/Municipal)
Ph

armacentical, Food Industry, Pathogen or Taxin distributer) D Veterinary/Animal Health - Gov't (F/P/T/Municipal}
£~] Hosphtal (Academic-affiliated, non-academic offilited) [] Other Government [F/p/T/Municipal)

Setect the slze of the facility/institution (based on the approximate number of laboratory staff/students working in the facllity}:
Large (greater than 150 staff)

1.6 - Reporter's contact information (provide contact details for the person making the report):

Reporter's Name: {First, L.ast): Catherine Robertson

Reporter's Email: catherine.robertson@phac-aspe.gc.ca

ADMINISTRATIVE INFORMATION

Reperter's Telephone: 204-789-6079

1.7 - Reporter's rale in the incident

Not involved/did not witness occurrence; infarmed following occurrence

1.8 - Investigational team members and roles (provide first and Jast name and role on investigation team foreach team member)

Todd Coulter Director RPSSD - Investigator

- | Les Wittmeier Manager Technical Services, RPSSD- investigator

Catherine Robertson, Head, Safety and Environmental Setvices, RPSSD - Investigator
Todd Mitchell, Senior Mechanical Specialist, RPSSD - investigator

Section 2.0: Qccurrence - Incident Description (basic details on what, where, when, etc, the Incident accurred)

2.1 Indlcate the type(s) of incident that occurred {check all that apply for 2.1 {i) and/er 2.1 (ii} below)
Le. if an inadvertent release AND exposure of an individuoi(s) occurred, check both incident types in (i) and {1i) below

(i) For incidents involving exposure of an individual to a huraan (i1} indicate other incident type below (if () exposure/disease
pathogen or toxin, select from the following AND Indicate if anyof  is NOT involved), select from the followlng then skip te 2.3):

(i) incidents apply, then continue to 2.2 below: [ nadvertent release of a human pathogen o toxin
L3 xposure {may cause disease - see definition at top of page 1) [] Inadvertent production of a human pathogen or toxin

[0 Missing human pathogen or toxin

Other, specify:

[ Lab acquired infection - suspected
(] Lab acquired infection - confirmed

Missing effiuent kiling filter on CL-4
Autoclave

E For exposure/LAl incidents, indicate the total number of affected Individuals {pravide totals for both (i) and {ii, if applicable) below):
(1} Total number of individuals exposed/infected during the incident (i.e. number of primary exposures/LAls)

{li) Indicate if any secondary transmission {person-to-person spread) has occurred and provide number of lab or community contacts:

. Ves, indicate the number of secondary  Number of secondary cases - Nurnber of secondary cases in
" transmissions in and outside the lab—  jn laboratoky/staff contacts: family/community contacts

OCCURRENCE - INCIDENT DESCRIPTION

. No, no secondary transmission accurred
" [no person-to-person spread)

(": Unknawn . '
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Public Health Agence de {a santé
Agency of Canada  publiqus du Ganada Baoe A gtH

Incident Investigation and Reporting Form

OCCURENCE - INCIDENT DESCRIPTION {continued)

2.3 {1) - Select the occurrence type that best characterizes the incident:
Loss of Containment

2.3 {ii) - Select the main activity that best describes the work beinig undertaken during the incident:
Other, describe in brlef description below '

2.3 {ii)) - Briefly describe the incident (if necessary, mare detail can be provided in the Additional Notes at the end of this form}.
Autoclaving RG4 carcasses and waste. filtar was not in place during autoclave runs.

2.4 - Indicate/describe the location where the incident occurred within the facillty:
Autoclave serving the NML CL-4 laboratory

2.5+ Is the date and/or time the incident occurred known? (™ Yes— Goto 2.6 ®:No—Goto28

2.6 - Date the incident occurred: 2.7 - Time the incident occurred: 2.8 - Date incident first reported to facility authority:
HH:mm 08-5ep-2015

BIOLOGICAL AGENT

2.9 -Is the biclogical agent involved in the incident known? &' Yes— Gata 2.10 (" No— Goto 2.12 {ii)

2,10 - Select the HPTA Schedule to which the biological agent belongs: 2.11 (i) - Select the type of biological agent:

Schedule 4 - Risk Group 4 Human Pathogens ) Virus

311 (i} - )f “Other” type of blological agent was selected, describe below:

2.12 {i) - Identify the specific bialogical agent (genus, species): 2.12 {it} - Specify sub-type, strain, etc. if known:

Multiple RG4 agents

2.12 (i) - If the specific biological agent {genus, specles...) is hot known, explain:

DECONTAMINATION

2.13 - Was decontamination/disinfection performed, C.- Yez, provide furthar detallt in 214 below

using processes and methods in accordance with {". No, decontamination/disinfection was not required = Go to 2.15

applicable standards and guidelines? & No, Other, explain in 2.14 below why not done or not done per siandards

2.14 Additional details {decontamination/disinfection details where done OR explain why not done if and as required, etc.} .
Decontamination was performed by autoclaving. However it was discovered that an in-line filter was missing from the autoclave
in contravention of the C8SG R 3.6.14 which states that two stages of HEPA filtration is required. It is unknown how long this filter
has been missing. Estimation based on (ast filter puschased points ot it being missing since 2012,

TRAVEL

2.15 - Dld/will any of the affected person{s} travel outside of the province/tesmitory In the days/weeks following exposure or onset
of illness? :

Unknawn

2.16 - if any affected persan{s) have travel outside of the province/temitory In the days/weeks following exposure ar onset of

illness, indlcate if travel did/will occur during the knovm incubatian period {exposed persons} or infectious perlod {persons with
suspacted or confirmett LAL)

Unknown
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Pubfic Health

Agence de {2 santée
Agency of Canada  publique du Ganada

Page 3 of 8

Incident Investigation and Reporting Form

Section 3.0: Affected Person{s) - route of exposure, post-exposure interventions and illness outcome for each person exposed/infected
If more than three affected persons, please request Additional Affected Persons Form frem expasure-exposition@phac-aspc.ge.ca

PRI\'ACY NOTE; DG NQT provide personal names or personal identifying information on aﬁected persons invwhere on this form.

' Affected Persori i

Aﬂected Perﬁon 2

Affected Person 3

3.1 ﬁ) Indlcate exposure or |Ilness]
disease status at the time of this report

3.1 {ii) - Indicate exposure ot iliness/
disease status at the time of this report

3.1 {iii) - Indicate exposure or illness/
disease status at the time of thisreport

3.2 {i) - Primary route of exposure

3.3 {i) - If Unknown fOther route of
exposure, explaln :

3.2 (ii) - Primary route of exposure

3.3 (ii) - If Unknown/Cther route of
exposura, explain :

3.2 {iil) - Primary route of exposure

3.3 {iii) - ¥ Unknown/Other route of
exposure, explain :

3.4 (i) - Indicate onset of symptomatic
illness/presentation

3.4 (i} - Indicate onset of symptomatic
illness/presentation

3.4 {iii) - Indicate onset of symptomatic
{liness/presentation

3.5 {i) - Onset Date: Check if
8

unknown

3.5 {il) - Onset Date: ] Checkif

unknown

3.5 (jii) - Onset Date: O Checkif

unknown

3.6 (i) - Indicate all the immeadlate and/
or early post-exposure interventions, i.e.
those administered within Q-7 days of the
known/suspected exposure incident?

_ |{Check all that apply)

] first-aid administered immediately
after the exposure
occupational healkth consultation
[ within 0-7 days of the exposura
0 medical consultation within 0-7 days

of the exposure
D post-exposure prophylaxis (PEP)
within 0-7 days of the exposure
drug treatment {antibiotic, antiviral,
[ antifungal, etc ) within 0-7 days of the
exposure
[7 Not applicable’

[ other, describe below:

3.6 {il} - Indicate all the immedlate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
(Check all that apply)
D first-aid administered Immediately
after the exposure
0 occupational health consultation
within 0-7 days of the exposure
D medical consultation within 0-7 days
of the exposure
D post-exposure praphylaxis (PEP)
within 0-7 days of the exposure
drug treatment (antibiotic, antiviral,
[[] antifungal, etc} within 0-7 days of the
exposure
[] Not applicable
[[] Other, describe below:

3.6 {iii)- Indicate alf the Immediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
(Check all that apply}
D first-aid administered immediately
after the exposure
D occupational health consultation
within 0-7 days of the exposure
D medical consultatlon within 0-7 days
of the exposure
D post-exposure prophylaxis (PEP)
within 0-7 days of the exposure
drug treatment {antiblotie, antiviral,
{7 antifungal, ete.) within 0-7 days of the
exposure
[] Mot applicakile
[[] Other, describe below:

AFFECTED PERSONS: EXPOSURE, POST-EXPOSURE INTERVENTIONS, CUTCOME

3.7 (i) - Indicate all of the later post-
exposure interventions i.e. those
administered more than 7 days sfter the
exposure incident? {Check all that apply)
C occupational health consultation > 7
days after the exposure
D medical consultation > 7 days after
the exposure
0O post-exposure prophylaxis [PER) > 7
days aftar the exposura
D drug treatment {antiblotle, antiviral,
' antifungal, etc.} > 7 days after the

[ Not applicable
[] other, describe below:

3.7 {ii} - Indicate all of the later past-
exposure Interventians i.e. those
administered more than 7 days after the
exposure incldent? (Check all that apply)
D occupational health consultation> 7 -
days after the exposure

I:] medlcal cansultation > 7 days after
the axposure

D post-exposure prophylaxis {PEP) > 7
days after the exposure

D drug treatment [antibiotic, antiviral,
antifungal, etc.) > 7 days after the

-[[] not applicable
[ other, describe helow:

3.7 (I} - Indicate all of the later post-
exposure interventions i.e. those
administered more than 7 days after the
exposure incident? {Check all that apply)
oceupational health consultation » 7
| days after the exposure
medical consultation > 7 days after
D the exposure
D post-exposure prophylaxls {PEP} > 7
days after the exposure

D drug treatment (ansiblotic, antlviral,
antifungal, etc.) > 7 days after the

] Not applicable
[] other, describe below:

3.8 {i) - lliness Cutcome

:3.8 {ii) - lness Outcome

3.8 {iii} - lnass Outcome

3.9 {i) - If recovered, indicate the
recovery time

- 3.9 {ii) - If racovered, Indicate the

retovery time

3.9 (i} - |f recovered, Indicate 1hé
recovery time
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Incident investigation and Reporting Form

Section 4.0: Affected Person(s) Laboratory experience and role each person exposedfinfected;

H more than three aﬁected persons, please request Additinnal Affected Persons Farw from exp position@phac-3spe.ge.ca
w [ Affected Persond ... - L Affected Person2 || Adected Person3
2 L
g 4.1 (i} - What is the affectad person’ 4.1 {ii) - What s the affected person's 4.1(ili} - What s the affected person's
Z | highest completed level of education? highest completed level of education? highest completed level of education?
o
o
z _ —
E Indicate this person's Indicate this person's indicate this person’s
% | laboratary experfence in years laboratory experience in years labaratory experience in years
w
Z |4.2() - Whatis the affected person's {4.2 (i} - Whatis the affected person's 4.2 {iii} - What is the affected person's
2 faboratory qualifications or regutar role ‘ laboratery qualifications or regular role laboratory gualificatians or regular role
g in the laboratary/facility? in the laboratory/facility? in the laboratory/facility?
2| |43 (i)- 1f “Other” orno labaratory . 4.3 (ii) - ¥ “Other” or no labaratory 4.3 {iii} - If “Other” or no laboratory
g qualifications explain below: . qualifications explain below; qualifications explaln below:
& i ‘
= {
= !
g
[ ;
« H
|

Section 5.0: Risk Rating and Risk Potential {thls section and beyond pertains to the overall incident)

RISK RATING AND RISK ASSESSMENT

3.1 - Indicate, on a scale of 1-5 (1 being lowest and 5 heing highest}, the actual or potential severity of the occurrence.
(nate this scale applies broadly, considering the risk/Impact te the individual, other staff AND public health; see examples
below for each level from 1 to 5 to select the most appropriate level of severity for the incident using this scale)

1= Negligible, minimal risk for disease ond no risk to pubiic health; 1
2=Minor, fow risk disease and/or low risk to public heaith; -

3= Moderate, moderate risk for disease angd/or moderate risk to public hegith {limited spread among close contacts, no deaths);
4= Major high risk of severe disedse/dzath and/or significant public health impact {community spresd/outbreck/fatalities}:

5= Catastrophic, high risk of severe disease AND severe public healfth impact fsevere epidemic/high mortolity)

5.2 - Indicate, on a scale of 1-5 {1 being lowest and S being highest), the likelihood of recurrence at the severity
indicated above.

1
Where 1= Rare, incident will probably never recur; 2= Unlikely, not expected to recur; 3= Possible, may recur occasionally;
4= Likely to happen again but not a persistent circumstance; 5= Almost Certain, will undoubtediy recur
5.3 - Automaticalfy Calculated. Multiplying 5.1 and 5.2 results in the risk rating of the occurrence 1

(value of 5.1) x {Value of 5.2) = (Value of 5.3}

5.4 - Was the actual severity less than the potential severity (i.e. was there a potentlal for the Incident to have been more severe)?
(™ Yes— Goto 5.5 ® No— Go to Section 6.0 (. Don'tknow —+ Go to Section 6.0

5.5 - If the actual severity was less than the potential sevetity, indicate what safeguards prevented a mare severe {check all that
apply for 5.5i; 5.5li and 5.5iii below:)

5.3.) Engineering Controls:

[[] Automation or computerization - usc of devices or systems removad people from error prone or high risk activities

n Design of facilities and equipment - use of design features (ventilation, biosafety cabinets, engineered sharps, sharps
containers, sealed blological waste containers, sealable centrifuge cups, etc.) reduced error, exposure/extent of hazard

D Forcing function and constraints - physicai/design barriers prevented errors or reduced the amaount, patency or extent of
exposure/contact with the hazard

5.5.ii « Administrative Contrals:
[j Standardizatlon/simplification of tools and/or processes - use of standardized equipment, measures, terminalogy ete.
reduced errors and/or cxtent, severity or duration of the hazard/expasure
0 Standards/SOPs, policies, rules, electroni¢ procedures, drop-down menus - availability and required/reinforced use of
guidance such as Biosafety Manuals, Pathogen Safety Sheets, Laboratory notebooks etc, reduced error/hazard

0 Reminders, checklists, double checks - pop up reminders, verification sign-offs, checklist actions, etc. reduced errors or
extent of expasure/cantact with the hazard

5.3.ii - Individual Contrals (Human Action/Individual last line of defence):

M Human observation (astute staff, monitoring, early, apprapriate response - - individual awareness, strict adherence ta
procedures/rules and other administrative controls prevented errors or reduced contact/exposure to the hazard

1 Personal Protective Equlpment - use of individual physical barriers (lab coat, gloves, eye protection, face shield, etc..)
prevented or redl..ced contact/exposure to the hazard ) '

Fade: Uz
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Pubtlic Health Agence dg la santé
Agency of Canada  publique du Canada : Page5of 8

Incident Investigation and Reporting Form

|Section 6.0: Investigation Status and Root Cause Analysis

investigation Status {Questions 6.1-6.3) - Indlicate the current status of the investigation

INVENSTIGATION STATUS

6.1 - Whatis the current status of the investigation?
(T Not yet started = Go to 6.3 {" In progress — Go to 6.2 {s: Completed = Goto 6.2

6.2 - Have the raot causes of the incident been established by the investigation?

Root causes established: Investigation complete — Go to 6.4,

6.3 - Explain why the investigation has not begun OR describe investigative activities to date:

Root Cause Analysls {Questions 6.4- 8.10) - Identify roct causes of all causal factors for the incident In the sectlons/sub-sections below

PROTOCOLS, PROCEDURES & SOPs

6.4.1 - Were there standards, policies, procedures or other expected practice documents that gulded the work/actlvities related to
the incident(these may includa SOPs, requirements, written guides, instructions, rules and checklists)?
(8. Yes— GotoG.4ll C: No— Goto6.5.i : N/A= Goto6.5.1

6.4.1i - If yes, check all that apply

The standards, polides, procedures or other expected practice documents that guided work:
[7] were known but not followed

+[O were not followed because they were not known by the user
[J were not followed correctty {followed as written, but may have been confusing, not detailed enocugh or unclear, etc.)
[ were followed but were not correct for the task {contained wrong information or Inadeguate to address the situation)
[[] were not in place but should have been in place {the nature of the hazard warrants written directian)

6:4.iii - if.a Risk Group 3, Risl( Group 4 or Security Sensitive Biological Agent was Involved in the incident, provide more detail or

explanation below:

At some point the autoclave maintenance staff remaved the HEPA filter from the autoclave. The filter is ericlosed in a cannister so

it is not obvious by sight that the fllter is missing. It was brought up during aninspection by Select Agent Inspectors when the
technician informed NML staff that filter was not in place and hadn't been for some time.

MANAGEMENT & OVERSIGHT

6.5.i - Were there problems with management and/or oversight directly related ta the occurrence (in this section, "enforcement”
refers to facility-driven enforcemant)?
& Yes— Goto 6.5 " No— Goto6.6.l > N/A— Goto6.6.i

6.5.i1 - If yas, check all that apply:

] Ne supervision of work related to the incident as/when there should have been
Improvement needed re: supervision of work related to the incident
1:| No auditing, evaluation, or enforcement re: USE of standards, policies or procedures or other documents

{J improvement needed on auditing, evaluation, or enfarcement ra: USE of standards, policies, procedures etc.
] Training lacks auditing, evaluation, or enforcement

(] Training needs impravement re: auditing, evaluation, or enforcement

a Preparation needs improvement (&.g., walk-through, job planning, pre-work briefing) for activities related 1o the incident
{1 Human factors need improvement (e.g., recognition of fatigue, impairment, work load, state of mind, team selection)

[ Risk assessment prior to work was not done

[[] Risk assessment conducted prior to the work needs improvement

[0 worker selection needs improvement

6.5.iii - If a Risk Group 3, Risk Group 4 or Security Sensitive Biological Agetit was involved in the incident, provide mare -;:ietail or

explanation below:

Further detail on malntenance records needed from outside contractors, Increased overslght of contractors, contractor awareness
trainlng, documented maintenance expectatlons, '
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Incident Investigation and Reporting Form

6.6.1 - Was there a training issue related to the incident?
& Yes— Goto6.6.li . No— Gotc 6.7,  NfA— Goteb.7.i
6.6.i - If yes, check all that apply:
[] There was no training for the task related to the incident
Training was inappropri nsufficient to support adequate understanding
o [[J Appropriate and sufficient trainlng was available, but not completed
Z
= Staff was nat gualified or ient in performing the task related to the incident
g 6.6.1ll. - If a Risk Group 3, Risk Group 4 or Security Sensitive Biological Agent was [nvolved in the incident, provide more detall or
explanation below;
_Nere not sufficiently aware of the risks of removal of this filter
6.7.1 - Were there communicatlon factors directly related to the occurrence?
@ Yes— Goto6.7.ii . No— Goto6.8.i : N/A— Gotob.8.i
6.7.il « Ifyes, check all that apply:
- ] There is no method or system for communication |
o
g No communication occusred but should have I
= rl Communication occurred but was unclear, amblguous, misunderstood, incorrect or not detailed enough !
5 e .
s .
& |6.7.iii, If a Risk Group 3, Risk Group 4 or Security Sensitive Siological Agent was involved in the incident, provide more detall or
S explanation below:
Service record_vere not detailed enough to determine if full maintanarce of the equipment was camied out
according to service manual. The NML was not providing adequate oversight of the maintenance activities.
6.8.i - Were there equipment factors that may directly relate to tﬁe occurrence?
' @ Yes— Goto68.i C: No— Goto 6.9 C N/A— Goto 6]
6.8.0i - If yes, check all that apply:
[ The equipment design needs improvement (e.g. design does not meet specifications, specifications Inadequate, etc.)
Equipment was not properly maintained (e.g. equipment not maintained to manufacturer or fatility standards, etc.)
] Equipment maintenance needs improvement {e.g. maintenance meets specifications but equipment still failed)
[
& [ Equipment used was not fit for purposa {e.g. equipment is being used beyond intended/recommended use)
E D Quality control was not done (e.g. calibration, validation or testing was not done as/when it should have been)
§ [] Quatity contret needs improvement {e.g. calibration, validation, testing done to accepted standards but still failed)
6.8.1il. - If a Risk Group 3, Risk Group 4 or Security Sensitive Blological Agent was involved in the incident, pravide more detail or
explanation below:
See 6.7 above, because of the lack of detail in the maintenance records it was difficult to ascertam if complete maintenance was
performed. The NML was not providing adequate oversight of the maintenance activities.
6.9.1 - Was there human interaction or human factors related to work demands or the work environment that directly related to
the incident? i
" Yes— Gota6.9.ii {¢- No— Goto6.10. " NfA— Goto6.1D.
6.9.ii - If yes, check all that apply
g Improvement needed with respect to:
E ] The labelling, placement, operatior, displays or other functions of tools/equlpment in the work envirenment
- [ Envirenmental factors within in the work area {e.g., temperature, obstructions, clutter, distractions/noise, surfaces, lighting, etc.)
w
s [3 Workload constralnts, pressures or other demands {constraints/demands interfered with staff capability in managing tasks)
% 6.9,jil. - If a Risk Group 3, Risk Graup 4 or Security Sensitive Biological Aggng was invalved in the incident, provide more detail ar
g explanation below:
T
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Incident Investigation and Reporting Form

6.10.i - Were there any other factors refated to the incident?
" Yes— Goto 6,104 " No — Goto Section 7.0 {: NfA— GotoSection 7.0
£ [6.10.1 - If other factors were involved, provide more detail or explanatian balow.
£
5
T
-
]
Section 7.0; Outcome
7.1 - Based on your investigation and root causes described above, Indlcate any corrective actions to be taken and the target
completion date far each. If mare room is needed, use Additional Notes section at the end of the form.
Correctlve Action Planned or Taken Implementation Data
1. inline HEPA fitter was installed on Friday August 28th. The vent line
7'_ has been piped to the autoclave capture hood, to provide 2nd flltration complete
=]
a |2 received further training | -~ .
g rain maintenance staff o their return 15-09-28 until October 9th 2015
&
8 3. The autoclave manufacturer will provide a detailed check list of tasks to
hd be performed for each scheduled maintenance activity on each type of check list being provided to RPSSD
autoclave
4. NML-RPSSD develop their own checklist from service manual
I <ot tothe WL Senior complete in place
Mechanical Technologist for altarnate) when on site
7.2 - Has management been informed of this incident? (®:Yes (> No or unknown, explain below
;z: Provide more detail or explanation below, :
E Management/oversight plan has been prepared to ensure closer oversight of activities performed by contractors.
2
z
<
2
7.3 - Have there been similar previous otcurrences at your location [n the past? C:Yes—=Goto 74 @ No—-Goto?7
7.4 - Were torractive actions specified to address one or more previous occurrence{s)? CYes— Gota75 (~No—Goto76
“ ‘ .
g 7.5 - Were corrective actions taken to address ane or more Brevious occurrences? {Yes—Goto76 ("No—Goto7.6
w
o .
m . ces we
§ 7.6 - Describe the corractive actians taken to address the previous oceurrances, OR explain why comrective actions were NOT
S |snecified and/or taken. '
3
=)
>
[T7)
x
o
7.7 - Based on your current Investigation, what components of your blosafety program management system could be improved to
reduce the likelihood of future occurrences of this incident? Check all that apply:
Procedures, Protocols and SOPs . Management system and/or oversight
[[] 5tandards and Policies [[] Equipment factors
] Training [C] Human Interaction or human factors
E ['] Communication [] Other :
w N .
» g 7.8 - Provide more detail/explanation based on your responses selected in 7.7 above
& |Maintenance checklists with signoff will ensure that contractors is carrying out ali the work as specified in the contract. it will allow
Z |for better aversight of the contractors.
Training to RPSS staff on autoclave performance and maintenance will help them identify problems and proved them the
experlence to improve oversight of contractors.
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Putlic Health Agence de fa santé .
I*| Agency of Canada  publiawe du Canata . Page 8of &

Incident investigation and Reporting Form

7.9 - Additional Notes (provide further details on the investigation, outcome and corrective actions} or further describe the main
essence of the incident with respect to what specifically happened {e.g. "Lab technliclan got needle stick containing £. colf sample" or
"beaker containing Saimanella vras knocked over onto desk”}.

ADDITIONAL NOYES

PHAC ~ CENTRE FOR BIOSECURITY NOTES -

" INTERNALUSE - PHAC NOTES, FOLLOW UB/CLARIFICATIONS -

- pada- 10 alide 247
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incident Reporting System (IRS)
Utilization Report

Incident ID: 913

Date: 2015-09-25

Time: : 11:35

Review Team: Laura Douglas, Carol Stansfield, Kelly Keith

Incident: PHAC Level 3 Lab air system shutdown due to a faulty component

Incident Description:

The malfunction of an airflow sensing device caused the air system for a PHAC CL3 room ta shutdown
and enter its fail-safe mode, as designed. The component has been replaced and all related equipment i is
back to normal operation. The area was not occupied during the time of the occuirence.

Incident Communication Responses

People:
Individual - 1
Other People - 1
Environment:;
Internal to CSCHAH - 1
External to CSCHAH - 1
Property:
Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:

_ Individual - 1
Community -
Opinicn:
Individual - 1
Community - _ 1

Communication Complete as of:

2017-08-31
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ATIA-19(1

* Government Gouvernement
of Canada du Canada

Biosecurity Portal (/) = Reporting (freports/) - Expasure Nofification Report - Occurrence Information

Exposure Notification Report - Occurrence s
Information

Exposure Incident Identification Number: NR-16-000047

© v Information
Flelds marked with an asterisk (*) are required to save the page.
Sactions marked with a section sign (§) are required to submit the report.

*« Arefdid any of the Individuals exposed or infected during the incident travelling outside the provincefterritory during the potential incubation
or Infoctious perlod? @

i No ‘ v

* (s the date that the incident oecurred known?
- Yes
" Na
* Date tho Incldent occurl'ed
‘ 201 3-09-1 3 ';

* Dato the incident was first reporhed to internal authorit{les)
2016-09-13

S

*Indicate the location where the incident occurred
* Containment Level 2 smalf animal room

»

* Select the occurrence typo(s) that best characterise the incident (if move than one type Is significant, check all that apply)
- Spil
+ Loss of contalnment
" Shamps-related (needle stick/sharps fnjury)
. Animal-related (bites/scratches)
* Insect-related
w.: Personal protective equipment (PPE) related (inadequate or failure)
"+ Equipment-related
Prooedure-rslated
¥ Unknown
" Other
“Indicate the main activity that bast describes the work being undertaken during the Incldent
Anlmal cara v

*|sfare the biological agent(s) involved in the incident known?
& Yas
*" No

fBiological Agents
Specify the name(s) of the biological agent(s} Involved in the incident
5 Start typing a biclogical agent name . ’ - Add

Page: 108 of/de 247
A2017000048


ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 108 of/de 247
A2017000048


: Human Risk Animal Risk ' ‘remstrlal Animal Pathogan under CFIA : Seeurity ' 'l'rlgger Quantity

Nama EEU f Group &l" Group [{H] ¥ Authorﬂy 1‘1;% Sensltwe ?{;j [ (mg) f“’l’l

Z' ka virus RG2 RG1 ; Yes 5 ‘No :[ Not Applicable
Dther Blological Agents (10 maximum. Use semicolons ;' to add multiple at a time)
Enier ofter biclogical agent name Add

Othsr Blologlcal Agem Name

No dah is avaﬁable In the lable ,

Specify the speclﬂc straln, sub-type, etc. of the b!ologlcal agent, Iif knowNapplicabh Q ~

*Was decontamination/disinfection of materials and surfaces parformed using processes and methods in accordance with applicable
standards and guidelines?

"* Yes, provide further details below
* No, decontamination/disinfection was not required

7 Ng, Othe_r reason (explain below why not done or not done per sténdan:ls and guidelines)
" Unknown {explain below)

: Index (hﬂpslibloeecunty porta! ho—sc gc. ca/repods!nohfcabon-mdexl?ﬁd:chQdfbMQTG-em1-803b«005056820108)

Previous {https://biosecurity-portal. ho—sagc ca!reportslnotifwatfon—admlnlstt‘aﬁve—lnformaﬂonﬁrld=00b9dfb3-397o-e611-800b-0050568201 08)

Next Sublrusswn (https.flblosewnty-portal he-sc.gc ca/reportslnottficehon-subnﬂssioni?ﬂd-ﬂchdbe-SQ?o-eG1 1-80eb-005056820108)
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ATIA-19(1)

I* Government Gouvernement
of Canada du Canada

Biosocurity Portal (/) - Reporing {(/raporis/} = Exposure Notification Report - Submission

Exposure Notification Report - Submission - s

Attestation

| daclare to the best of my knowledge, the information contained in this reportis correct and complete,

A ——— - Pmrams Avmme mamt s e st o S e aMAS o oim ime theer s —imm e i,

*Reporter's role in the incident (select the option that best describes your role/participation during the incident}
Not involved/did not witness; inforrmed following the incident v

Previous (hitps:/blosecurity-portal.he-s¢.ge.calreportsinotification-cccurrence-Information/?rid=0cb8dfb3-397 c-e611-80ab-005056820108)
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ATIA-16(2)(c)

I* Government Gouvernement
of Canada du Canada
Blasecurity Portal (/) - Reporting (freportsf} = Exposure Notification Repart - Adminlatrative Information

Exposure Notification Report - Administrative I

Information

Exposure Incident {dentiflcation Number: NR-1 6-000047

© v Information
Fields marked with an asterisk {*) are raquired to save the page.

Select the incident typs that best describes the incident being reported &
 Exposure : v

* Licence Number assoclated with this Incldent

~ Matthew Glimour

'!_ﬂlgg_mg.g)g_ containment level of the laboratory associated with the incident
. Contalnment Level2 v

* Index (hitps://blosecurity-portal.hc-s¢.gc.calreports/notification-index?rid=0ch 9db3-397 c-e611-80eb-005056820108) } Naxt

sﬁbmlsslon (htu:aﬂbiosecurlty-mnal.hc—sc.gc.catrapomnoﬂﬁcaﬁon-submwsimf?ﬁdwcbsdmsamc-ea11-aOeb-0050588201 08) l
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ATIA-16(2)(c)

I* Govemment Gouvernement
of Canada du Canada

Blosecydty Portal (/) = Repoiting (/roports/) = Exposure Follow-up Report - Administrative Information

Exposure Follow-up Report - Administrative _
Information |

Exposure Incident ldentlification Number: FR-16-000047-1

© v Information
Flekds marked with an asterisk (*) are required to save the page.
Sections marked with a section sign (§) are required to submit the report.

Select the incident type that best describes the incident being reported @

Licence Holder
Matthew Gilmour

* Indlm-tlncomalnmamlavel of the laboratory associated with the Incident
Containment Level2 v

* lndlcate_ﬂ»gnnlnymberof Individuals affected {exposed + infected) during the incident @
a i

§ Affected Porsons , | © Add Afected Persan

:  Diseass ‘Routeof lliness
Affacted Person Identification Number [§]¥ - Status [#]¥/ - Exposure [#]¥; Outcome [$

f & Completed §¥

Exposure Inhalation Yes v

fndex (https:ﬂblosecurily-portal.hc-sc.gc.calreportslfollmn-up-lndeﬂ?rld=6217ba1a-029&-6611%0050568253413) “ Next

Submission (hitps/biosecurnity-portal.hc-sc.ge.cafreportsifollow-up-submisslon/?rid=6217ba1a-029a-¢611-80fe-0050568253d3} l

Page: 112 of/de 247
A2017000048



ATIA-19(1)

ATIA-16(2)(c)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 112 of/de 247
A2017000048


ATIA -19(1)
Government Gouvernement
of Canada du Canada

" Biosecurity Portal () <+ Reporting {(freporis/} = Exposure Follow-up Report - Occurrence Information
Exposure Follow-up Report - Occurrence Information |G

Exposure Incident Identification Number: FR-16-000047-1

© v Information
Fields marked with an asterisk {*} are required 1o save the page.
Sections marked with a section sign (§) are required.to submit tha report.

* Areldid any of the individuals exposed or infected during the incident travelling cutside the provincefterritory during the potential incubation
orinfectious peried?®

- No

*Indicate if any secondary transmisslon {person-to-person spread) occurred following the incident o
. Yes
* No
7 Unknown _
* s the date that the Incident occurred known?
* Yes
- No
“ Date the incident occurred
!‘ 20160013 L

“Date the incldent was first roponed to Internal authorit(ies)
I 2018-0013

\ e it

*Indicate the location whera the incident occurred

Contalnment Level 2 small animal room

4
i
*Select the occurrenca typa(s) that best charactarise the incident (If mare than one type is significant, check al! that apply}
- Spill
< Loss of contalnment
.+ Sharps-related (needle stick/sharps injury)

" Animal-related (bites/scratches)
"." Insect-related
" Personal protective equipment {PPE) related {inadequata or failure)
" Equipment-related .
" Procedure-~related
1" Unknown
.+ Other
*Indicate the main activity that best describes the work being undertaken durlng the Incident
[ Animal care ) v _
*l¢fare the hlologlcat agunt{s) tnvolved in the incident known?
“ Yes
" No
§ Biologlcal Agents

Spoclfy the name(s) of the blologlcal ‘agent(s) involved in the Incldent

© Stari tvoina a biolngical aoent nama
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;e g — memem e —g e e

: 5' Human Risk Animal Risk Terrestnal Ammal Pathogon under CFIA Snourlty
: Name EIT Group ®H Group#[¥ Aulhonty_l?  Sensitive $1¥

Zika virus - RG2 . RG1 Yes “No

Other Blologlcal Agents (10 maxlmum. Use semicolons *;' to add muthple at a tlme.) o

- I:J}dd

: : Trigger Quantity

(ms) EL

Not Appucable '

Other Blolog:cal Agent Name

No data Is available in the table

Speclfy the specific strain, sub-type, etc. of the biological agent, if known/appliczble @

N

*Was dacontamination/diginfection of materials and surfaces performed using processes and methods in accordance with applicable

standards and guidelines?
- Yes, provide further details below
7 No, decontamination/disinfection was not required
“. No, Other reason (explain below why not done or not done per standards and guidelines)
Unknown {explain below) ’

Previous (hitps:ibiosecunity-poriat.he-sc.ge. ee!reportsffolIow-up-adnﬂnistraﬂve-bmfomatlom?nd~6217baTa-029a-9611~Bﬁfe-0050563253d3) i Next

~ Submission (hitps://blosecurity-portal.he-sc.gc.cafreports/follow-up-submission/?rid=6217bata-029a-e611 -80f0-0050568253d3)

Page: 114 of/de 247
A2017000048


Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 114 of/de 247
A2017000048


-
Government Gouvernement
of Canada du Canada

Bigsecurity Podal (/) + Reporting {irepoitsf) -» Exposure Follow-up Report - Risk Rating

Exposure Follow-up Report - Risk Rating _

Exposure Incident ldentification Number: FR-16-000047-1

€@ v Information
Fields marked with an asierisk (*) are required to save the page.

