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Syfte och omfattning

Syftet med rutinen dr att sakerstélla att Sveriges lantbruksuniversitet, SLU, foljer lagstiftning
samt interna riktlinjer for hanteringen av cytostatika och andra lakemedel med toxiska
egenskaper.

Arbetsgivaren ska vidta alla atgarder som behovs for att forebygga att arbetstagaren

utsatts for ohdlsa eller olycksfall i arbetet enligt Arbetsmiljélagen. Rutinen ska stddja
verksamheter som har lakemedelshantering att uppna en god och saker arbetsmiljo samt félja
lagstiftningen inom omradet.

Det ar viktigt att all personal som hanterar cytostatika och andra lakemedel med
toxiska egenskaper foljer gallande foreskrifter for att minimera den egna och
omgivningens exponeringsrisk. Direktkontakt med alla 1akemedel ska undvikas och
hjalpmedel, exempelvis sked eller handskar, ska anvéndas vid risk for direktkontakt.

Hanteringen av vissa ldkemedel &r dven reglerad i sarskilda forfattningar dar
ytterligare krav tillkommer, exempelvis vid hantering av cytostatika eller
anestesigaser.
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Exempel pa arbetsmoment dar det finns risk for att personalen exponeras ar:

e Tillredning/iordningstéallande och administrering av lakemedel.

e Operation och vard av patienten i anslutning till medicinering samt obduktioner.

¢ Handhavande av blod- och urinprover

e Handhavande av urin, krdkning och avforing.

e Omhandertagande av textilier och avfall.

e Stadning och rengéring av utrustning samt service av sakerhetshankar, ventilationssystem
och byte av filter.

Tillredning av lakemedel innefattar moment som omedelbart foregar administrering sasom
exempelvis uppdragning av lakemedel i spruta, spadning till dryck, tillsats av l&kemedel till
infusionsvétska, delning eller krossning av tabletter samt témning av kapslar.

lordningstéllande innebér fardigstallande av ett ordinerat lakemedel infér administrering. Vid
administrering tillfors lakemedel till kroppen.

Ansvar

Prefekt eller motsvarande

Prefekten ansvarar for att det systematiska arbetsmiljoarbetet planeras och systematiskt
undersoks, bedoms och att risker atgardas risker i verksamheten. Arbetsgivaren ar skyldig att
utreda och vidta relevanta atgarder vid ohalsa och arbetsrelaterade olycksfall samt tillbud som
férekommit.

Chefer med arbetsmiljo- och miljéansvar

Chefer med arbetsmiljo- och miljoéansvar ansvarar for faststallande av riskbeddémningar,
tillhérande lokala rutiner samt hanterings och skyddsforeskrifter avseende detta omrade.

Arbetstagaren

Avrbetstagarens ansvar dr att folja faststallda rutiner samt anvanda den personliga skydds-
utrustningen som arbetsgivaren anvisat. Arbetstagaren ska &ven snarast rapportera till
arbetsledningen om det foreligger ohdlsa, olycksfall, avvikelser eller tilloud som kan séttas i
samband med yrkesmassig exponering for lakemedel. Avvikelser och tillbud ska registreras i
aktuellt avvikelsesystem, IA. Arbetstagare som kommer i kontakt med dessa lakemedel kan
tillhdra olika professioner bland annat djurhalsopersonal, djurvardare eller lokalvardare.
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Riskbeddémning

En riskbeddmning ska goras innan ett arbete med ett nytt lakemedel pabdrjas eller om

arbetsrutinerna dndrats, bedomningen av &mnets toxiska effekt har &ndrats eller om en olycka
eller ett tillbud skett. Riskbedomningen ska arligen revideras. Riskbeddomningen ska dven

fornyas om arbetsforhallandena andras sa att det kan paverka exponeringen for aktuellt

lakemedel. SLU arbetsmiljé-ingenjor och foretagshalsan kan stétta vid behov

Institutionen for kliniska vetenskaper innehar forteckning 6ver lakemedel som anvénds i

verksamheteran. Observera att forteckningen ej ar fullstindig. Detta innebdar att det kan finnas
lakemedel som har toxiska egenskaper vid hantering som inte dr upptagen pa forteckningen

samt att information kan saknas. Lakemedelsforteckningen har sammanstallts ur fran

bestallningslistor och risker inhamtas fran skyddsinformationen i FASS.

Vid hantering av lakemedel som finns upptagna i forteckningen eller vid hantering av andra
lakemedel med egenskaper som kan vara toxiska vid hantering, rekommenderas

riskoeddmning pa aktuell enhet. Exempel pa dessa lakemedel finns bland annat inom

lakemedelsgrupperna cytostatika, hormoner, antibiotika.

Vid riskbeddémningen behéver lakemedlens toxikologiska egenskaper for ménniska samt

risken for yrkesmassig exponering beaktas. Lakemedlets toxikologiska egenskaper,

koncentration, flyktighet, damningsbenédgenhet, lakemedelsform, ev av

lakemedelsleverantdren rekommenderat sérskilt forfarande for rengdring vid spill och
avfallshantering for det aktuella lakemedlet m.m. har betydelse i detta sammanhang.

Om lakemedlets toxiska egenskaper ar okdnda ska alltid forsiktighetsprincipen tillampas.

Pulverdamm kan finnas i forpackningar samt pa forpackningar som kontaminerats pa utsidan.

Exempelvis vid beredning av mixtur kan foérpackningen kontamineras av spill pa utsidan

vilket sedan medfor 6kad risk for exponering for personalen. Lakemedel som bildar aerosol

ger framst risk for exponering via inandning. Behandling av patienter med salvor eller

lakemedel i badvatten kan medfora risk for exponering fradmst via huden. I tabell 1 beskrivs
olika beredningsformer i generella termer. Observera att undantag kan finnas och att detta

endast ar avsett som ett stod vid riskbedémningen.
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Generell jamférelse mellan olika beredningsformer

Storre risk for Mindre risk for Kommentar

Flytande lakemedel

Tabletter och kapslar

Vid hantering av flytande
lakemedel kan stank,
sprut eller lackage uppsta.
Risken ar extra stor for
exponering da
spadningsvatska tillsatts
for att 16sa pulver i en
torrampull.

Brytampull innehallandes
flytande eller
pulverformigt lakemedel

Gummimembranforsedd
injektionsflaska

Vid 6ppnande av
brytampullen finns risk
for stank eller spridning
av damm

Injektions- och
infusionsvatskor och
applicering av salva

Tabletter, kapslar eller
granulat

Icke dragerade tabletter
eller granulat

Dragerade tabletter eller
granulat

Delning eller krossning av
dragerade ldkemedel kan
dock medfdra 6kad risk
for exponering for damm
da den skyddande
drageringen riskerar att
forstoras. Forstord
dragering kan dven i vissa
fall paverka ldkemedlets
terapeutiska effekt.

Den som ordinerar lakemedlet bor vélja den behandlingsform, beredningsform och lamplig
forpackning som utgor minsta risk vid hantering utan att ge negativ inverkan pa patientens
behandling. Detta for att skydda personalen som hanterar lakemedlet.

Riskbeddémningar ska faststéllas av chef med arbetsmiljoansvar.