*Indicate, on scale of 1-5, the agtual severity of the incident, where 1 represents least severs and § represents most severe.
Note: this scale applies broadly, considering the risk/impact to the individual, other staff AND public health; see examples for each level from 1fo S to

select the most appropriate level of severtty for the incident on this broad scale.

1
Negligible, e.g. minimal risk for diseass in the Individualother staff AND no risk to public health

2
Minor, e.g. low risk for diseasa in the Individual/other staff and/or low risk to public health

3
Moderate, s.g. moderate risk for disease in the Individual/other staff and/or moderate risk to public health {limited spread among close contacts, no
deaths)
4
Major
, 8.9, high risk of severe disease/death in the individual/other staff and/or significant public health impact {community spread/outbreak/fatalities)

5
Catastrophic, e.9. high risk of severs disease in the individualother staff AND severe public heaith impact (severe epidemic/high mortality etc.)

Unknown
*Indicate, on a scale of 1 to 5, the likelihood of a recurrence of this type of incident at the severity indicated abov&, where 1 represents loast
likety and 5 represents most likely.
c
1

Rare, this type of incident will probably never recur

2
Unlikely, this type of incident is not expected to-recur -

3
Possible, this type of incident may recur oceasibnally

4
Likely :
, this type of Incldent will probably héppen again but is not a persistent problem/circumstance

5
Almost Certaln
, this type of incident will undoubtedly recur (persistent problem/circumstance)

Unknown
Risk Rating (automatically calculated)

o |

*Was the actual severity less than the potential severily (i.e. was there a potential for the incident to have been more severs)?
" No
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~ Don't know
*If the actual severity was Jess than the potential severity, indicate what type of safeguards prevented a more severe. Check all that apply
# Englnesring Controls :

Check all that apply _ _ _
- Automatlon or computerization, &.g. use of devices or systems removed pecple from error prone or high rigk activities
#. Design of facilities and equipment, e.9. use of design features {ventilation, biosafety cabineis, engineered sharps, sharps contamers, sealed

biological waste containers, sealable centrifuge cups, etc.) reduced eror, exposure/extent of hazard
- . Forcing function and constralnts, e g. physical/design barriers prevented errors or reduced the amount, potency or extent of exposure/contact with
the hazard .

. Administrative Controls
- . Individual Controls (Human actionfindividual last line of defence)

Index (hitps:/biosecurity-portal.hc-sc.ge.calreporisfiollow-up-index/?rid=6217bala-028a-¢611-80{e-0050568253d3) ]
Previous (https:/biosecurity-portal.hc-sc.ge.calreportsifollow-up-occurrance-informatlon/?rid=6217bata-029a-e611-80fe-0050568253d3) ’

Next

Submission (mtps':ﬂbinsecurity-porbal.ho-sc.gc.ca!reportslfollow—up-submlssionﬂrld=ﬁ217ba1a-029a-9611-80fe-0050568253d3) '
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ATIA -19(1)

I * Government Gouvernement
of Canada du Canada

Blosecurity Portal {/) - Reporting (freporis/) 4 Exposure Follow-up Report - nvestigation & Root Cause Analysis

Exposure Follow-up Report - Investigation & Root R
Cause Analysis

Exposure Incident Identlfication Number: FR-16-000047-1

© v Information
Fields marked with an asterisk (*) are required to save the page.

“Incident Investigation team members (provide first and Jast name and role for each member of the investigation team)

* Indimte the current status of the investigation

" Complets ¥

Root Causes
* Have root causes been established for the incident based on the investigation to date?
~ Root causes established, analysis completa
. Some root causes astablished, investigation/analysls ongoing
Root causes not yet established, investigation/analysis in process
" Unabla to establish root causes, investigation terminated

Standards, Pollcies, Procedures

*Were there stands

: 8s {these may include SOPs,
requirements, wrltton guules. lnstrucluons, rules ancl checkllsts)?

% Yes
“ No
. Unknown
" Not Applicable
~ Check all that apply re: The standards, policies, procedures or other expected practice documents that gulded the work were:
-+ Known but not followed )
. Not followed because they were not known by the user{s)
": Not followed correctly (followed as written, but- may have been confusing, not detailed enough or unclear, etc.)
- Followed but not correct for the taskfactivity (contalned wrong information or were madequate to address the situation)
2 Not i place but should have been in place (the nafure of the hazard warrants written direction)
If a Risk Group 3, Risk Group 4 or Security Sensitive E.'é'.".@‘.?‘ Agent was Involved n the incident, provide more detall or explanation below

Training
*Was there a training issue related to the incident?
R
““ Neo
Unknown
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Not Applicable

Communications
*Were there any communication factors directly related to the Incident?
E Yes
=r No
“ Unknown
Not Applicable
Check all that apply
There was no method or system
¢ No communication oceurred but should have
Communication occurred but was unclear, ambjguous, misunderstood, incorrect or not detailed enough

Ifa Risk Group 3 , Risk Group 4 or Security | Senuﬁve Biological Agent was involved in the incident, prowde more detail or sxplanation below

Management Oversight

*Were thore problems with management and/or overgight dueclly related to the incident? (in the root causes below “enforcemant" refers to
facility-driven enforcement)

Yes

No

Unknown

Neot Applicable

Equipment
*Wara thera aquipmant factors that directly related to the incident?
" Yes
¥ No
Unknown
" Not Applicable

Human Interaction

* Did any_ buman interactions or human factors velated to work demands or the work environment directly refate to the Incldent?
Yes '
Ne
Unknown
Not Applicable

Other Factors

*Woara thare any other factors related to tha incident?
Yes
No

* Speclfy other factors e _

" Expected PA nohﬁcaﬁon of swntch from generator to oornmerclal power dnd not occur (human etror) Aﬁected employee was aware switch would bs

accurring but lost track of time and was relying on usual PA announcement. Facifities staff do not ensure notification has taken place before Initiating
switcl.

Y
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: Index (hitps:ibiosecurity-portal.hc-s¢.gc.cafreportsifollow-up-index/?Ad=6217ba1a-029a-2611-801e-0050568253d3) }
Previous (hitps:f/biosecurity-portal.he-sc.g¢.careports/ifollow-up-risk-rating/ ?rid=62 17ba1a-029a-e611-80fe-005056825343) " Next

. Submission {https:/biosecurity-portal. he-sc.gc.calreportsifollow-up-submission/?rid=6217ba1a-029a-a611-80fe-0050568253d3)
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'&egard ing the report from the website, I've been advised that the program tried to log on and expand the
 text baxes or copy the text info anather document.and wasn't able to. ATIP will have to contact the Centre 4

for onSecurIty for the Information from that website. :

Page cannot be printed from the system.

Missing underlined Information was provided by HSIB:

1. Facilities have added a line indicating no work in Type ii A2 or Il B2 cabinets should occur during
planned switchover times to notification emall sent to all building staff in advance of test day.

(Complete) 2. Upon receipt of this emall, security will add reminder to make PA announcentent to
Security Supervisor's Lotus Notes calendar to help prevent Commlssmnalre from forgetting, (effective

as of next generator test Nov 2016[ - .
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I * Government Gouvernement
of Canada du Canada

Biosecurity Portal {/) + Reporting (/reports/) + Expasure Follow-up Report - Outcome
Exposure Follow-up Report - Outcome

Exposure incident identification Number: FR-16-000047-1

© ~ Information
Fields marked with an asterisk (*) are required to save the page.

*Indicate whether corrective actlons are planned or have been taken in relation to this incident.
o, Yes
" No )
*Indicate the categories of corrective actions that apply for this incident (check all that apply).
¥ Procedures, protocols and SOPs
_; Standards and poficies
“ Traintng
¥ Communication
- Management system and/or oversight
-\ Equipment factors
".” Human interaction or human factors
" Other _
*Describe each cormrective action implemented or planned AND indicate the axpected complation date In brackets at the end of each corrective
" action.
Example: Reinforce tfralning on proper hand washing procedures among ail staff and students work!ng in the containment zone (Jammy
B 2 e e .
R Facllltles have added aline lncllca!lng no work in Type 1! A2 or ll B2 cabinels should oceur during p!anned swltchwer times to nouﬂoetlon emall .

ssntto all buikling staff in advance of test day. (Complete)
2 Upon recelpt of this email, sacurity will add remrnder to make PA announcement to Securlty Supervism“s Lotus Notes oa!endar to he!p prevent

Za

*Has managemant been informed of this incldent?
“ Yes
" No
. Don't know
* Have there been previgus occurrence(s) (i.e. one or more pravious similar incidents) at your location In the past?
.. Yes .
“ No
- Don't know

* Based on the current incident investigation and reot causes, what components of your biosafety program management system could be
lmproved to reduce the lll(ollhood of future occurrences?

* Procedures, protocols and SOPs
: Slandards and policios
" Tralning
“# Communication
. Management system and/for oversight
" Equipment factors
*.~ Human Interaction or human factors
. Unknown

. Other
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Additional Notes {provide any further details to describe the main essence of the incident or additional comments on the investigation
findings). : )

‘ Index (hitps:/blcsecurity-portal.he-sc.ge.ca/reportsifollow-up-index/?rid=6217bat a-028a-6611-80fe-0050568253d3) i

Previous (htlps:libiosewmy-porlal.ho-sc.gc.nnponsifollow-upJnvestlgaﬁonl?ﬁd=6217ba1a-0299-e611«80fe-0050568253d3) Next |

- Submission (hitps:/biasecurity-portal. he-sc.ge.cafreports/follow-up-submission/?rid=6217bata-029a-6611-80fe-0050568253d3)
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ATIA-19(1)
I * Government Gouvernement
of Canada du Canada
Blosecurity Portal (/} - Reporting (freperts/) = Exposure Follow-up Report - Submission

Exposure Follow-up Report - Submission - I

Attestation

| declare to the best of my knowledge, the information contained in this report is corract and complete.
Reporter's Name (first, last)

- Laura Landry

' "_Ropomfs vole in the incldent (select the option that bast describes your role/participation during the incident)
Not involved/did not witness; informed following the incident ~

Previous (hitps:/blosecurity-portal. he-se.gc.calreportsffollow-up-outcome/?rid=6217ba1a-029a-6611-80fe-0050568253d3)

Page: 123 of/de 247
A2017000048



ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 123 of/de 247
A2017000048


ATIA -19(1)

ATIA-20(1)(b) Formulaire de rapport d'incident #5006

Y

TN

P

ATIA - 20(1)(c)

Personne responsable :
Danielle Daignault

Incident : Mueller Hinton Broth 11 mi

Lot of Mueller Hinton Broth 11mi received. Upon verification, the lot showed

numerous tubes with uneven level of liquid.

Date : 2015-12-02

Signature : _
Mesures prises

Following an e-mail exchange _lhe lot was sterilized and discarded.
The Jot was replaced _l'he jot and the subsequent one showed the

same problem, and were discarded. None of the tﬁbes were used for testing.

A forth lot was sent and this time showed acceptable levels of broth in the tbes.

QA certificate was verified and stenility test passed (attached).

The issue had been communicated to ||| GG A rosoiution

teams was assembled and will be meeting this month and a resolution plan will be

sent 10 Us.

Signature : Date : 2015-12-02

Date : 2015-12-04

Slnfsf

Personnes informées : Shelley Frost

FRM-073-00 ' Formulaire de rapport d’incident
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ATIA-16(2)(c)

ATIA-19(1)
ATIA -20(1)(b),
ATIA -20(1)(c)

-
Formulaire de rapport d'incident % (D "07

Incident | QC Problems Enterococcus faecalis ATCC 29212

Personne responsable : Danielle Daignaukt

Numerous QC failures related to Enterococcus faecalis ATCC 29212 for

Chloramphenicol, gentamicin and tetracycline when using both Optireads.

Signature : _ ' Date : 2015-12-02

Mesures prises
Since all QCs passed when using Vizion, only manual reading will be performed until |

the problem is solved. This remains in compliance with RAM-001 (see section 8).

The issue had been communicated to GGG o it vas

resolution teams was assembled and will be meeting this month. A resclution plan will

be sent to us.

Signature : _ - Date : 2015-12-02

Personnes informées : Shelley Frost Date : 2015-12-04

o~

FRM-073-00 Formulaire de rapport dincident
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“Incident Reporting System (IRS)
Utilization Report

Incident ID: 914

Date: . 2015-10-22

Time: . 10:01 .

Review Team: Rick Holmes, Kerry Magill, Laura Landry, Kelly Keith

Incident: PHAC Level 3 Air System Shutdown due to a faulty component

Incident Description:

An air system experienced a hardware related failure and was shutdown into its fail-safe condition. The
component has been replaced and all related equipment is back te normal operation. Although the area
was occupied during the time of the occurrence, all relevant procedures were followed to ensure that
containment was maintained. '

Y

Incident Communication Responses

People:

Individual - 1
Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual - ' 1
Community - 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

2017-08-31
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Incident Reporting System (IRS)

Utilization Report

Incident ID: . 917

Date: 2015-11-26

Time: 13:30.

Review Team: Sherisse Lavineway, Shafquat Siddiqui, Kathy Bernard, Kelly Keith

Incident: Small chemical spitl (50 ml ammonium hydroxide) in PHAC clean lab area (reserve

for activities no involving infectious materials)

Incident Description:
While a 500 ml bottle of 36% ammonium hydroxide was being retrieved from a chemical storage cabinet

- under a fume hood, the bottle fell on the fioor and the lid broke due to the instability of the cabinet.
Approximately 50 mi of chemical spilled on the floor. Two employees were in the vicinity and were exposed
to the chemical-fumes for a brief time but chose not to seek medical attention at that time. One employee
picked up the spilled bottle and placed it in the fume hood. The spill was immediately reported to SES and
cleaned up as per standard operating procedures while wearing appropriate personal protective
equipment. The chemical remaining in the bottle was transferred to a new, fully labelled bottle and stored
in a new location. All spill clean up materials were sent for hazardous waste disposal. SES noted the
storage cabinet was not level and appeared to be top and front heavy. SES instructed the program to
discontinue using this chemical storage cabinet until appropriate modifications could be made as it is
possible that the spill was due to the cabinet tipping forward while being opened. The manager placed a
waork order to have the cabinet levelled and properly secured. This work was completed 2015-12-11. The

investigation is ongomg

Incident Communication Responses

People:

Individual - 1
Other People - 1
Environment:

Internal to CSCHAH - ' 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1

Social/Psychological:
Individual - ' 1

Community -

Opinion:
Individual - 1
Community -

Communication Complete as of:

2017-08-31
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ATIA-19(1) . ' ' ' :

Hazardous Occurrence investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport

Type of occurrence /  First Aid / Premlers Soins
Genre de situation :

Employer Information / Information de Femployeur

Employer's name and mailing address / Nom et adresse postale de femployeur:

* Region & Province * Branch Directorate - Division
Région et Province ’ Direction générale Direction :
Manitoba & Saskatchewan / Manitoba [ PHAC-IDPC / NML - e
et Saskatchewan - Manitoba / ASPC-PCMI :
Manitoba :
Building Postal Locator Postal code Telephone number
(mmeuble Localisateur postal Code postal Numéro de téléphone
1015 Arlington / 1015 Arfington , R3E 3R2 ]
Site of hazardous occurrence ) Address )
Lieu de la situation comportant des risques Adresse
| 1018 Adinglon Strest
= DPate of hazardous occurrence Time Of hazardous OPC_U'TenQe Wéather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de fa situation comportant des des risques
risgues AAAA-MM-JJ 09:45 AM HH:MM Foggy / Brumeux
2015-12-02 :
Witnesses - * Supervisor's name
Témoins , Nom du supveillant

Description of what happened { Description des circonstances:

The individual was performing routine animal proceedures, which consisted of mouse Infections followed by in vivo imaging.
When injectfng an RML scrapis infected mouse intraperitoneally (body cavity) with a bialuminescent reporter (D-Luciferin) , the
infected mouse kicked at itie needle, causing it slip and puncture the flesh at the base thumb. Immediately following,
gloves were removed, and the puncture site was squeezed to make it bleed to flush the of the needle stick, the individual
then washed the site WKP and water and then poured 2% bleach {sodium hypochrorlle) over the site and let sit for 5

minutes before washing ands again. Upon leaving the VTS area, the Occupational Health Nurse was contacted, who then
called the infectious dis doctor on call, who adwsed that no further action was required and the risk was considered
negligible. In addition, an SES Biosafety Officer was notified.

Puncture resistant gloves were not wom at the time as since it was deemed previously that the lack of dexterity caused by
puncture resistant gloves could be detrimental to performing the proceedure safely. To clarify, the needle itself had just been
used to inject into the body cavity of a scrapie prion infected mouse, and then after being potentially exposed to prions from the
injection, then went into the hand of the individual. The needle hub itself did not contain infectious prion within it, it contained the
bioluminescent D-Luciferin reporter soluluon The MSDS of D-luciferin, lists it as not WHIMIS controlled, not a dangerous

substance,

Was there any property damage? / Est-ce qu'l y a eu des dommages matériels?:
No / Non

[Injured Individual's Information / information de |'Individu accidents

*Injured ernp!oyees name /

Birth date I Age | Sex ‘ Occupation | Years of experience in

YYYY-MM-DD Age Sexe Professton accupation
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[ Ama-19(1)

Date de naissance No: d'années’ d'expérience
AAAA-MM-JJ - dans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de ia Iésion:
Cut - laceration - puncture / Coupure - lacération - perforation

* Part of Bady / Partie du corps:
Hand / Main
' * Hand: Affected Side / Main: Coté Affecté: Left/ Gauche

* Event or Exposure / Even‘emént ou exposition:
Needle sticks / Piqlre d'aiguille

linvestigation Information / Information de I'enquéte
* Safety & Health committee member's or representativa's name

T

Direct causes of hazardous occurrence / Causes directes de [a sltuation comportant des risques:
* Causes of Accident / Causes de l'accident:

Other - Specify / Autres - Préciser
* Other: spontaneous accident

* Source of Injury / Origine de fa blessure:
Medical and surgical instruments / Instruments médicaux et chirurgicaux

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

accurrence? .
L'employé blessé a-t-il recu une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
No f Non

¥ Was there implementation of Corrective measwes / Est-ce qu'il y a eu implémentation de mesures correctives?;
No / Non

Reasons for not taking corrective measures / Raisons pour lesquelles aucune mesure comeclive n'a été prise:
There was nothing that could be comrected. All correct procedures were followed, Other options for protective equipment to
prevent such ocecurances have been looked at in the past and have been deemed to impede dexterity and potentially cause

greater risk to individuals.

* Name of person investigating Telephone Number - Date YYYY-MM-DD
Nom de la personne faisant Numéro de téléphone Date AAAA-MM-1J

I'enquéle
2015-12-02

ISafety & Health Committee or Rep. / Comité de sécurité et sants ou représentant

Safety & Health committee member's or representative’s name
omité de sécurité et santé ou de représentant

Committee member's or representative’s Title Tetephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ

2015-01-11

* Safety and health committee's or representative’s comments /
Observations du comité de sécurité et de santé ou de représentant:
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ATIA-19(1)

This incident was reviewed, IP injections are performed while mouse is awake becasue the reporter dyes pass through the
system quicker. )

Other safety methods such as puncture resistant gloves have been previously explored but create more of a problem with
deminished dexterity and inability to see area of injection.
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TaTA-19(1) |

SCHEDULE [ / ANNEXE 1

SECTION 158 /ARTICLE 15.8) :
HAZARDOUS OCCURRENCE Type of occurrence / Type de situation

INVESTIGATION REPORT First Aid / Premiers Soins

RAPPORT D'ENQUETE DE
SITUATION COMPORTANT DES RISQUES

Employer Name and Mailing Address / Nom et adresse postale de 'employeur Postal Code / Code postal

Health Canada / Santé Canada, PHAC-1DPC / ASPC-PCMI, NML, RPSSD R3E3P6

10135 Arlington / 1015 Arlington Telephone Number / Numéro de téléphone
1015 Arlington St.

Date and Time of Hazardous Occurrence / Date el heure de la situation hasardeuse
2015-12-07 09:30 AM '

Site of Hazardous Occurrence / Lieu de la situation hasardeuse

Mechanical Space ' Waeather / Conditions métérologiques

Witnesses / Témoins Supervisor's Name / Nom du surveillant

Description of what happened / Description des circonstances

Moving equipment from cart onto floor. Person noticed small cut / puncture on hand after work was complete. Person was wearing cut
resistant gloves at the time. Likely cause of injury was an unseen fastener on the bottom of the equipment being lifted.

Brief description and estimated cost of property damage / Dascription sommaire et codt estimalif des dommages matériels

Injured Emplayee's Name {if applicable) / Nom de 'employé blessé (s'il y a lisu)| Age / Age |Occupation / Profession
C-SC/GC/CA '

ears of experience In occupation /
ombre d'années d'expérience dans la profession

Sex / Sexe |Direct cause of injury / Cause directe de Ja blessure
Other - Specify / Autres - Préciser

Description of injury / Description de la blessure
Hand / Main -> Right / Droit

Was training in accident prevention given to injured employee in refation to duties performed at the time of the hazardous occurrence?
L'employé blessé a-t-il regu un entrainement en prévention des accidents relativement aux fonctions qu'il exsrgalt au moment ds fa situation hasardeuse?

'Yes / Oui Specify / Préciser Lifting training

Direct causes of Hazardous Occurrence / Causes directes de la situation hasardeuse
: Other - Specify / Autres - Préciser
== Un seen sharp edge / object

' Other - Specify / Autres - Préciser
== Sharp edge / object

Corrective action and date employer will implement / Mesures correctives qui seront appliquées par l'employeur et date d'entrée en vigusur

Supplementary preventative measures / Autres mesures de ﬁ?évention
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Name of person investigating / Nom de la personne menant I'enquéte Date / Date

" F Numero de téléphone

2016-01-67

Safét_yET-ie'altH ‘Committee's or Rebre'sentative's Comments / Observations du comité d'hygiéne et de sécurité ou du représentant.
Conducted the investigation with the employee, management and SES. After a breif discription of the work, and explaination of what

happened to cause the injury we were all satisfied that the proper procedures were followed when the incident occurred, and the proper
PPFE urac in nicp 4z .

mm}ve Name / Nom de membre du comité ou du représentant &
Title / Title Teleihone Number / Numéro de téléphone 2016-01-07

COPIES 1 &2 to R.S.0., COPY 3 to the Safety and Health Committee or Representative, COPY 4 to the Employer.
COPIES 1 et2 a AR.S., COPIE 3 au Comité d'hygidne et de sécurité ou au représentant, COPIE 4 a 'employeur.

Date / Date

ATIA -19(1)
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HAZARDOU{ CCURRENCE
INVESTIGATIUN REPORT

RA

DRTD'ENQUETE DESITUATION

COWMPORTANT DES RISQUES

ATIA16(2)(c}

Ezardous Occurrence / Situation comportant des risques

ATIA -19(1 "
@/ﬁry C ‘Explosion / Fire ' Loss of Consciousness e Threats C Emergancy Procadures (‘. Mear Miss
¥ Blessure .~ Explosion { Feu --" Evanouissement - Manaces " Mesures d'urgence Quasi-accident
Other (specify):
Autres (précisez): B . o ) e e e e e e
Type of Injury WCB Claim Initiated
Genre de blessure . Demande dindemnité préseniée a la CAT
Minor - First Aid Minor - Medical Aid Disabling . Fatal ; Y
& Superficielle - Superficielle - soins ¢ iovaiidants Mortelle ((ﬁesi Out C No /Non
pfemiers soins médicaux
Department fila no. No de dossier du Regional or District Office  Bureau régtonal Employer ID No. N» d'idantification
ou de districl de l'employeur

ministére

|

A - INJURED EMPLOYEE INFORMATION / RENSEIGNEMENTS SUR L'EMPLOE(E) BLESSE(E)

1. Name/Nom

4, Classification

2. Sex{Sexe

YIA MM D7)

5. Occupation/Poste

Years
Années

6. Time in this type

of work / Fait ce

genre de fravail >
depuis

7. Sefety training received
Formation an matlére de sécurits

Ms 1 Oui

Menths
WMois

O No / Non

3. Date of Birth / Date ds nalssance

7a. Specnfy iype of safety iralmng recewed and date o! training / Préclsez la formation recue an matiére da sécudité ot a date de la formation

E

| st /U.('J_.’WQA_GMJ

8. Name of Employ

§r { Nom de l'employeur

Address G_ndua'ing postal code) / Adresse (y compris le code postal)

B - HAZARDOUS OCCURRENCE ! SITUATION COMPORTANT DES RISQUES

Telephone'N 0./ Na de téléphone

9. Hazardous Ocourrence Location / Lisu de la situation comportant des risques

10. Reguiar Duties / Fénctions régulires

11. Supervisor f Superviseur

N/

-

12 \Mtness(es)! Témoin(s)

1¥a. First A

Pramiers goins

id Treatment

“No / Non

(™ Yes/oui

16. Date and Time Reported/Dale
, | et heure de la déclaration .

ROy, 1O Jzols @ /5 an

Nabv. 12 /2005 08100,

¥

17 Nature and extent of injury (State part cf body affected) 1 Nalwe el grawté de |a blessure (mentionnez la partie du cnrp( blessés)

A%?MJ’

/W ’V“"Le

g

Ly A

18. Propedy / Materlal Damage oﬂ/
Naturs and extent (vehlcles, spectacles, t uipment, etc.) Cost

Dommages matériels et d Ja

propriété

Nature et étendue (véhicules, lunettes; outils.équipement, etc), eoit

sécuritd au travail

19. Lead Occupational Safety and Health Person # Responsable de la santé at de Ja

Management Contact f Personne-ressource de (a direction iy

Page 1 of 3
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C - INVESTIGATION OF ACCIDENT / Et "TE SUR L'ACCIDENT : S ¥ R
20, Sequenca of events leading to accident ’ Série d'evénement qui ony srainél'accident feall
Identify equipment, tools, materials etc. that may have contributed 1o aceldent L'équipement, les quliis; Je matériel, ete. qui ont pu-contribuer 4 I'accident

‘W/& Lo h .,L[,& o M% /wwzﬁ.ﬂ‘w

21. Cause(s) of Accident / Causes(s) de l'accident
2) Direct cause of injury / Cause directe de Ja blessure

Bk ok T Toae ooy ol Aoilime ‘

b) Mechanical, physical, andior environmental conditions / Conditions mécaniques, physiques, etfou environnementales

c) Human factors (unsafe 4&() / Facteurs humains {acte dangereux)

s

d) Weather Conditions / Condil?ons metéorologiques

oo

D- PREVENTIVLJAC'HON { MESURES PREVENTIVES
22.Corrective and preventive measures planned or recommended / Mesures correctives et préventives planffiées ourecommandées 23.Date of implementation/
- iDate de mise en vigueur w

Jl/l/ /‘/4— | ."f!AM!MD/J

24, Investigator- Investigation Team / Enquéieur - Groupe d'enquéteurs
Name and phonga no. Nom at nade téléphone : Title / Tifre Date (Y/A M/M DIJ) Signature

i

| l

I o I_ |
o | i |

| |

S
25. OSH Commitiee Review / Examen du Comité de SST Comments / Observations
{ Yes/Oui {" NofNon
Slgnature - Employse co-chalrperson / Signature du coprésident (employs) Signature - Management co-chairperson / Signature du coprésident {direction)
E - MANAGEMENT REVIEW / EXAMEN DE LA DIRECTION
Comments / Observations
Name and phone no. / Nom et no de téléphona Title / Titre Signature ' Date

[ | |
Page 2 of 3 - Canadﬁ
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ATIA -19(1)
Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport ;

Type of occurrence /- Minor Injuries / Blessures Mineurs
Genre de situation :

[Employer Information / information de I'Qmpioyeur

Employer's name and rﬁa‘iling address / Nom et adresse postale de 'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba [  PHAC-IDPC /
el Saskatchewan - Manitoba / ASPC-PCMI
Manitcba - .
Buildlng Postal Lacator Posial cade. Telephene number
Immeuble Localisateur postal Code postal . Numéro de téléphone
1015 Arlington / 1015 Ardington _ réedi2
Site of hazardous occurrence Address
Lieu de la situation comportant des risques Adresse
Parking lot @ NML- 1015 Arlington st, CSCHAH
Winnipeg . 1015 Arlington st
Winnipe‘& Mb,
* Date of hazardous dc_currence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météarologiques
Date de [a situation comportant des des risques
risques AAAA-MM-LJ 12:30 PM HHMM Snowing / Enneigé
2015-12-16
Wilnesses * Supervisor's name
Tem.onns s Nom du surveillant :

Description of what héppened { Description des circonstances:
Retumning to work after my lunch, | exlted my car. A few steps later, | walked on some snow covered ice in the parking lat. | fell
on the ground, on my left knee. | use my right hand to stop my fall. For the first hour or so, | only felt pain on my left knee, but

in the following days, | now felt pressure in between my sholder blade and lower back.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non

|In}ured Individual's Informatlon / lnformatlon de l'individu acciclenté

*Injured empioyee's name/’ L ]

Birth date Age Sex Qccupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de la Iésion:
Contusion - crushing - bruise / Contusion - écrasement - meutrissure
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Other - Specify / Autres - Préciser .
* Other: shack from fall caused back pain

* Part of Body / Partie du corps:
Muitiple parts / Parties multiples
* Muttiple Bady Parts / Parties multiples du Corps: knee (brusing), back pain

* Event or Exposure / Evenement ou exposition:
Fall from same level - Exterior f/ Chute au méme niveau - Extérieur

Did death occur as a result of the injury? Did the worker receive health care?
Est-ce que la mort s'en est suivie suite a cet accident? Le travailleur a-t-il reu des soins médicaux?
No / Non No/ Non

Workers' Compensation Information /information de la Commission des accidents du travail !

Investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative's name

Nom du membre du comité de sécurité et santé ou de représentant
SCIGCICA

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
¥ Causes of Accident f Causes de Faccident:
Other - Specify / Autres - Préciser
* Other; A direct cause of this hazardous occurrence can not be determined becuase the individual thatfited-the-4R3

repert did not wish to continue with the investigation.
]
. . : renviepeol |
Source of Injury / Origine de la blessure:
Non classifiable / Inclassable

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? f . .
L'employé blessé a-t-if regu une formation en prévention des accidents relativement aux fonctions gu'il exergait au moment de la

situation comportant des risques?
No / Non

* Was there implementation of Comective measures / Est-ce qu'il y 2 eu implémentation de mesLures comectives?:
No /Non
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Reasons for not taking corrective measures / Raisons pour lesquelles aucune mesure corrective n'a été prise:
No carrective measures could be determined becuase the individual that-filed-the-AlRS-report did not wish ta continue wuh the '

investigation. —-867 <y qu‘ V}

[ * Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de Ia personne faisant Titre Numére de téléphone Date AAAA-MM-JJ
'enquéte

2015-12-21

ISafety & Health Committee or Rep. / Comité de sécurité et santé ou représ_entant

Safety & Health commlttee member’s or representative’s name
de sécurité et santé ou de représentant

Committee member’s or representative’s Title Telephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représeniant Numéro de téléphone Date AAAA-MM-JJ

2016-02-23

* Safety and health committee's or representative’s comments /

Observations du comité de sécurité et de santé ou de représentant: -

An investigation was pursued with management and the individual involved. At this time the individual wished to withdraw their
AIRS report. Repoit will remain in the system but will not be investigated. This situation was brought up at the Feb OSH
Committee meeting, no follow up required. The manager was informed of the outcome. This AIRS report is now closed.
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ATIA-16(2)(c)

ATIA-19(1) »
Hazardous Occurrence investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence /  Other / Autre
Genre de situation ;

" Other - Specify /  Fleet vehicle accldent
Autre - Préciser :

Employer Information / Information de l'employeur

Emglozer's name and malling address / Nom et adresse postale de I'employeur:

¢ Region & Province * Branch Directorate ~ | Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / NML _
et Saskatchewan - Manitoba / ASPC-PCMI
Menitoba .
Building Postal Locator ‘Postal code Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
1015 Arlington / 1045 Arlington R3E 3R3 |
Site of hazardous occurrence : Address
Lieu de la situation comportant des risques Adresse
Qutside the workplace . Logan Ave and Reitta street, winnip'eg
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologigues
- Date de la situation comportant des des risques
risques AAAA-MM-JJ 12:25 PM HHMM Snowing / Enneigé
2015-12-16
Witnesses : * Supervisor's name
Témoins Nom du surveillant .

Description of what happened / Description des circonstances:
| was driving east on Logan ave going towards JC Wilt Laboratory at 12:25pm, 2015-12-16 to deliver specimens.
- A car travelling in front of me going east bound Logan Ave stopped studdenly to turn left (north) to Sherman 3t (By the

community centre.}
- fwas travellmg 30-40 km/h and- started braking but the van slid around 2-3 car lengths with the wheel turned right and finally

got traction tq tum right v.vhere the van then bumped the rear drivers side bumper / wheel fender (est. 5-10km/h) of a parked

truck on the right hand side of Logan Ave.
| went into the ry where the truck was parked and found the owner. We exchanged iﬁformation,-did not have-
registration on erson, R

Was there any properly damage" 1 Est-ce qu'l y 2 eu des dommages matériels?:

Yes / Oui

* Brief description of property damage / Description sommaire des dommages matériels: Front right fender, llght and driver side
mlmor were demaged on fleet vehicle. There was also demage 1o parked vehicle. ’
* Estimated cost of praperty damage / Codt estimatif des dommages matériels; $2,300.00

]

Injured Individual's Information / Information de I'individu accidenté

*Injured employee’s name /

| Birth date : ] Age | Sex | Océuﬁation | Years of experience in l
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YYYY-MM-DD Age _ Sexe Profession occupation

Date de naissance
AAAA-MM-JJ

No. d'années d'expérience
dans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de la lésion:
No injuries / Aucune blessures

* Part of Body / Partie du cormps:
No Injuries / Aucune Blessures

* Event or Exposure Evenernem ou exposition:
Other - Specify / Autres - Préciser
* Other: No injuries reported.

investigation Information / Information de I'enquéte

* Safety & Health commitiee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

|
Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:

* Causes of Accident / Causes de l'accident:
Environmental conditions / Condition du milieu de travail

* Source of Injury / Origine de la blessure:
Non classifiable / Inclassable
Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?

Yes / Qui

* Was there implementation of Corrective measures / Est-ce quil y a eu impl{ementation de mesures correctives?:
No / Non

Reasons for not taking corrective measures / Raisons pour lesquelles aucune mesure corrective n'a été prise:
Unable to control natural hazard conditions like snowfalls etc.

Telephone Number Date YYYY-MM-DD
Numeéro de téléphone Date AAAA-MM-J3

* Name of person investigating
Nom de la personne faisant

2015-12-22
[Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant : ]
Safety & Health committee member’s or representative's name -
omité de sécurité et sante ou de représentant
Committee member's or representative’s Title Telephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ
2016-01-08

* Safety and health committee’s or representative's comments /

[ YO
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QObservations du comité de sécurité et de santé ou de représentant:

There were no injuries in this incident, This gov vehile was not equipped with snow tires at the time of the incident. Snow tires
will now be put on to the vehicle during repairs, before it Is placed back in service.

The other driver will not be filing a claim, but was notified that a claim can be made.

The driver Involved in this accident did complete the government defensive driving course.

All samples are transported in this vehicle following TDG regulations {documentation, packaging, and labelling.)

\
\
i
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|  Zelom puscr ol
allBLa Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Slluatlon Nouvelle
Genre de rapport :

Type of occurrence /  First Ald / Premiers Soins
Genre de situation :

Employer Information / Information de {'employeur

Employer's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province * Branch Directorate Division
Régioh et Province Direction générale Direction
Manitoba & Saskatchewan / Manltoba|  PHAC-IDPC / NML -
et Saskatchewan - Manitoba / ASPC-PCMI : y
Msnitoba .
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
1015 Ariington 7 1015 Arlington R3E 3R2 ]
Site of hazardous occurrence Address * K
Lieu de la si ant des risques Adresse
* Date Of hazardous occurrence Time of hazardous accurrence Weather
YYYY-MM-DD - 1. Heure de Ja situation comportant |  Conditions météorologiques
Date de la situation comportant des des risques y .
risques AAAA-MM-JJ 11:15 AM  HH:MM
2016-01-07
Witnesses - - L T ¥ Supervisor's name
__Temains ' Nom du surveillant

Description of what happened / Description des cicconstances: _ o
During regular work hours at 11:15am, doing 2 routine procedure for Anfmal Use Document H-15-013 "Development of
Protective Monoclonal Antibodles agalnst Flloviruses" performing a cardiac puncture on a mouss using a 3 cc
syringe and a 25 gauge 5/8 " needle as per SOP VTS-WI-504 "Blood Collection Techniques for Rodents”. The mouse was
vaccinated with non-infetious VSV-Sudan (Vesicular Stomatitis Virus), more specifically, the VSV vector expressing the
glycoprotein from Sudan virus. nished the exsangulnation precedurs and put the needie back into the needle cap.
With some force, the needle bent 2nd went through the needie cap and punctu ft thumb Jlmediately notified -

- coworkers and first ald was rendered by washing the area with running water and squeezing the area ta bleed,

witness who has [Jlfirst 2id) placed 70% alcohol on the area. Supervisor was made aware of the incident. No time

was lost and oontinuec-egular work day-was instructed to monitol humb and notify supervisor if any adverse
medical issues arise. . o - : IR -
Was there any property damage? / Est-ce quil y a eu des clommages matériels?:

No /Non
fnjured Individual's Information { Information de I'individu accidenté ' ]
*Injured employee's name /
- Nom de l'employé blessé:
Birth date Age Sex . Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de nalssance : No, d'années d'expérience
AAAA-MIM-JJ dans profession
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Description of injury / Dé_scripllon de |a blessure:

* Nature of Injury f Nature de fa lésion: N
Cut - laceration - puncture f Coupure - lacération - perforation

* Part of Body / Partie du corps:
Finger f Doigt
* Finger: Alffected Side / Doigt: COté Affecté; Left/ Gauche

* Event or Exposure / Evenement ou exposition:
Needle sticks / PiqOre d"aiguille

Investigation Information / Information de I'enquéte

* Safety & Health committee member’s or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de I'accident:
Human error / erreur humaing

* Source of Injury / Origine de la blessure:
Other - Specify / Autres - Préclser
* Other: needle stick

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

oceurrence? f
L'employé blessé a-t-il regu une formation en preventlon des accidents relativement aux fonctions quil exergalt au moment de la

situation comportant des nsques‘?
Yes / Oui
* Specify / Préciser: 2004

* Was there implementation of Corrective measures / Estce qu'ity aeu Imblérnentation de mesures correctives?:

Yes { Oui
* Specify / Préciser: Staff member was remided to not re-cap needles and review SOP (VT S-PR-507) Supervisor to consult

SES departmaent for tools or equipment to better stabllize sharps equipment.
* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD { AAAA-MM-JJ
Date: 2016-01-07

Supplementary preventive measures / Autres imesures de prévention:

Telephone Number Date YYYY-MM-DD
Numéro de téléphone Date AAAA-MM-JJ

2016-01-07

* Name of persen investigating
Nom de Ia personne faisant

' iSafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Heallh committee member’s or represeatative’s name
Nom du membre du comité de sécurité el santé ou de représentant

Date YYYY-MM-DD
Date AAAA-MM-JJ

Telephone Number

Commlttee member’s or representative’s Title
Numéro de téléphone

Titre du membre du comité ou de représentant

2015-01-08
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* Safety and health committee’s or representative's commants /
Observations du comite de sécunité et de santé ou de représentant:
This incident was revlewed. An alternative to capping needles is being investigated. Puncture resistant gloves are not an option
due to loss of dexterity and inabliity to properly see chest cavity, The VTS team has ordered an anesthetic table which will
eliminate the need for the fechnlcian to hold the mouse and the anesthetic tubing et the same time. During this Incident the
anesthelic tubing had to be held in place to prevent unnecessary shifitng of the mouse during the procedure. SOF VTS-PR-507
Cardiac puncture of the mouse/rat/hampster does say NOT to re-cap needles at 8.9 Due to the increase In needle stick
incidants there will be a refresher course offered by the vet, date TBD.

Signatvre

Page: 144 of/de 247
A2017000048

s e e e o


ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 144 of/de 247
A2017000048


Incident Reporting System (IRS)

Utilization Report

incident ID: 918

Date: 2016-01-07

Time: 11:30

Review Team: Julie Kubay, Laura Landry, Kelly Keith, Carol Stansfield

Incident: “Needle stick involving non-infectious material in NML containment level 2 laboratory

Incident Description: _

Employee was drawing blood from a mouse that had béen vaccinated with non-infectious material. After
the procedure was complete, the employee attempted to recap the needle. The needle punctured the
plastic cap and the employee's left thumb. The employee nofified co-workers and proceeded to self
administer first-aid by encouraging bleeding, washing the wound with water, and applying 70% alcohol, as
per protocal. The employee also informed the supervisor of the incident. All staff have been reminded. that
standard operating procedures indicate that needles must not be recapped.

Incident Communication Responses

People:

{ndividual - 1
Other People - - 1
Environment:

Intemal to CSCHAH - ' 1
External to -CSCHAH -

Property: _

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual -

Community -

Opinion:

Individual - 1
Community - 1

Communication Complete as of:

2017-08-31
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ATIA-19(1) Hazardous Occurrence lnvest’igationv Report
| Rapport D'Enquéte de Situation Comportant des Risques

Draftd

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport ;

Type of occurrence/  Minor injuries / Blessures Mineurs
Genre de shtuation :

Employer Information / Information de I'employeur

Emplover's name and mailing address / Nom et adresse postale de l'employeur:

* Region & Province * Branch Directorate Division
Réglon et Province Direction générale Direction )
Manitoba & Saskatchewan  Manitoba PHAC-IDPC / NML
el Saskatchewan - Manitoba / ASPC-PCMI )
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble Localisateur pastal Code‘postal Numéro de 18!éphone.
1015 Arlington / 1015 Adington R3E 3M2 __
Site of hazardous occurrence Address '
Lieu de la situation comportant des risques{ - . Adresse
Employee's cubicle 820 Elgin Avé, Winnipeg MB,
* Date of hazardous occurrence Time of hazardous occumence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
.Date de la siluation comportant des des risques
risques AAAA-MM-JJ ’ HH:MM
2016-01-12
Witnesses _ * Supervisor's name
Temoins . Nom du surveillant

Description of what happenédl Description des circonstances:

Important Dates

Injury Date: Jan 12, 2016

Reported to manager at work via Worker's Compensation Board form: January 26, 2016
Physlician Appointment: January 25, 2016

Reported to Worker's Compensation Board: January 26, 2036

Physician letter was provided to employer for ergonomic assessment: February 5, 2016
Ergonomic Assessment: February 25, 2016 .

3 days of work missed due to appointments. ' '
mﬁzed the procurement recommendations from the ergonomic report and emailed it |

Brief Summary
| have taken the Mandatory Occupational Health and Safety training for Managers and Supervisors. | have not taken the

Ergonomic course, but | have received an ergonomic handout (3 pages) with my ergonomic assessment in 2003 when |
was located in a different bullding. My chair from 2003 has since womn out and | requested a replacement chalr in 2013.
2013-06-07: | emailed the Building Accommodations person a request for a replacement chalr as mine had worn out. !
followed up with the Building Accommodations person and my Manager/Director until a new chalr was obtained a couple of
years later {| cannet find the date that my current chair was obtained, but it was somelime in 2015). Sometime during this
time, [ gave a physiclan's lstter to the Building Accommodations person for procurement of the ergonomlc chair. This was
requested by the Building Accommodations parson for procurement.

[ re-requested an ergonomic assessment from the Building Accommodations person through email on 2014-11-05, and
through emall to the Occupational Health Nurse on 2014-11-21, and again through emall to the Occupational Health Nurse
on 2014-12-02. ] also requested an ergonomic assessment to my Director and the Building Accomodations pserson by
email on 2014-12-03. No reply from both people, although prior to 2014-11-21, the Occupational Health Nutse said on the
telephone that an ergonomic assessment could be done and told me to email my avallabillty That |s what { did but ] did not
hear back. Someone told me that [ did not need to have an ergonomic assessment in order to obtain a new chair, and the
Building Accommodations person said that someone would check to make sure that my chalr was a good fit. The Building
Accommodations person requested that the Occupational Health Nurse check if my chair was a good fil but this email was
not replied to and not done. On 2014-12-04: | asked my manager what could ba done to find an ergonomic chalr, and | let
him know that ' had a medical note.

2014-11-06: The Building Aocommodatlons person said that somaone would assess the fil of my chair,
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ATIA - 19(1 ) eventually got a chair In 2015 and the sales rep | (nct sure of his / her Job) told me it fit me, but

)
ATIA -20(1)(b)] according to the ergonomist’s assessment in 2016 the chair that | have is made for a taller person and it doegs not fit me. it
ATIA -20(1)(c) is too big for me in width as well. Also a different sales rep possibly (not sure of her job} 'adjusted my workstation. The
ergonomist sald that It was not setup property. )

Issues that may have led to the injury:

Ergonomist said that my chair was too large and not adjusted properly

Twisting to see my dual moniors since they are at angles.

Larger monitors would be helpful now that I've reduced the resolution. The ergonomist recommended to not use dual
monilors all the time unless necessary, .

Resolution may be too high on my monitors (racommended to lower if possible)

Ergonomist recommends an ergonomic keyboard.

- Re-opened case number 2016-PHAC-04 (Back Strain due to Improper Ergenomics} on November 24, 2016 following
another investigation meeting.

- In October (2016-10-12), the manager of the employee that was [nvolvad in the previous Incident reported that at the
beginning of Sept {on or around 2016-09-08), they experienced pain down their right arm and numbnessﬂmg!mg in their

+ right hand.

 The employee also stated that they had shooting pains on the right side of thelr neck.

- Since the incident, the employee has had neck pains on and off.

* The employee sought medical treatment shortly after the date of injury (2016-09-10 and 2016-09-13). .

- Since the employee thought that the Injury was related to the original injury, the employes did not contact WCB directly
following the incident.

- When the employee eventually contacted WCB, WCB had already closed the first claim and stated that this was a new
injury, not related to the previous injury.

. » The employee filed a second WCB claim for this incident during the call, but later chose to close it and appeal the 1st -

clalm.
- The manager and emplayee contacted Corporate OSH to determine whether this incident should be a continuation of the
1st incident or & 2nd independent incident. Corporate OSH asked that they include this in the first HOIR. A second HOIR
that was entered was deleted from the system.
+ [tems recommended from the ergonomic assessment following the first Injury not received prior to the second injury were:
Pual monitor arms and 3 mice (a 2nd right hand mouse and two left hand mice). The monitor arms have since been
installed and the employee has recelved 2 mice (1 penguin ambidextrous mouse and 1 Evoluent mouse} to test from the
building accommodations coordinator.

- The employee felt that this incident is related to ergonomics and repetitlva strain.

- The employee is still receiving treatment and seeing a medical doctor. Further medical testing is pending,

Was there any propeity damage?t Est-ce quif ¥ a 2u des dommages matériels?:

No / Non
Injured Individual's Information / Information de l'individu accidenté -]
*Injured employaa's name /
Birth date Age - Sex Occupsation Years of experience in
YYYY-MM-DD Age Sexe Profession ) occupation
Date de naissance . No. d'années d'expérience

AAAA-MM-JJ) dans profession

Description of injury / Description de la blessure:

* Nature of Injury f Nature de [a lésion:
Sprains - strains / Entorses - foulures

* Part of Body / Partie du corps:
Back/Dos

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préclser
* Other: Unknown at this time

Did death occur as a result of the injury? Did the worker receive health care?
Est-ce que la mort s'en est suivie suite a cet accident? Le travailleur a-t-il regu des soins médicaux?
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ATIA-19C) | 1y s Non [Yes / Oui |

Workers' Compensation Information /information de la Commission des'aceidents du travail

An up to date list gf & jniments can
be obtained from

dInvestigation Information / Information de l'enquéte : ]

* Safety & Health committee member's or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes da la siteation compartant des risques:
* Causes of Accident / Causes de 'accident;
Other - Speclfy / Autres - Préciser
* Other: Improper ergonomics, includes chalr, keyboard, keyboard tray, anti-fatigue mat, etc..

* Source of njury / Qrigine de la blessure
' Furniture and fixtures / Ameublement et accessoires

Yo e

Was training in accident prevention given to injured emp!oyee in refalion to dutles performed at the time of the hazardous
oceurrence? /

L'employé blesse a-t-il regu une formation en prévention des accidents relativement aux fonctions qu l| exercait au momsnt de
la situation comportant des risques?

Yas { Oui

* Specify / Préciser: Tralning manuals provided in previous ergonomic assessment.

* Was there implementation of Corrective measures / Est-ce quiily aeu lmpléméntation de mesures correctives?:
Yes / Oui

* Specify / Préciser: 1) An ergonomic assessment was completed at the end of February 2018. 2) The recommended chalr
and an antl-fatigue mat have been delivered _to try. New 27 inch monitors have been installed for both
workstations, this will allow| 0 use a Jower resolution without losing workspace) screen. Ergonomic
keyboards have been Installed as well as & right handed ergonomic mouse for one of the workstations. We are walting for
ancther right handed mouse and two left handed mice. The monitor arms have been [nstalled on the machine with dual
meonilors. 3) The employee has been provided training and instructions on how to set up their workstation (chatr. desk,

monitors, etc).

* Date employer will implement / Date de leur mise en ceuvre:

YYYY-MM-DD / AAAA-MM-1J
Date:

Supplemenialy preverntive measures / Autres mesures de prévention:
Recommend that the employee attend the Ergoriomics training course offared by SES. Injury is Ongoing

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de fa personne faisant Titre Numéro de téléphane Date AAAA-MM-JJ

2016-06-16
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i JAdministration | . | }

ISafely.& Health Committee or Rep. / Comité de sécurité et santé ou reprééentant

Safety & Heallh commitiee member's or representative's name
Nom du membre ducomité de sécurité et santé ou de représentant

Committea member's or representative’s Title
Titre du membre du comité ou de representant

Telephone Number Date YYYY-MM-DD
Numéro de téléphone Dale AAAA-MM-JJ

2016-04-19

* Safety and health commiltee’s or representative’s comments /

Observations du comité de sécurité et de santé ou de représentant:

An ergonormic assessment was completed for the employee and various workslation accomodations have been made. The
manager and employee are working together with WCB to ensure that the employee’s workstatlon |s set up to best suit the
employee and to reduce the risk of further strain.

Second Incldent: A meeting was held on November 24th with the investigation team (employee, manager, O5H and SES
reps) lo discuss a second injury. Since it was felt that this Injury was related to the original Injury, a declslon was mads to
reopen this HOIR Instead for opening a new HOIR. The updated information was presented to the CSCHAH OSH
Commlttee on Dec 15, 2016. All members present agreed with our declslon to reapen this HOIR to caplure the Information
regarding the second injury. As all preventative/corrective measures were or are baing Implemented, the Commiltea
determined that this HOIR can ba closed again. |f required in the future, the HOIR can be reopened to capture any hew
related incidents. This information has been relayed to the manager of the employee (2016-12-16).

Empl.
QO(F -0l ~v ]

&ﬁ/’?-%~ a9

Qéﬂ/é: //.z//aw
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ATIA-16(2)(c)

Hazardous Occurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occumrence/  Minor Injuries / Blessures Mineurs
Genre de situation :

Employer Information / Information de I'employeur

Employer's name and matling adkiress / Nom et adresse postale de remployeur:

* Region & Province * Branch Directorale * Division
Région et Province Direction générale .Direction. ’
Maritoba & Saskatchewan / Manitoba|  PHAC-IDPC / NML e
et Saskatchewan - Manitoba / ASPC-PCMI .
Manitoba _
Building Postal Locator Postal code Telephone number
fmmeubla Localisateur postal Code pastal Numéro de téléphone
1015 Arlington / 1015 Ariington ' R3E 3P6 R3E 3P6
Site of hazardous occurrence Address
Lieu de la situation comportant des risques _ Adresse .
' 1015 Arington st
* Date of hazardous accurience Time of hazardous occurrence Weather
YYYY-MM-DD Heure de Ia situation comportant Conditions météorologiques
Date de la situation comportant des des risques :
risques AAAA-MM-JJ  01:45PM timm Sunshine / Ensoleillé
2016-02-26
Witnesses * Supervisor's name
Temoins Nom du surveillant

Description of what happened / Dascrlption des circonstances:

Employee was moving (pulling) ferret bank thru a door wa and caugﬁi-anci between the door frame and the
cages. A ferret bank Is a large piece of equipment consitin 6 animal cages and is the size of a refrigerator and is
heavy. [Jame and told supervisor, nd was told to see doctor of contact Oce. nurse for medical guldance. First

digit on left hand was swollen, An OSH AIRS report and WCB claim was initiated. Mitigation strategies were reviewed and
preliminarily put in place until an OSH Investigation can be conducted. No time was lost as of yet,

Was there any property damage? / Est-ce qu'il y a eu des dommages matérlels?:
Na 7 Non .

Injured Individual's Information / Information de T'individu accidents
*Injured employee’s name /

Nom de i'employé blessé: _

Birth date Age Sex Occupalion Years of experience in

YYYY-MM-DD . Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de la lésion: _
Contusion - crushing - bruise / Contusion - écrasement - meutrlssure
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* Part of Body / Partie du corps:
Hand / Main
* Hand: Affected Side / Main: Coté Affecté: Left / Gauche

* Event or Exposure / Evenement au exposition:
Struck agalnst / Projeté contre

Did death occur as a result of the injury? Did the worker receive health care?
Est-ce que fa mort s'en est sulvie suile & cet accident? Le travailleur a-1-il regu des soins médicaux?
No / Non Yes / Oui

[Workers' Compensation Information /Information de 1a Commission des accidents du travail

B

, id go see a doctor on March 2nd, no
~WCB had been done at [Jjdoctors office. |

Investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative’s name
Nom du membke du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:

* Causes of Accident / Causes de l'accident:
inadequate space- alsle- exit- eic. / Espace dans les coulolrs- sorties- elc. insatisfaisants

* Source of injury / Origine de la blessure:
Furniture and fixtures / Ameublement et accessoires

Was traiting in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurence? f
L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions qu'il exergalt au moment de la

situation comportant des risquies?
Yes { Oul
* Specify / Précises: Ergonomlcs Manual Material Handling course taken November 2013, First Aid/ CPR April 2013,

* Was there implementation of Correclive measures / Est-ce quil y a eu implémentation de mesures correctives?:

Yes { Oui R
* Specify / Précises: Gripping of animal cage a different way to ensure hands are not surpassing the equipment being the most
projected increasing the risk of crushing hands agains door frames. Will get maintenance unit to weld handles on the cages to

modify the way the cages are being moved. Remind stalf to have 2 people move cages.

* Date employer will implement / Date de leur mise en oeuvrs:
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*

YYYY-MM-DD  AAAA-MM-JJ
Date: 2016-02-26

" Supplementary preventive measures / Autres mesures de prévention:

[ * Name of person investigating Title Telephone Number Date YYYY-MM-DD

Nom de la personne faisant Titre | Numéro de téléphone Date AAAA-MM-JJ
X &t

2016-02-26

iSafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative's name:
Nom du membre du comité de sécurité et santé ou de représentant

ommittee member's or representative's Title
Titre du membre du comité ou de représentant

Telephone Number
Numeéro de téléphone

2016-04-18

Date YYYY-MM-DD
Date AAAA-MM-JJ

Safety and health committee's or representative’s comments /

Observations du comité de sécurité et de santé ou de représentant:
Due to the large size of the animal cages, and the lack of areas to grip the cage and pull, it would be easy to sustain an injury
like this.

The employee that was injured was reminded to ask for assistance with moving large animal cages. Employee did not report

any furler issues with the injured finger.

Handles will be welded on both sides of the cages for employees to hold and push/pull inorder to move. There will also be sign

reminders added to all cages (at eye level) 1o remind staff to use the handles.
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Qccurrence / Situation Nouvells
Genre de rappont :

Typa of occurrence /  Minor Injurles / Blessures Mineurs
Genre de situallon ;

fEmpioyer Information / Information de I'employeur

Employer's name and malling address / Nom et adresse postale de I'employeur:
* Region & Province * Branch i Directorate Divislon
Region et Province Direction générah_e Birection :
Manitoba & Saskatchewan / Manitoba PHAC-IDPC /
et Saskatchewan - Manitoba / ASPC-PCMI ‘
Manitoba - -
Building - Postal Locator Postal code - Telephone number
Immeuble .| Localisateur postal Code postal Numéro de téléphone
1015 Arlington / 1615 Adington : R3E 3R2 e
Site of hazardous occumrence " Address
Lieu de la situation compontant des risques Adresse
1015 Arlingion
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de Ia situation comportant des des risques
risques AAAA-MM-JJ 09:30 AM KH:MM
2016-02-29 '
Witnesses * Supervisor's name
© Témoins Nom du swveiliant

ptlon of what happened / Description des circonstances:
as assisting In lifting a piece of equipment onlo a car, then reached for  box on one of the shelves, and felt a pinch in
ower back. :
Was there any property damage? / Esl-ce qu'it y a eu des dommages matériels?;
No / Non )

injured individual's Information / Informetion de F'individu accidenté

*Injured employee's name /
Nom de I'employe blessé: _

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of injury / Description de la blessure:

* Nature of injury / Nature de la Iésion:
Sprains - strains / Entorses - foulures

* Part of Body / Partie du corps:
Back / Dos
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* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
' * Other: No overexertion, Just a posslble awkward movement

Did death accur as a result of the injury? Did the worker receive health care?
Est-ce que la mort s'en est stivie suite 4 cet accident? . Le travailleur a-t-il requ des soins médicaux?

No / Non . |vessoui
Workers' Compensatlon Informatton flnformauon de Ja Commission des acmdents d travail

!Invesllgation Information / Information de |'enquéte

* Safety & Health committee member’s or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de Ja situation comportant des risques:

* Causes of Accident / Causes de ['accident:
Lifting hazard - bent back - awkward position / Soulever des charges de fagon dangereuse - se pencher en arriére- prendre une position peu com

* Source of Injury / Origine de Iz blessure:
Other - Specify / Autres - Préciser
* Other: Muscle pull in back

Was training in accident prevention given to injured employee in refation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?

Yes / Qui
* Specify / Préciser: Employee has taken ergonomic training and safe lifting technique training.

. ¥ Was there implementation of Corrective measures / Est-ce qu'll ¥ a eu implémentation de mesures comectives?:
No / Non :

Reasons for not taking corrective measures / Raisons pour lesguelles aucune mesure corrective n'a éte prise:
Proper lifting techniques were used, as was reaching for items on the shelf Employee followed all ergonomic/safe lifting

practices. But a reminder of techniques/stretches will be issued.
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* Name of person investigating Title Telephone Number Date YYYY-MM-OD
Nom de |a personne faisant Titre Numéro de tééphone Date AAAA-MM-JJ
'enquéte

2016-03-01

Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member’s or representative’s name
omité de sécurité et santé ou de représentant

nmittee member's or representative's Titte Telephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro de téléphone " Date AAAA-MM-JJ

2016-03-11

* Safety and health committee's or representalive’s comments /
Qbservations du comité de sécurité et de santé ou de représentant:
OSH investigation help on 2016-03-11. Employee reported no need for a duty to accommodate, or light duties. An ergonomic
assessment is felt to be unnecessary. Employee Is feeling better and is comfortable with the working/desk situation. Employee

knows they can request an ergonomic assessment/ equipment at any time (ie new chair etc). All necessary paperwark has been
filled out by the manager and WCB submitted. _

The employee has experlenced a similar incident with thelr back prior to this, no medical follow up was done, proper rest was
sufficient.

Ergonomic and lifting technique training has be completed by the employee.

The piece of equipment being lifted was a centrifuge of approx. 50 Ibs. This cenlrifluge was belng lifted by two employses
distributing the weight to approx 25 Ibs each. The Injury didn't occur untll the centrifuge in question was placed on the cart and
the employee was reaching for a box on a shelf.

Lifting beits were not used during this time but it has been recommended to provide encugh belts for staff to use If they feel the
need. This will be locked Into by the manager Immediately and purchased by April 30 2016 (after flscal year end). No other
foliow up looks to be required.
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Incident Reporting System (IRS)

Utilization Report

Incident ID: - 920

Date: 2016-03-07

Time: 17:20

Review Team: Laura Douglas, Carol Stansfield, Kelly Keith

Incident: PHAC CL3 Laboratory entered its fail-safe mode due fo air pressure fluctuations

Incident Desi:ription: ,

A PHAC CL3 Laboratory entered its fail-safe mode while experiencing pressure fluctuations. The
laboratory was returned to normal operafing conditions by on-site staff and monitored.

Incident Communication Responses

People;

“Individual - - 1
Other People - 1
Environment: ‘
Internat to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Sacial/Psychological:
Individual - 1
Community - 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:

2017-08-31
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ATIA-19(1) |

- <0< 6 out of [l

Lote il T

Hazardous Occurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Situation Nouvelle

Genre de rapport :

Type of occurrence /  Minor Injuries / Blessures Mineurs

Genre de sittation :

Finary

[Employer Information / Information de 'empioyeur

Employer's name and mailing address / Nom et adresse postale de lemployeur:

Description of what happened / Dascription des circanstances:

Nom du survelllant

lab chair to reach for a book on the desk in frol
floor, as the chair In the meantime had rolled slightly backward.

* Region & Province * Branch Directorate Division
Reégion et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba | PHAC-IDPC / NML s
et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba -
Building * Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numéro de t&léphone
1015 Arlington / 1015 Ariington n/a R3E 3R2 I
. Site of hazardous occurrénce - Address )
Lieu de la situation comportant des risques - Adresse
ﬂ 1015 Adington St.
* Date of hazardous occurrence Tirme of hazardous accurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions metsorologiques
Date de a situation comportant des - des risques
risques AAAA-MM-JJ 02:30 PM H:vm Overcast / Enriuagé
2016-05-18
Witnesses * Supervisor's name
Témoins

went 1o sit back and fell on tha

[lltanded partially breaking the il with Il left hand. At first

the injured hand was a bit sore but this soreness never went away and remained aggrevated. Therefore by May 26, |
decided to formally file a report of this occurence and saw a doctor the same day.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:

No /Non

Injured Individual's Information / Information de [liindividu accidenté

*Injured employee’s name /

Description of injury / Déscriptlon de la blessure:

. * Nature of Injury / Nature de la [sion:
Contusion - crushing - brulse / Contusion - écrasement - meutrissure

Birth date Occupation Years of experience in
YYYY-MM-DD Profession occupation
Date de naissance No. d'années d'expérience
AAAAMM-JJS dans profession
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* Part of Body / Partie du corps:
Arm / Bras '
* Arm; Affected Side / Bras: Coté Affecté: Left / Gauche

* Evenit or Expasure / Evenement ou exposition:
Fall from same level - Interior / Chute au méme niveau - Intérieur

Did death occur as a result of the injury? Did the worker receive healih care?
Est-ce que la mort s'en est suivie suite & cet accident? Le travailteur a-t-it regu des soins médicaux?
No / Non ) Yes / Oui

orkers' Compensation Information /Information de la Commission des accidents du travail

Investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité €l santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de faccident: ’
Other - Specify / Autres - Préciser

* Other: chalr rolled back

* Source of Injury { Origine de la blessure:
Fumiture and fixtures / Ameublement et accessolres

Was training In accident prevention given to injured employee in relation to duties performed at the lime of the hazardous

occurrence? / )
L'employé blessé a-t-l re¢u une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
No / Non

* Was there implementation of Corrective measures / Est-ce qu'll y a eu implémentation de mesures correctives?:

Yes { Oui :
* Specify f Préciser: Employee 1o ensure their chair has not rolled away prior to sitting down. -

* Date employer willimplement / Date de leyr mise en oeuvre:

YYYY-MM-DD 1 AAAA-MM-J)
Date: 2016-05-27
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Supplementary preventive measures / Aulres mesures de prévention;

* Name of person Investigating | Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
I'enquéte
2016-05-27

ISafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et sanié ou de représentant

Committee member's or representative’s Title
Titre du membre du comité ou de représentant

Telephone Number Date YYYY-MM-DD
Numéro de téléphone Date AAAA-MM-JJ

' [2016-06-28

* Safety and health committee's or representative’'s comments /
Observations du comité de sécurité et de santé ou de représentant:

Employee Is continuing with physio for this injury. A WCB claim has been filed. No further follow up is required. Employee will
ensure they check their lab chair hasen't rofled prior to sitting.

—

Page: 159 of/de 247
A2017000048



ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 159 of/de 247
A2017000048


ATIA -19(1)

Paia

' 1 L,. 0 ' Incident Report Form

Incident:

Actions Undertaken

Correction Action — not required — human error

incident.

HOIR was completed for Corporate OHS

—

inj i ist whe_z. hand became caught on the door handie of the
as rushing through the doorway,

| oo &
ist to extend in
-was able to mov ist freely with

handle and contintied to proceed when the door closed and caused
an awkward position. - Following the incident,
some soreness and discomfort.

Accountable

d on the

Dated: ﬂf(’ 8/"’

First Aid was self-administered _inunediatcly applied ice to.wrist after the

Da@e: W 3 /A

. Persons Informed:

FRM-073-00

Incident Report Form
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Date; April 6, 2016

Formulaire de rapport d=incident

Incident : ' Personne
responsable :
Signature : ' Date :

FRM-073-00 : _ Incident Report Form
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finard

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occuirence !  Qther f Autre
Genre de situation :

* Other - Specify /  Potentiat exposure to Infectious material
Autre - Préciser :

[Employer Information / {nformation de I'employeur |

Employer’'s name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / )
et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble . Localisateur postal Code postal Numéra de téléphone
Other / Autres R3E 3L5 [ ]
Specify / Préciser :JCWIDRC -
Site of hazardous occurrence Address
Lieu de la situation comportant des risques Adresse
CL2 laboralory 745 Logan Avenue, Wpg, MB
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des . desrisques
risques AAAA-MM-JJ 02:00 PM rHMM NA
2016-05-24 '
Wilnesses * Supervisor's name
Témoins Nom du surveillant

Description of what happened { Description des circonstances:

A well know protocol was provided from a collaborator 1hat involved piercing a hole into the bollom of a plastic tube using a
needle. This part of the protocol tock place In between handling human mucosal swab samples from patients positive for HIV.
While piercing the plastic tube, the needle slipped and punctured the left index finger causing the finger to bleed. Gloves were
worn during the entlre protocol and disinfectant (70% ethanol) had been sprayed onto the gloves before the incident occurred
however it couldn't be confirmed if the gloves had been changed 1o new gloves prior 1o the Incident and therefore whether or not
they could have been contaminated. First aid included removing gloves, spraying finger with disinfectant (70% ethanol), letting
the finger bleed, applying bandage and new clean gloves. All material was cleaned up and put away without further Incident.
An Infectious Disease physician was consulted at 15:15h resulting in directive to attend the || NI ER for post
exposure prophylaxis {PEP) treatment. A Colleague also attended ER with the affected parson. The affected person and was
given PEP at 20:30h. A day later, it was noticed that the 2nd stage of PEP was given first and therefore the Infectious Disease
physician directed the affected persen to return to the ER for the 1st stage PEP (which was then administered 26hrs after the

incident). Follow-up with another Infectious Disease physictan for patient counselling tock place 3 days after incident.

Was there any properly damage? / Est-ce qu'll y a eu des dommages matériels?:
No # Non

Injured Individual's Information / Information de ['individu accidenté

*Injured employee's name /

| T L T I L
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Birth date : Qccupation Years of experience in
YYYY-MM-DD Profession occupation
Date de naissance ’ : No. d'années d'expérience

AAAA-MM-JJ dans profession

Description of injury / Description de \a blessure:

* Nature of Injury / Nature de Ia I&sion:
Cut - laceration - puncture / Coupure - lacération - perforation

* Pan of Body / Partie du corps:
Finger f Doigt
* Finger: Affected Side / Doigt: CAté Affecté: Left/ Gauche

* Event or Exposure / Evenement ou exposition;
Other - Specify / Autres - Préciser
* Other: potential exposure o infectious material

[nvestigation Information / information de I'enquéte

* Safety & Health committes member's or representative’s name
Nom du membre du comilé de securité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de I'accident:
‘ Hazardous methods or procedures / Méthodes ou procédures dangereuses
Placement hazards / Installation dangereuse
Use of inadequate or improper tools or equipment (not defective) / Utilisation d'outils ou de matériaux inappropriés (non-défecteux}

* Source of Injury  Origine de la blessure:
Handtools - non-powered / Qutils @ main - non-électrigues
Medical and surgical instruments / Instruments médicaux et chirurgicaux

Was training in accident prevention given to injured employee in refation to duties performed at the time of the hazardous

oceurrence? / .
L'employé blessé a-t-if requ une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment dela

situation comportant des risques?