- Nya eller uppdaterade riskbedémningar behéver informeras om direkt nér de ar klara.
Nyanstéllda ska fa information nar de borjar. Alla berérda arbetstagare ska ta del av

innehallet i riskbedomningen.
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Arbetet ska planeras sa att arbetstagarna kan utféra nodvandiga skyddsatgarder aven under
tidspress.

- Arbetstagare ska snarast rapportera till arbetsledningen/ i
avvikelserapporteringssystem IA ohélsa, olycksfall, avvikelser och tillbud som kan
sattas i samband med yrkesméassig exponering for lakemedel.

- Skriftliga hanterings- och skyddsinstruktioner ska finnas tillgangliga pa arbetsplatsen
och vara anpassade efter lokala forhallanden.

- Hanterings- och skyddsinstruktionerna ska &ven innefatta instruktioner om hur avfall,
spill och liknande ska omhéndertas.

- For lokalvardare eller personal ej tillhdrande verksamheten med tilltrade till lokaler
dar dessa lakemedel tillreds eller administreras ska det finnas skriftliga instruktioner
som anger vilka skyddsatgarder som kréavs for de arbetsmoment som medfor
sérskilda risker.

Lakemedel med toxisk effekt vid hantering far endast tillredas och administreras av dem som
har kompetens for detta och kunskap om de skyddsatgéarder som behdver vidtas. Delegering
till arbetstagare som saknar formell kompetens att iordningstalla, administrera eller
overlamna lakemedel med toxisk effekt vid hantering bor goras forst efter noggrant
overvagande och ska foregas av utbildning.

Graviditet och amning

Avrbetstagare som arbetar med lakemedel som &r reproduktionsstdrande eller kan ha stérande
inverkan pa graviditet eller amning ska upplysas om riskerna vid exponering. En arbetsgivare
som underrattats om att en arbetstagare ar gravid, har fott barn hdgst 14 veckor innan arbetet
ska utforas eller ammar, ska utreda om personalen utsatts for arbetsmiljofaktorer eller
arbetsforhallanden som medfor risker. En sddan faktor ar kemiska amnen som &r
klassificerade att vara cancerframkallande, reproduktionstoxiska eller mutagena, vilket kan
innefatta olika typer av lakemedel. Notera att vissa lakemedel aven kan vara
reproduktionsstérande for mén.

Arbetsgivaren ska sedan bedéma risken for skadlig inverkan for arbetstagaren. Vid
riskbeddmningen ska hansyn tas till arten, graden och varaktigheten av exponeringen.
Arbetsgivaren ska darefter avgora vilka atgarder som behover vidtas. Arbetsgivaren ska
darefter informera arbetstagaren om resultatet av riskbedémningen och eventuella atgarder.
Arbetsgivaren ska snarast vidta de atgarder som behdvs for att undanréja riskerna. Om det
inte &r majligt att undanrdja riskerna ska arbetsgivaren vidta alla atgarder som &r praktiskt
mojliga och rimliga for att ge arbetstagaren andra arbetsuppgifter. Arbetstagaren far inte
sysselsattas i arbete som ar forknippat med skadlig inverkan pa graviditet, amning eller annan
ohdlsa eller olycksfall. Vid en graviditet ska en individuell riskbedémning goras fér den
gravida eller ammande kvinnan. Det kan vara l&mpligt att omplacera en gravid arbetstagare
som tillreder cytostatika/cytotoxiska lakemedel.

Notera att vissa lakemedel dven kan vara reproduktionsstérande for mén.




.

SLU

Sveriges lantbruksuniversitet

Dokumentnamn: Dok.nr: Sida (av)
Lakemedelshantering - Lakemedel med bestaende toxisk effekt vid | SLU-2092 8 (34)
hantering

Mall fér genomférande av individuell riskbeddmning finns i | A-systemet.

ILas mer Kemikaliehantering SLU 7.17. (SLU-196)

ILas mer AFS 2023:2 Planering och organisering av arbetsmiljdarbete - grundldggande
skyldigheter for dig med arbetsqgivaransvar

Forteckning lakemedel

Institutionen for kliniska vetenskaper innehar forteckning dver lakemedel som kan inneha
toxiska egenskaper vid hantering som anvands i verksamheterna. Observera att forteckningen
ej ar fullstandig. Detta innebér att det kan finnas lakemedel som har toxiska egenskaper vid
hantering som inte dr upptagen pa forteckningen samt att information kan saknas.
Lakemedelsforteckningen har sammanstéllts ur journalsystem Provet Cloud och risker
inhdmtas fran bl.a. skyddsinformationen i FASS.

Vid hantering av lakemedel som finns upptagna i forteckningen eller vid hantering av andra
lakemedel med egenskaper som kan vara toxiska vid hantering, rekommenderas
riskoedomning pa aktuell enhet. Exempel pa dessa lakemedel finns bland annat inom
lakemedelsgrupperna cytostatika, hormoner, antibiotika med flera.

Lokal och skyddsutrustning

Lakemedel med toxiska egenskaper vid hantering ska endast tillredas eller iordningstéllas i
lokal som ar sarskilt avsedd och inredd for andamalet. Lokalen dér lakemedel tillreds eller
iordningstalls ska vara latt att stada. Ytorna ska inte vara belamrade da bristfallig rengoring
av lokaler okar risken for att personalen exponeras for lakemedel. Arbetssatt som ger
minskad risk for exponering via luftvdgar, huden eller dgonen vid tillredning,
iordningstallning och administrering av lakemedlet ska anvéndas i nddvandig omfattning.
Exempel pa arbetssatt kan vara att iordningstalla lakemedlet i sékerhetsbank, anvandning av
slutna system eller anvandning av anpassad personlig skyddsutrustning.

Den som arbetar med lakemedel ska félja basala hygienrutiner. Sar pa handerna kan 6ka
risken for lakemedelsupptag. Mat och dryck eller tobaksvaror far inte intas under tiden som
lakemedel tillreds, iordningstalls eller administreras. | anslutning till den plats dér arbetet
utfors ska mojlighet till handtvatt finnas. Efter hantering av dessa lakemedel &r det viktigt att
tvétta handerna. Om det finns risk for stank som kan ge 6dgonskador ska anordning for
ogonspolning finnas i omedelbar narhet. Da Iang spolningstid (15 min) kravs for att hindra
Ogonskada kravs det att spolanordningen ger tempererad spolvétska.



https://internt.slu.se/verktyg/ia-admin/
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-196.docx?Web=1
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-20232/#1kap-allmannabestammelservarforforeskrifternafinns1%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-20232/#1kap-allmannabestammelservarforforeskrifternafinns1%C2%A7
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Sakerhetsbank

Sékerhetsbank klass 11 eller klass 111 skyddar i regel mot oacceptabel exponering for
luftfororeningar vid tillredning eller iordningstallande och uppfyller i manga fall kraven pa
god arbetsmiljo. Punktutsug kan &ven anvandas i vissa fall for minskad risk fér exponering.
Finns inte tillgang till fullgod teknisk utrustning (sdsom sakerhetsbank) kan andningsskydd
forsett med adekvat filter anvandas for att minska risken fér exponering.

Orsaker till spridning av ldkemedel utanfor sdkerhetsarbetsbanken kan vara brister i teknisk
utrustning eller att arbetsséttet inte &r tillfredstallande. Det ar viktigt att arbeta med lugna och
metodiska rorelser i sékerhetsbanken for att inte stéra luftstrommarna. Det ar viktigt att
personalen informeras om hur arbetet ska ske i sdkerhetsbénken for att ge minskad spridning
av ldkemedlet utanfor denna.

Pa tillredningsplatsen i sakerhetsbanken ar det lampligt att ha absorberande underlagg med
plastbelagd undersida. Det &r viktigt att anvandningen av detta inte hindrar sékerhetshankens
funktion, det vill sdga att undvika att tdppa till ventilationen. Anvant underlédgg ska kasseras
regelbundet, minst efter varje anvandningstillfalle eller vid spill. Anvant underl&gg slangs i
behallare for farligt avfall.

Arbetsytan i sdkerhetsbénkar ska stddas dagligen samt efter varje anvéndningstillfalle.
Anvand lamplig skyddsutrustning, inklusive handskar och plastforklade med lang arm eller
motsvarande for att undvika hudexponering. | de fall nér exponering for flyktiga &mnen eller
dammbildning kan forekomma ska andningsskydd av lamplig skyddsklass (skydds-klass
N95/FFP2) anvandas. Stada arbetsytan med ytdesinfektionsmedel med tensid och torkduk
(eller motsvarande engangsmaterial). Allt material som anvants slangs i behallare for farligt
avfall. Minst en gang per vecka ska hela sakerhetsbanken stadas. Vid sallananvéandning ska
rengdringen genomforas infor varje anvandningen. Rengor alla ytor med vatten och torkduk.
Bdrja med bakre véaggen, sidorna, glas samt lyft upp bottenplattan (i forekommande fall) och
rengdr under samt ovanpa arbetsytan. Upprepa sedan samma moment men anvand
ytdesinfektionsmedel med tensid. Byt torkduk mellan de olika momenten. Rengér dven
eventuella krokar eller hallare som finns i banken. Anvand darefter en ny torkduk samt
ytdesinfektionsmedel med tensid for rengdring av utsidan av bénken (glaspartier). Allt
material som anvants slangs i behallare for farligt avfall.

Om sakerhetsbénken anvands frekvent kan den grundliga stddningen behéva genomfdras
oftare. Vidtagna atgarder ska dokumenteras.

Lékemedelsrester kan finnas kvar i sdkerhetsbanken trots rengoring. For att undvika
exponering av forangat lakemedelsspill bor sakerhetshankens ventilation alltid vara paslagen.
Ventilationen bor 6kas till full styrka minst 30 minuter innan anvandandet och séttas pa
halvfart forst 30 minuter efter avslutad anvandning. Det ar viktigt att sakerhetsbankens drifts-
och skotselinstruktioner omfattar reglering och kontroll av luftfléde, filterbyte inklusive
hantering av forbrukat filter samt rengdring. Service av sakerhetsbédnken med tillhdrande
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ventilationskanaler, arbete med filterbyte och rengéring av sadan utrustning far endast utforas
av den som val kanner till riskerna och fatt muntlig och skriftlig instruktion om hur de ska
undvikas. Anpassad personlig skyddsutrustning inklusive andningsskydd ska anvandas nar
tillracklig sakerhet inte kan uppnas pa annat satt. Eftersom vissa lakemedel kan forekomma i
gasfas ar det viktigt att andningsskyddet som anvénds &r forsett med adekvat filter. Metoden

filterbyte med plastpase bér om mojligt anvandas vid byte av filter.

Slutna system

Slutna system avser olika typer av system som kan anvéndas med syftet att minska
exponeringen for personalen vid utférande av momenten tillredning/iordningstéllande

och/eller administrering av lakemedel. Exponeringsrisken kan dven reduceras vid tillredning
om anvéndning av tryckutjamnande kanyler (spike) sker vid tillredning av injektionsvétska

av pulver. Vissa tryckutjamnande kanyler kan dven ha inbyggt partikelfilter for att reducera
risken for att beredningen kontamineras av partiklar. Riskerna for exponering vid
administrering av injektioner/infusioner minskar om slutna injektions/infusionssystem eller

kopplingar med luer-lock anvands.

Skyddsklader och skyddshandskar

Anpassade skyddsklader och skyddshandskar ska anvéndas vid arbete dar det finns risk for

exponering. Skyddsutrustningen ska finnas I4tt tillgangligt i anslutning till den plats dar
arbetet utfors och far endast anvandas i den lokal dér arbetet utfors. Vid anvandning av

engangshandskar ska handskar med sa lag genomslapplighet som mojligt for lakemedlen

(ofta lampligen nitrilhandskar) anvandas. Om handskarna punkterats eller vid spill av

lakemedel ska de bytas omedelbart och allt material som anvénts slangs i behallare for farligt

avfall. Vid sanering av spill och rengéring kan skyddshandskar av tjockare material vara

lampliga. Det kan aven finnas sérskilda anvisningar fran tillverkaren av specifikt lakemedel.

Vid anvandning av skyddsrock ska med fordel engangsmaterial med lang &rm anvandas.

Ogonskydd

Om det finns risk for stank i ansiktet ska 6gonskydd anvandas. Ogonskydd i form av
korgglasdgon, visir eller glaségon med sidoskydd ar lampliga. Stank vid hantering av

flytande lakemedel utgor den storsta risken for 6gonskada. Om lakemedlet kommit i kontakt
med dgonen ska 6gonen genast skdljas med stora mangder vatten. Om det finns risk for stank
som kan ge 6gonskador ska anordning for gonspolning finnas i omedelbar néarhet. Da lang

spolningstid (15 min) krévs for att hindra 6gonskada kravs det att spolanordningen ger
tempererad spolvatska. Anvanda 6gonskydd ska kasseras i behallare for farligt avfall

alternativt rengoras enligt tillverkarens anvisningar. Tillbud ska dokumenteras i

avvikelsesystemet IA.
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Andningsskydd

Ordinarie lakemedelshantering behover inte innebéra krav pa andningsskydd. Exponering ska
undvikas genom rutiner som skyddar mot damm och gaser.

I avvikande situationer som inte kunnat férutses med dammbildning och flyktiga &mnen ska
personal som bereder dessa lakemedel dock kunna ges andningsskydd av Iamplig
skyddsklass.

Vid hantering av medicinska gaser med toxisk effekt ska rutiner finnas som skyddar
personalen vid lackage eller liknande. God ventilation ska finnas med exempelvis punktutsug
och hog allman-ventilation for att minimera exponeringen for gaser utan att andningsskydd
med gasfilter ska behdva anvéndas for personalen.

Vid vissa inhalationsbehandlingar kan aerosoler innehallandes lakemedel bildas och sedan
friséttas till omgivningsluften. Om det aktuella ldkemedlet har toxiska egenskaper vid
hantering och personal maste vistas i lokalen med aerosolbildning ska andningsskydd med
lamplig skyddsklass anvandas. Information om lakemedels toxiska effekt och aerosolbildning
finns i produktresumén i FASS eller hos Lakemedelsverket.