Yes / Oui

* Specify / Préciser: Use of appropriate personal protective equipment, use of appropriate disinfectant procedures, safe use of
sharps ( specifically never recap needles and always dispose in sharps containers, never remove from syringe before disposal),

* Was there implementation of Correclive measures / Est-ce quiil y a eu implémentation de mesures correctives?;

Yes { Oui

* Specify / Préciser: Utilizing a manufactured filter in place of plercing a tube. This eliminated the need for handling any sharps.
Additionally, the importance of taking breaks throughout heavy work foads will be communicated by the supervisor in lab
meatings and protacols where appropriate. (Although coffee and lunch break was taken that day, the rest of lhe day was spent
continuously processing the samples.) The importance of changing gloves after handling human samples {contact with tubes,
etc} in addition to regular use of disinfectant on gloves will be communicated by the supervisor in lab meetings and protocols
where appropriate. A process o be developed whereby visitors or new protocols are vetted for safer alternative practices
before use. A review of needla use in the facility and improved contro! of access assassed. Review and communication of post

exposure protocol to ensure clarity by personnel and quick access to professional assessment and treatment.

* Date employer will implement / Date de feur mise en oeuvre;
YYYY-MM-DD / AAAA-MM-JJ
Date:

Supplementasy preventive measures { Autres mesures de prevention: :
Review and update SES Standard Operaling Procedures including Sharps protocol

* Name of person investigating Title | Telephone Number Date YYYY-MM-OD
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ATIA-19(1)

| Nom de Ja personne faisant \

Titre

Numéro de téléphone

Date AAAA-MM-JJ
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Incident Reporting System{IRS)
Utilization Report |

Incident 1D: 921

Date: 2016-05-24

Time: 14:00

Review Team: Kelly Anderson, Blake Bali, Cathy Robertson, Eleanor Percy, Kelly Keith
Incident; Needle stick while handling patient samples (PHAC CL2) '

Incident Description: ‘ '

On May 24, 2016, a person working in a lab was piercing a hole into the bottom of a 0.5 mil plastic tube
using a needle as part of an established protocol. This took place between'handling HIV positive patient
samples. While piercing the plastic tube with a clean needle, the needle slipped and punctured the
employee's finger causing it to bleed. The tube and needle had not been in contact with any infectious-
‘material. Gloves were worn during the entire protocol and disinfectant had been sprayed onto the gloves
before the incident occurred. it could not be confirmed however whether the gloves had been changed to
new gloves after handling infectious material and prior to the incident and therefore it is unknown whether
they could have been contaminated. The infectious disease physicians that were consulted indicated very
low to low risk to the individual and a follow-up plan, that includes monitoring, was put in ptace.

The lab will be instituting a review of all new protocols prior to use in order to eliminate the use of sharps
when working with infectious material, and a restriction on access to sharps throughout the lab.

Incident Communication Responses

People:

Individual - 2
Other People- 1
Environment:

internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual -

Community - 1
Opinion:

Individual - . 1
Community - 2

Communication Complete as of:

2017-08-31 . ) -
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Incident Reporting System (IRS)
Utilization Report

Incident ID: 922

Date: 2016-05-26

Time: 12:.00

Review Team: Laura Douglas, Laura Landry, Kelly Keith

Incident: PHAC CL3 Laboratory entered its fail-safe mode due to air system issue

Incident Description:

A PHAC CL3 Laboratory entered its fail-safe made while experiencing issues with the air handllng unit. A
loose wire was found to be causing intermittent alarms. The wire was repaired. A scheduled maintenance
period is planned to verify all wire terminals. The laboratory was returned to normal operating conditions
by on-site staff and monitored. One staff person was inside the lab but was not working with infectious
materials af the time of the incident

Incident Communication Responses

People:

Individual - - 1
Other People - 1
Environment:

nternal to CSCHAH - 1
Extemal to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual - 1
Community - 1
Opinion:

Individual - 1
Community - 1

Communication Complete as of:'

2017-08-31 ' , . )
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-~ Hazardous Occurrence Investigation Report
ATIA-19(1) Rapport D'Enquéte de Situation Comportant des Risques

hhal
mﬂ@_ %@{w{q&

Type of report/  New Occurence / Sltuation Nouvelle
Genre de rapporl :

Type of cceurrence /- First Ald / Premiers Solns
Genre de situatlon :

Employer Information / Information de 'employeur

Employer's name and mailing address / Nom et adresse postale ds i'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba|  PHAC-IDPC / NML _
et Saskatchewan - Manitoba / ASPC-PCMIL )
Manitoba .
Buitding Postal Locator Postal code Telephone riumber
Immeuble Localisateur postal Code postal Numéro de téléphone
1015 Ardington / 1015 Arlington _ R3E 3R2
Site of hazardous occurrence Address
Lieu de la situation comportant des risques Adresse
1015 Arlington
¥ Date of hazardous occurrence Time of hazardous occusrence Weather
YYYY-MM-DD Heure de Ia situation comportant Conditions météorologiques
Date de la sityation comportant des ) des risques .
llsques AAAAMM-JS 11:30 AM HRMum ‘ Raining / Pluvieux
2016-05-31
Witnesses  ~ * Supervisor's name
Témoins . | Nom dy surveillant

Descnptlon of what happened / Description des circonstances:

TharWn a splfl of what appeared to be a reddish-pink fibre and dried pinkish fluid in hallway outside of my office
door of unknown orlgin. Someone apparently arranged to get this mopped up by cleaning staff (| did not see this
activity, as my office door was closed). [ left office at 11:30 to go to an appointment, slipped and fell heavlly on the ficor,
that is, It had not been mopped up thoroughly. Although there was a "wet floor" placard on the site, | did not see it in my
haste and still slipped, due to the excess amount of water on the site. 1dld not have any sustaining injuries (24h iater) but
am putting In this report to ensure in the futurs, that after mopplng, all excess water Is completely removed from area being

cleaned.
Was there any property demage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non
Injured Individual's Information / Information de l'individu accidenté : ]
*Injured employee’s name /
Blrth date Age B Sex Occupation T Vearsof experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ ) dans profession

Description of injury / Description de {a blessura:

* Nature of Injury / Nature de la lésion:
No injuries / Aucune blessures

* Part of Body / Partie du corps:
Other - Specify f Autres - Préciser
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ATIA-16(2)(c)

ATIA -19(1)

ATIA -20(1)(c

-mn,m

* Other: fell on left side (shoulder, knae, hip etc)

* Event or Exposure / Evenemenl ou exposition:
Olher - Speclfy f Autres - Préclser

* Other: sfipped In puddie

)

Investigation Information / Information de I'enguéte

* Safety & Health commiitee member's of representative’s name
Nom du membre du comilé de sécurité el'santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de fa situation comportant des risques:
* Causes of Accident / Causes de Faccident: .
Other - Specify / Autres - Préciser

* Other: excess water on mopped site

* Source of Injury / Origine de la blessure:
Other - Specify f Autres - Préciser
* Other: none

Was training In accldent pravention given to injured employee in relation o duties performed at 1he time of the hazardous

occuvence? f

t'employé blessé a-t-il regu une formalion en prévention des accidents relativerment aux fonctions qu'il exercait au moment de

la situation comportant des risques?
No /Nan

* Was there Implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correctives?:

.Yes { Qdi

* specliy / Préciser: Manager | to contac i 2 point of contact for cleaning agency.
Ask them to discuss incldent (NG d to reinforce the need to ensure excess water doesn't remain on

the ficor following mopping— will also take up the issue with tha area supervisor.

. Manager to remind staff to contact facilities help desk if excess water on floor persists.
* Date employer will implement / Date de leur mise en osuvre:

YYYY-MM-DD s AAAA-MM-JJ
Date: 2016-06-09

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisanl Titre Numeéro de 1éléphone Date AAAA-MI-JJ

2016-06-01

Safety & Heaith Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative’s name

Date YYYY-MM-DD
Date AAAA-NMIM-JJ

Telephone N
. Numéro de téléphone

Commitiee member's or representative's Title
Titre du membre du comité ou de représentant

2016-07-05

* Safety and health committee's or representative’s comenents /
Observations du comité de sécurité et de santé ou de représenlant:
There were no additional recommendations or comments from the CSCHAH OSH Committee.

Sas

Nom du membre du comité de sécurité et santé ou de représentant C9 0 / (g [/ 7 05 R

20/6~0F-05

Dolle ~6F OS5
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AR M HAL D

ATIA-16(2)(c) Hazardous Occurrence Investigation' Report

LATIA-19(1) | Rapport D'Enquéte de Situation Comportant des Risques _

Final
- DR on teloa jof

Type of repart/  New Occurrence / Situation Nouvelle
Genre de rapport : .

Type of occurrence /  Other / Autre
Genre de situalion : ;

* Other - Specify /  Environmental Sensitivity
Autre - Préciser :

Employer Information / Information de Femployeur

Employer’s name and mailing address / Nom et adresse posiale de I'employeur:

" *Reglon & Province * Branch Directorate Division
. Réglon &t Province Direction générale Direction
Manitoba & Saskatchewan / Maniloba PHAC-IDPC / NML
et Saskatchewan - Manltoba / ASPC-PCMI
Manitoba
Building Postal Locator Postal code Telephone number
- Immeuble Localisatewr postal Code postal Numéra de téléphone
1015 Adlington / $015 Arlington R3E 3M2 I
Site of hazardous occuirence : Address
 Lied de a situation comportant des risques Adresse
* Date of hazardous occurrence "Time of haza'rdous_ occurrence Weather
YYYY-MM-DD Heure de Ia situation comportant Conditions météorclogiques
Date de la situation comportant des des nsques
risques AAAA-MM-JJ ) HH:-MM
2016-08-01
Witnesses _ * Supervisor's name
Témoins } Nom du surveillant

Description of what happened / Description des circonstances:

A Request was mada for a scent iree environment February 12, 2016 This was then followed up by 8
conversation between myself | llKCant remember the specific date).

ossibly a doctor's note would be required by my manager. | checkecj R Advisor) and
aid that a note from a doctor was not required. ) :
March 8, 2018: | spoke with an employee's manager sbout their use of scents in the workplece. The incident was reported

to me in February but the employee was on leave during that time. . .

May 17, 201 6#1\1 me an e-mall Indicating that both a visitor attending training nd an employee were

“g scented products, both scenis were quite strong In the, balhroom. In this e-ma ted that scents affact
ay 20, 2016:

vided me with a note from [llldoctor recommending that | in 2 scent free environment.

t me an e-mail indicating two employees that have wom recently, that someone In the
rea was wearlng a floral scent, there is someone on the othsr slde of that wears scents (but is unsure
of who Itis or may have been someone walking through the area) and one time in the past two weeks 'melled a
scented producl in my offlce. - - )

May 30, 2016: | spoke with an employee's manager about the use of scents for the two employees indleated in the smail on

May 26.

Mey 31, 2016: - sent me an emall to let me know that the floral scent Is back In th area.

June 1, 2016: In an emai Illlct me know who was wearing the scented product on the other side they wore
the scented product in the restroom that moming. Later that morning smelled a scented product In her cublcle
(8:51). !sent a request for more Scent Free signs.

June 2, 2016; t me an emall reporting that il smelled the scented product again {8:00). A reminder emall was
sent by| to all [l eminding the staff that this is a scent free facllity and | asked [ there were
certain products she was aware of that cause reactions.

June 3, 2016: | was told that it would take a while to get more scent free hard copy signs to ﬁut- paper coples were
dropped off.

June 6§, 2016: o scent free signs
June 8, 2016: mailed me 10 sa person was wearing a scanted product. [Jjpad an upper
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ATIA-16(2)(c) respiratory reactlon. | informed the employee’s manager

ATIA-19(1)

Y

June 9, 2016:[lllenziled me to say -Iused the papeWthere were alot'of scented praducts in the
area butIvas unsure as to who was wearing them. The erson was wearing the same scent again.

" June 14, 2106: Met with a member of SES and the OSH commiitte to discuss what has been done in the past and possible

solutions for the future if the probtem of em os wearlng scents exists.
June 15 2016‘emailed me 1o sa melled a scerted product In the middle of the north side [JJJJJJJj arouma
unsure

8:30.-was

had a reaction becau not feeling well.
June 21, 2016: [ emsalied me to indicatellllsmelled scents twice In the moming. One at 8:25 in -nashroom
and the second tima at 9:40 outside]Jij There wes training in

as indicated to me that there are other accurrences but did not record them as we were unaware that an HOIR
should be creatad. Jlllllc=1l the OHS office In Ottawa on June 3rd.

Scents smelled in il cubicle tock between 30 and 90 minutes to dissipate.

When comes In contact with a scented productfjmight experience a reaction (upper and lower respiratory
reaction). ,

Was there any property damage? / Est-ce quil y a su des dommages matériels?:

No / Non

linjured Individuat's Information / Information de I'individu accidenié

*njured employee’s name /
Blrth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession . occupation
Date de naissance No. d'années d'expérience
ans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de (a lésion:
Allergic Reaction / Reaction Allergique

* Part of Body / Partie du corps:
Other - Specify / Autras - Préciser

* Other: resplratory

* Event or Exposure / Evenerment ou expasition:
Allergic Reaction / Reaction Allergique

investigation (nformation / Information de I'enquéte

* Safety & Health commiltee member’s or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant
-SC/GCICA

Direct causes of hazardous occurrence / Causss directes de la situstion comportant des risques:
* Causes of Accident / Causes de |'accident:
Environmental canditions / Condition du milieu de travail

* Source of tnjury / Qrigine de la blessure:
Atmospheric and environmental conditlons 7 Conditions atmosphériques et amblantes

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? / )
L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions quiil exergait au moment de

la situation comportant des risques?
No /Non :

* Was there implementation of Corrective measures / Est-ce quil y a eu implémentation de mesures comectives?:

Yes / Qui

* Specify f Préciser. An email about scents in the workplace was sent on 201 6-06-02- More permanent signs have
been requested (Onty 2 orginally were posted Il in the short term paper coples have been put up. | have spoken
with the managers of identified smployees wearing scented products. Bullding wide communication regarding Llhe scent
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ATIA-19(1)
pollcy and the affects of scents on those with sensitivities have been sent out

Date employer will implement / Date de leur mise en oeuvre:
YYYY-MM-DD f AAAA-MM-JJ
Date:

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating

Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Numéro de téléphone

Date AAAA-MM-JJ

2016-06-06

Folle!09/5 |

Safety & Heaith Committee or Rep. / Comité de sécurité et santé ou représentant

Sefety & Health committee member's or representative's name
mité de sécurlté et santé ou de représentant

ommittee member's or representative's Title

Telephone Number
Titre du membre du comité ou de représentant

Date YYYY-MM-DD
Numéro de téléphone

Date AAAA-MM-JJ

2016-09-01 < {efod]o]

* Safety and health committee's or reprasantative” 's comments /
Observalions du comité de sécurité et de santé ou de représentant;

Concerns regarding the use of scents In the workplace are aclively belng addressed by the manager and NML Senior
Managsment.

vle/09/15
&0/6/07 22
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| | B rm:
016 = PHAC- 07
ATIA-19(1)
Hazardous Occurrence Investigation Report

Rapport D'Enquéte de Situation Comportant des Risques

Finard

Type of report/ New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence /  First Ald / Premiers Soins
Genre de situation :

[Employer Information / Information de I'employeur

Employer's name and mailing address / Nom et adresse postale de l'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Directlon
Manltoba & Saskatchewan / Manitoba PHAC-IDPC { NML
et Saskatchewan - Manitoba / . ASPC-PCMI -
. Manitoba i
‘Building . i Postal Locator Postal code Telephone number
: . Immeuble . . Localisateur posta) Code postal Numéro de téléphone
- 1015 Adington / 1015 Aﬂington! ' R3E 3M2 —
. Site of hazardous occurrence Address
Lieu de [a situation compoitant desi risques Adresse
* Date of hazardous Qccurrence Time of hazardous occurrence Weather
< YYYY:-MM-DD .- i Heure de la _situ_ation comportant Conditions météorologiques
| Date de la situation comportant dfes des risques
risques AAAA-MM-JJ : 08:50 AM HH:MM
. 2016-07-19 !
. L Witnesses S * Supervisor's name .
o I Témoins i Nom dit surveillant

. Description of what happened / Description des circonstances:
irepoﬂed to me in an emall that while Jilvas breaking down boxes with scissors, the scissors slipped and the points of
each scissor blade cut [lieg (two incisions onlllright thigh). qwas cumni the boxes onlllllap because thay were quite

shallow and JJHid not want to damage the carpet or desk. After the incident helped get bandaged up
using bandaids, the bleeding had stopped within 25 minutes. At 10 am e mailed to
see if there were any ice packs in‘the building. Around 11 am|jjjjjjjjjij ecquired an ice pack fro for the paln. .

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non

{Injured-lndividual's information / Information de l'individu accidenté

*Injured employee’s name /

Birth dale Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession accupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ ' dans profession

Description of injury / Description de la blessure:
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ATIA -19(1)

* Nalure of Injury / Nature de (a lésion:
Cut - laceration - puncture { Coupure - [acération - perforation

* Part of Body / Partie du corps:
Thigh { Cuisse
* Thigh: Affected Side f Cuisse: Co6té Affecté: Unspecified f Non préciser

* Event or Exposure Evenemen'l ou exposition:
Other - Specify f Autres - Préciser
* Cther: Cut by scissors

[Investigation Information / Information de I'enquéte
* Safety & Health committee member's or representative’s name

M

Direct causes of hazardous occurrence./ Causes directes de Ia situation comporiant des risques:
* Causes of Accident / Causes de l'accident;
Other - Specify / Autres - Préciser

* Olher: Scissors slipped while breaking down boxes

* Source of Injury / Origine de Ia blessure:
Other - Specify 7 Autres - Préciser
* Other: Scissors

Was training In accident prevention given toinjured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employe blessé a-t-il recu une formation en prévention des accidents refativement aux fonctions quil exer(;ait au moment de la

situation comportant des r¥sques?
No f Non

*.Was there implementation of Cormreclive measures / Est-ce qu'il ¥y a eu implémentalion de mesures correctlves?
Yes 1 Oui

Specn‘y {Préciser: 1. The employee was reminded to choose the cofrect lool for the job, ie. to use a ulitity knife instead of
scissor to break down boxes. Il was decidsd to purchase an utility knife and surface to ¢ut boxes on so as to not damage the
carpet or desks and to prevent the need to cut a box on ones lap. The utility knife has been ordered, however | could not find a
cutting surface through our office supplies supplier. We will keep a large plece of cardboard for this purpese. All employess in
the area witl be |nformed that & utility knife is availabte for use. 2. The employse was reminded to always cut away from

themselves.
* Date employer will implement / Date de leur mise en celvre:

YYYY-MM-DD  AAAA-MM-JJ .
Date:

. Supplementary preventive measures / Autres mesures de prévention:

* Name of persan investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numeéro de télephane Date AAAA-MM-)J
'enquéte
2016-07-20

2016 ~ 1~ 17

Qé i~ U— {2
016 1/
P fi] 24
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]§afety & Heaith Commitiee o~ Rep. / Comité de sécurité et santé ou r'ep'r"‘antant - ]

Safety & Health committee membé’ra or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Commitlea membeér's or representative's Tile

Telephone Number Dale YYVY-MM-DD
Titre du membre du comité ou de représentant

Numéro de léléphone Date AAAA-MM-JJ

2016-09-15

* Safety and health commiliee's or representative’s comments /
Observalions du comité de sécurité et de santé ou de représentant:

The appropriate cutiing Implement was purchasejand Is now available for all erﬁployee's working in the area, There were no
additional comments or recommendalions from the OSH Commllise, :
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"\ [’.7/ DL Incident Report Form

Incident: I 515 26, 2016) i

G Accountable Individual:

Happened around 3:15 p.m. | was in a meeting [N =
desk, suddenlyjiiliias not responding questions, went into repetitive movement

mode and became non responsive, seemed like going into seizure state with heavy
sweating and dazed look. was trying te respond but could not.

signed: INGTGTNING Dated: July 27, 2016

| Actions Undertaken

N

911 was called, [JJ]JIl 25 bought into the recovery position by the Health and safety
staff, other staff stood out in the corners of the street to direct the ambulance, when the
paramedics arrived, medications fro as given to them. They tookjjjij

to was called from work around 4 pm and informed that
as been taken to the hospital. . ' ‘

Date: July 27, 2016

N D July 26,

2016

 toll W‘*ﬁ-

FRM-073-00 : Incident Report Form

signes: I

Persons Informed:

£
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N

N

Incident Report Form

Incident: 16-03 Accountable Individual: Facility issue (Shawn/Osmond)
Chiller equipment breakdown: July 25 to August 5 affected Laboratory Temperatures.
Temperatures rose from 26 to 32°C. Some days included very high humidity.

Autoclaves were shut down from July 25 to August 1, inclusive.

Signed: Shelley Frost M/ ' Dated: 160805

Actions Undertaken

Bmail sent to accredited Lab supervisors; indicating incident report logged; with instruction to
log any non-conformities related to lab supplies/reagents or Lab Testing that may have
consequently been affected by the high temperatures. '

1Signed: Shelley Frost % Date: 160805

Persons Informed: Shelley Frost, Anil Nichani and Accredited Lab Supervisors
' Date: August 5, 2016

FRM-073-00 | Incident Report Form
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ATIA-16(2)(c)

ATIA -19(1)
Hazardous Occurrence Investigation Report

Rapport D’Enquéte de Situation Comportant des Risques

Finafd

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of accurrence { - Minor Injuries / Blessures Mineurs
Genre de situation :

[Employer Information / Information de 'employeur

Employer's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction )
Manitoba & Saskatchewan / Manitoba PHAC-IDPC /
ot Saskatchewan - Manitoba / ASPC-PCMI
Manitoba )
Building Postal Locator Postal code Telephone number
Immauble Localisateur postal Code postal Numéro de téléphone |.
Other / Autres R3E 3L5 ' _
Specify / Préciser :JCWilt Infectious
Diseases Research Centre
Site of hazardous cocurrence " Address
Lieu de |a situation comportant des risques Adresse
e ' 745 Logan Ave., Wpg, MB
* Date of hazardous occurrence Time of hazardous accurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de I3 situation comportant des des risques
risques AAAA-MM-JJ 02:10 PM HH:MM n/a
2016-08-24 .
Witnesses _ * Supervisor's name
Témoins : Nom du surveillant

Description of what happened / Description des circonstances: )
The employee moved a printer from the floor to a wheeled cart (approximately 15cm off ground) and then shortly after from the
cart to the ground. While lifting the printer from the cart, the employee felt pain in lower back. The employee placed the printer
back down and then tried to walk around and sil to loosen up their back for about 10 minutes. After walking, lhe employee went
to their computer work station to sit and rest. Another employee then witnessed the employee with their head down on the desk
and spoke to them. The employee then went limp, and fell from the chair like they had fainted. The employee banged their
head on the chair base before hitting the floor. 10-20 seconds later, the employee regained consciousness and began talking to

the witness. The employee remained on the floor while parametics arrived to a stained a cut on the
back of their head but did not require stitches. The employee was taken to the Hospital for ‘
assessment. |tis believed the employee fainted due to back pain.

Was there any property damage? / Est-ce qu'il y a eu des domnﬁages matériels?:
No / Non ' '

Injured Individual's Information / Information de Findividu accidenté
®,
[

njured employee's name /
Nom de Femploys bessé: [N

Birth date Age Sex Occupation Years of experience in
YYYY-MM-OD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession
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Description of injury / Description de la blessure:

* Nature of Injury / Nature de 1a 1ésion:
Multiple injuries / Lésions multiples
Sprains - strains / Entorses - foulures

* Part of Body / Partie du corps:
Back / Dos

* Event or Exposure / Evenement ou exposition:
Qverexertion f Surmenage

) Did death occur as a resuit of the injury? Did the worker receive health care?
Est-ce que la mort s'en est suivie suite a cet accident? Le travailleur a-tl requ des soins medicaux?
No / Non ' Yes /-Oui

W\Iorkers Compensatlon Informatlon !Informatlon de la Commlsslon des accidents du travall

’ Healb'w Care / Soms Méd!caux - _ C/a:m Infonna!ton / .

‘Name and dréss of docton’practluoner or rnedical faclllly/ ,
. - Le Nom dresse du medlclnlpracnclen ou de Ietablissemem .
de soing:

* paid sick leave /.
Conge de maladie payé

Numberoflost days! 1
i Nombre de ]ours perdus o

[Invesiigation Information / Information de I'enquéte

* Safety & Health committee member’s or representalive's name

Hii i” iiiiii iil iimlti de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:

* Causes of Accident / Causes de l'accident:
Inadequate help for heavy lifting etc. / Manque d'aide pour lever des objets lourds

etc.
Lifting hazard - bent back - awkward position / Soufever des charges de fagon dangereuse - se pencher en arriére- prendre une position peu com

* Source of Injury / Origine de la blessure:
Tools- instruments and equipment / Outils- Instruments et équipement

Was Iraining in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il requ une formation en prévention des accidents relativement aux fonctions qui'l exergait au moment de la

siluation comportant des risques?
Yes / Qui .
* Specify / Préciser: not specified

. * Was there implementation of Corrective measures / Est-ce qu'il y a et implémentation de mesures correctives?:
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Yes / Oui
* Specify 1 Préciser: Employees reminded to contact Materlel Management to move equipment and not to attempt themselves.

* Dale employer will implement / Date de leur mise en oguvre:
YYYY-MM-DD ; AAAA-MM-JJ
Date: 2016-08-30

Supplementary preventive measures / Autres mesures de prévention;

Empoyees remindead to use landline phones in vicinity of incident to contact 911 to reduce travel time and improve ability to
provide information to operator.

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Tilre Numéro de téléphone Date AAAA-MM-JJ
enquéte

iSafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant ]

Safety & Health committee member’s or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Commiliee member’s or represenlative’s Title

Telephone Number Date YYYY-MM-DD
Titre du membre du comité ou de représentant

Numéro de téféphone Date AAAA-MM-JJ

2016-08-31

* Safety and health committee's or representative’s comments /
Observations du comité de sécurité et de santé ou de représentant:
employse declined osh union member to be at the osh incident investigation meeting
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Incident Reporting System (IRS)
Utilization Report '

Incident ID: 924

Date: - 2016-08-24

Time: 14:10

Review Team: Kelly Anderson

Incident: - Back injury resulting in EMS response (PHAC CLZ)

Incident Description:

An employee in the CL2 laboratory experienced lower back pain while moving a piece of computer
equipment. A short time later, with continued back pain, the employee fainted and cut their head. The
employee regained consciousness shortly after falling and witnesses called 211. The employee was
released from hospital later that day and returned to work after 2 days off. Although the incident occurred
with the CL2 iab area, there was no chemical or biological risk associated with this incident. Employees
were reminded to contact Materiel Management department to move equipment as they have the training

to do so safely.

Incident Communication Responses

People:

Individual - 9
Other People - | 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property;

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual -

Community - _ 1
Opinion;

Individuat - 1
Community - 1

Communication Complete as of:

2017-08-31 ) . : —
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Hazardous Occurrence Investigation Report
Rapport D’Enquéte de Situation Comportant des Risques

Finak®
Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :
Type of occurrence /  Minor Injuries / Blessures Mineurs
Genre de situation :
lEmployer Information / Information de I'employeur : ]
Employer's name and mailing address / Nom et adresse postale de I'employeur:
* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-{DPC {
et Saskaltchewan - Manitoba / ASPC-PCMI
Manitoba
" Building . ' Postal Locator Postal code _ Telephone number
Immeuble . Lacalisateur postal Code postal Numeéro de téléphone
Other / Autres - RIELS _
Specify / Préciser :JCWilt Infectious
Diseases Research Centre

Site of hazardous occurrence Address
Lieu de (a situation comportant des risques Adresse
locker room. ' : 745 Logan Avenue, Wpg, MB
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD » Heure de la situation comportant |- Conditions meéteorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 01:00 PM HH:MM NA
2016-08-30 ’
Wilnesses * Supervisor's name
Témains Nom du surveillant

Description of what happened / Description des circonstances: .

B 2s greeting a co-worker while turning and glancing st [l phone when [ tripped over[ll foot and fell to the ground.
While falling jjjiificontacted the wall of closed tocker doors hurting [lillankle, and hitting the front right side of[Jjjjead on the
lockers. Within 20min to 1 hour-larted feeling woozy, and nauseous.

Was there any propenty damage? / Est-ce quil y a eu des dommages matériels?:
No / Non :

Injured Individual's Information / information de I'individu accidenté |
*Injured employee's name / ' -

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession A1 . occupation
Date de naissance ' No. d'années d'expérience
AAAA-MM-JJ ' dans profession

Descriplion of injury ¢ Description de [a blessure:

* Nature of Injury ¢ Nature de la lésion:
Contusion - crushing - bruise / Contusion - écrasement - meutrissure
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* Part of Body / Partie du comps: _
Head ! Téte

* Event or Exposure / Evensment ou exposition:
. Fall from same level - Interior / Chute au méme niveau - Intérigur

Did death occur as a result of the injury? Did the worker receive health care?

Est-ce que la mort s'en est suivie suite a cet accident? Le travailleur a-1-il requ des sains médicaux?
Noa / Non Yes / Oui
orkers' Compensatlon Informatuon !lnformalion de la Comm:ss:on des acudents du travall

Health Care / Soins Mécﬂcaux R Claim fnformat/an / _

Name. and address of cloctorlpractmoner of medical facnllty! ) R en_sexgaements sur " 7’7d9m_n_/5&'ff on '
lée Nolm et ladresse du rnednmn!prachclen ou de letabl;ssement Sick leave imlhoui pay! No / Non

@ sons: .o T e Congé de maladie non payé
] . padsckienel - Yes/Ou
. Conge de maladle payé

| | coveredtlndlquer !es dales
YYYY: __rgj-oo A  AAAAMN- JJ

2016- 08 -31 TOfAU 2016 08 31

-::Nurnberoﬂostdaysl 1
-,Nombre cle lours perdus

|Investig_ation Information / Information de I'enquéte

* Safety & Health commitiee member’s or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Dlrect causes of hazardous occurrence / Causes directes de la situation comportant des nsques
* Causes of Accident / Causes de I'accident:
Human error / erreur humaing

* Source of Injury / Crigine de la blessure:
Other - Specify / Autres - Préclser
* Other: tripping over feet

Was training in accident prevention given to injured employee in relation ta duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
No / Non

* Was there implementation of Comective measures / Esi-ce quiil y a eu implémentation de mesures correctives?:

Yes f Qui
* Specify / Préciser: Reminded employee to be aware of surroundings; be careful walking

* Date employer willimplement / Date de leur mise en ceuvre:
YYYY-MM-DD / AAAA-MM-JJ
Date: 2016-09-20
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Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
I'enquéte )

2016-09-02

ISafety & Health Committee or Rep. / Comité de sécurilé et santé ou représentant

Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Committee member's or representative’s Title
Titre du membre du comité ou de représentant

Telephone Number

Date YYYY-MM-DD
Numéro de téléphone

Date AAAA-MM-JJ

2016-09-20

* Safety and health committee's or representative’s comments /
Observations du comité de sécurité et de santé ou de représentant:
Although It wasn't determined that the area or items in the area played a rol

:Mtripping, the area was reviewed with
Facllities personnel to confirm appropriate design and building code require! . thing further came from this review.
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ATIA-19(1)

| Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finary
Type of raport /' New Occurrence / Situation Nouvelle
Genre de rapport :
Type of occurence / Other / Autre
Genre de situation :
* Other - Specify /' Near miss
Autre - Préciser :
[Employer Information / Information de I'employeur - i |
Employer's name and mailing address/ Nom et adresse postale de femployeur:
* Region & Province * Branch Directorate Division
Région et Province Direclion générale Disection
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / NML _ _
et Saskatchewan - Manitoba / ASPC-PCMI
Manitcba
Building Postal Locator Postal code Telephone number
immeuble Localisateur postal Code postal Numéra de téléphone
Other / Autres R3H 1H2 e
Specify / Préciser :
Site of hazardous occurrence Address
Lieu de la siluation comportant des risques Adresse
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météarologiques
Date de [z situation comportant des desrisques
risgues AAAA-MM-JJ 11:55 AM HMavut
2016-10-20
Witnesses * Supervisor's name
Témoins Nom du surveilla

Description of what happened / Description des circonstances :

Staff member had opered a package and was removing excess packing material . inside the box was two vials packaged ina
zZip loc bag. The staff member after removing excessive packaging took the box to ation so thatjjcould perform data
entry of the said shipment into our database . Upon coenfimiing the contents of the box against the packing slip , it was later
noticed that the zip loc bag wasn 't originally sealed and resulted in one of the vials rolling off ._desk and fell onto the floor and

broke. .

Was there any properly damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non .

injured Individual's Information / Information de Vindividu accidenté
*Injured employee's name /

Nom de remploye blesse: |

Birth date Age . Sex Occupation Years of experience in
YYYY-MM-DD Age - Sexe Profession . occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

7
SO & 8

AR 09
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Description of injury / Description de [a blessure :

* Nature of Injury / Nature de [a [ésion;
Other - Specify / Autres - Préciser
* Other: None - near miss

* Part of Body / Pariie du corps:
Other - Speclfy / Autres - Préciser
* Other: NA

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: near miss

Investigation Information / Informatioh de l'enquéte

* Safety & Health commitice member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation compartant des risques
* Causes of Accident / Causes de Faccident:
Human error / efreur humaine

* Source of Injuty / Origine de la blessure:
Floors-walkways and ground surfaces / Planchers-passerelies et surface du sol

Was tralning in accident prevention given to injured empleyee in relation to duties performed at the time of the hazardous
occurrence? /

L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions quil exergait au moment de la
situation comportant des risques?

Yes / Out _

* Specify / Préciser: This was a near miss only , but every employee is given training in all aspects In handling shipment of all

t_ypes.

* Was there implementation of Correcth}e measures/ Estce quiil y a eu implémentation de mesures correctives?:
Yes / Qui
* Spedfy / Préciser. Paying extra attention to the inside contents of every package type i

* Date employer will implement/ Date de {eur mise en oeuvre:
YYYY-MM-DD / AAAA-MM-JJ
Date: 2016-10-21

Supplementary preventive measures/ Autres mesures de prévention:

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-J)
2016-10-31
[Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant ]

|

. |

|

Safety & Health committee member's or representative's name : |
Nom du membre du comité de sécurité et santé ou de représentant |

Date YYYY-MM-DD
Date AAAA-MM-JJ

2016-11-18 7ﬁ e

. 1%,

Committee member's or representative’s Title
Titre du membre du comité ou de représentant

Telephone Number
Numéro de téléphone
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* Safety and health committee's or representative's comments / ¢
Observations du comité de sécurité et de santé ou de représentant
During the verlfication of the contents of a shipment for corvect product identity and quantity , the employee removed a ziploc
bag containing a glass vial of product . The employee did not notice that the bag had not been sealed and the vial fell out of the
bag onto the worstation , rolled off and fell to the floor where It broke . The product spilled was a 10ml vial of Gentamicin
Sulphate Solution 50mg/ml which is a sensitizing agent through skin or eye contact and inhalation . The Biorisk and
Qccupatlonal Safety Services on call Technical Safety Officer was notified and in accordance with the product MSDS It was
determined that there was minimal risk since no skin or eye exposure to the agent occuréd and the surrounding area was
cleared to prevent inhalation uniit cleanup could be done . The spilf was cleaned up according o the precautions indicated in the
MSDS for the product . In the investigation process it was determined that the employse and all recslving staff should pay
particular aftention to the packaging of product before remaval from shipment containers for verification . The investigation
report was presented at the next scheduled meeting of the Occupational Health and Safety Commiittea . The committee
concurred with the report recomendation . The incident Is now closad . '
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ATIA-19(1) |.
Hazardous Occurrence Investigation Report
‘Rapport D'Enquéte de Situation Comportant des Risques

Finar

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence /  First Aid / Premiers Soins
Genre de situation :

Employer information / Information de 'employeur R

Employer's name and mailing address / Nom et adresse postale de femployeur:

* Region & Province * Branch Directorate Division
Région et Province Directlon générale Direction
Manitoba & Saskatchewan / Manltoba PHAC-IDPC / NML -
et Saskatchawan - Manitoba / ASPC-PCMI
Manitoba :
Building Postal Locator Poslal code Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
1015 Arington 7 1015 Arlington R3E 3P6 _
Site of hazardous occurrence . Address -
Lleu de la situation comportant des risques Adresse
JCWilt Infectious Diseases Research 745 Logan Avenue, Winnipeg
Centre
* Date of hazardous occurrence Time of hazardous occurrence ’ Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des : des risques
risques AAAA-MM-JJ 03:00 PM HH:Mm NZA
2016-11-30 '
Witnesses * Supervisor's name
Témoins : Nom du surveiliant

Description of what happened / Description des circonstances:
Cut to left index finger when removing object stuck to bottom of shoe

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?: -
No { Non

_[njured Individual's Information / Information de l'individu accidenté
*Injured employee's name /

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of Injury f Descriptlon de la blessure:

* Nature of Injury / Nature de Ia [ésion:
Cul - laceration - puncture / Coupure - lacération - perforation

* Part of Body / Partie du corps:
Finger / Dolgt
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* Finger: Affected Side / Doigt: Coté Affecté: Left / Gauche

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: Cut from Glass

Wwestigation Information / Information de .l'enquéte
* Safety & Health committee member's or representative’s name

M seécurité el santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de fa situation comportant des risques:

* Causes of Accident / Causes de I'accident:

Other - Specify / Autras - Préciser

* Other: Employee used finger to remove what.1ought was a stone in.hoe. H was a piece of glass in the

tread

* Source of Injury / Origine de la blessure:
Other - Specify / Autres - Préciser
* Other: Glass on sole of shoe

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

oceurrence? /
L'employé blessé a-t-il regu une formation en prévention des accidents refativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
No / Non

* was there implementation of Corrective measures / Est-ce quiil y a eu Implémentation de mesures correctives?:

Yes / Qui
* Specify / Préciser: Employee will use Instrument to remove stuck objects in the future

* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-OD 7 ABAA-MM-JJ
Date: 2016-12-22

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Numéro de téléphone Date AAAA-MM-JJ

016-12-01
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L N ) LURY L9 4 TR Wiy U"r
ATIA-16(2)(c)
ATIA -19(1)

HAZARDOUS OCCURRENCE INVESTIGATION RAPPORT D'ENQUETE DE SITUATION
REPORT COMPORTANT DES RISQUES

Hazardous Occurrence / Situation comportant des flsques

Injury Explosion / Fire Laoss of Cansciousness Threats i Emergepcy Procedures . Near Miss

Blessure ' Explasion / Feu Evanouissement Menaces - Mesures durgence . Quasi-accident
Other {specify):
Autres {précisez):

Type of Injury ‘:m.g,, Pater il eppiol de ye . ' WCB Claim Initiated

Genre de blessure Oemande d'indemnité présentée 3 la CAT
Minor-FirstAld ~ Minor - Medicat Aid —— Fatsl 0 _ : .

g Superficielle - i Supedficialle - soins [ (25 O yortele |0 YestOw T sr Mo/ No
premiers soins _meédicaux .
Department file no. N° de dossier du Regional or District QOffice Bureau régional . |Employer 1D No. identification

ministére : . ou de district mployeur

A - INJURED EMPLOYEE INFORMATION / RENSEIGNEMENTS SUR L'EMPLOE{E) BLESSE(E)

1. Name/Nom 2. Sex/Sexe 3. Date of Birth / Date de
naissance
YA MM DN
4. Classification 5. Occupation/Poste B. Time in this type Years Months l !aLty traulnlmg recéived
ofwork/Faitce Années  Mols - Formation en matiérs de sécurits
genra de travait ’
depuis B vesroui [0 No/Nen

7a. Specify ype of safely training received and date of training / Précisez la formation regue en matidre de sécuiité et la date de la formation

L‘-.j ’-{ m ‘—S . C- °~£v\md ;!36-561

8. Name of Employér / Nom de I'employeur

Address (including postal cods) / Adresse (y compris le coda postal

B - HAZARDOUS OCCURRENCE / SITUATION COMPORTANT DES RISQUES
9, Hazardous Occurrance Location / Lieu de la situation comportant des risques 10. Regular Dutles / Fonclions réguliéres

Ve I Yes '
12. Witness(es) / Témoin(s . 3. Flrst Aid Treaiment

; Premiers soins
. O No/Non .3 ;.
AN Pt R‘P{)'-Z«.MG EYes:‘Our SHads,, et
i i 15. Date and Time of Accidant / Date ot heure de Faccident 16. Date and Time Reported
. 10[ ‘1 Date et haure de la déclaration
Y . .
L'VEC‘M fa!g_[ \}‘QMU‘q y V @ /o,aa i fa.‘gs‘

17. Nature and extent of injtiry (State part of body afiected) / Nature et gravité da la blessurs (msntlcnnez la partie du cormps blessée)

ie e '
£& ge | Lrrvba i, T PMeaters| L xp s L ta e
18. Property / Material Damage Domimages matérists et a la propnéte
_Naturs and extent (vehicles, spectacles, 10ols, equipment, etc.) Cost Nature et tendue {véhicules, luneties, oulils,équipemant, etc), codt

Mot Applica ble

19. Lead Occupational Safety and Health Person / Aesponsable de la santé et de Ja Managsment Contact / Personne-ressource de ia direclign

sécurlts au travail

]

Canadia
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C - INVESTIGATION OF ACCIDENT / ENQUETE SUR L°ACCIDENT

FuweawTy

'accident

20. Sequence of events leading to aceident Série d'evénement qui ont
Kdentify equipment, taols, materials atc. that may have contibuted 1o aceident L'équipement, fes autils, le matériel, ete. qui ont pu coniribusr & l'accident

Q‘? Wpve (1\{ S]LQ Medeedan ! (d-fif\mj ACCfSS ')DGtY\-Q K .

21. Cause(s) of Accident / Causes(s) de l'accident
a) Direct cause of inpiry / Cause diracte de [a blessure

(\f@\\((’é (‘V‘S\Jtﬁ “mv‘ ?4!\‘8\ C’{U\C\ (.7\(’(;@ CJT( E‘ L(U[F\S( gé‘ﬂ Qg\_e

b) Mechanical, physical, and/or environmental conditions / Conditions mécaniques, physiques, ev/ou snvitonnementales

A

c) Human factors {(unsafe act) / Facteurs humains (acte dangereux)

MRS m% WQO\c\vj Sq{:-[a\/ gla€§€§ - . .

d) .Weather Conditions / Conditions métdorologiques

VA

D- PREVENTIVE ACTION / MESURES PREVENTIVES

22. Coreciive and preventive measures planned or recommended / Mesures correctives et préventives planifiées ou recommandées 23. Date of implementation

%M?Qa .\}-\D (,[C“((:A (;ec {\cv\ ax . (o {\m ~ f{ w3 ‘\ \'( Date de mise en vigueur

! qu\ ] Il"l

wee¢  Sakfy, 9]&:«@'&

24. Investigator- Investigation Team / Enquéteur - Groupe d'anquéleurs

Name and phone no. a ° de téléphone Title / Titre . Date (YA MM DA)) Signatura

V1OV VA

3 o O

25. OSH Committee Review / Examen du Comité de SST Comments / Observations

FI Yes { Oui [] Na/Non

- 3 Signature - Management co-chalrperson / Signalure du coprésident (direction)

E - MANAGEMENT REVIEW / EXAMEN DE LA DIRECTION
" Comments / Observations

Name and phone no./  Nom et n° de téléphone Title / Tilre Signature Date {¥/A MM D))

Canadi
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Incident Reporting System (IRS)
Utilization Report

Incident ID: 929

Date: 2017-01-11

Time: 19:26

Review Team: Kelly Keith, Shelley Vaeth, Todd Coulter

Incident: Equipment failure causing interior flood in non-laboratory space at CSCHAH

Incident Description:

19:26 - Fire alarm system activated indicating fire pump failure.

On site power engineer found a significant amount of water running from a stairwell in ||| | GcNG
Water appeared to be coming from the fire sprinkler system, originating on the first floor. Stand-by
personnel and contractor were called to site to assist with |solat|on and repair.

19:40 - Fire crews arrived on site.

20:10 - Fire crews left facility, provided all clear for fire. Fire alarm systermn was silenced.

A fire watch was established until the repairs were complete and the fire alarm system could be reactivated.
21:25 - Two fire sprinkler heads located on the first floor ceiling -Nere replaced.

00:39 - Fire alarm system was reactivated. System went into alarm as one item did not properly reset. Fire
crews retumed to site and gave the all clear shortly after. Fire alarm system was reset and is operable.

Cause - An exterior door leading was held open during normal working hours on Jan 11, Hoses
were run through this entrance from a cleaning truck to the building. The cold weather caused some of the
water in one of the sprinkler heads o freeze. The exterior door was closed at the end of the day,
allowing the frozen water to thaw. Once thawed the sprinkier head opened allowing water to flow. There
are two sprinkler heads in this location and both were replaced to ensure functionality.

This space is not adjacent to any laboratory space and did not negatively affect any laboratory space. The
area in question is for storage and mechanical equipment. Construction is all concrete. Damage is limited
to any paper or wood material stored in this area, which is minimal

The Community Liaison Committee Co-chair was given an informal heads-up on the incident due to the
high visibility of the WFPS response; full notification of the committee was not required.

Incident Communication Responses

People:

Individual - 1

Other People ~ 1

Envircnment:

Internal to CSCHAH - 1

External to CSCHAH - 1
- Property:

Within CSCHAH - 2

External to CSCHAH - 1

Social/Psychological:

Individual -

Community - 1

Opinion:

Individual - 1
Community - 1

2017-08-31
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ATIA -19(1)

Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finaky

Type of report/ New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence ! Spitl {no Injuries) f Renversement {aucun blessé)
Genre de situation :

[Employer Information / Information de I'employeur

Employer's name and mailing address / Nom el adresse postale de l'employeur:

* Region & Province "~ *Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-Other /
et Saskatchewan - Manitoba / ASPC-Autre
Manitoba .
Building Postal Locator Postal cade ‘| Telephone number
Immeuble Localisateur postal Code postal Numéro de télephone
1015 Arlington / 1015 Arfington ' _
Site of hazardous occurrence Address
Lieu de 13 situation comportant des risques Adresse
J. C. Wiit
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 08:05 AM HH:MM
2017-01-16
Witnesses , * Supervisor's name
Temoins Nom du surveillant _

Description of what happened / Description des circonstances: _

was removing a bin waste from a designated bichazardous waste collection pick-up shelf to
transfer onto waste plck-up cart, and the bin was accidentally tipped and liquid waste from & pupette tray spilled onto the floor
(about 1/2 cup of liquid) . '
Was there any property damage? / Est-ce qU'il y a eu des dommages matériels?:
No / Non :

Injured Individual's Information / Information de Vindividu accidenté

*Injured employee's name /

Binh date Age Sex Occupation Years of experience in
YYYY-MM-DD - Age Sexe ] Profession occupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ * dans profession

Description of injury ¢ Description de la blessure:

* Nature of [njury / Nature de la &sion:
No injuries  Aucune blessures

* Part of Body / Parlie du corps:
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No injuries / Aucune Blessures

* Event or Exposure { Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: None because proper PPE was in use, and small spill 1/2 cup

Did death occur as a result of the injury? ) Did the worker receive health care?
Est-ce que la mort s'en est suivie suite & cetaccident? |~ Le iravailieur a-t-l requ des soins médicaux?

[investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative's name
Nom du membre dut comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de 'accident:
Other - Specify / Autres - Préciser

* Qther: Pipette tray too full

* Source of Injury / Orlgine de la blessure;
Other - Specify / Autres - Préclser
* Other: No Injury *

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? /
L’employé blessé a-t-il requ une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
Yes / Oui
* Specify / Préciser: Hazardous Spill Training

* Was there implementation of Coreclive measures / Est-ce qu'il y a eu implémentation de mesures correctives?:

Yes / Oui

* Speclfy / Préciser: 1, PPE Control: Weight Management

1. a. Designate 2nd shelf from the bottom as being specifically for tup tray waste.

2. Engineering control: Volume reduction.

2. a. Tip trays will be marked, indicating a 1/2 fill vol. max.

3. Administrative control: Waste stream rev,

3. a. Any explred/contaminated media bottles will be disposed of in separate bin, without any decontamination [ntervention.

3. b. This fluid will no longer be disposed of in tip tray.
* Date emplayer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD / AAAA-MM-JJ
Date:

Supplemenlary preventive measures / Autres mesures de prévention:

* Name of person irivestigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant | Titre Nurméro de teéléphone Dale AAAA-MM-JJ
|'enquéte .

[Safety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member’s or representative's name
Nom du membre du comité de sécurité et santé ou de représentant
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ommitiee member's or representative’s Title
Titre du membre du comité ou de représentant

Telephone Number
Numéro de tétéphone

Date YYYY-MM-DD
Date AAAA-NM-JJ

* Safety and health committee's or representative's comments /
Observations du comité de sécurité ek de santé ou de représentant;

No additional comments to add
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ATIA - 20(1)(b) Incident Report Form

| Incident: 17-01 Accountable Individual: Carla Dallan

2017-01-16: Conditions; freczing rain, melting and freezing to ice,

I - o~ I : to ice; witnessed by D. Scott

{ Signed: | Dated:

Actions Undertaken
Correction Action — salt was spread in area by PWGSC Facilities,. — h] A4St /ca)

il
4}

HOIR was completed in AIRS dbase

Signed: 313‘/ ‘{C 13& gt bt . Date: }7 L{ ]35

Persons Informed: Daphne Scott Shelley Frost, Carla Dallan, ATIRS Dbase
Date: January 31, 2017

Y

FRM-073-00 Incident Report Form
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ATIA-19(1)

Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finard

Typeof report/  New Occurrence / Situation Nouvelle

Genre de rapport :

Type of occurrence/  First Aid / Premiers Soins

Genre de siluation ;

Employer Information / Information de I'employeur'

Employer's name and mailing address / Nom et adresse postale de Yemployeur:

* Region & Province * Branch Directorale Division
Région et Province Direction générale Directlion
Manltoba & Saskatchewan / Manitoba PHAC-IDPC { -
et Saskatchewan - Manltoba / ASPC-PCM]
Manitoba
Building Postal Locator Postal code Telaphone number
Immeuble Localisateur postal Code postal Numéra de téléphone
1015 Adington / 1015 Arlington R3E 3R2
Site of hazardous occurrence ’ Address
Lieu de la situation eomportant des risques ' Adresse
CL3
* Date of hazardous occurmence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de [a situation comportant Conditions météorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 04:00 PM HH.MM
2017-01-20 '
Witnesses * Supervisor's name
Témoins Nom du surveillant

Description of what happened / Dascription des circonsiances:

A staff member was working in the CL3 preparing to load TB susceptibility testing onto the MGIT machine. They liited a tray of
samples with both hands and sprained/stralned their wrist. The tray would have weighed approximately five pounds. The staff
member must have lited the tray In an unusual way, as when thay put tha tray back down, they realised they had sprained thelr
wilst. ft was right at the end of the day. They staff member showered out to the CL3 and went home, and iced their wrist.

The incldent was reported by email to their manager Jan 23, 2017, however the manager was an holidays. Upon return to work

Jan 30th after holidays, the manager read the email and immediately notified SH and SES.

Was there any property damage? / Est-ce quf'il y a et des dommages matériels?:
No / Non

Injured Individual's Information / Information de 'individu accidenté
*Injured employee's name /
Nom de fempioye biesse: [N
Birth date . Age Sex Qccupation Years of experience in

YYYY-MM-DD Age Sexe | Profession occupation
Dale de naissance No. d'années d'expérience

AAAA-MM-J) dans profession

Description of injury / Description de la blessure:

* Nature of [njury / Nature de la lésion:
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Sprains - strains / Entorses - foulures

* Part of Body / Parlie du corps:
Wrist / Polignet .
* Wrist: Affected Side / Poigne!: Coté Afiectd: Left / Gauche

* Event or Exposure / Evenement ou exposiiion:
Olher - Spacify / Autres - Préciser
* Other: Lifting a tray of samples, approx 5 lbs.

Investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous occurrence f Causes directes de Ja situation comportant des risques:

* Causes of Accident f Causes de l'accident:
Other - Specify / Autres - Préciser
* Other: Llfting a tray of samples, approx. 5 ibs.

* Source of Injury / Origine de la blessure:
Other - Specify / Auires - Préciser
* Other: Llfting a tray of samples, approx. 5 Ibs.

Was training in accident prevention given to injured emplayee in relatlon to duties performed at the time of the hazardous

occuirence? /

L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions qu'if exergait au moment de la

silualion comportant des risques?
Yes /Oul
* Specify / Préciser; Staff member is up to date on all required CL3 training.

* Was there implementation of Corrective measures / Est-ce quiil y a eu implémeéntation de mesures correctives?:

No / Non

Reasons for not taking corrective measures / Raisons pour lesquelles aucune mesure corrective n'a été prise:

* Name of parson investigating Title '| Telephone Number Date YYYY-MM-DOD
Nom de la personne faisant Titre Numéro de tétéphone Date AAAA-MM-JJ
['enguéte

2017-02-22

AAORWL
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Incident Report Form

Incident: [ 7 LoD Accountable Individual: [ G

2017-02-01: Conditions; clear, cold; sidewalk, curb and roadway was clear, clean and dry with ,
the exception of salt that was densely scattered on the surfaces in the area of the fall.

_injured [ 1<z, neck and face whenl[JJJJ] fell outside. Conditions i

Signed: : _ Dated:

Actions Undertaken

Correction Action — not required — human error
First Aid was self-administered [ Blimmediately applied ice to[lllknec and neck after
the incident. No injuries could be seen on the face and attention was not required there.

HOIR was completed

Signed: C giag "ﬂ'{ . k V‘\ ' Date: ”/ JQ//O [ I

Persons Informed: _AIRS Dbase

Date: February 1, 2017

Formulaire de rappont d=incident

FRM-073-00 Incident Report Form
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Incident : ‘ ' Personne

responsable :

Signature : Date :

Mesures prises

FRM-073-00 Formulaire de rapport d=incident
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finar®

Type of report/ New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence {  First Ald / Premiers Soins
Genre de situation :

Employer Information / Information de I'smployeur

Employer's name and mailing address / Nom et adresse postale de l'employeur:

* Region & Province : * Branch Directorate _ Division
Région et Province Direction générale Direction
Manltoba & Saskatchewan / Manltoba PHAC-IDPC /
et Saskatchewan - Manitoba / _ ASPC-PCMI
Manltcba
Building Postal Locator Postal code " Telephone number
immeuble Lacalisateur postal Code posial Numéro de téléphone
1015 Arlington / 1015 Adlington - R3E 3E2
Site of hazardous occurrence Address
Lieu de Ia situation comportant des risques Adresse
CL3 1015 Artington
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de fa situation compartant Conditions méetéorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ HH:MM
2017-02-02
Witnesses * Supervisor's name
Témoins Nom du surveillant

Description of what happened / Description des circonstances:

After lunch, the stafi member was working In the CL3 and had 10 finish processing boiled lysates and aliquot DNA lysates. They
put away MKs and blood agar plates, tidied up between tasks and then prepared for the tissue block exiraction for avernight
heating for digestion of the sample.

" When the incident occured, the staff member was performing DNA extraction for a RT PCR on a paraffin block in CL3. When
attaching the scalpel to the handle they think that they may have cut themself under their finger nall. It was not noticed until
after work. At the end of the work day, they showered out and washed their hands. .

“| didn't notice the wound right away but | can only assume | got it from work. | was preparing my extractlon for the paraffin block
and required a detachable blade and handle for the scalpel to scrap off from the tissue block. In the event | didn't notice
anything but  know while adjusting the blade, ! did touch the opposite end of the sharp end of blade to help Intact the blade and
the handle for use. Nothing from my end caeme in contact with the sharp end of the blade, however | know the blade is thin and
while positioning the blade above the petrl dish | may have punctured right under my fingemall where the small cut exists. | was
having Irouble attaching the blade which is why | feel | may have not noticed It and focused on my work. 1 had to keep adjusting
the non-sharp end of the blade to position myself to intact the handle as | was having some difficulty. | even placed the blade
down as | wasn't getting it locked-in right away. My gloves were not torn at all from what | noticed.

After | finished my preparation with the paraffin black and placing the scraps of block into the tube, discarded the blade into 2
sharps container and | continued to follow the protocol of the tissue block extractlon for the overnight step. | cleaned up and did
my routine of leaving the CL3 lab and went into [IITE office. Then went to catch my bus. As soon as | noticed the cut,
) put some hand sanitiser in the moment and then cleaned it with alcohol when 1 got home and put @ bandage on. :

From after lunch, everything | deak with was killed for DNA lysates, | dealt with the paraffin block and putting away sealed
plates. | was only dealing with the scalpel for the paraffin block DNA extraction. *

The staff member was trained not 1o hold the handle from the sharp end and keep It in the sleeve while attaching the handle to

the blade.
The staff member reporied the miner injury to a coworker the next morning (Feb 3). The cooworker informed OSH, SES and the

manager. It was also discussed with the nurse and declded ther was no exposure to infectious disease.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
Na / Non :

Page: 201 of/de 247
A2017000048 '


ATIA-19(1)

ATIA-16(2)(c)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 201 of/de 247
A2017000048


ATIA-19(1)

iInjured Individual's Information / Information de l'individu acc;dente

*Injured employees name .’

Description of injury f Descriplion de la blessure;

* Nature of Injury / Nature de la Iésion:
Cut - laceration - puncture / Coupure - [acération - perforation

* Part of Body / Partie du corps:
Finger { Dolgt
*Finger: Affected Side / Doigt: Coté Affecté: Left / Gauche

* Event or Exposure / Evenement ou exposition:
Othar - Specify / Autres - Préciser
* Other: Cut undsr finger with scalpel blade.

Birh date Age : Sex. Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession eccupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ . dans profession

Investigation Information / Information de 'enquéte

* Safety & Health commlttee member‘s or representative’s name

Direct causes of hazardous occumence / Causes direcles de la situation comportant des risques:
* Causes of Accident / Causes de l'accident:
Unsafe design or construction / Conception ou construction dangereuse

* Source of Injury / Origine de la blessure:
Other tools- instruments and equipment / Autres oulils- instruments et matérlel

Was training in accident prevention given to injured employes in relation to duties performed at the time of the hazardous

‘occurrence? f

L'employé blessé a-t-il recu une formation en prévention des accidents relativement aux fonctions qu'il exercait au mement de la

situation comportant des risques?
Yes / Oui
* Specify / Préciser: The staff member is up to date on all CL3 safely training.

* Was there implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correctives?:

Yes 0w
* Specify / Préciser; The lab is looking Into switching to disposable scalpels that do not require assembly.

*Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD t AAAA-MM-JJ
Date: 2017-02-07

Supplementary preventive measures / Autres mesures de prévention:

“ Name of person investigating " Tille . Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Data AAAA-MM-JJ

2017-02-22
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finaré

Type of report/  New QOccuirence / Situation Nouvelle
Genre de rapport:

Type of occurrence/ Other / Autre
Genre de siuation :

* Other - Specify /  Potential exposure
Autre - Pré&ciser :

Employer Information / Information de 'employeur

Employer's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manltoba & Saskatchewan / Manitoba | PHAC-IDPC / N 0 _
et Saskatchewan - Manltoba / ASPC-PCMI
Manitoba .
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numeéro de téléphone
1015 Arlington / 1015 Arlington R3E 3R2
Site of hazardous occurrence Address
Lieude la sﬂuatlon comportant des risques : Adresse
CSCHAH 1015 Arlington
* Date of hazardous occurrence Time Of hazardOUS occurrence Weather
YYYY-MM-DD Heure de |a situation comportant Conditions météorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 10:15 AM HH:MM
2017-02-03 '
Witnesses * Supervisor's hame
Temoins Nom du surveillant

Description of what happened / Description des circonstances:

On February 3, 2017, an employee who was working in the rodent room in NML CL4 noticed their co-worker's suit was parhally
unzipped {approx..12"). The affected employee was in the containment rodent reom for about 15 minutes. Once informed of the
open zipper, the employee exited containment via the chemical shower as per program SOP. It appears that the employee was
distracted while trying to size the right fit external gloves, and forgot to close the zipper all the way before entering containment.
The rodent room had previously housed infected animals; they were kept in a rodent caging containment system that uses
HEPA filtered air in and HEPA filtered alr out. The last cage and animal were removed from the rodent rcom on January 31st,
and the room only contained the scaffolding of the caging system on the day of the incident. The employeeswere surface
cleaning the scaffolding in preparation for the fumigation decontamination of the entire CL4 suite on Feb Sth, The employee’s
suit was on pasitive pressure air throughout the cleaning process with only brief periods off to communicate or change air
hoses. The Special Pathogens Investigation Committee met within an hour of the incident and in consultation with an external
infeclious disease physician assessed the risk of exposure to be negligible. An OSH investigation is underway to determine the

root cause of the incident and to recommend remedial measures to prevent this from happening again.

Yvas there any properly damage? / Est-ce qu'il y a eu des dommages matérigls?:
No / Non

Injured Individual's Information / information de Iindividu accidentd
*Injured employee’s name /

i Birth date | Age | Sex | Occupation | Years of experience in ]
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YYYY-MM-DD Age Sexe Profession occupation
Date de nalssance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of injury / Description de la blessure,

* Nature of Injury / Nature de la [ésion:
No-injuries / Aucune blessures

* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: Potential exposure to infectious agents

Investigation Information / Information de l'enquéte
* Safety & Health committee member's or representative’s name

Nom du membre du comité de sécurité et santé ou de représentant
HC-SC/GC/CA

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident/ Causes de [‘accident;
Falture to use personal protective devices / Ne pas utillser les disposatifs de protection personnelle

* Source of Injury / Origine de la blessure:
Qther - Specify / Autres - Préciser
* Other: Potential exposure to infectious agents

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous
occcurrence? /

L'employé blessé a-t-il regu une formation en prévention des accidents rerattvement aux fonctions qu'il exercait au moment de la
situation comportant des risques?

Yes / Oui

* Specify / Préciser: Annual CL4 training

* Was there implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correctives?:

Yes / Oui
* Specify / Préciser: |f personell are entering CL4 singularily a mirrar will be installed to confirm closure of zipper on protective

suit.

* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD s AAAA-MM-J)
Date: 2017-03-27

Supplementary preventive measures / Autres mesures de prévention;
Work in CL4 laboratory has ceased for annual maintenance and certification.

[+ Name of person investigating Telephone Number Date YYYY-MM-DD
Norn de la personne faisant il Numéro de 1€léphone Date AAAA-MM-JJ

2017-02-08

Safety & Heslth Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative’'s name
Nom du membre du comité de sécurité et santé ou de représentant

!Comm}ttee member's or representative's Title | Telephone Number | Date YYYY-MM-DD |
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Titre du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ

2017-02-22

* Safety and health committee's or representative’s comments /
QObservations du comité de sécurité et de santé ou de représentant:
Met with the manager and SES to discuss the incident, employee was not present at the time. t made a suggestion to have a
neon/bright coloured zip tie attached to the zipper pulls of the CL4 suits, this would serve as a visua! reminder of the location of
the zipper, while assisting the user to pull the zipper closed. The mirror was a great suggestion, and will help employees to
visualize location of zipper, or pull tie, | met with the employee at a later date and reviewed the incident, there was no request
for follow up. SES is looking into an un breakable mirror for this purpose since the area is in containment.

Met with employee 1o review incident. No further concerns noted from employee.

Mirror was installed pnor to entering CL4 dirty space so ernployees can visually inspect suit, Signs are visible reminding
employees to check zipper. Orange tape was installed on zipper pull for a visual aide.

Incidnet is now closed.
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Incident Reporting System/(IRS)
Utilization Report ' '

Incident ID: 930

Date: 2017-02-03

Time: 10:15

Review Team: Darwyn Kobasa, Jim Strong, Catherine Robertson, Eleanor Pearcy, Jay Krishnan,
Kelly Keith

Incident: Positive pressure biosafety suit not fully zipped in PHAC CL4

Incident Description: - .
On February 3, 2017, an employee who was working in the rodent room in NML CL4 noticed a co-worker’s
suit was partially unzipped (approximately 12”). On initial investigation, it appears that the zipper had not
been closed all the way prior to the employee entering containment. The affected employee had been in
the room for approximately 15 minutes. Once made aware of the open zipper, the employee exited
containment via the chemical shower following all standard protocols. The small animal room had housed
animals infected with various pathogens however they were kept in a caging containment system that
forces air going both into and out of the animal housing container through HEPA filters. The last cage and
animal were removed from the rodent room on January 31st and the room only contained the scaffolding
of the caging system on the day of the incident. The employees were surface cleaning the scaffolding in

. preparation for the fumigation decontamination of the entire CL4 suite on Feb 9th. The employee’s suit
was on positive pressure air {ensuring air was being forced out of the suit and not allowing room air into it)

throughout the employee's time in the room with only brief periods off to communicate or change air hoses, |

as is standard procedure. These periods are not long encugh for the suit to lose positive pressure. The
Special Pathogens Investigation Committee met within an hour of the incident and in consuitation with an

- extemnal infectious disease physician assessed the risk of exposure to be negligible. An Occupational
Safety and Health investigation is underway to determine the root cause of the incident and to recommend
remedial measures to prevent this from happening again.

Incident Communication Resgonses

People:

Individual - - ' 2
Other People - 1
Environment:

Internal to CSCHAH - 1
External to CSCHAH - 1
Property:

Within CSCHAH - 1
External to CSCHAH - 1
Social/Psychological:
Individual -
-Community - 1
Opinion:

Individual - 1
Community - )

Communication Complete as of:

2017-08-31
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finar®

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of oceurrence /  First Ald / Premiers Soins
Genre de situation :

[Employer Information / Information de I'employeur

Employer's name and mailing address / Nom el adresse postale de l'employeur:

* Region & Province * Branch Directorate Division
Région et Pravince Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC / NML
et Saskatchewan - Manitoba / ASPC-PCMI
. Manitoba :
Buitding Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numeéro de téiéphone
Federal Laberatory - Winnipag / R3E 3R2
laborataire Federal - Winnipeg
Site of hazardous occurrence Address .
Lieu de la situation comportant des risques Adresse
[ 1015 Arlington Street
* Date of hazardous occurrence Time of hazardous occurrence Weather
_ YYYY-MM-DD Heure de fa situation comportant Conditions météorclogiques
Date de la situation comportant des des risques
risques AAAA-MM-J)J HH.0MM
2017-02-15
Witnesses * Supervisor's name
Témoins Nom du surveillant

Description of what happened / Description des circonstances:
jured themself on the door from the clean co-ed change room upon entering the dirty change room on the way to

enter . they were carrying a bin of supplies with two hands from the clean change room and used their bare foot to open
the push dgor into the dirty change room as the door is quite tough to open and closes quickly. After they got dressed in the
dirty change room and entered CL3 they noticed thelr right foot was hurting and when they took off their shoe to inspect, they
noticed blood on their sock. They returned to the dirty change room to inspect and found that no foreign object was in their shoe
or socks and proceeded to shower out and clean their wounds, The bottom of their two outermost toes were missing their first
layer of skin. The bleeding had stopped already and ance back in the clean change room they inspected the door fo the dirty

- room and discovered that the stainless steel plate kick plate on the lower portion of the door has quite a sharp edge and is mos!
likely the cause of the injury. They proceeded to a med kit and cleaned the wounds with the cleaning solution and bandaged up
the two toes. The injury is not severe. There was no risk of expasure to any pathogens as the lechnician never entered any

rooms where pathogens were being worked on.
Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?;

No / Non
injured Individual's Information / [nformation de I'individu accidenté ]
*Injured employee's name /
Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD . Age Sexe . Profession occupation
Date de naissance No. d'annges d'expérience
AAAA-MM-JJI . : dans profession
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Description of injury / Description de Ja blessure: ‘ .

* Nature of Injury / Nature de Ja lésion:
Abrasions - scratches / Eraflures - égratignures
Cut - laceration - puncture / Coupure - lacération - perforation

* Part of Body / Partie du corps:
Toes / Orteil
* Toes: Affected Side / Orteil: Coté Affecté: Right / Droit

* Event or Exposure / Evenement ou exposition:
Rubbed or abraded / Frotté ou écorché

investigation Information / Information de I'enquéte
* Safety & Health committee member's or representative's name.