Spill

Omhandertagande av spill ska ske pa sadant satt att patient, personal och omgivning skyddas
fran onddig exponering. Det &r viktigt att spill torkas upp omedelbart sa att det inte torkar in
eller sprids. Spill pa arbetsyta, avstallningsplats, pa golv eller annan plats torkas bast upp med
absorberande material som fuktats med lampligt saneringsmedel. Det finns flertalet
lakemedelssubstanser som inte I6ses upp av sprit. Det bésta forfarandet vid upptorkning av
spill eller vid stddning ar darfor ofta att forst torka med vatten och darefter med
ytdesinfektionssprit med tensid. Lakemedelsleverantéren kan ocksa rekommendera sarskilt
forfarande for det aktuella lakemedlet. Kontaminerat material slangs i behallare for farligt
avfall.

Detta ar ett tillbud och ska dokumenteras i avvikelsehanterings-systemet 1A.

1Se &ven Kemikaliehantering (SLU-196)

1Se aven Nodlagesberedskap (SLU-230)



https://internt.slu.se/stod-service/admin-stod/sakerhet/rapportera-en-incident-ia/
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-196.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-230.docx?Web=1
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Cytostatikaspill

Vid omhandertagande av spill innehallandes cytostatika ska skyddsklader tas pa.
Andningsskydd, skyddsglasogon, nitrilhandskar, skoskydd, skyddsrock med langa armar och
muddar ska anvandas. Vid storre spill ska dven handskar i tjockare material anvandas. Pa
enheter dér cytostatika hanteras ska sarskild spillbox finnas tillganglig. Det ar fordelaktigt om
anordningen ar utformad sa att den pa ett enkelt satt kan forslutas och placeras i behallare for
farligt avfall.

Se aven Kemikaliehantering (SLU-196) samt Nodlagesberedskap (SLU-230)

Golv/arbetsytor

Utspilld cytostatikalosning sugs genast upp med adsorberande torkduk. Undvik svepande
rorelser och arbeta utifran och inat. Absorberingspulver ifran spillboxen kan ocksa anvandas.
Skolj upprepande ganger med vatten, torka torrt daremellan. Allt kontaminerat material laggs
i plastpase som forsluts och sedan slangs i behallare for farligt avfall. Vid storre spill ska
spillbox eller liknande anvandas.

Textilier och skyddsrock

Vid spill pa textilier eller skyddsrock ska dessa omedelbart bytas vid kontaminering. Vid
mindre mangd kontaminering (fa droppar/flackar etc.) ska textilierna laggas i sérskilda
vattenlosliga tvattsickar for cytostatika. Vid storre kontamination laggs textilen forst
lampligen tillsammans med annan textil sa att tvattpasens vattenldsliga innerpase inte loses
upp innan tvatt.

Handskar

Vid spill pa handskar ska dessa bytas omedelbart. Handskarna ska kréangas ut och in och
darefter laggas i plastpase som forsluts och slangs i behallare for farligt avfall.

Injektionstork och skyddsunderlagg

Vid spill pa injektionstork eller skyddsunderlagg ska kontaminerat material omedelbart
laggas i plastpase som sedan forsluts och slangs i behallare for farligt avfall.

Oskyddad hud

Vid spill pa oskyddad hud ska det utsatta omradet skoljas rikligt med vatten ca 10-15 minuter
och sedan ska kontakt tas med l&kare. Olycka ska dokumenteras.

Sténk i 6gonen
Vid sténk i 6gonen ska eventuella kontaktlinser forst tas ut och sedan ska dgonen skéljas

omedelbart med rikliga méngder 6gonspolvétska i minst 15 minuter. Kontakt ska sedan tas
med 6gonlékare. Olycka ska dokumenteras



https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-196.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-230.docx?Web=1
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Spill/lackage av medicinska gaser

Omhandertagande av spill/lackage ska ske pa sadant satt att djur, personal och omgivning
skyddas fran onddig exponering. Vid spill/lackage av de halogenerade anestesimedlen
sevofluran, isofluran och desfluran ska det berérda omradet utrymmas och det ska
sakerstallas att utrymmet ar vélventilerat. Engangshandskar av nitril ska anvandas vid risk for
eller vid spill/lackage av halogenerade anestesimedel. Vid storre lackage av andra gaser
exempelvis lustgas eller syrgas ska en beddmning goras i det enskilda fallet, se
riskbeddmning for den aktuella gasen.

Avfall
Skriftliga lokala instruktioner for hur avfall kontaminerat av dessa lakemedel ska hanteras ska

finnas pa enheten och vara anpassad efter de lokala forutsattningarna. Observera att dessa
lakemedel eller verksamma metaboliter kan utséndras fran patienten via urin, avforing,
uppkastningar eller blod lang tid efter administrering, exempelvis flera dagar efter
behandling. Information om hantering av avfall ska utga till kund/djuragare i tex
hemgangsrad och i vissa fall ska hanteringsinstruktioner ges infor behandling.

Risk for exponering kan dven férekomma vid inandning av damm som bildats fran intorkade
fororeningar pa textilier, utrustning eller fran utséndringar fran patient som behandlats med
lakemedlen. Forpackningar som innehaller eller innehallit dessa lakemedel, textilier,
skyddsutrustning eller annat material som férorenats med dessa lakemedel ska darfor
omedelbart omhdndertas for kassation alternativt i forekommande fall rengéras enligt
tillverkarens anvisningar.

Sarskild forsiktighet behover iakttas vid hantering av biologiskt avfall fran operation eller
obduktion om det kan misstankas att avfallet innehaller hoga koncentrationer av lakemedlet
eller verksamma metaboliter.

Vid kassation av obrutna ampuller, injektionsflaskor eller andra oanvénda lékemedel av dessa
lakemedel ska det lampligen forst sakerstéllas att lakemedlet &r paketerat pa ett sadant satt att
originalforpackningen ej riskerar att ga sonder vid transport av avfallet.

Avfall ska omgaende placeras i behdllare som ar markt sa att det framgar att behallaren
innehaller sadant avfall. Behallaren ska hallas forsluten da det ar viktigt att avfallet forvaras
s att damm och avdunstning inte kommer ut i rumsluften. Aterférslutningsbara plastpasar
kan lampligen anvéandas innan kassation sker for att minska risken for exponering, detta ar ett
krav vid kassation av cytostatika.

1Las mer Avfallshantering vid SLU (SLU-125)



https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-125.docx?Web=1
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Lakemedelskategorier

Cytostatika och andra cytotoxiska lakemedel

Vid langvarig eller enstaka hog exponering for dessa lakemedel finns 6kad risk for genetiska
skador och cancer. Risker for gravida ska tas upp i riskbedémningar graviditeten liksom
barnet under amningsperioder. Rapporter finns om forhojd risk att foda barn med lag
fodelsevikt och nagot okad frekvens av missfall hos kvinnor som har tillrett och administrerat
cytotoxiska ldkemedel. Risker for gravida ska tas upp i den individuella riskbedémningen, se
rubrik Riskbedémning.