I

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de I'accident:
Unsafe design or construction / Conception ou construction dangereuse

* Saurce of Injury / Origine de la blessure:
Furniture and fixtures / Ameublement et accessoires
Other - Specify / Autres - Préciser

* Other: Metat plate on door

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous
oecurrence?-/

L'employé blessé a-til recu une fermation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la
sifuation comportant des risques?

Yes / Oui

¥ Specify / Préciser: CL3 Entry and Exit procedures

* Was there implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correctives?:

Yes { Oui
* Specify / Préciser: Staff members will not open the door with their feet

* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD t AAAA-MM-JJ
Date: 2017-02-15

Supplementary preventive measures / Autres mesures de prévention:
Perhaps something could be put over thé metal piece so it isn't as sharp.

* Name of person investigating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre ) Numéro de téléphone Date AAAA-MM-1J

017-02-15

ISafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative’s name
Nom du membre du comité de sécurité et sanié ou de représentant

Date YYYY-MM-DD
Date AAAA-MM-JJ

Telephone Number
Numéro de téléphone

Committee member's or representative's Title
Titre du membre du comité ou de représentant
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| - | [2017-02-27

* Safety and health commiliee's or representative's comments /
Observations du comité de sécurité et de santé ou de représentant:
The staff member was given further suggestions an how to get into CL3 with supplies. Rather than opening the door with their
feet they can place their supplies into the dirty change room prior undressing, or have someone help them take supplies in-
multiple loads. .
SES has contacted facilites to assess the doors, they will be putting a bead of silicon on the sharp edge to hopefully prevent this
from happening again. The same will be doneﬁchange room side. This is the only door this could happen on
since it is the only area where personael will be entering another room without shoes on (ie clean side to dirty side).
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Public Haalth Agence du ls santé — e —
.*l Agency of Canada  punfines du Canada I SAVE FORM then Click to Submit by Email to: éxpasiice-expositionaphaciaspc.gcsa I Page 1 o8
ATIA -19(1) Incident Investigation and Reporting Form
This form is used for documenting key findings of the laboratory incident investigation, For incldents invoiving exposure/{see definition befow) or disaase,
reporters are asked to complete all secklons of the form. For indidents not involving exposure/disease, skip sectlons 3 and 4 {page 3 X top of page 4).

The purposs of this formis to document key findings, including: ( h
o Facts and circumstances surrounding the incident, including: : EXPOSURE INCIDENT DEFINITION:
o What precisely happened, and how Exposure: contact with or close proximity
o When and where the Incident occursed to infectious material or toxins that may
o Why the incident occurred result in infection or Intoxication,

respectively. Routes of exposure include
inhalation, ingestion, inoculation and
absorption. )

Canadlan Bilesafety Standards ond Guidel 1"%

© Root causes and areas for improvement in existing systems and processes

o Recommendations and a related corractive action plan
Standsrized information from these forms facilitates monitoring for patterns and trends and
assists In sharing lessons learned within an organization and beyond L
INSTRUCTIONS: MAKE SURE YOUR ADOBE SOFTWARE HAS READ/WRITE CAPABILITY AND YOU CAN SAVE! {if not, be sure to print}
ﬁu_thg_fg:msggngmmlm Dependlng on your responses, you mav he dlrected to sklp certaln questxons/sectlons.
. TR

1.1 - Date Repan Created: 1.2 - Date Revised (if appliable}:
06-Feb-2017 06-Mar-2017

1.3 - )f revised, indicate the reason for the update to an earlier report
2| New information added

1.4 Please Indicate the laboratory containment level: L2 C 3 [OReE!
1.5 How would you describe the sector/primary area of focus for your institution/facillty's actlvities? (Check all that apply)
[[] Academic (University, Veterinary College, College, CEGEF, High Schoal, etc.) X] Public Health - Govemment {F/P/T/Municipal)

Pnuate Industry/Business {Animof Health, Human Heolth, Biotechnology, [ Environmant - Goverament (F/P/T/Municipal)
eutical, food tndustry, Pathogen or Toxin distributor} ] Veterinary/Animal Health - Gov't (F/P/T/Municipal)
M Hosplial {Acodemic-offifloted, non-academic affiliated) [] Other Government {¢/p/T/Municipel)

Select the size of the facility/institution (based on the approximate number of laboratory staff/students worklr_lg in the facility):
Large (greater than 150 staff}

1.6 - Reporter's contact information {provide contact details for the persan making the report):
Reporter's Name: (First, Last): Jay Krishnan
Reporter's Emall: jay krishnan@phac-aspc.ge.ca
Reported's Telephope: 204 789-7082

ADMINISTRATIVE INFORMATION

1.7 - Reporter's role in the incident

Not Involved/did not witness occureence; informed folléwing occurrence

1.8 - Investigational team members and roles {provide first and lust name and role on investigation team for each team member)

John Embit (I Physician), Hana Welngart! (SPAC chair), Jim Strong (SP Chief), Darwyn Kobasa {SP Chief), Catherine Robertson
{Director, BOSS), Eleanor Percy (Workplace Health Services Manager}, Lisa Fernando (CL4 Manager), Kayle Tran (CL4 employee), Jay
Krishnan (BSC}

: Occurrence lncldent Descrlptton [b’asrc detalls ‘on‘what, Where when eté: the lncndent occurred}

. 2 1 Inducate the type[s} of incident that occurred {check all that apply for 2.1 (i) AND 2.1 (i} below)
Le. if on inadvertent release AND exposure of an Individuaifs) occurred, check both incident types in (i} and {ii} befow

{i} For intidents involving exposure of an individual to'a human {11} Indicate other Incident type below (if (i) exposure/disease
pathogen or toxin, select from the followtng AND indicate if any of  is NOT involved, select from the following then skip to 2.3):

(N} incidents apply, then continue to 2.2 below: [7] Inadvertent release of a human pathogen or toxin
Exposure {may couse disease - see definition at top of page 1
L1 Exp {may pofpage 1) [:] Inadvertent preduction of a human pathogen or toxin

O zbb acquire:ﬂ fn:ct.lon b susp; ectej [[] Missing human pa@hogen or toxin
[[] Lab acquired infection - confirme Other, specify:

Failed to follow SOP

2.2 For exposure/LAl incidents, indicate the total number of affected individuals {provide totals for both (i) and (ii, if appticable} below):
{I} Total number of individuals exposed/infected during the jncident {t.e. number of primary exposures/LAls)

(i) Indicate if any secondary transmission {person-to-person spread} has occurred and provide number of lab or community contacts:

- Yes, indicate tha pumber of secondary ~ Number of secondary cases Number of secondary cases in
 transmisstons in and autside thelab—  in laboratory/staff contacts: family/community contacts

OCCURRENCE - INCIDENT DESCRIPTION

e No, no secondary transmisston occurred
** {no person-to-person spread)

{= Unknown
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ATIA-16(2)(c) Incident Investlgatlon and Reporting Form

2.3 (i} - Select the occurrence type that best characterizes the incident:

Pracedure-related

2.3 (i} - Select the main activity that best destribes the work being undertaken during the incldent:
Other, describe in brief description below : ’

2.3 {ill) - Briefly describe the incident {if necessary, more detail can be provided in the Additional Notes at the end of this form).
See section 7.9

2.4 - Indicate/describa the location where the Incident occurred within the facility:

OCCURENCE - INCIDENT DESCRIPTION {continued)

2.5 - Is the dake and/or time the incident occurred known? @:Yes » Goto 2.6 (No—Goto28

2.6 - Date the incident occurred: 2.7 - Time the incident occurred: | 2.8 - Date incident first reported to facility authority:
03-Feb-2017 ' 10:15 03-Feb-2017 .

2.9 -1Is the biclogical agent involved in the !nddent‘knnwn? {Yes—=Go102.1¢ {#:No — Go t0 2,12 fiii}

2.10 - Select the category {Toxin, Risk Group or other} for the toxin or bislogical
agent involved in this incident:
Risk Group 4 Human Pathogen

2.11 (i} - Select the type of blological agent:

Virus

2.11 {ii) - If “Other” type of biological agent was selected, describe below:

2.12 {i) - 1dentify the specific biokogical agent {genus, species): 2.12 (ii} - Specify sub-type, strain, etc. if known:

BIOLOGICAL AGENT

Ebola, RG3 Corona viruses, Influenza (HIN1)

2.12 {iii) - if the specific biolagical agent {genus, species...) is not known, explain:
Animals previously housed were nfected with the agents listed above

2.13 - Was decontamination/disinfection performed, (& Yes, provida fucthar detalizin 2.14 below

using processes and methods in accordance with C: No, decontamination/disinfection was not required = Go 10 2.15
pplicable standards and guidelines? ( No, Other, explain in 2.14 below why not done or not done per standards

2.14 Additional details {decontamination/disinfection details where done OR explain why not done if and as required, etc.} .
Employee was wiping down an animal cage station when their colleague noticed partially open suit's zipper. The colleague closed
the zipper. The employee left the rodent room, and went to the decon dunk tank In the maln fab to dunk hands. They then exited
containment via chemical shower, where the the suit was decontaminated with 5% MicroChem. Following the chemical shower, -
the employee removed the suit and scrub before exiting chemical shower.

DECONTAMINATION

The suit and scrub were taken to the main lab, the scrub was autoclaved out on 20170206, The Inside of the suft around the open
zipper was decontaminated by spraying with 5% MiccoChem followed by fumigation on Feb 7th in N2070.

2.15 - Bid/will any of the affected person(s} travel outslde of the province/fterritory in the davs!weeks fallowing exposure or onset
of illness?

Unknown

2.16 - If any affected person(s) have travel outsida of the province/territory in the days/weeks following exposure or onset of
iliness, indicate if travel did/will occur during the known incubation period {exposed persons] ar infectious perlod {persons with
suspected or confirmed LA1)

TRAVEL
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Page 3 of 8

Incident Investigation and Reporting Form
For incidents ROT involving exposure/disease, please skip to sectfon 5,0 on page 4 of 8

PRIVACY NOTE: DO NOT provide

ed Person(s)- roiite’of exposure, post-exposure interventions and illness outcome for gagh person exposed/infected,
-;han.t ree affetted persons, please request Additionat Affected Persons Form from exposure-exposition@phac-aspe.ge.ca ’

rsonal names oc persenal identifying information on affected persons anywhere on this form.

EXPOSURE, POST-EXPOSURE INTERVENTIONS, OUTCOME

.

PERSON

AFFE!

ffected Persan3

3.1 (i} - Indicate éxposure or llinessf
disease status at the time of this report
Exposure

3.1 {ii)- Inafcata exposure or illness/
disease status at the time of this report

3.1 {iti} - Indicate exposure or ilness/ |,
disease status at the time of this report

3.2 (1) - Primary route of exposure
Other, explainin 3.3 below

2.3 i) - If Unknown/Other route of
exposure, explain :

If exposed, the potential routes would
be inhalation, contact with mucus
membrane/skin

3.2 (1) - Primary route of exposure

3.3 (ii}) - f UnknownfOther route of
exposure, explain :

3.2 (iii} - Primary route of exposure

3.3 (lii) - ¥ Unknown/Other route of
exposure, explain :

3.4 (1) - indicate onset of symptomatic

3.4 {ii} - Indicate onset of symptomatic

3.4 (iii) - Indicate onset of symptomatic

illness/presentation liness/prasentation iness/presentation

No

3.5 (i} - Onset Date: Checkif 3.5 (ii) - Onset Date: Checkif 3.5 {lii} - Onset Date: Check If
D unknown D unknown unknown

3.6 () -Indicate all the immediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check afl that apply) ’
D first-aid adminlstered iImmediately
after the exposure
D occupational healh consultation
within 0-7 days qfthe exposure
medical consultation within 0-7 days .
of the exposure
0 post-expasure prophylaxis (PEP)
within 0-7 days of the exposure
drug treatment {antibiotic, antiviral,
D antifungal, etc.) within 0-7 days of the
exposure '
] Mot applicable
[[] Other, describe below:

3.6 {li) - Indicate al) the immediate and/
or &arly post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check all that apply)
O first-ald administeced i diately
after the exposure
D occupationa) health consultation
within 0-7 days of the exposure
D medical consultation within 0-7 days
of the exposure .
0 post-exposure prophylaxis (PEP}
within 0-7 days of the exposure
drug treatment {antlbiotic, antiviral,
E] antlfungal, e1c.) within 0-7 days of the
exposure '
[[J et appicable
[[] other, describe betow:

3.6 (1ii}- Indicate all the immediate and/
or early post-exposure interventlons, l.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check all that apply)
] first-aid
after the exposure
D occupational health consultation
within 0-7 days of the exposure
0O medical consultation within 0-7 days
of the exposure
0 post-exposure prophylaxis (PEP)
within 0-7-days of the exposure
drug treatment {antibiotic, antiviral,
D antifungal, etc.) within 0-7 days of the
exposure
[T Not applicable
[] Other, describe below:

istered immediately

Spedial pathogens investigation
committeg, which included an ID
physician met within an hour of the
incident to assess the risk

3.7 {i} -Indicate all of the later post-
exposure Interventions l.e. those
administered more than 7 days after the
expasure incident? (Check all that apply}
D oceupational health consultation > 7
days after the exposure
m medical consultation > 7 days after
the exposure )
D post-expasure prophylaxis (PEP) > 7
days after the exposure
drug treatment (antibiotie, antlviral,
D antifungat, etc.) > 7 days afier exposure
Not applicable
{] Other, describe below:

3.7 {il) - Indicate zft of the fater post-
lexposure interventions i.e. those
administered more than 7 days after the
exposure incident? (Check all that apply)

days after the exposure
D medical consulitation > 7 days after
the exposure

D post-exposure prophylaxis {PEP) > 7
days after the exposure

D drug treatment (antibiotlc, antiviral,
antifungul, etc.) > 7 days after exposure

[J not applicabie
D Other, describe befow:

0 occupatlonal health consultation>7 -

3.7 {iti) - Indicate all of the later post-
exposure interventions i.e. those
administered more than 7 days after the
exposure incident? {Check all that apply)
D accupational health consultation » 7
days after the exposure

O medical consultation > 7 days after
the exposure

D post-exposure prophylaxis (PEP) > 7
days after the exposure

D drug traatment {antibiotic, antiviral,
antifungal, ete.) > 7 days after exposure

[[] Mot applicable
[ other, describe betow:

3.8(1) - lliness Outcome
Not applicable

3.8 {li} - lliness Outcome

3.8 {itf) - Mlness Outcome

3.9 (i) ~ if recovered, indicate the
recovery time

3.9 (ii) - ¥ recoverad, indicate the
recovery time

3.9 (iii) - If recovered, indicate the
recavery thne

Not applicable
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Public Health Agence de fa sent
Agency of Canat{a pubfigue du Canada

Page 40f8

Incident Investigation and Reporting Form'

Fori

Section 4.0: Affected Persons) - L

idents NOT mvnl\nng exposurc,’“ N please slup to section 5 don, ggﬁgd o! 3
boratory experience and roie 8f edich parson exposed“/’snfected R S

Ifmore ihan threeaﬁe:ted persons, pfeue request Additional Affacted Parsons & Li_l_fmm w\,,

,_j; Affected Person 2.

a1 (I) What Is the affected person's

highest completed level of education?

4.1(li) - What is the aﬁected person's
highest completed level of education?

4.1 {ill] What is the aifected person s
highest completed level of education?

Indicate this person’s
laboratory experlence in years

4.2 (i} - Whatis the affected person's
laboratory qualifications or regular role
in the laboratory/facility?

Indicate this person’s
laboratory experlence In years

Indicate this {aerson‘s
laboratory experience in years

4.2 (i) - Whatis the affected person’s
| laboratory qualifications or regular role
in the lahoratory/facility?

4.2 {iii} - What is the affected parson's
{aboratory gualifications or regutar role
in the laboratory/facility?

ONS - LABORATORY EXPERIENCE AND ROLE

4.3 {l) - if “Other” or no laboratory

4.3 {ii) - If “Other” or no laboratory
qualifications explain below:

4.3 {iii} - If “Other” or no Iaboratory
qualificatlons explain below:

qualifications explain below:

D

;| AFEE:

Section 5.0: Risk Raﬁné and Risk Potentlal (this section and beyond pertains to the overall incident)

5.1 - lnilicate, on ascale of 1-5 {1 being lowest and 5 belng highest}, the actual or potential severity of the occurrence.
(note this scale applies broadly, considering the risk/impact to the individual, other staff AND public health; see examples
below for each level from 1 to 5 to sefect the most appropriate Jeve! of severity for the incident using this scale}

1= Negligible, minimal risk for disease and o risk to public heolth; 1
2= Minor, low risk for disease end/or low risk to public health;

3= Modarate, moderate risk for disease and/or modersote risk to public health {I!mlted spread among close contacts, no deaths);
4= Major, high risk of severe disease/death and/or significant public health impact {community spread/outbreck/fatalities);

5= Catastrophic, high risk of severe disease AND severe public heaith impoct (severe epidemic/high maortolity}

5.2 - Indlcate, on a scale of 1-5 (I being lowest and 5 being highest}, the likelihood of recurrence at the severity
indicated above.

' 2
Where 1= Rare, incident will probably never recur; 2= Unlikely, not expecied to recur; 3= Possible, may recur occasionally;
4= Likely te happen agoin but not a persistent circumstance; S= Almost Centaln, will undoubtediy recur
5.3 - Automatically Colculated. Multiplying 5.1 and 5.2 results in the risk rating of the occurrence 2

{Value of 5.1) x (Value of 5.2) = {value of 5.3)

.4 - Was the actual severity less than the potential severity (l.e. was there a potential for the incident to have been more sweré)?
(s, Yes— Goto55 (™ No— Go to Section 6.0 (" Don't know — Go 1o Section 6,0

5.5 - If the actual severity was less than the potential severity, indicate what safeguards prevented a more severe outcome [check
It that apply for 5.5i, 5.5il and 5.5iii below)

§.5.i - Engineering Controls:
[[] Autemation or computerization - use of devices or systems removed peaple from error prone or high risk activities

Design of facilities and equipment ~ use of design features (ventilation, biosafaty cabinets, engineered sharps, sharps
containers, sealed biological waste containers, sealable centrifuge cups, etc.) reduced error, exposurefextent of hazard

] Forcing function and constraints - physical/design barriers prevented errors or reduced the amount, potency or extent of
exposure/contact with the hazard

RISK RATING AND RISK ASSESSMENT

5.5.ii - Administrative Controls:
I Standardizatlon/simplification of tools and/for processes - use of standardized equipment, measures, terminolagy etc.
reduced errors and/or extent, severity or duration of the hazard/exposure
Standards/SOPs, policies, rules, electronic procedures, drop-down menus - availability and required/reinforced use of
guidance such as Biosafety Manuals, Pathogen Safety Sheets, Lahoratory notebaoks etc. reduced error/hazard
0 Reminders, checklists, double checks - pop up reminders, verification sign-offs, checklist actions, etc. reduced errurs or
extent of exposure/contact with the hazard

5.5.iiii - Individual Controls {Human Action/Individual last line of defence):
Human observation {astute staff, monitoring, early, appropriate response - individual awareness, strict adherence to
procedures/roles and other administrative controls prevented errars or reduced contact/exposure to the hazard
Personal Protective Equipment - use of individual physical barriers {lab coat, gloves, eye protection, face shield, etc..)
prevented or reduced contact/exposure to the hazard
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Incident Investigation and Reporting Form

Secton 6.0: Investigation Status and Root Cause Analysis
Irivéstigation Status {Questions 6,1-6,3) - Indicate the current status of the investigation

- What is the current status of the investigation?
(" Notyet started ~ Go 10 6.3 {:In progress = Go 10 6.2 (s, Completed = Goto 6.2

6.2 - Have the root causes of the incident been established by the investigation?

Root causes established: Investigation complete — Goto 6.4.

6.3 - Explain why the investigation has not begun OR describe investigative activities to date:

INVESTIGATION STATUS

Rﬁ'ot Cause Analysis {Questions 6.4- 6.10) - ldentify root causes of all causal factors for the Incident in the sections/sub-sections below

6.4.1 - Were there stapdard :
the Incident{these may include SOPs, reqmrements, written guldes, lnstructions. rules and checkllsts)?

® Yes— Goto6.4.li C No— GOt06.5. ) N/A— GotoB.5.0

6.4.0i - If yes, check all that apply

g‘ The standards, policies, procedures or other expected practice documents that guided work: -

& [¥] were known but pot followed

E [[] were not followed because they wera not known by the user

g [[] were notfollowed corractly {followed as written, but may have been confusing, not detalled enough or unclear, etc.)

& [J were followed but were not corrert for the task (contalned wrong Information or Inadequate to address the situation)

© . . R

& [[] were not in place but should have been in place {the nature of the hazard warrants written direction}

g

g 6.4.iii - if a Risk Group 3, Risk Group 4 or Secutity Sensitive Biological Agent was involved in the incldent, provide more detail or

= |explanation below:

g The area is CL4, work using Risk Group 4 agents was conducted there earlier In the week. Before entering containment, the
employee put 4th layer of gloves over and realized they were too tight. The employee disconnected the breathing air to get the
right size gloves; while putting on the gloves, the suit was unzipped to let fresh air in. The employee later forgot to check the suit
to make sure the suit was fully zipped up before enteting containment.

6.5:i - Were there problems with management and/oroversight directly related to the accurrence {in this section, "enforcement”
refers ta facility-driven enforcement)?
™ Yes — Goto6.5.01 @& No— Goto6.6. C: N/A— Gato6.6.i
6.5.1i - If yes, check all that apply:
[] No sipervision of work related to the incident as/when there should have been
] improvement needed re: supervision of wark related to the incident
["1 No auditing, evaluation, or enforcement re; LSE of standards, policies or procedures or other documents

E [] improvement neaded on auditing, evaluation, or enforcement re: USE of standards, policies, procedures etc.

g ] Training lacks auditing, evaluation, or enforcement

g | Training needs improvement re: auditing, eva_nluation, or enforcement

3 O Preparation needs improvement (e.g., walk-through, job planning, pre-work briefing} for activities related to the incident

& [C] Human factots need improvement {e.g., recognition of fatigue, impairment, work load, state of mind, team selection)

§ [C] Risk assessment prior to work was not done

é [] Risk assessment conducted prior ko the work needs improvement

2 {_] Worker sefection needs improvement .

6.5.4ii - !MMMM&D&MQMwu involved in the incident, provide more detail or

explanatlon below:
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Incident Investigation and Reporting Form

[5.6.1 - was there a training issue retated to the incident? i
. Yes— Gotob.b.i (#: No— Gotoh.7. ) N/JA— Gotob.7i

6.6.il - If yes, check all that apply:

[] There was no training for the task related to the incident

[ Training was inappropriata or insufficient to support adequate understanding
[[] Appropriate and sufficient training was available, but not completed

[] staff was not qualified or proficient in performing the task related to the incident
6.6.1ii - MMMMMMMQM was involved In the incident, provide more detail or

explanation below:

TRAINING

" [6.7.i - Were there communication factors directly related to the occurrence?
" Yes— Goto 6.7, (s: No— Goto6.8)  NJA— Goto 6.8

6.7.0i - If yes, check all that apply:

[] There Is no method or system for communication

"] No communication eccurred but should have

{T] communication occurred but was unclear, ambiguous, misunderstood, Incorrect or not detailed enough

6.7.iii - f a Risk Grou

jsk was Involved in the Incldent, provide more detait or
explanation below:

COMMUNICATION

6.8.i - Were there equipment factors that may directly relate to the occurrence?
(- Yes— Goto6.8.ii : No— Gota$6.9. {T N/A— Gotob9l

6.8.ii - If yes, check all that apply:
[[] The equipment design needs improvement (e.g. design does not meet specificatlons, specifications inadequate, etc.)
] equipment was not properly maintalned {e.g. equipment not malntained to manufacturer or facility standards, etc.)

[[] Equipment maintanance needs improvement (e.g. maintenance meets specifications but equipment still failed)

[[] Equipment used was not fit for purpose {e.g. equipment is being used beyond intended/recommended use)
[C] Quality control was not done (e.g. calibration, validation or testing was not done as/when it should have been)
[] Quatity control needs improvement (e.g, calibration, validation, testing done to accepted standards but still failed}

6.8.101 - If a Risk Group 3, Risk Group 4 or Securjty Sensitive Biolozical Agent was involved In the incident, provide more detail or

explanation below:
Installing an unbreakable mirror in the suit room and training the employees ta self check before entering containment would

minimize/eliminate similar incidents from happening again

EQUIPMENT

6.9.1 - Was there humanp interaction or humao factors related to work demands or the work environment that directly related to
the incident?
. (®: Yes — Goto6.9.ii {7 No— Goto6.10. . N/A— Goto6.10.

6.9.11 - If yes, check all that apply

Improvement needed with respect to:
[[] The labelling, placement, operation, displays or other functions of tools/equipment in the work environment
[[] Environmental factors within in the work area (e.g., temperature, obstructions, dlutter, distractions/noise, surfaces, lighting, ete.)
Workload constraints, pressures or other dem_ands {constraints/demands interfered with staff capability in managing tasks)

6.9.11i - )f a Risk Group 3. Bisk Group 4 or Security Sensitive Biological Agent was involved in the incldent, provide more detail or

explanation below: :
Significant workload as the containment was being prepared for decontamination, the employee was distracted while putting the
gloves on

HUMAN INTERACTION
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Incident Investigation and Reporting Form

6.10.i - Were there any other faciors velated to the incident?
{ Yes — Goto6.104i (¢ No— Go to Section 7.0 t N/A— GotoSection 7.0
6.10.ii - If other factars were involved, provide more detail or explanation below.

OTHER FACTORS

DAY

n'7.0: Outcome

gl

7.1 - Based on your investigation and root causes described above, Indicate any corvective actions to be taken and the target:
{completion date for each. If more room is needed, use Additienal Notes section at the end of the form.

Corvectlve Action Planned or Taken Implementation Date

1. Install a mirror in the suit room
03/Apr/2017

-

2. Add a bright colored tie Yo suit's zipper sliders, which would make it
easy o spot a open suit (recommendation fromn the OSH investigation} 01/May/2017

CORRECTIVE ACTION

4,

7.2 - Has management been informed of this incident? ® Yes (:No or unknown, explain below

Provide more detail or explanation below. )

NML Scientific Director General, NCFAD Laboratory Exacutive Director, NML Executive Director, and NCFD Director were informed
by the Director of Safety. Centre for Biosecurlty {(Mary Louise Graham - Director, Office of Biosafety and Biocontainment
Operations) was also notified by a courtesy call; a courtesy call couldn't be placed with the OBCS as there is no phone numbers
available to reach a person in time for a courtesy call.

MANAGEMENT

7.3 - Have there been similar previous occurrences at your locatlon in the past? = Yes—+Goto74 (“No—Goto77

7.4 - Were corrective actions specified to address one or more previous sccurrence{s)? (s Yes~Goto 7.5 (*No—Goto 7.6

7.5 - Were correctlve actions taken to address one or more pravious ocaurrences? (Yes—+Goto76 (@®No—Gote7.6

7.6 - Describe the corrective actions taken to address the previous occurrences, OR explain why corvective actions were NOT -

specified andfor taken. .
One of the recommendations from a previous occurrence was to install a mirror in the sult room. Due to concems for potential

breakage of a glass mirror, the former chief opted not to have one installed.

PREVIOUS OCCURRENCES

7.7 - Based on your current investigation, what components of your blosafety program management system could be Improved
to reduce the likelihood of future occurrences of thisincident? Check all that apply:

[] Procedures, Protocols and SOPs - [C] Management system and/or oversight
L] Standards and Policies [[] Equipment factors

[] Tralning : Huran interactlon or human factors
[[] Communication Other

7.8 -Provide more detailfexplanation based on your responses selected in 7.7 above
As per the current SOP, employees check each others suit before entering containment; however, this is not possibte when an

employee is entering contalnment alone. Installing a non-breakable mirror in the suitvoom would facilitate an employee self
| checking their suit before entering containment. This mirror based self check has already been in place in NCFAD CL4 for many

years.

IMPROVEMENTS
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ATIA-16(2)(c) Incident Investigation and Reporting Form

7.9 - Additional Notes - provide other relevant details or comments that are not othérwlse captured above, such as:

Further details on the Investigation, autcome and corrective actions not noted on the form above CR

Further description of the main essence of the incident, i.e. what specifically happened and/or what were the contributing factors
{for example: “a [ab technician working on the open bench had an accidental needle stick with a syringe contalning an £. coli 0157
sample; heavy workload ard a cluttered wark environment contributed to the accldent”).

Program staff members have been preparing the entire NML CL4 suite including the rodent room -umlgatlon
decontamination. This preparation began on February 2nd, and included cleaning equipment and packing up suppfies. On February
3rd, an employee who was working in the radent room in NML L4 noticed his ca-worker’s suit was partially unzipped {approx. 12”).
The affected employee was in the rodent room far ahout 15 minutes. The coworker zipped up the suit and the affected employee
then proceeded to the chemical dunk tank in the main fab to dunk hands before exiting containment via the chemical shower as per
program SOP. !t appears that the employee was distracted while trying to size the right fit external gloves, and forgot 1o close the
zZippers all the way before entering containment. The rodent raom had previously housed Infected animals; they were kept in a radent
| caging containment system that uses HEPA filtered air in and HEPA filtered air out. The last cage and animal were removed from the

rodent room on January 31st, and the room only contalned the scaffolding of the caging system on the day of the incident. The last
day any infectious work was carriad out in the Iaboratow_xl-'eb 1st. At the time of the Incident, the employees were
surface decontaminating the scaffolding In preparation for the furnigation of the entire CLd suite on Feb 9th. The employee’s suit was
on positive pressure air throughout the cleaning process with only brief periods off to communicate or change air hoses. The Special
Pathogens Investigation Committee met within an hour of the incident and in consultation with an external infectious disease
physician assessed the risk of exposure to be negligible. An OSH investigation is underway to determine the root cause of the incident
and to recommend remedial measures ta prevent this from happening again.

ADDITIONAL NOTES

The laboratory suite was fumigated on 20170210
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Rapport D'Enquéte de Situation Comportant des Risques

Finary
PROTECTED {when completed) / PROTEGE (lorsque complété} -
Note / Remarque: * jndicates mandatory fields / * correspond aux champs obligatoires
- Type of report/ New Qccurrence / Situation Nouvelle
Genre de rapport : !
Type of occurrence /  Other / Autre
Genre de situation :
* Other - Specify / Motor Vehicle Accident
Autre - Préciser :
[Employer Information / Information de I'employeur
' Employer's name and mailing address / Nom et adresse postale de 'employeur:
* Region & Province * Branch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba 'PHAC-IDPG / _
et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba :
Building Postal Locator Pgstal cade: Tetephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
Other / . RsH 'R3H 1H2 s
Specify / Préciser
Site of hazardous occurrence - Address
Lieu de la situation comportant des risques Adresse .
I I /i-ripeg. M5
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des . des risques
risques AAAA-MM-JJ 09:00 AM BH:MM Sunshine / Ensoleillé
2017-03-10
Witnesses * Supervisor's name
Témoins Nom du surveillant
Daron PshebniskifHC-SC/GC/CA Tony J Medeiros/HC-SCIGCICA
Description of what happened / Description des circonstances:
At 9:00am we had defivery driver come info our loading dock faciity ta pesform a that his had for our place of

business.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
Yes / Oul

* Brief description of property damage / Description sommaire des dommages matériels: Damage to both lower overhead door
panel and to the wind deflector of the truck.

* Estimated cost of property damage / Colt estimatif des dommages matériels: $1.00

Injured Individual's Information / Information de l'individu accidenté |
*Injured employee's name /

Nom de I'employé blessé: NOT APPLICABLE

Birth date AQe Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession accupation
Date de naissance No. d'années d’expérience
AAAANM-JJ dans profession
Male / Hommea

Description of injury / Pescription de la blessure:

* Nature of Injury / Naiure de la lésion: . P .
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* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou exposition:
* Other: Vehicle emar

(Investigation information / Information de l'enguéte

f' Safety & Health commitiee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant
Alan Cechvala/lHC-SC/GC/CA

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:

* Causes of Accident / Causes de l'accident:
Human error / erreur humaine

mi

Was training in accident prevention given to injured employee in retation to duties performed at the time of the hazardous
occurrence? /

L'employé blessé a-t-il regu une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la
situation comportant des risques?

No / Non

* Was there implementation of Comrective measures / Est-ce qu'il y a eu implémentation de mesures correctives?:
Yes / OQui

* Specty / Préciser: Make eye contact and verco! I

* Date employer will implement / Date de leur mise en oeuvre:
YYYY-MM-DD ; AAAA-NIM-JJ
Date: 2017-03-10

Supplementary preventive measures / Autres mesures de prévention:

* Name of person invesligating Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
l'snquéte
Tony J Manager, LMS 204-984-3332 2017-03-10
Medelros/HC-SCIGC/CA

iSafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

*

-Safety & Health committee member's or representative's name
Nom du membre du comité de sécurité et santé ou de représentant

Alan Cechvala

Committee member's or representative’s Title Telephone Number Date YYYY-MM-DD
Tltre du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ
Manager, Informatlon Management Analyst 204-784-5961 2017-06-02

Safety and health committee's or representative's comments /

Observations du comité de sécurité et de santé ou de représentant:

At the time of the incident | was not the Safety and Health rep and this incident was handled by the previous rep who submitted
a statement. | spoke to Tony Medelros as a follow up and | was fold that all preventative measures have been implemented to
prevent this incident from happening agaln. The new measures have been documented in the SOP's for the group. There is no
further need to follow up on this case and the incident can be closed

Created By { Créé& par:  Tony J Medeiros Date Created / Créé le: 2017-03-10 02:29:54 PM

Page: 219 of/de 247
A2017000048


ATIA-16(2)(c)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 219 of/de 247
A2017000048


2ol - PHAC — 0F

ATIA -19(1)
Hazardous Occurrence Investigation Report
Rapport D’Enquéte de Situation Comportant des Risques

Finary

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of ocourrence/  Minor injuries / Blessures Mineurs
Genre de situation : :

Employer Information / information de I'employeur

Employer's name and mailing address / Nom ot adresse postale de I'employeur;

* Region & Province * 8ranch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDRC / : NML
et Saskatchewan -~ Manitoba / ASPC-PCMI
Manitoba .
Building 1 Postal Locator Postal code Telephone number
. immeuble Localisateur postal Code postat Numéro de téléphone
1015 Arlington / 1015 Adington R3E3R2 razrz R
Site of hazardous occurrence Address
Lieu de la situation comportant des risques : Adresse
' 1015 Arlington St
* Date of hazardous occurrence Time of hazardous oceurrence Weather
YYYY-MM-DD " | Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ 02:00 PM He:mm
2017-04-06
Witnesses * Supervisor's name
Témains Nom du surveillant
no

Description of what happened / Description des circonstances:
2017-04-06 .
2:00 PM Noticed blood on hand as leaving lab. Cut on left hand knuckle, approximately 7mm x 2 mm long. Not sure where,

when or how the ith alcoho) swab, left for home.
3:00 PM Arrived o inform of situation.
3115 PM Went to Hospital ER :

Swab for CNS (Culture and sensitivily) was taken and wound cleaned. No prophylaxis given.