Vid hudkontakt med dessa lakemedel &r lokal irritation och allergiska reaktioner i hud och
slemhinnor de vanligaste symptomen. Vissa lakemedel kan absorberas genom huden och kan
da paverka kroppens organ. Flera cytostatika ar starkt irriterande &mnen och vissa kan ge
vavnadsskador, framforallt vid felaktig administrering. Exponering for sma mangder av
cytostatika kan ske vid beredning och administrering, en anledning till exponeringen &r att
cytostatika kan forangas. Observera att det i vissa fall kan ta flera dygn innan vissa
cytotoxiska lakemedel lamnat kroppen for patienten efter tillforsel.

For personal som exponeras for joniserande stralning och samtidigt cytotoxiska amnen finns
en risk for forstarkt toxisk effekt. Den som riskerar att exponeras for cytostatika bor darfor
inte under samma period arbeta i verksamhet med joniserande stralning som kategoriseras
som kategori A. Personal som tillhor kategori A genomgar regelbundet halsoundersokning

Det &r lampligt att personer med aktiv sjukdom i hud, slemhinnor, lever eller lungor och
personer med avsevard funktionsnedsattning i andningsorganen avrads fran arbete med dessa
lakemedel. Avseende personal som &r gravid eller ammande, se avsnitt ”Graviditet och
amning”.

ILas mer Anvisning for kategoriindelning av personal och lokaler (SLU-1971)

ILas mer Anvisning foér hdlsoundersdkning av personal i kategori A (SLU-1970)

IL&s mer Avfallshantering vid SLU (SLU-125)



https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-1971.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-1970.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-125.docx?Web=1
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Allergena lakemedel

Exempel pa lakemedel som orsakat 6verkanslighet bland sjukvardspersonal ar sulfonamider,
cefalosporiner, penicilliner, neomycin, bensokain, klorpromazin, ispaghula, vissa enzymer
m.m. Vid oldmplig hantering utsétts personalen for risk att i forsta hand att drabbas av
overkanslighetsreaktioner i form av snuva, dgonirritation och klada. De vanligaste
reaktionerna vid hudkontakt &r eksem och nésselutslag.

Den som vid inandning eller hudkontakt med lakemedel visat tecken pa 6verkanslighet for en
viss typ av lakemedel ska inte tillreda denna typ av lakemedel. | vissa fall kan personen inte
heller behandlas med lakemedlet i framtiden. Upprepad exponering efter uppvisande av
tecken pa 6verkanslighet tenderar att forvarra sjukdomen. Om hdg kanslighet utvecklas hos
individen kan exponering utlésa anafylaktisk chock.

Vid krossning/delning/6ppnande av tabletter/kapslar av denna typ kan exponeringen for
damm 6ka. Bearbetning av sadant slag ska darfor ske pa yta for avsett andamal och lampliga
atgarder ska vidtas for att minska risken for exponering samt kontaminering, arbeta garna i
sakerhetsbank eller pd annat satt som ger motsvarande skydd.

Det ar lampligt om lakemedel som &r allergena tillreds pa sarskilt &ndamalsenligt inredd
plats. Tillredning, iordningstallande och administrering av orala lsningar samt injektions-
och infusionsvatskor ska utforas sa att exponeringen for personalen minimeras. Vid
tillredning av orala losningar finns risk for exponering for allergiframkallande damm varfor
det ar lampligt att utfora dessa moment i sakerhetsbank eller pa annat satt, exempelvis slutna
system. Sékerhetsbank klass Il alternativt slutna system ér lampliga att anvanda vid
tillredning och iordningstéllande av injektions- och infusionsvétskor av ldkemedel som &r
allergena. Anvandning av tryckutjamnande kanyler (spike) kan aven forstarka sakerheten.

Det ar viktigt att hindra kontaminering av 6vriga lakemedel med lakemedel som kan medféra
risk for uppkomst av 6verkanslighet, korsreaktioner eller antibiotikaresistenta
mikroorganismer. Personlig skyddsutrustning sdsom skyddsrockar, armskydd, handskar,
andningsskydd m.m. som anvants vid hantering av allergena lakemedel far darfor inte
anvéndas vid hantering av andra lakemedel. Om samma sékerhetsbénk anvénds for
tillredning av olika typer av lakemedel bor ventilationen dkas till full styrka 30 minuter fore
anvandandet och sattas pa halvfart forst 30 minuter efter avslutad anvandning. Noggrann
rengoring ar viktig efter varje anvandningstillfalle. Kontaminerad skyddsutrustning ska
kasseras i behallare for farligt avfall alternativt rengéras enligt tillverkarens anvisningar.
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Inhalationslakemedel (ej anestesigaser) med bestaende toxisk effekt

Vid patientbehandling med vissa typer av inhalationslakemedel kan risken vara stor for att
personal blir exponerad for lakemedlet. Symptom som kan uppkomma hos personal &r
hudutslag och irritation i hud, luftvagar, 6gon och huvudvark.

Gravida och ammande kvinnor ska inte vistas i rummet. Preparaten kan misstankas vara
cytotoxiska och har rapporterats kunna ge fosterskador. Risker for gravida ska tas upp i den
individuella riskbeddémningen, se rubrik Riskbedémning.

Personlig skyddsutrustning ska alltid minst besta av skyddsrock med hel front och lang &rm
med muddar, skyddshandskar och 6gonskydd sasom visir eller skyddsglasdégon. Om
utrustning saknas som effektivt hindrar att den del av aerosolen eller pulvret som patienten
inte inhalerar kommer ut i rumsluften ska daven andningsskydd anvandas. Skyddsutrustningen
ska kasseras som riskavfall efter varje anvandningstillfalle alternativt rengéras enligt
tillverkarens anvisningar.

Medicinska gaser

Medicinska gaser avser de gaser som &r lakemedelsklassade och som tillfors patienten for
medicinska andamal. Typer av medicinska gaser som anvands vid SLU &r exempelvis
medicinskt oxygen, medicinsk luft samt halogenerade anestesigaser. Anestesigaser avser
lakemedel som i gasform tillfors via andningsvagarna for att astadkomma narkos eller
beddvning. Anestesigaserna finns i olika typer av system sasom centralgasanlaggning,
gasflaska samt de halogenerade anestesigaserna (sevofluran, isofluran och desfluran) i
flytande form i glasflaskor. Vid hantering av medicinska gaser &r det ur arbetsmiljoperspektiv
viktigt att beakta att gasflaskor ar brandfarliga tryckkérl. Det ar sérskilt viktigt att beakta detta
vid exempelvis olycka eller annan incident som kan leda till skador pa tryckkérlet samt vid
brand. Vid oavsiktlig exponering for samtliga typer av gaser, vid exempelvis spill, olycka
eller annan incident, ska effekten av den medicinska gasen bedémas samt eventuell
undantrangningseffekt avseende personalens andningsluft

Anestesigaser

Risker i arbetsmiljon, AFS 2023:10 (Arbetsmiljoverket) och Gransvarden for
luftvdgsexponering, AFS 2023:14 (Arbetsmiljoverket) géller for all hantering av
anestesigaser till exempel vid forvaring, pafyllning av forgasare, administrering (anestesi och
analgesi), uppvakning, service och underhall av utrustning, inandning av utandningsluft
innehallandes anestesigaser fran patienter, vid lackage fran utrustning, samt interna
transporter.
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Vid riskbeddémningen i verksamheten ska dven en beddmning géras om halterna av
anestesimedel &r godtagbara med hé&nsyn till géllande hygieniska gransvérden.

Daglig exponering for anestesigaser kan vara forenligt med hélsorisker. Anestesigaserna kan
bland annat direkt eller genom omvandling i kroppen paverka olika organ, t.ex. nervsystem
och levern. Lustgas har sddana egenskaper att personer, saval patienter som personal med
manifest eller latent vitamin B12-brist utgor en riskgrupp. Symtom som har rapporterats
bland yrkesméssigt exponerad personal &r t ex koncentrations- och minnessvarigheter samt
huvudvark, illamaende och trotthet. Vissa studier har visat pa okad risk for missfall samt
misstankar om uppkomst av fosterskador. Exponering kan &ven leda till 6kad risk for
utveckling av allergi.

Utslapp av anestesigaser paverkar den yttre miljon negativt genom att de bidrar till
vaxthuseffekten och nedbrytning av ozonskiktet. Isofluran har ca 300 ganger kraftigare
vaxthuseffekt an koldioxid. Ozonskiktet paverkas framfor allt av de halogenerade
anestesigaserna men aven av lustgas. Ur ett miljoperspektiv ar lagflodesanestesi att foredra
framfor hogflodesanestesi eftersom forbrukningen da reduceras.

Arbete med anestesigaser ska endast utforas av den som har tillrackliga kunskaper om
riskerna med arbetet och om hur de ska férebyggas.

Den som utfor 6versyn, justering och kontroll av anestesigasutrustning ska ha tillrackliga
kunskaper om detta samt tillgang till nédvandig utrustning. De skriftliga hanterings- och
skyddsinstruktionerna som behdvs for arbetet ska finnas tillgangliga pa arbetsplatsen.

Utbildning for aktuell personal ska ske regelbundet och ska ordnas av arbetsgivaren.
Utbildningen skall bland annat omfatta féljande samt vara anpassad efter malgruppen:
halsorisker, forebyggande atgarder/skyddsatgarder, arbetsmetoder som ger sa lag exponering
som mojligt, skotsel och underhall av utrustning.

Arbete med halogenerade anestesimedel (sevofluran, isofluran och desfluran) ska utforas pa
ett sddant satt och med sadan utrustning sa att sa lite anestesimedel som majligt lacker ut till
omgivningen vid avsedd anvandning. Rester av dessa anestesimedel ska omhéandertas sa att
risken for exponering for personal och omgivning minimeras. Fastighetségaren ska
genomfora regelbundna kontroller av allménventilationen enligt gallande myndighetskrav
(OVK).

Angstesibehallare som inte ar en sluten obruten originalférpackning eller en del i ett slutet
system ska forvaras i ett sarskilt avgransat ventilerat utrymme (ventilerade skap/punktutsug).
Vid anvéndning av anestesigasutrustning ska 6verskottsutsug finnas med tillrdcklig kapacitet
att fanga in och fora bort eventuell dverskottsgas ur lokalen. Overskottsutsuget ska alltid vara
paslaget da | halogenerade anestesimedel anvénds. Overskottsutsugets funktion skall
Overvakas kontinuerligt med flodesindikator. Det ska regelbundet kontrolleras att gasflodet &r
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det avsedda. Det ska framga i den lokala rutinen pa enheten hur gasflodet ska kontrolleras.
Vid arbete som innebdr att lackage kan ske av anestesigaser i sadan mangd att exponeringen
kan leda till halsorisker for personalen ska punktutsug finnas sa att eventuellt lackage fors ut
ur lokalen. Vid sévning i icke slutet system ska punktutsug anvandas.

Pafylining av anestesimedel i forgasare som inte &r del i ett slutet system ska goras med
skyddsventilation, t ex i dragbank eller dragskap alternativt pa sal med punktutsug paslaget.
Utsuget ska ha tillrécklig kapacitet for att evakuera anestesigaserna. Kapaciteten ska
kontrolleras vid installation och vid férandringar av installationen. Resultatet av kontrollen
ska dokumenteras och kunna uppvisas for tillsynsmyndighet. Vid ny- och ombyggnationer av
lokaler dar personal riskerar att exponeras for anestesigaser ska stallning tas till om lokalen
ska forses med punktutsug.

Punktutsug och dragbank/dragskap ska kontrolleras av 1 gang per ar, och efter godkannande
méarkas med datum for kontroll. Punktutsugets och dragbénkens/dragskapets funktion avlases
via tryckmatare placerad pa vagg. Tryckmatarna ska vara uppmarkta med godkand niva.
Anestesigasutrustningen skall kontrolleras innan den tas i bruk samt teknisk éversyn minst
var 12:e manad. | denna kontroll ska det &ven inga justering av utrustningen for att minimera
utslépp vid avsedd anvandning samt matning av lackageflodet. Resultat av matning samt
méatmetod och andra uppgifter av betydelse ska dokumenteras samt ska kunna uppvisas for
tillsynsmyndighet. Téatheten hos anestesigasutrustningens andningssystem ska éven fore varje
anvandning kontrolleras med lamplig metod. Om kontrollen visat att systemet inte &r
tillrackligt tatt ska systemet justeras och sedan kontrollen upprepas. Resultat av kontroll samt
vidtagna atgarder ska dokumenteras och kunna uppvisas for tillsynsmyndighet.

Respektive lakemedelstillverkare kan delge ytterligare information angaende halsorisker samt
rekommenderade skydds- och hanteringsinstruktioner for aktuellt Idkemedel och kan darfor
kontaktas vid fragor. Arbetsplatsens anvanda anestesimedel ska registreras i
kemikaliehanteringssystemet Klara. Overblivna halogenerade anestesimedel hanteras som

riskavfall.

I Las mer AFS 2023:10 Risker i arbetsmiljon

I Las mer AFS 2023:14 Gransvarden for luftexponering i arbetsmiljon

I Las mer Avfallshantering vid SLU (SLU-125)



https://internt.slu.se/verktyg/klara/
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-202310/#avdelningv-kemiskariskkallor10kap-kompletterandebestammelserforvissakemiskariskkalloranestesigaserdagallerforeskrifterna3%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-202314/#varforforeskrifternafinns1%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-202314/#varforforeskrifternafinns1%C2%A7
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-125.docx?Web=1
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Medication safety management - Pharmaceuticals with a
permanent toxic effect when handled

Purpose and scope

The purpose of this policy sets out how the Swedish University of Agricultural Sciences,
SLU, follows legislation and internal guidelines for the handling of cytostatics and other
pharmaceuticals with persistent toxic effects when handled.

The employer must take all necessary measures to prevent ill health or accidents at work in
accordance with the Work Environment Act. The procedure support department or equivalent
that handle pharmaceuticals to achieve a good and safe work environment and comply with
relevant legislation. It is important that all personnel who handle cytostatic and other
pharmaceuticals with persistent toxic effect follow current regulations to minimize their own
and the environment's risk of exposure. Direct contact with all pharmaceuticals should be
avoided and aids, such as spoons or gloves, should be used if there is a risk of direct contact.