2017-04-07
8:00AM Went to nurses office at NML. Out of town.

9:00 AM Called to page on-call Infectious disease physician.
9:30 AM Informed SES

1 O:ii AM iﬁoke‘ Described event and pathogens present in lab._ Sent prescription

to harmacy. Have to call back 2017-04-11 to update.
10:15 askedJ o A RS instructions. Notified [l Scs 1ead pager) of incident.
Infectlous agents manipulated in this lab are Strep Pneumo Groups A & B.

Was there any property damage? / Est-ce gu'il y a eu des dommages matériels?;
No / Non

Injured Individual's Information / Information de l'individu accidenté
*Injured employee's name /

| Birth date | Age | Sex | Occupation | Years of experience in ‘
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YYYY-MM-DD Age : Sexe Profession occeupation
Date de naissance No. d'années d'expérience
AAAA-MM-JJ dans profession

Description of injury / Description de la blessure;

* Nature of Injury / Nature de la lésion:
Cut - Jaceration - puncture / Coupure - lacération - perforation

* Part of Body / Partie du corps:
Hand / Main .
¥ Hand: Affected Side / Main: Coté Affecté: Unspecified / Non préciser

* Event or Exposure / Evenement ou exposition:
Struck against / Projeté contre

Did death occur as a result of the injury? Did the worker receive health care?
Est-ce que la mort s’en est suivie suite a cet accident? Le travailleur a-t-il requ des soins meédicaux?
No / Non : Yes / Oui

Workers’ Compensation Information /Information de la Commission de

0

s accidents du travail

15

Investigation Information / Information de I'enquéte

* Safety & Health committee member's or representative's name

Direct causes of hazardous occurrence / Causes direcfes de (a situation comportant des risques:
* Causes of Accident / Causes de l'accident:
Other - Specify / Autres - Préciser

* Other: Direct cause of hazardous occurrence unknown.

* Source of Injury / Origine de la blessure:
Other - Specify / Autres - Préciser
* Other: Source of injury is unknown,

Was fraining in accident prevention given to injured employee in refaticn to duties performed at the time of the hazardous

occurrence? / .
L'employé blessé a-t-il requ une formation en préveation des accidents relativement aux fonctions qu'il exercait au moment de la

Page: 221 of/de 247
A2017000048


ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 221 of/de 247
A2017000048


ATIA-19(1)

Situation comportam des risques?
Yes / Qui

* Specify { Préciser: General CL2 laboratory practices
* Was there implementation of Corrective measures / Est-ce quil y a eu implémentation de mesures correctives?:

No / Non

Reasons for not taking corrective measures / Raisons pour lesquelles aucune mesure corrective n'a été prise:
Unable to take corrective measure on injury stemming from unknawn sources. .

* Name of person investigating Title ~Telephane Number | Date yyvy-mm-00
Nom de la personne faisant Titre Numéro de télephone Date AAAA-MM-JJ
l'en

2017-04-10

iSafety & Health Committee or Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative's name
_Nom du membre du comité de sécurité et santé ou de représentant

Committee member's or representative’s Title | . Telephone Number Dates YYYY-MM-DD
Titre du membre du comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ

PSAC Health and Safety Representative

2017-04-20

* Safety and health committes's or representative's comments /

Observations du comité de sécurité et de santé ou de représentant:

Met-with employee, manager, and SES. The employee is unaware as to where the cut came from. Proper PPE was worn during
laboratory duties before the cut was noticed, and wound cleaned. Employee was not working with any infectious material
directly prior to noticing cut. Employee was not working with sharps.

No follow up required from OSH Committee meeting. Employee to continue with safe laboatory practices.
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Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

Finakd

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of cccurrence /! QOther / Autre
Genre de situation :

* Other - Specify /  Near Miss
Autre - Préciser :

Employer Information / Information de I'employeur

Employer's name and mailing address / Nom el adresse postale de I'employeur:

* Region & Province . ' *Branch Directorate Divislon
Région et Pravince Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-I0DPC / NML . -
- et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba !
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal Code postal Numéro de téléphone
Specify { Préciser :
Site of hazardous occurrence Address
_ | Lieu de la siluation comportant des risques . Adresse
' 745 Lagan Ave, Wpg, MB
* Date of hazardous occurrence Time of hazardous occurrence . Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de la situation comportant des des risques
risques AAAA-MM-JJ . 08:20 AM HH:Mm N/A
2017-04-06 ' '
Witnesses ' * Supervisor's name
Témolns _ Nom du surveillant

Description of what happened / Description des circonstances:

There was a near miss event involving a contractor calibrating lab equipment before the equipment was decontaminated by
laboratory personnel. No Injury was sustained. The contractor was wearing appropriate PPE (labcoat and gloves) and the
equipment was not used for hazardous material, The host recelived verbal agreement that the equipment would be
decontaminated before the contractor was scheduled however it was discovered that an email from the owner indicated it had
not been decontaminated as requested. The concarn from this event is that in future, the contraclor could polentially be

exposed to hazardous material.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
No / Non

Injured Individual's Information / Information de l'individu accidenté

*Injured employee's name / :
Nom de l'employé blessé: CONTRACTOR

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession . occupation .
Date de naissance ’ No. d'années d’expérience
AAAA-MM-JJ ’ dans profession

) . Page: 223 of/de 247
A2017000048


ATIA-19(1)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 223 of/de 247
A2017000048


ATIA-19(1)

Description of injury / Description de la blessure:

* Nature of Injury / Nature de la lésion:
No injuries f Aucune blessures

* Part of Body / Partie du corps:
No Injuries f Aucune Blessures

* Event or Exposure / Evenement ou exposition:
Olher - Specify / Autres - Préciser
* Olher: Near miss - there was no injury sustained nor exposure to hazards

Investigation Information / Information de [‘enquéte

* Safety & Heallh commitiee member's or representative’s name
Nom du membre du comité de sécurité et santé ou de représentant

Direct causes of hazardous cccurrence f Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de |'accident:
Other - Specify / Autres - Préciser

* Other: - inadequate confirmation or documentation indicating status of equipment ,
- inadequate procedures to confirm status of equipment prior to contractor commensing work

* Source of Injury / Origine de la blessure:
Other - Specify f Autres - Préciser
* Other: no injury nor exposure ta hazards

Was iraining in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? /
L'employé blessé a-t-il requ Lne formation en prévention des accidents relativement aux fonctions qu'i exergait au moment de la

situation comportant des risques?
_Yes{Oul
* Specify / Préciser: no injury nor exposure in this event as the contractor used proper laboratory personal protective equipment,

disinfecting agenis and best laboraotry practises as general proceduers.

* Was there implementation of Corrective measures / Esl-ce quily a eu implémentation de mesures correctives?:

Yes 7 Oui

* Specify / Préciser: Discussions were held with the department responsible for escorting the contracior. As a result, standard
operating procedures were updated to include protocols for equipment mainteance/service for contractors. Prior to servicing
equipment, personnel must complete a decontamination form and adhere it to the equipment. Failure to complete and/or affix

the form may result in equipment not being service.

* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD 7 AAAA-MM-J.J
Date: 2017-07-11

Supplementary preventive measures / Autres mesures de prévention:
No additional comments

Title Telephone Number Date YYYY-MM-DD

* Name of person investigating
Titre Numéro de téléphone Date AAAA-MM-JJ

Nam de la personne faisant
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ATIA -19(1)
Hazardous Occurrence Investigation Report
Rapport D'Enquéte de Situation Comportant des Risques

f o, _ ' Final $

Type of report!  New Occurrence / Situation Nouvelle
Genre de rapport.:

Type of occurrence/  First Aid / Premiers Soins
Genre de sltuation : :

Employer Infoﬁn_ation { Information de I'employeur

Employar's name and mailing address / Nom et adresse postale de I'employeur:

* Region & Province " *Branch ) Directorate Division
Ragion et Province : -Direction générale Direction
Manitoba & Saskatchewan / Manioba PHAC-IDPC /
et Saskatchewan - Manitoba / ASPC-PCMI
Manitoba
Building Postal Locator Postef code - Telephone number
Immeuble Localisateur postal Caods postal Numeéro de téléphone
1015 Arlington /1015 Arlingten R3E3P6 e
Site of hazardous occurrence Address
Lieu de l1a situation comportant des risques . Adresse
Office ’ I
* Date of hazardous occurrence Time of hazardous oceurrance Waather
YYYY-MM-DD Heure de la sifuation comportant Conditions météorologiques
Date de la situation comportant des des risques :
rlSqLIeG AAAA-MM-JJ - 10:00 AM HH.MM
2017-05-08 ' '
Witnesses . * Supenisor's name
Témoins Nom du surveillant

Description of what happened / Description des circonstances:

Employee was packing up her office for retrofi tried to remeve a roll of of duct tape that was sitting on the shelf fora
while. The shelf came off instead of the duct tape as it got stuck on the shelf over time, and It fell to the ground. The
employee felt pain or-right shoulder- did not seek first aid or medical attention, but did take an advll. The wooden

shelf was empty, about 3.5 feet long, an inch in thickness

Was there any propeity damage? / Est-ce qu'll ¥ a el des dommages matériels?:
No / Non ;

Injured Individual's Information / lnformaﬁon de l'individu accidenté

*Injured employee's name /
o cetempiogé iess<: [N

Birth date Age Sex Occupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Date de naissance No. d'années d'expérience
- AAAA-MiM-J4J dans profession

Description of injury / Description de la blessure:

* Nature of Injury / Nature de la l8sion:
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' Sprains - strains / Entorses - foulures

* Part of Body / Partie du corps:
Shoulder / Epaule
* Shoulder: Affectsd Side / Epaule: C6té Affecté: Right / Droit

* Event or Exposure / Evenement ou expasition:
Caught in - under or between / Coincé a l'intérieur - au dessous ou entre

Investigation Information / informatlon de I'enquéte
* Safety & Health commitiee member's or representative’s name

Wurﬂé et santé ou de représentant

Dlrect causes of hazardous occurrence / Causes durectes de la shtuation comportant des risques: .
* Gauses of Aceident / Causes de l'accident:
Other - Specify / Autres - Préciser .
* Other: Equipment design, human error were at play

* Source of Injury / Origine de la blessure:
Furniture and flxtures / Ameublement et accessoires

Was lrélning in accident prevention given to Injured employee In relation to duties performed at the time of the hazardous occurrence? /
L'emptoyé blessé a-t-il regu une formation en preventlon des accidents relaﬂvement aux fonctions quil exergait au moment de ia situation

comporiant des rlsques’?
Yes fOui

Siecnil Préciser: The employee has taken all workplace safety lralning,_

* Was there implementation of Corrective measures/ Est-ce quiil y a eu implémentation de mestires correctives?:

Yes/Oul
* Specify / Préciser: Inform all staff about the hazzards associated with the office furniture in general and the sliding shelves
in particular. Add a few polnts/slides to the bullding orientation/general lab safety courses about the hazards in the office

* Date employer will implement / Date de leur mise en oguvra:
YYYY-MM-DD / AAAA-MIM-4J
Date: 2017-06-05

Supplementary preventive measures / Autres mesures de prévenfion:

v

* Name of person investigating |2 Tille Telephone Number Date YYYY-MM-DD
Nom de ta personne faisant. - | Titre Numeéro de téléphone Date AAAA-MM-JJ
- {'enquéts .

2017-05-11

Sr. Biosafety Oificer

Safety & Health Committee ot Rep. / Comité de sécurité et santé ou représentant

Safety & Health committee member's or representative’s name |
Nom du membre du comiteé de sécurité et santé ou de représentant

Commlittee member's of iepresentative's Title Telephone Number Date YYYY-MM-DD
Titre du membre du.comité ou de représentant Numéro de téléphone Date AAAA-MM-JJ

| 20170525

* Safety and healih committee's or representative’s comments /
QObservations du comité de sécurité et de santé ou de représentant:
This Incident has been discussed with the affected employee and their manager and appropriate receommendations have
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SCHEDULE 1/ ANNEXE |
SECTION 15.8/ARTICLE 15.8)

HAZARDOUS OCCURRENCE Type of occurrence / Type de situation

INVESTIGATION REPORT

RAPPORT D'ENQUETE DE
SITUATION COMPORTANT DES RISQUES

&7 M 10 [Kﬂ\.f AR N |

Deépaftment Fita Noif No.da dossier dominisigfe -~ -~ 77 ¥

Minor Injuries / Blessures Mineuxs |-

1015 Arlington / 1015 Arlington
1015 ARLINGTON ST

Employer Name and Mailing Address / Nom et adresse postale de 'employeur ' .F'o.st;ai dee / Code pdétall —
Health Canada / Santé Canada, PHAC-IDPC /ASPC-PCMI, NML, FPMD . R3E2P6

Telephone Number / Numéro de téiéphone -

Site of Hazardous Occurrence / Lieu de |a situation hasardeuse

‘common AReA NN

Date and Time of Hazardous Occurrence / Date et heure de la situation hasardeuse
2017-05-16 09:30 AM
Weather / Conditions métérologiques

Witnesses / Temoins

Supervisot’s Name / Nomn du surveillarit

Descrlption of what happened / Description das circonstances

the mouth.
Edge of door chipped one [Jjjjjffront teeth

During routine monthly fire extiguisher inspection, employee opened.cabinet door while standing too close sm‘kjng-vith door in

Brief description and estimated cost of property damage / Description sommaire et colt astimatif des dommages matériels

Injured Employea's Name {if applicable) / Nom de Femployé blessé {s'il y a lieu)) Age / Age |[Occupation / Profession

Years of experience in occupation /
Nombre d'années d'expérience dans la profaession -'

Description of injury / Description de la btessure

Mouth / Bouche

Sax/ Saxe Direct cause of injury / Cause diracte de fa blessure
Struck by / Heurté par

No / Non Specify / Préciser

Was training in accident grevention given to injured employee in relation to duties performed at the time of the hazardous occurrence?
L'employé blessé a-t-il regu un entrainement en prévention des accidents refativement aux fonctions qu'il exergait au moment de la situation hasardeuse?

Human error / erreur humaine

Furniture and fixtures / Ameublement et accessoires

Direct causes of Hazardous Occurrence / Causes directes de la situation hasardeuse
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Corrective action and date employer will implement / Masures carrectives qui seront appliquées par I'employeur ei date d'entrée en vigueur

Supplementary preventative measures / Autres mesures de prévention

Name of person investigating / Nom de la personne menant {'enquéte Date / Date

elephone Number / Numéro de téléphone

2017-05-17

‘Safety & Health Committee's or Representative's Comments / Observations du comité d'hygiéne et de sécurité ou du représentant.

Committee Member or Representative Name / Nom de membre du comité ou du représentant

Title/ THle

COPIES 1 & 2 ta R.S.0., COPY 3 1o the Safety and Health Committee or Representative, COPY 4 to the Employer.
COPIES 1 et2 4 A.R.S., COPIE 3 av Comité d'hygidne et de séeurité ou au représentant, COPIE £ a 'employeur.
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SCHEDULE | /ANNEXE |

SECTION 158/ ARTICLE I5.8)

HAZARDOUS OCCURRENCE Type of occurrence / Type ds situation i
INVESTIGATION REPORT Spilt (no injuries) / Renversement (aucun blessé) 2

RAPPORT D'ENQUETE DE
SITUATION COMPORTANT DES RISQUES

Employar Name and Mailing Address / Nom et adresse posiale de I'emgployeur
. |Health Canada / Santé Canada, PHAC-IDPC / ASPC-PCMI

1015 Arlington /1015 Arlington -

same as above

‘\_ e A T A R AR A
Postal Code / Code postal
R3E 3P6

Teleohone Number { Numére de téléphene

Date and Tims of Razardous Occurrence / Date et heure de la situation hasardeuss
2017-07-06 06:35 AM
Weather / Conditions métérologiques

! ite of Hazardous Occurrence / Lieu de |a situation hasardeuse

levator, st floor

Supervisor's Name { Nom du surveiliant

Witnesses / Témoins

Description of what happened / Description des circonstances .
I was entering [ e vator with a-cart full of metal bins containing waste (non infectious
| media matevial) that required autoclaving, When [ pushed the cart inside the elevator I didn't notice that the elevator was 1.5 inches lower
| than the floor [ was standing on. The front of the cart fell into the elevator and one of the closed waste bins fro
| Department, toppled off the cart and spilled mbes and glassware all over the elevator floor. Some of the tubes broke and there was trace
fi b of thase tubes that spilled on the elevator fleor. [ blocked off the elevator so it could not be used and went to

i amounts of liquid from eaci
+inform I ot what just ha'ppic-lzgdm-cam‘c back with me and we cleaned up the broken glass with a squesgee and

| Brief deseription and esfimated cost of property damage { Description somimaire et codt estimalif des dommages matérlels
| .
|

(sil y a lieu)} Age / Age (Occupalion { Profession

Yaars of expariance in occupation / |
~ombre d'années d'expérience dans la profession -
Sex f Sexe |Direct cause of injury ! Cause directe de la blessure
ther - Specify / Autres - Préciser

Injured Employee's Name (if applicable) / Nom de I'employé blessé

Desciiption of injury / Description de la blessure
_|No Injuries / Aucune Blessures

i
#Was training in accident prevention given ta injured employee in relation
iL'employé blessé a-t-il regu un entrainement en prévention des accidents
Yes/ Oui Specify ) Préciser Staff is trained in the collection and transport of metal bins (with lis) containing waste which
arc placed on a cart with a two inch edge all around fo prevent metal bins from tipping ovar

to duties performed at the time of the hazardous occurrence?
relativement aux fonctions quiil exergait au moment de la situation hasardeuse?

Direct causes of Hazardous Occurrence / Causes dirsctes de la situation hasardeuse
t Elevator Malfunction / Elevateur Défectueux :

Other - Specify / Autres - Préciser
-== No Injury.

t

H
1
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ATIA -19(1)

full of metal bins containing waste {non infectious media material) that required
autoclaving. When | pushed the cart inside the elevator | didn't notice that the
elevator was 1.5 inches lower than the floor | was standing on. The front of the
cart fell into the elevator and one of the closed waste bins from ||| N
Department, toppled off the cart and spilled tubes and glassware all over the
elevator floor. Some of the tubes broke and there was trace amounts of liquid
from each of these tubes that spilied on the elevator floor. | blocked off the
elevator so it could not be used and went to inform - EI
what just happened b ack with me and we cleaned up the broken
glass with a squeegee and dust pan. | then sprayed the elevator floor with 70%

Ethanol and wiped down the whole area. Il so catled | EEGEGEGN: rave

them mop the elevator floor once we were done our clean up. | was wearing the

PPE required for doing waste pick--ups at the time. ,

Page: 231 of/de 247
A2017000048


ATIA-19(1)

ATIA-20(1)(b)

ATIA-16(2)(c)

Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 231 of/de 247
A2017000048


ATIA-19(1)

i ‘

Correctiva action and date employer will implerant /-Mesures correctives qui seront appliquées par 'employeur et date d'entrée en vigueur
Facilities were advised of the problem and were going to make a service call to the elevator company. _ 2017-07-06

Supplemeﬁfary preventative measures / Auires mesures de prévention

.

elevator floor is even with the floor the doots open onto.

Staff to be reminded that they must cheek when entering or exiting the elevators with carts full of waste to ensure the

{Name of person Investigati'ngl Nom de la personne menant l'enquéte

Signatire / Signature - Date / Cate

Telephone Number / Numéro de téléphone -
B 2017.07-06

Safety & Health Cammitt

or Répresentalive's Comments / Observations ad comité d'hygigne et de sécufite ‘o du fepréséntant.
The elevators in our building are on a regular preventative maintenance and inspection schedule.

e S =

’ Committee Member or Representative Name / Nom ds membre du comité ou du représentant

Signature / Signature E . Date / Date

Telepho.na Number / Numéro ds téléphone | 2017-07-07

I Title / Tila . )
ES 1 & 2 to R.5.0,, COPY 3 to the Safaty and Hzaalth Committee or Reprasentative, COPY 4 to tha Employer.

COPIES 1 2t2 3 A.R.S., COPIE 3 au Comits d'hygiéns et de sécurité ou au r.eprévse._nt_:an't,;C.OPIE_d a lemployaur.

Name ~ Position

Signature
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ATIA-16(2)(c)

Hazardous Occurrence Investigation Report
'Rapport D'Enquéte de Situation Comportant des Risques

Draff®

Type of report/  New Occurrence / Situation Nouvelle
Genve de rapport :

Type of accurrence /' Qther / Autre
Genre de situation :

* Other - Specify /  Near Miss
Aulre - Préciser :

[Employer Information / Information de I'employeur ' ' |

Employer's name and mailing address / Nom et adresse postale de 'employeur:

* Region & Province “ Branch Directorate Divislon
Région et Province : Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-IDPC {
et Saskatchewan - Maniloba / -ASPC-PCMI
Manitoba .
Building : Postal Locator Postal cods Telephone number
Immeuble Localisateur postal Code postal Numeéro de téléphone
Other / Autres R3E3L5
Speclfy / Préciser :JC Wilt Infectious
Disease Research Center
Site of hazardous occurrence Address
Lieu de la situation comportant des risques Adresse
_ 745 Lagan Avenue
* Date of hazardous occurrence Time of hazardous occurrence Weather
YYYY-MM-DD Heure de la situation comportant Conditions météorologiques
Date de [ situation comporiant des des risques
risques AAAA-MM-JJ HH:MM
2017-06-20
Wilnesses * Supervisor's name
Temoins Nom du surveillant
Ruey C Su/HC-SC/GCICA

Description of what happened / Descriptlon des circonstances:

BSC hood was originally scheduled for VHP decantamination on May Sth, 2017  Staff prepared for the VHP decontamination of
the BSC hood by checking if the equipment was still surface decontaminated from surface decomamination performed on June
7th. VHP decontamination was rescheduled for June 20th. Individual was unaware that work was performed with non-infectious
Blood Specimen from healthy donors on June 12th. Equipment internal fluidics system was flushed with 70% ethanol for fluid
exchange decontamination as per standard protocol. A notice of surface decontamination was posted_on June
16th to reflect surface decontamination status from June 7th. Lack of communication bstwaen users, and failure to check with
logbook contributed to not knowing that the surface decontamination was not valid. The person tasked for posting the Notice of

Surface Decontamination did not have access-nd therefore could not check the logbook status.

Was there any property damage’? { Est-ce qu'il y a eu des dommages maleriels?:
No / Non

Injured Individual’s Information / Information de I'individu accidenté
*Injured employee’s name /
Nom de l'employé blesse:  Na injury

Birth date Age Sex Qccupation Years of experience in
YYYY-MM-DD Age Sexe Profession occupation
Dale de naissance _ No. d'années d'expérience
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ATIA-16(2)(c)

AAAA-NMM-JJ dans profession

Male f Homme

Description of injury / Description de la blessure:

* Nalure of Injury / Nature de la Iésion:
No injuries / Aucune blessures

* Part of Body / Partie du corps:
No Injuries / Aucune Blessures

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser
* Other: Near Miss \ no injury or exposure

_ fInvestigation Information / Information de I'enquéte
* Safety & Health committee member's or representative’s name

Nom du membre du comité de sécurité et santé ou de représentant
Tomasz M Bielawny/HC-SC/GCICA

Direct causes of hazardous occurrence / Causes directes de la situation comportant des risques:
* Causes of Accident / Causes de 'accident:
Human error { erreur humaine ) .
Other - Specify 7 Autres - Préciser .
* Other; Human error, Failure to check the logbook for usage of instrument, Failure to monitor status of surface
decontamination. L.ack of training for user room access. :

* Source of Injury / Origine de la blessure:
Other - Specify / Autres - Préciser
* Other:. no injury

Was training in accident preverilion given ta injured employee in relation to duties performed at the time of the hazardous

occurrence? f . .
L'employé blessé a-t-il reu une formation en prévention des accidents relativement aux fonctions qu'il exergait au moment de la

situation comportant des risques?
Yes / Oui C .
* Specify / Préciser: No injury but users were trained to proceed based on the completion of the surface decon form.

* Was there implementation of Corrective measures f Est-ce quiil y a eu implémentation de mesures correctives?:

Yes f Oui

* Specify / Préciser: Update protocol to reflect PPE procedures [taking off the outer pair of glove prior to touching anything
outside of BSC]. Update protocol for VHP setup [Only the personnel who has access to room ﬁand has participated in the
surface decontamination cleaning can sign off and post the ‘decontamination document’ after checking the users’ log in the
room of [l he ‘decontamination documentation’ should be posted at the BSC.). Update togbook procedures [All cleaning
procedures, including surface decon and systemic fluid-exchange are to be logged into the logbook]. Update surface
decontamination protacol [surface decon of the reachable interior of the BSC and the exterior of the sorter, and the sorter
chamber are to be performed after every sort and document in logbook]. All trainers and users will be retrained on updated

procedures before July 28, 2017.

* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD / AAAA-MM-JJ
Date: 2017-07-28

Supplementary preventive measures / Autres mesures de prévention:

* Name of person investigating Title Telaphone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JI
l'enquéle '
Ruey C SWHC-SCIGC/CA Manager 204-789-6474 2017-07-12
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ATIA16(2)(c) | Incident Report Form

ATIA-19(1)
Incident: 17-03 Accountable Individuals: Various; includes RBA, Biosafety
Occurred on Friday June 23: _
A verbal report from provided to Facility Biosafety Officer on Monday

June 26 - 2PM

RE: Near Miss incident involving contractor activities [ NN s-:sitive
ipment and Risk Group 2 Biohazardous materials in the E. coli Lab.

nstant drilling in walls/ceiling - contractors used tarps to cover sensitive
scientific equipment - removal of tarp resulted in dust
floating around the unit -- vibration also affects equipment! '

I s were placed over Risk Group 2 materials (contained material in Test tubes in
racks) in the Containment Level 2 Laboratory (Microbiology Laboratory). Upon removal of
tarp the test tube racks tipped and test tubes fell out of rack. There was no spill or leaking of
biohazardous material from the test tubes - tubes were plastic so did not break -- discussion

between-enswdm'th indication that there was no training
provided Sequence of events; as communicated by
entered when -work was coming to a close. When
tarp was removed; test tubes fell out of racks and contractor immediately began to pick up the

tubes to replace -- technician communicated the risk and requested that contractor wash hands.
ﬂvashed hands and tarp was removed from the Lab _

| Officer, Facility Project Leads and Lab Supervisors
' {-

]

; scientific e

Investigation:

On site project coordinators: Rocco Rosa (NML IT) and Shawn Osmond (PWGSC)

Offsite project coordinators: HC Facilities with Shared Services Canada

Upgrades for WiFi at 110 Stone Rd. W.; work completed from June 21 to June 28, 2017
Activities: included installation of condult around most rooms in the building; electrical work;
L and telephone connections; as led through an initiative by SSC and HC Facilities. Full extent of

=

I work in the containment Labs was learned on June 27; as per near miss described
Prior to the commencement of work at the Guelph Laboratory facility; email communication
between HC Facilities and NML, Guelph provided only vague information of the project
activities (refer to emails dated June 2, 7 and 14). These include a request by NML, Guelph
for clarification of the scope of the project.
Communication to onsite staff at the Guelph Lab:

1) Facilities to RBA and NML, Guelph Biosafety Officer - peripheral mformatmn of

activities and extent of the project was provided; as per email communication

2) RBA to occupants - nil

Details of the full scope and extent of the work that was to be completed within the

Containment Level 2 Laboratories could only be relayed once adequate information is

provided by HC-Facilities to the RBA.

Summary:
Final preparations for completion of onsite activities for the WiFi project were incompiete: i.e.,
determination of the scopefextent of activities to be completed in the building / determination
for need and delivery of Lab Awareness Training to external contractors / communication to
Lab staff.

-S. Frost (Facility Biosafety Officer) discussion notes.

Discussed with Mette Cornelisse (RBA) - 17-06-27: peripheral knowledge of the project as per
email communication only. _

B Relayed information that Shawn Osmond had provided assurances via email that onsite

supervision was available and adequate for the project; as per June 2 email.
-Discussed with Catherine Robertson (Biosafety Officer for NML; Divisional Director, Biorisk

FRM-073-00 . Incident Report Form
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&Occupational Safety Services) - 17-06-27 : Described incident. - Obtained confirmation that
the incident does not require to be reported to PHAC-Center for Biosecurity (as per Human
Pathogen and Toxin Regulatory compliance) — Internal (NML) documentation shall be filed
with a plan for corrective actions; documented to ensure that such incidents will not recur in the
future. »

Root Causes:
-Lack of adequate communication and lead time to Smentlﬁc staff (to permit rearrangement

work schedules of Containment Level 2 Laboratory activities around the facility project
activities--adequate lead time would be 1-2 weeks). ,

| -Insufficient project planning details and/or communication provided by HC Facilities to key
individuals at 110 Stone Rd. W. (i.e., RBA (including alternates) and facility Biosafety Officer)
prior to entry of external contactors mto the Containment Level 2 Laboratories (i.c., external
contractors entered the Containment Zones without prior education of the risks in thc
Laboratories).

Signed: M HAt / M. gy ﬂ Dated: 1 7/0¢/29

Corrective Action Plant

-Provide uncontrolled copies of Standard Operational Procedures for visiting workers /
contractors to WiFi project coordinators. Completed date:f7/ot/25  Initial: 43 '

—discuss with PWGSC staff to obtain assurance that communication or a schedule of upcoming
work activities is provided to key individuals prior to external contractor entry to the facility -
so to ensure compliance until session is provided to entire group; as below

E(;tmpleted date: | Ho7ks Initiak_ AF S Shawwn Osrorek

- in-house training update will be provided to NML-IT and PWGSC-Facilities staff once all
staff retumn from holidays - information will include: reminder of risks in the containment
Labs, Biosecurity requirements under the Biosafety regulations and requirements for
visitor/contractor accompaniment as per Standard operational procedures; importance for
relaying full details to key individuals re: work to be completed within the Labs and scope of
work as well as providing adequate communication to Lab Staff to plan AND to permit
scheduling for contractor awareness training prior to entry mto the Containment Zone.
Completed date: Initial:

Once the corrective actions are implemented; the effectiveness of the corrective actions will be
determined over time. Additional corrective actions may be required; as determined through
ongoing observations and communication with onsite staff.

. In,. s L - '
| Signed: M - (ﬁ%i’ it - Date: (7 /0 [ ZZ‘!
Persons Informed / Date:

Mette Comelisse - 17-06-27 - verbal
Shawn Osmond - 17-06-27 - verbal
Rocco Rosa - 17-06-27 - verbal
Catherine Robertson - 17-06-27 - verbal
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ATIA-16(2)(c)

‘ATIA -19(1)

Hazardous Occurrence Imfestigation Report |
Rapport D'Enquéte de Situation Comportant des Risques

Type of report/  New Occurrence / Situation Nouvelle
Genre de rapport :

Type of occurrence /  Other / Autre
Genre de situation :

* Other - Specify /
Autre - Préciser :

improper rotor storagefinstallation leading to centrifuge damage.

Drafsd

Employer Information / Information de I'employeur

EmEIozer's name and mailing address / Nomi et adresse postale de I'employeur:

B

JC Will 745 Logan Avenue Winnipeg, MB

* Region & Province * 8ranch Directorate Division
Région et Province Direction générale Direction
Manitoba & Saskatchewan / Manitoba PHAC-Other /
et Saskatchewan - Manitoba / ASPC-Autre
Manitoba
Building Postal Locator Postal code Telephone number
Immeuble Localisateur postal . Code postal Numéro de téléphone
Site of hazardous cccurrence Address
Lieu de la situation comportant des risques Adresse

Time of hazardous occurrence
Heure de la situation compaortant
des risques

11:00 AM HH:MM

* Date of hazardous occurrence
YYYY-MM-DD
Date de la situation comportant des
risques AAAA-MM-JJ

Conditions météorologiques

Weather

Temoins

Description of what happened / Description des circonstances:

2017-07-05
Wwitnesses * Supervisor's name
Nom du survelllant

The staff member was working with two 50 mL 3 kDa spin filters to concenirate proteln from non-infectious, bacterial
supermatants {Lactobacillus crispatus and Gardnerella vaginalis). The supematants (approximately 10 mL) were filter sterilized
with a Millipore 0.22 um PVDF filter and then added to the top chamber of a Millipore 50 mL 3 kDa MWCO spin fitter in a
biological safety cabinet. The samples were balanced in the appropriate contalners, sealed and then spun at 4,000 g for 30
minutes. There was no apparent issue with the first run. There was still significant supematant present in the top chember so a
second run was required to complete the experiment. After re-checking the balance, a second run was performed at the same
speed and time. When the centrifuge reached approximately 500-1000 g a strange noise was noticed so the staff member
immediately stopped the centrifuge manually. The staff member assumed it was an issue with imbalance, so a third run was
attempted after rechecking that the weight between each container was equal. The noise occurred again followed by the
centrifuge automatically stopping the run and showing an imbalance error message. The staff member could not figure out the

isst._le so they asked the wet lab manager for assistance.

We noticed that the t-bar cannecting the rotor to the drive-shaft was loose. After removing the rotor we noticed metal shavings
around the base of the drive-shaft as a result of grinding between the roter and drive-shafl, The staff member then realized that
they had assumed the rotor was tightened before starting the initial run and failed 1o check if the rotor was 100% secure and
that this was the likely source of the damage. The t-bar was most likely loose during the initial run and subsequently became

looser with the following runs causing the issues with imbatance.