The handling of certain pharmaceuticals is also regulated in special statutes where additional
requirements are added, for example when handling cytostatic or anesthetic gases.

Examples of tasks where there is a risk of staff exposure are:

- Preparation/preparation and administration of Pharmaceuticals.

- Surgery and treatment of the patient in connection with medication as well as
autopsies.

- Handling of blood and urine samples

- Handling of urine, vomit and faeces.

- Disposal of textiles and waste.

- Cleaning of rooms and equipment as well as maintenance of safety hoodes,
ventilation systems and replacement of filters.

Preparation of pharmaceuticals includes preparation immediately prior to administration,
such as the withdrawal of pharmaceuticals into a syringe, the addition of pharmaceuticals to
solutions for infusion, the splitting or crushing of tablets, and the emptying of capsules.
Preparation means the preparation of a prescribed pharmaceutical prior to administration.
When administered means pharmaceuticals administered to the body.
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Responsibilities

The head of department or equivalent

The head of department is responsible for ensuring that systematic work environment
management is planned and systematically investigated, assessed and take the measures
required as a result.

The employer must investigate ill health and work related accidents as well as incidents that
have occurred.

Managers with work environment and environmental responsibility

Managers with work environment and environmental responsibility are responsible for
establishing and approving of risk assessments, associated local routines and handling and
safety regulations in this area

The employee

The employee's responsibility is to follow established procedures and use the personal
protective equipment instructed by the employer. The employee must also report to the
management as soon as possible if there are any ill health, accidents, deviations or incidents
that can be linked to occupational exposure to pharmaceuticals. Deviations and incidents
must be reported in the SLU deviation system, |A. Employee who come into contact with
these pharmaceuticals may have different professions, including animal health professionals,
veterinary care assistants or maintenance.

Risk assessment

A risk assessment must be carried out before use of a new pharmaceutical is started or if
working procedures have changed, the assessment of the toxic effect of the substance has
changed or if an accident or incident has occurred. If work conditions change in such a way
that it may affect the exposure to the pharmaceuticals in question the risk assessment needs to
be renewed. SLU's work environment engineer and occupational health services can provide
support if required.

The department of clinical sciences has listed and rated the toxically in pharmaceuticals used
at the department. Please note that the list is not exhaustive. This means that there may be
toxic pharmaceutical with toxic effect not included in the list and that information may be
missing. The list of pharmaceuticals compiles from order lists. Risks are obtained from the
safety information in FASS.

When handling pharmaceuticals included in the list or when handling pharmaceuticals with
unknown toxic effect when handled, risk assessment is recommended at the relevant unit.
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Examples of these pharmaceuticals can be found in pharmaceuticals group’s cytostatics,

hormones and antibiotics.

The risk assessment must take into account the toxicological effect of the pharmaceutical to
humans and the risk of occupational exposure. The toxicological effect of the pharmaceutical,
concentration, volatility, dusting propensity, pharmaceutical form, any special procedure
recommended by the pharmaceutical supplier for cleaning in the event of spillage and waste
disposal for the product in question e.g. are of importance in this context.

If the toxicity is unknown, the precautionary principle is to apply.

Powder dust can be present in as well as on packaging. For example during the preparation of
the mixture, packaging contaminated by spills on the outside, which then increases the risk of
exposure to the employee. Aerosol producing pharmaceuticals mainly pose a risk of exposure
via inhalation. Treating patients with ointments or medicinal baths may pose a risk of
exposure mainly via the skin. Table 1 describes different pharmaceutical preparation in
general terms. Please note that exceptions may exist and the table only intends to support the

risk assessment.

General comparison between different pharmaceutical preparations

Greater risk of exposure

Less risk of exposure

Comment

Liquid pharmaceutical

Pills and capsules

When handling liquid
medicines splashes, spray or
leaks may occur. The handling
presents a high risk of exposure
when diluent is added to
dissolve powder in a dry
ampoule

Snap vial containing liquid or
powdered pharmaceuticals

Vial with rubber
diaphragm

When opening the snap vial,
there is a risk of splashing or
spreading dust

Injection and infusion fluids
and ointment application

Tablets, capsules or
granules

Uncoated pills or granules

Coated pills or granules

Splitting or crushing coated
pharmaceuticals may increase
the risk of exposure to dust as
the protective coating may be
destroyed. Spoiled coating can
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also affect the therapeutic effect
of the pharmaceutical in some
cases.

The prescriber should choose the form of treatment, dosage and appropriate packaging that
pose the least risk when handled without adversely affecting the patient's treatment. This is to
protect the staff handling the pharmaceutical.

- Employer with allocated responsibility for the work environment is responsible for
validating risk assessments.

- Information must be provided when new or updated risk assessments are completed.
New employees obtains the information when they start. All affected employees must
be informed of the content of the risk assessment.

- The work must be planned in such a way that the employees can carry out the
necessary protective measures even under time pressure.

- Employees must report to the management/deviation reporting system IA as soon as
possible ill health, accidents, deviations and incidents that can be linked to
occupational exposure to pharmaceuticals.

- Written handling and safety instructions must be available at the workplace and
adapted to local conditions.

- The handling and safety instructions must also include instructions on how waste,
spills and the like are to be disposed of.

- Inthe case of cleaners or staff not belonging to the establishment with access to
premises where these pharmaceuticals are prepared or administered, there must be
written instructions indicating the protective measures required for the operations that
involve particular risks.

Pharmaceuticals with toxic effect during handling shall only be prepared and administered by
employee with adequate competence and knowledge of protective measures. Delegation to
employee with no formal competence to prepare, administer or submit pharmaceuticals with
toxic effects during handling should only be done after careful consideration and should be
preceded by training.

Pregnancy and breastfeeding

Employee working with pharmaceuticals that are toxic to reproduction or may have a
disruptive effect on pregnancy or breastfeeding must be informed of the risks when exposed.
The employer who has been informed that an employee is pregnant, has given birth no more
than 14 weeks before work is due or is breastfeeding, must investigate whether the employee
is exposed to work environment factors or working conditions that pose a risk. One such
factor is chemical substances classified as carcinogenic, toxic to reproduction or mutagenic,
which can include various types of pharmaceuticals. The employer must then assess the risk
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of harmful effects to the employee. The risk assessment shall take into account the nature,
degree and duration of exposure. The employer must then decide what measures need to be
taken. The employer must then inform the employee of the results of the risk assessment and
any measures taken. The employer must take the necessary measures to eliminate the risks as
soon as possible. If it is not possible to eliminate the risks, the employer must take all
measures that are practicable and reasonable to assign the employee other duties. An
employee must not do work tasks that is harmful to pregnancy, breastfeeding or other ill
health or accidents. In the case of pregnancy, an individual risk assessment must be carried
out for the pregnant or breastfeeding woman. It may be appropriate to relocate a pregnant
worker who prepares cytostatics/cytotoxic pharmaceuticals.

Note that some pharmaceuticals also can have a toxic effect on men’s reproduction.

A template for conducting an individual risk assessment is available in the 1A system.