Was there any property damage? / Est-ce qu'il y a eu des dommages matériels?:
Yes { Qui
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* Brief description of property damage / Description sommaire des dommages matériels; Rotor damage to high-speed centrifuge

* Estimated cost of property damage / Coult estimatif des dommages matériels: $1,600.00

§Iniured Individual's Information / Information de l'individu accidenté

*|njured employee's name f

Nom ge i'employé blessé: _

Birth date
YYYY-MM-DD
Date de naissance
AAAA-MM-JJ

Age
Age

Description of injury / Description de la blessure:

* Nature of Injury / Nature de Ja lésion:
Other - Specify / Autres - Préciser
* Other: no injury

* Part of Body / Partie du corps:
Other - Specify / Autres - Préciser

* Other:

* Event or Exposure / Evenement ou exposition:
Other - Specify / Autres - Préciser

N/A

* Other: N/A

Sex
Sexe

Occupation
Profession

Years of experience in
occupation
No. d'années d'expérience
dans profession

Investigation Information / Information de Penquéte

* Safety & Health committee member’s or representative's name

L

Direct causes of hazardous occurrence / Causes directes de {a situation comportant des risques:

* Causes of Accident / Causes de l'accident:

Other - Specify / Autres - Préciser

* Other: A. Lack of Training of Program for centrifuge
B. Lack of Prevenlative Maintenance/Service Program for centrifuge

C. No Criteria to Determine/Evaluate. proper functicning of Centrifuge

D. Misinterpretation of Centrifuge Error Message

E. Assumption of Rotor Presence in Centnfuge as ‘being secured for usage

F. Unsecure Rotor

G. Miscommunication with respect to rotor storage

* Source of Injury / Origine de |a biessure:

Other - Specify / Autres - Préciser

* Other: No Injury

Was training in accident prevention given to injured employee in relation to duties performed at the time of the hazardous

occurrence? / -

situation comporiant des risques?

Yes / Oui

- L'employé blessé a-1-il regu une formation en prévenlion des accidents relativement aux fonctions qu'il exercait au moment de la

* Specify / Préciser: Informal training on how to operate centrifuge was provided by wet lab manager

* Was there implementation of Corrective measures / Est-ce qu'il y a eu implémentation de mesures correctives?:

Yes / Oui

* Spedify  Préciser: Elimination: NfA, no alternative method to current experimental SOP, utilizing a centrifuge.
Substitution: NfA, no alternative method to current experimental SOP, utilizing a centrifuge
Engineering: Appropriate selection of cenmfuge with sealed, air-tight buckets, already selected to ensure safety of end-user and

minize risk.
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Administrative: A. Training Records and an Official, Trainad/Designated user to be required to approve new users.

B. Create a Preventative Maintenance Program.

C. Create/Review Centrifuge-specific SOP.

D. Revlew Centrifuge Emor Messages for Clarification

E. Designate a specific storage area for centrifuge rotors, when not in use.

F. Implement a Centrifuge user checklist

G. When availabte , Attend Vender seminars (Beckman-Coulter) for Rotor safety

PPE: Appropriate PPE was utilized, while experimental procedures where being performed.
* Date employer will implement / Date de leur mise en oeuvre:

YYYY-MM-DD / AAAA-MM-JJ
Date: 2017-08-18

Supplementary preventive measures / Autres mesures de prévenlion:

* Name of person investigating - Title Telephone Number Date YYYY-MM-DD
Nom de la personne faisant Titre Numéro de téléphone Date AAAA-MM-JJ
l'enguéte
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Public Health Agence da Iz santé | Click to Submit by Email to: exposure-exposition@phac-aspe.geca
'*I Agency of Canada  publique du Canada l Waganes
Incident Investigation and Reporting Form
The purpose of this tool is to help you to: - ~

- Establish the facts surrounding the incident, including: EXPOSURE INCIDENT DEFINITION:

o What precisely happened, and how Exposure: contact with or close proximity
to infectious material or toxins that may

o When and where the incident occurred - . R
result in infection or intoxication,

¢ Why the incident occurred respectively, Routes of exposure include
- Look for improvements in existing systems and processes inhalation, Ingestfon, fnaculation and
- Formulate recommendations and a corrective action plan absorption.
- o Canadion Biosafety Standords and Guidelines, 1 cd.
- Share lessans learned within your organization L )

INSTRUCTIONS: Fill the form sequentially. Depending on your response, you may be directed to skip certain questions.

Section 1.0: Administrative Information

ADMINISTRATIVE INFORMATION

IPHAC pending flelds] Case ID: {License Number: 1.1 - Date Report Created: 1.2 - Date Revised (if applicable):
17-Aug-2015 22-0ct-2015
License Holder Name: 1.3 - [f revised, indicate the reason for the update to an earlier report

Other, (B interpretation

1.4 Please indicate the laboratory contalnment level:  CL2 (& CL3 " CLa

1.5 How would you describe the sector/primary area of focus for your institution/facility's activities? (Check all that apply)

[[] Academic {University, Veterinary College, College, CEGEP, High Schoal, etc ) Public Health - Government (F/f/T/Municipal)

0 Private Ind.ustrv/Business {Animal Health, Human Health, Biotechnoloay, [ Environment - Government (F/P/T/tunicipal)
Pharmaceutical, Food Industry, Pathogen or Toxin distributor) [] Veterinary/Animal Health - Gov't {£/P/T/Municipal)

([T] Hospital {Academic-offitiated, non-academic offifiated) (] Other Government (F/P/T/Municipal)

Select the size of the facility/institution {based on the E;pproximate number of laboratory staff/students working in the facility):

Large (greater than 150 staff)

1.6 -Reporter's contact Information {provide contact details for the person making the report):

Reporter's Name: {FIrst, Last): Catherine Robertson [{original reporter); with Jeannette Macey interpretation & notes]

Reporter's Email: catherine.robertson@phac-aspe.ge.ca

Reparter's Telephone: 204-78-6079

1.7 - Reporter's role in the incident

Not involved/did nat witness occurrence; infarmed following occurrence

1.8 - Investigatianal team members and roles {provide first and last nume and role on investigation team for each teom member)

Jay Krishnan - BSO

Laura Landry - B50

Sara Christianson - Program Staff

Catherine Roberston - Head, Safety and Environmental Services
Sherisse Lavineway - TSO

Section 2.0: Occurrence - Incident Description (basic details on what, where, when, etc. the incident occurred)

OCCURRENCE - INCIDENT DESCRIPTION

2.1 Indicate the type{s) of incident that accurred {check all that apply for 2.1 {i} and/or 2.1 (ii) below)

fe. if on incdvertent release AND exposure of an individual(s) occurred, check both incident types in {i} and (i) below
{i) For incidents nvolving exposure of an individual to a human {ii} Indicate other incident type helow {if (i) exposure/disease
pathogen or toxin, select from the following AND indicate if any of  is NOT invalved), select from the following then skip to 2.3}
(ii} incidents apply, then continue to 2.2 below:

[J Inadvertent release of a human pathagen or toxin
Exposure {may cause disease - see definition at top of page 1)

[[] inadvertent production of a human pathogen or toxin

] Lab acquired infection - suspected [ Missing human pathogen or toxin

[] Labacquired infection - confirmed [] Other, specify:

2.2 For exposure/LAl incidents, indicate the total number of affected individuals {provide totals for both {I) and (R, if applicable) below):
(i) Total number of individuals exposedfinfected durlng the incident {i.e. number of primary exposures/LAls) [un

{ii) Indicate if any secondary transmisslon (persan-to-persan spread) has accurred and provide number of [ab or community contacts:

c Yes, indicate the number of secondary Number of secondary cases Number of secondary cases in '

transmissions in and outside the lab—  in labaratary/staff contacts: familly/community contacts

& Na, no secondary transmission occurred
{no parson-to-person spread)
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Pubtic Health Agence de ka santé
Agency of Canada  publique duCanada Rage 20fi8

Incident Investigation and Reporting Form

OCCURENCE - INCIDENT DESCRIPTION {contlnued)

2.3 {i) - Select the occurrence type that best characterizes the incident:

Spill

2.3 (i) - Select the main activity that best describes the work being undertaken during the incident:
Unknown

2.3 {ill) - Brlefly descrlbe the incldent {if necessary, more detail can be provided in the Additicnal Notes at the end of this form}).
An agar plate that was used to culture TB was found on the ground in a space within the TB CL3 lab that does not require
respirator use. The plate was dated from June 2014 and had dried up by the time it was discovered under a large tool bench/
storage box. The plate bad originally been sealed using a plate seal, but st some point had been crushed, causing the plastic to
break. It[sunknown if this occurred at the time the plate was dropped or if the breakage accurred later on,

2.4 - Indicate/describe the location where the incident accurred within the facility:
Within the TB Containment Level 3 lab, in a room that does not require respirator use,

2,5 - Is the date and/or time the incident occurred known? ( Yes— Goto 2.6 @No—Goto28

2.6 - Date the incident occurred: 2.7 - Time the incident accurred: 2.8 - Date incident first reparted to facility autharity:
HH:mm 28-Jul-2015

BIOLOGICAL AGENT

2.9 -)s the biclogical agent involved in the incident known? (& Yas— Goto 2.10 {" No = Gato 2.12 (iii)

2.10 - Select the HPTA Schedule ta which the biclogical agent helongs: 2.11 {i) - Select the type of biological agent:

Schedule 3 - Risk Group 3 Human Pathogens Bacteria

2.11 (ii} - If “Other” type of biological agent was selected, describe below:

2.12 {i) - Identify the specific biological agent {genus, species): 2.12 {ii) - Specify sub-type, strain, etc. if known:

2.12 (ih} - If the specific biotogical agent (ganus, species...) is not known, explain:

DECONTAMINATION

2,13 - Was decantamination/disinfection perfarmed, & Yes, provide further detalls in 214 below

using processes and methods in accordance with " No, decantamination/disinfection was not required -» Go t0 2,15
@ppiicable standards and guidetines (" No, Other, explain in 2.14 below why not done or not done ger standards

2.14 Additional details {decontamination/disinfection details where done OR explain why not done if and as required, atc.)

The staff member who discovered the plate called a more experienced staff m r into the room (thi person donned
respiratory protection before entering the room), this staff member instructed i coworker to alse do respirator and they
then proceeded ta follow the huilding SOP for cleaning up a biological spill. The affected area was soaked with disinfectant (Accel
TB - 0.5% accelerated Hydrogen Peroxide), then wiped down a 10 min contact time. This procedure was then repeated.

Out of an abundance of caution, the floors of the entire lab, the bottoms of all |ab footwear and the wheels of all mobile carts used
in the lab were later also disinfected with Accel TB.

TRAVEL

2,15 - Dld/will any of the aHfected person(s) travel outside of the province/territory in the days/weeks following exposure or onset
of illness?

Unknown

2.16 - If any affected person{s) have travel outside of the pravince/tetritory in the days/weeks following exposure or onset of
illness, indicate if travel did/will accur during the known incubation period {expoesed persons} or infectious period {persans with
suspected or confirmed LAI}

Unknown Page: 241 of
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Section 3.0: Affected Person(s) - route of exposure, past-expasure interventions and iliness outcome fer each person exposed/infected
If more than three affected persons, please request Additlonal Affected Persons Form from exposure-exposition@phac-aspc.ge.ca

PRIVACY NOTE: DO NOT provide personal names or personal ideatifying information on affected persons anywhere on this form.

AFFECTED PERSONS: EXPOSURE, POST-EXPOSURE INTERVENTIONS, CUTCOME

3.1{i) - Indicate exposure or illness/

Exposure

disease status at the time of this report

3.1 {ii) - Indicate exposure or illness/

disease status at the time of this report

3.1 {iii) - Indicate exposure or illness/
disease status at the time of this repart

3.2 (i) - Primary route of exposure
inhalation

3.3 {i) - ¥ Unknown/Other route of
exposure, explain :

3.2 (ii) - Primary route of exposure

3.3 {il} - If Unknown/Other route of
expasure, explain :

3.2 {ifi) - Primary raute of exposure

3.3 {iii} - If Unknown/Other route of
exposure, explain ;

3.4 (i} - Indicate onset of symptomatic
illness/presentation
No

3.4 {ii) - Indicate onset of symptomatic
iliness/presentation

3.4 {iii) - Indicate anset of symptomatic
iliness/presentatlon

3.5 (i) - Onset Date: Checkif

D unknown

3.5 i) - Onset Date: Check if
D unknawn

3,5 (iii) - Onset Date: Check If
(I

unknown

"|3.6 (1} - Indlcate all the immediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the

known/suspected exposure incident?
{Check all that apply)
D fiest-aid administered immediately
after the expasure
D occupational health consultation
within 0-7 days of the exposura

m medical consultation within 0-7 days

of the expasure

D post-expasure prophylaxis (PEF)
within 0-7 days of the exposure
drug treatment {antibioti¢, antlviral,

exposure
Not applicable
D Other, describe below:

D antifungal, etc.) within 0-7 days of the

known/suspected exposure incldent?
{Check all that apply]
D first-aid administered immediately
after the exposure
D occupational health consultation
within 0-7 days of the exposure
D medical consultation within 0-7 days
of the exposure
past-exposure prophylaxis {PEP)
D within 0-7 days of the exposure
drug treatment {antiblotic, antiviral,

exposure
|:] Not applicable
{J ather, deseribe below:

3.6 (1) - Indicate all the Immediate and/
or early post-exposure interventions, i.e.
those administared within 0-7 days of the

] anufungal, etc.) within 0-7 days of the

3.6 [iii)- Indicate all the immediate and/
or early post-exposure interventions, i.e.
those administered within 0-7 days of the
known/suspected exposure incident?
{Check 3!l that apply)
I:l first-aid administered immediately
after the exposure
D occupational health consultation
within G-7 days of the exposure
D medical consultation within 0-7 days
of the exposure
D post-exposure prophylaxis (PEP}
within 0-7 days of the exposure
drug treatment {(antibiotic, antiviral,
D antlfungal, ete.} within 0-7 days of the
exposure
[] Mot applicable
[[] ther, describe below:

As exposure could have occurred up to
1 year prior to this incldent being
discovered, no immediate/early
interventions were possible.

3.7 {i) - Indicate all of the later post-
exposure interventions i.e. those
administered mare than 7 days after the

D accupational health consultation > 7
days after the exposure

D medical consultation > 7 days after
the exposure

I:] post-exposure prophylaxis (PEP) > 7
days after the exposure

D drug treatment (antibiotic, antiviral,
antifungal, ete.) > 7 days after the

[] et applicable
Other, describe below:

exposure incident? {Check all that apply)

3.7 (i} - Indicate all of the later post-
expasure interventions i.e. those

D accupatianal health consultation > 7
days after the exposure

= medical consultation > 7 days after
the exposure

D post-expasure prophylaxis (PEP) > 7
days after the exposure

D drug traatment (antiblotic, antiviral,
antifungal, etc.) > 7 days after the

[[] ot applicable
[ othe, describe below-

administered more than 7 days after the
exposure incident? {Check all that apply)

3.7 {iii) - Indicate all of the later post-

|exposure interventions i.e. those

administered more than 7 days after the
exposure incident? {Check all that apply)
D- occupational health consultation > 7
days after the exposure
D medlcal consultation > 7 days after
the exposure
D post-exposure prophylaxis (PEP) > 7
days after the expasure
D drug treatment {antibiotic, antiviral,
antifungal, etc.} > 7 days after the
[] Not applicable

D ‘Other, describe below:

Regular medical monitoring of all staff
working in this lab has continued. No
seraconversion has been reported. see
4.3 below

3.8() - liness Outcome’

3.8 {ii) - Nlness Qutcome

3.8 liii) - Mness Qutcome

3.9 {i] - f recovered, indicate the
recovery time :

3.9 (i) - If recavered, indicate the
recovery time

3.9 (iii) - if recovered, indicate the

recovery time Page: 242 of
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Incident Investigation and Reporting Form

Sectlon 4.0: Affected Person(s) - Laboratory experience and role each person exposed/infected;

RSONS - LABORATORY EXPERIENCE AND ROLE

AFFE

If more :han three affected persons, please request Additional Affegted Pergong Form from exposure-exposition@phac-aspe.ge.ca
| Affectod Feveom & Affected Porson 2 AftecmdOrem &

4.1 {i} - What is the affected person’s
highest completed level of education?

4.1 (i) - What is the affected person's
highest completed level of education?

4.1 (iii) - What is the affected person's
highest completed level of education?

Unknown

Indicate this person's
laboratory experience in years

Indlcate this person's
laboratory experience In years

Indicate this person’s
laboratary experience in years

||

4,2 {ii} - What is the affected person's
labaratary qualifications or regular role
In the laboratory/ffacility?

4.2 (i} - What is the affected person’s
laboratory qualifications or regular role

in the laboratory/facility? in the laboratory/facility?

Unknown

4.2 {iif) - What Is the affected person's
laboratory qualifications or regular role

4.3 {iti) - If “Other” or no lahoratary
qualificaticns explaln below:

4. (i) - f “Other” ar na laharatory
qualifications explain below:

4.3 {i} - i “Other™ ar na lzbaratary
qualifications explain below:
Potentially exposaed persens would be
any staff who entered this room -
including TB program staff, SES,
Facilities staff and contractors. TST
testing to be carried out on all.

Sectlan 5.0: Risk Rating and Risk Potential {this section and beyond pertains to the overall incident}

RISK RATING AND RISK ASSESSIVIENT

5.1 - Indicate, an a scale of 1-5 {1 being lowest and § being highest), the actual or potential severity of the accurrence.
{note Lhis scale applies broadly, considering the risk{/impact to the individual, other staff AND public health; see examples
below for each level from 1 to 5 ta select the most appropriate level of severity for the incident using this scale)

1= Negliglble, minimal risk for disease and no risk to public health; 2
2= Minar, low risk disease agnd/or low risk to public health;

3= Moderate, moderate risk for disease and/for moderate risk 10 public heolth {limited spread among close contacts, no deaths};
4= Majar high risk of severe disease/death ond/or significant public heaith impact (rommunity spread/outhreak/fotalities},

5= Catastrophic, high risk of severe diseose AND severe public health impact (severe epidemic/high mortality)

5.2 - Indicate, on a scale of 1-5 {1 being lowest and S being highest}, the likellhood of recurrence at the severity
indicated above,

Where 1= Rare, incident will probobly never recur; 2= Unlikely, not expected to recur, 3= Possible, may recur occasionally;
4= Likely to happen again but not a persistent circumstance; 5= Almost Certain, will undoubtedly recur

5.3 - Automatically Cofculoted. Multiplying 5.1 and 5.2 results in the risk rating of the accurrence 5
{Value of 5.1) x (Value of 5.2} = (Value of 5.3}

C Yes— GotoS.5 { No =~ Gota Section 6.0 (& Don't know — Go to Section 60

5.4 - Was the actual severity less than the potential severity (i.e. was there a potentlal for the Incident to have been more severe}?

5.5 - If the actual severity was less than the potential severity, indicate what safeguards prevented a more severe {check all that
apply for 5.5i; 5.5il and S.5iii below)

5.5.1 Engineering Controls:
[[] Automation or computerization - use of devices or systems remaved people from errar prone or high risk activities

[ Design of facilities and equipment - use of design features {ventilation, biosafaty cabinets, engineered sharps, sharps
cantainers, sealed blologlcal waste containers, sealable centrifuge cups, etc.) reduced error, exposure/extent of hazard
0 Forcing function and constralnts - physical/design barriers prevented errors or reduced the amount, potency or extent of

exposure/contact with the hazard

S5.5.ii - Administrative Contrals:
D Standardization/simplification of tools and/or processes - use of standardlzed equipment, measures, tenminology etc.
reduced errors and/or extent, severity or duration of the hazard/fexposure
Standards/SOPs, palicies, rules, electronic pracedures, drop-down menus - availabllity and required/reinfarced use of
O guidance such as Blosalety Manuals, Pathogen Safety Sheets, Laboratory notebooks etc. reduced error/hazard
Retminders, checklists, dauble checks - pop up reminders, verification sign-offs, checklist actions, etc. reduced errars or
D extent of exposurefcontact with the hazard

5.5.1li - Individual Controls (Human Action/Individual Jast line of defence):

O Human observation {astute staff, monltoring, early, appropriate response - individual awareness, strict adherence ta
procedures/rules and other administrative controls prevented errors or reduced contact/exposure ta the hazard

0 Personal Protective Equipment - use of individual physical barriers {lab coat, gloves, eye protection, face shield, etc..)

prevented or reduced contact/exposure to the hazard

Page: 243
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|Sectiun 6.0: Investigation Status and Root Cause Analysis
Investigation Status (Questions 6.1-6.3) - Indicate the current status of the investigation

INVENSTIGATION STATUS

6.1 - What is the current status of the investigation?
 Notyet started — Goto 6.3 (* lnprogress > Goto 6.2 {~ Completed ~ Goto 6.2

6.2 - Have the root causes of the incident been estahlished by the investigation?

Root causes established: Investigation in process — Go to 6.4.

6.3 - Explain why the investigation has not begun OR describe investigative activities to date:

OSH investigation conducted with program staff, OSH committee representative and Safety and Environmental Services staff
{Biosafety Officers), As itis unknown how the plate came to be under the tool box or was crushed, we can only speculate as to the
immediate cause of the incident. t seems most plausible that someone dropped a number of ptates and in picking them up, did
not realfize one plate was missing. However, this can only be speculation.

Root Cause Analysls {Questions 6.4- 6.10} - Identify root causes of all causal factors for the incident in the scctions/sub-sections below

PROTOCOLS, PROCEDURES & SOPs

6.4.i - Were there standards, policies, pracedures ar other expected practice documents that guided the wark/activities related to

the incidant{these may Include SOPs, requirements, written guides, instructions, rutes and checklists)?
" Yes— Goto&.4iit C No— Gotoé6.S.i C N/A— Goto6.5.

6.4,i - If yas, check all that apply
The standards, policies, procedures or other expected practice documents that gulded work:
[ were known but not followed ‘
[ were rot followed because they were not known by the user
[J were not followed correctly (followed as written, but may have hean confusing, not detailed enough or undlear, etc.)
were followed but were not correct for the task (contained wrong information or inadequate to address the sltuation}

[] were not in place but should have been in place (the nature of the hazard warrants written direction)

6.4.lii - If a Risk Group 3, Risk Group 4 or Security Sensitive Biclagical Agent was involved in the incident, provide more detall or

explanation below:

5. Inadequate Instructions/Procedures: THIS ITEM IS BEING ACTIONED - Due to Incubator Jocation, staff indicated that it is
standard practice for technicians to call out warning to the lab staff to don a respirator right before the incubator is opened to load
plates into Rubbermaid bins to transport them.

MANAGEMENT & OVERSIGHT

6.5.i - Were there problems with management and/or oversight directly related to the occurrence (in this sectlon, "enfarcement”
refers to facility-driven enfarcement}?

(& Yes— Gotob.5.ii " No=~ Gota6.6.i  N/A= Gota6.6.i

6.5.1i - If yes, check all that appiy:

[[] No supervision of work related ta the incident as/when there should have been
Improvement needed re: supervision of work related to the incident
CIno auditing, evaluation, or enforcement re: USE of standards, policies or procedures or other documents

D Improvement needed on auditing, evaluation, ar enforcement re: USE of standards, policies, procedures etc.

[] Training lacks auditing, evaluation, or enforcement

D Training needs improvement re: auditing, evaluation, or enfarcement

] preparation needs improvement {e.g., walk-through, job planning, pre-work brefing) for activities related to the incident
Human factors need improvement {e.g., recognition of fatigue, impairment, work laad, state of mind, team selection)

] Risk assessment prior to work was not done
[] Risk assessment conducted prior to the work needs improvement
(] worker selection peeds improvement

6.5.iii - If a Risk Graup 3, Risk Group 4 ar Security Sensltive Biological Agent was involved in the incident, provide more detail or

explanation below:
Fatigue due to task load, duration, or lack of rest: Staff mentioned they are spending increased hours in the CL3 suite (6 - 8 hours

per day) In order to cope with workload demands.
Staff has indicated there are increased levels of stress due to increasing numbers of samples, and it is felt that staffing levels that

have notincreased to match workloads,
Inadequate Leadership and/or Supervision: In spite of having the form TB-F-005 which covered weekly duties, including stacking,

being reviewed and signed off by the chief, the task was permitted to fall behind. age: 244 of
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6.6.i - Was there z training issue related to the incident?
{T Yes— Gotoé6.6.ii & No-— Goto6.7.i {C N/A— GotoB.7.i

6.6.0i - If yes, check all that apply:

[] There was no training for the task related to the incldent

['_'l Training was inappropriate ar jnsufficient to support adequate understanding
[Z] Appropriate and sufficient training was availahle, but not completed

©
2
s [] Staff was not qualified ar proficient in performing the task related ta the incident
<
= |6.6.ii. - If a Risk Group 3, Risk Group 4 gr Security Sensitive Biglogical Agent was involved in the incident, provide more detail or
explanation below:
6.7.§ - Were there communication factors divectly related to the occurvence?
(¢ Yes— Goto6.7.ii (" No— Goto6.8.lt  N/A— Gotob.8.l
6.7.ii - If yes, check all that apply:
> [[] There is no method or systern for communication
o
= [J No communication oecurred but should have
g Communication occurred but was unclear, ambiguous, misunderstood, incorrect or not detailed enough
=
=
= |6.7iii. if a Risk Group 3, Risk Group 4 or Security Sensitive Bigl was involved in the incident, provide more detail or
8 explanation below:
a. Inadequate harizontal communication between peers:
i. TB staff was unaware or not acknowledging the seriousness of the extent to which stocking activities were falling behind.
ii. SES staff was not communicating with the OHN regarding a potential exposure incident,
iii. Blosafety officer are not communicating with the OHN regarding staff that are taking the CL3 entry quiz.
b. Inadequate vertical communication between staff and supervisor: Staff was making decisions regarding prioritization of work wi
6.3.i -~ Were there gquipment factors that may directly relate to the occurrence?
{& Yes— Goto 6.48.ii {" No-— Goto#6.9.i " N/A— Goto6.9.i
6.8.I1 ~ If yes, check all that apply:
[[] The equipment design needs improvement {e.¢. design does not meat specifications, specifications inadequate, etc.)
] Equipment was not properly maintained (e.g. equipment not maintained to manufacturer or facility standards, etc.}
(] Equipment maintenance needs improvement (e.g. malntenance meets specifications but equipment stil failed)
-
Z |:| Equipment used was not fit for purpose (e.g. equipment is being used beyond intended/recommended use)
E [] Quality cantrol was not dane (e.g. calibration, validation or testing was not dane as/when it should have been)
3
g [] Quality control needs improvement {e.g. calibration, validation, testing done to accepted standards but still faiied)
6.8.iil. - f a Risk Group 3, RIsk Group 4 ar Security Sensitive Bialoglcat Agent was Invalved in the incident, provide more detail or
explanation below:
The equipment factor here was that incubator was In wrang place. Incubator should be n a room where respiratory protection is
worn
6.9.t - Was there human Interaction or human factors related to work demands or the work environment that directly related to
the Incident?
& Yes— Goto 6.9. ' Ne— Goto6.10. " N/A— GotoB.10.
6.9.ii - If yes, check all that apply
% Improvement needed with respect to:
E The labelling, pltacement, operation, displays ar other functions of tools/equipment in the work enviconment
g Environmental factors within in the work area (e.g., temperature, obstructions, clutter, distractions/noise, surfaces, lighting, etc,)
E D Workload constraints, pressures or other demands [constraints/demands Interfered with staff capability in managing tasks)
3 6.9.1i. - If a Risk Group 3, Risk Group 4 ar Security Sensltive Biological Agent was involved in the Incident, pravide mare detail ar
g explanation below: .
I |Plates growing TB require a CO2 incubator, which until this incldent was only available in an area of the CL3 suite which does not

require respiratory protection, This was considered sufficient as all plates are sealed when they are brought out from the lab

rooms where manipulations with live TB are conducted {whersin respiratory protection is requirad}. Additionally, visual

inspection of the area around/under the incubator and/or tool bench that would have located this plate were not regularly

conducted. Page: 245 of
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OTHER FACTORS

6.10.F - Were there any other factors related to the Incldent?
(& Yes— Gato6,10.i  No— GotoSection7.0 & N/A— GotoSection 2.0

6.10.ii - If other factors were involved, provide more detail or explanation below.

At the time of the incident, staff were unaware of a "missing” plate. Since the time this plate was dropped or otherwise came to be
under the tool bench, new inventory control procedures have been initiated by the program. All cultures and plates are now
tracked, cradie to grave, and a missing plate would now be identffied much more quickly.

Sectio

n 7.0: Qutcome

CORRECTIVE ACTION

7.1 - Based an your investigation and roat causes described ahove, indicate any corrective actions to be taken and the targat
completion date for each. If more room is needed, use Additional Notes section ot the end of the form.

Corrective Actian Planned or Taken Implementation Date

1. Move CO2 incubator into a room requiring respiratary pratection,
required cannecting a CO2 gas line into the raom. Work order placed

2. Improve inventory control procedures such that missing plates do not
go unnoticed - Complated before incident was discovered. 18/a0(it/2015

3. Weekly visual inspection of areas in the lab that are not cleaned by
cleaning staff have been implemented - COMPLETE 10/300t72015

4. [mprovement in communication between TB staff, Facilities and SES
New procedures for communication being written

MANAGEMENT

7.2 - Has management been informed of this Incident? (¥ Yes (" Noa or unknown, explain below

Provide more detail ar explanation below.

PREVIOUS OCCURRENCES

7.3 - Have there been similar previous occurrences at your locatien in the past? " Yes ~ Goto 7.4 (¢ No—Goto 7.7

7.4 - Were corrective actions specified to address one or more previous accurrence(s}? (~ves—Goto 7.5 (& No— Goto 7.6

7.5 - Were corvective actions taken to address one or more previgus occurrences? (CYes =+ Goto76 @ No—Goto76

7.6 - Describe the torrective actions taken to address the previous occurrences, OR explain why corrective actions were NOT
specified and/or taken.

IMPROVEMENTS

7.7 - Based on your current investigation, what components of your blosafety program management system could be improved to
reduce the likelihood of future accurrences of this incident? Check all that apply:

Procedures, Protocols and SOPs [[] Management system and/or aversight
[C] standards and Policies Equipment factors

[] Training Human interaction or human factors
Communication (] Other

7.8 - Provide mare detail/explanation based on your responses selected In 7.7 above
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ADDITIDNAL NOTES

7.9 - Additional Notes {provide further details on the investigatlon, outcome and corrective actions) or further describe the main
essence of the incident with respect to what specifically happened {e.g. “Lab technician got needle stick containing £. cali sample™ or
"beaker containing Sotmonello was knocked over onto desk”).

Main incident involved a sealed plate containing TB becoming lost under a tool bench/box in 3 room which contained the only
€02 incubator within the CL3 suite, but which does not require respiratory pratection. We can anly speculate as to how the plate
came to be under the tool box as the incident was not reported at the time. Asinventory control procedures with respect to TB
plates did notinclude tracking of individQal plates, it may be that if the person responsible dropped several plates and did not
realize that 1 plate was missing. It is also unknown when and how the plate came to be crushed. The new inventory management
system would now pravent a plate from being lost for over 1 year without notice. {Plates are given a unique identifier and entered
into the inventory management systern when created and are tracked until such time as they are destroyed.)

The risk of exposure to infectious aerosols would have been highest when and immediately after the plate was crushed. Risk to the
staff who discovered the plate and cleaned the area is considered to be very low.

Entry logs are presently being checked and all staff /contractors who entered the suite are being given the tuberculin skin test

TB program is being reviewed by directar, including procedures and protocols as well as supervisory duties

Incubator is being moved to a roor with that requires respiratory pratection,

SES is reviewing and rewriting their procedures to make sure OHN is aware of any staff changes in containment laboratorles and
that said staff receive correct medical surveillance,

CL-3 users group meetings are being revived to endure communication between pragrams/facilities and SES. While a safety group
exists to cover all containment levels, it is felt that a separate high containment group meet to address issues specific to higher
containment laboratories.

INTERNAL USE - PHAC NOTES, FOLLOW UP/CLARIFICATIONS

PHAC - CENTRE FOR BIOSECURITY NOTES

receitved via email
From; Catherine Robertson/HC-SC/GC/CA  To:exposure-exposition@phac-aspc.ge.ca

Cc: Cindi Corbett/HC-SCIGC/CA Date: 2015-09-09 01:20 PM
Subject: inddent report form
inctdent report form The attached file is the fillad-out form. Please open it to review the data.

Catherine Robertson, Head, Safety and Environmental Services, Public Health Agency of Canada
Canadian Science Centre for Human and Animal Health, 1015 Arlington Street, Winnipeq, Manitoba R3E 3P6
Tel: 204 789-6079 (office); 204-229-8275 (cellphone) Fax: 204 78D-2069 e-malil: catherine.robertson@phac-aspc.gc.ca

As per the Canadian Science Centre for Human and Animal Health {CSCHAH) Incident Reporting System (IRS) you are being
advised of the following incident. If there are no questions or concerns identified, | will forward this notification to
CSCHAH staff and then the Community Lizison Committee (CLC) in 24 hours.

From: Kelly Keith/HC-SC/GC/CA  {To: Incident Report System Communication Group] Date: 2015-10-21 06:44 P\
Suhject: CSCHAH Incident Notification - Potential Exposure to €L3 agent In PHAC CL3 laboratory

Incldent: Potential Exposure to CL3 agent in PHAC CL3 laboratory .

Incldent description: On July 28, 2015, an employee in a PHAC containment level 3 (CL.3) laboratory was working in an area
of the CL3 suite that does not require respiratory protection when a cracked plastic agar plate {petri dish) that was setup
for culture of Mycobacterium [the cause of tuberculosis) was discovered on tha ground under some equipment. These
plates are manipulated in a room that requires respiratory protection, at that time they would then be sealed and moved
€0 an incubator which is Jocated in an area not requiring respiratory protection.

Upon finding the plate, the employee immediately exited the room and informad a co-worker; they donned respiratory
protection, re-antered the roam and cleaned the area as per standard operating procedures for a biolagical spill. The
supervisor and Safety and Environmental Sevvices (SES) staff were notified and an Occupational Safety and Health (OSH)
investigation was immediately initiated.

The on-call extemal infectious disease physician was consulted and the risk of exposure to those who had been inthe area
is considered very low. Noiliness has been reported, however all individuals who had been in the CL3 suite since the plate
was ¢reated were identified and appropriate medical follow-up including testing for exposure was undertaken. This
testing is ongoing with a follow up round scheduled for November/December,

RECEIVED RY PHAC (NAME: FIRST, LAST) |Jennifer Bernt (exposure-exposition@phac-aspe.ge.ca)

Datereceived [3-Sep-15- I Date reviewed |10-Sep-15



Document Released Under the Access to Information Act by the Public Health Agency of Canada / Document divulgué en vertu de la Loi sur l'accès à l'information par l'Agence de la santé publique du Canada

Page: 247 of/de 247
A2017000048