IRead more Chemical management SLU 7.17. (SLU-196)

I Read more Arbetsmiljoverkets foreskrifter och allminna rdd om planering och organisering
av arbetsmiljdarbete — grundldggande skyldigheter for dig med arbetsgivaransvar (AFS

2023:2)

List of pharmaceuticals

The Department of Clinical Sciences, KV, holds a list of pharmaceuticals that may possess
toxic capacity when handled and used. Please note that the list is not exhaustive. This means
that there may be pharmaceuticals that have toxic capacity when handled that are not on the
list and that information may be missing. The list of pharmaceuticals is based on what is
ordered from the pharmacy that SLU has contracted and risks are mainly obtained from the
safety information in FASS. When handling pharmaceuticals listed or when handling other
pharmaceuticals with capacity that may be toxic when handled, risk assessment is
recommended at the unit in question. Examples of these pharmaceuticals can be found in the
pharmaceutical groups chemotherapy, hormones, antibiotics and others.

Premises and protective equipment

Pharmaceuticals with toxic capacity when handled shall only be prepared or prepared in
premises that are specially designed and furnished for the purpose. The premises where
pharmaceuticals are prepared must be easy to clean. The surfaces should not be cluttered as
inadequate cleaning of premises increases the risk of staff being exposed to pharmaceuticals.
Working methods that reduce the risk of exposure via the respiratory tract, skin or eyes
during the preparation and administration of pharmaceuticals must be used to the extent
necessary. Examples of working methods can be preparing the pharmaceutical in a safety
hood, the use of closed systems or the use of adapted personal protective equipment. Anyone
who works with pharmaceuticals must follow basic hygiene routines. Wounds on the hands


https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-196.docx?Web=1
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-20232/#7kap-gravida-nyforlostaochammandearbetstagareinformationtillarbetstagaren6%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-20232/#7kap-gravida-nyforlostaochammandearbetstagareinformationtillarbetstagaren6%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-20232/#7kap-gravida-nyforlostaochammandearbetstagareinformationtillarbetstagaren6%C2%A7
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can increase the risk of absorption. Food and beverages or tobacco products must not be
consumed while pharmaceuticals are being prepared or administered. In connection with the
place where the work is carried out, there must be the possibility of hand washing. After
handling these pharmaceuticals, it is important to wash hands. If there is a risk of splashing
that can cause eye injuries, an eyewash device must be in the immediate vicinity. As a long
flushing time (15 min) is required to prevent eye damage, the flushing device must provide
temperate flushing fluid.

Safety hodd

A class Il or 111 safety hood generally protect against unacceptable exposure to air pollutants
during preparation and in many cases meet the requirements for a good working environment.
Local exhaust ventilation can also be used in some cases to reduce the risk of exposure. If
adequate technical equipment (such as a safety hood) is not available, a protective mask with
an adequate filter can be used to reduce the risk of exposure. Reasons for the spread of
pharmaceuticals outside the safety hood may be deficiencies in technical equipment or that
the working method is not satisfactory. It is important to work with calm and methodical
movements in the safety hood to avoid disturbance of the airflow. It is important that staff are
informed about how the work will take place in the safety hood to reduce the spread of
pharmaceuticals outside of it. It is advisable to have absorbent coasters with a plastic-coated
underside on the preparation area in the safety hood. It is important that its use does not
impede the function of the safety hood, i.e. to avoid clogging the ventilation. Used coasters
should be disposed regularly, at least after each use or in the event of spills. Used coasters are
disposed of in hazardous waste containers. The work surface of safety hoods must be cleaned
daily and after each use. Wear appropriate protective equipment, including gloves and a
plastic apron with long sleeves or equivalent to avoid skin exposure. In cases where exposure
to volatile substances or dust formation may occur, respiratory protection of an appropriate
protection class (protection class N95/FFP2) must be worn. Clean the work surface with
surface disinfectant with a surfactant and wipe (or equivalent disposable material). All
materials used are disposed in hazardous waste containers. At least once a week, the entire
safety hood must be cleaned. In case of infrequent use, cleaning should be carried out before
each use. Clean all surfaces with water and a wipe. Start with the back wall, sides, glass and
lift up the bottom plate (if applicable) and clean underneath and on top of the work surface.
Then repeat the same step but use surface disinfectant with surfactant to. Change the wipe
between the different steps. Also clean any hooks or holders that are in the bench. Then use a
new wipe and surface disinfectant with surfactant to clean the outside of the bench (glass
sections). All materials used are disposed of in hazardous waste containers. If the safety
hood is used frequently, the thorough cleaning may need to be carried out more often.
Measures taken must be documented.
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Closed systems

Closed systems refer to different types of systems that can be used with the aim of reducing

exposure to staff when performing the stages of preparation and/or administration of
pharmaceuticals. The risk of exposure can also be reduced during preparation if pressure

equalising needles (spikes) are used in the preparation of powder solution for injection. Some
pressure-equalizing cannulas may also have a built-in particulate filter to reduce the risk of
contamination of the preparation by particles. The risks of exposure during the administration
of injections/infusions are reduced by the use of closed injection/infusion systems or luer-lid

connectors.

Protective clothing and gloves

Adapted protective clothing and gloves must be used when working where there is a risk of
exposure. The protective equipment must be readily available in connection with the place
where the work is carried out and may only be used in the premises where the work is carried

out. When using disposable gloves, gloves with the lowest possible permeability of the

pharmaceuticals (often nitrile gloves) should be worn. If the gloves are punctured or in the
event of a spillage of medicine, they must be changed immediately and all materials used

must be disposed of in hazardous waste containers. When cleaning spills and cleaning,
protective gloves made of thicker materials may be suitable. There may also be special

instructions from the manufacturer of a specific medicine. When using a protective coat, it is

preferable to use disposable material with long sleeves.

Eye protection

If there is a risk of splashing on the face, eye protection should be worn. As eye protection

safety goggles, visors or glasses with side protection is suitable. Splashes when handling

liquid pharmaceuticals pose the greatest risk of eye damage. If pharmaceuticals comes in
contact with the eyes, rinse the eyes immediately with large amounts of water. If there is a
risk of splashing that can cause eye injuries, an eyewash device must be in the immediate
vicinity. As a long flushing time (15 min) is required to prevent eye damage, the flushing
device must provide temperate flushing fluid. Used eye protection should be disposed of in
hazardous waste containers or cleaned according to the manufacturer's instructions. Incidents

must be documented in the IA deviation system.

Respiratory protection

Common handling of pharmaceuticals does not necessarily require respiratory protection.
Exposure should be avoided by procedures that protect against dust and gases.

When preparing pharmaceuticals in exceptional situations when dust formation and volatile
substances can not be foreseen, respiratory protection of an appropriate protection class must

be provided.
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When handling medical gases with toxic effects, procedures must be in place to protect
personnel in the event of leakage or the like. Good ventilation must be provided, for example
local exhaust ventilation and high general ventilation to minimize exposure to gases without
the need to use respiratory protection with a gas filter for the personnel.

In some inhalation treatments, aerosols can form and then be released into the ambient air. If
an pharmaceutical is toxic when handled and personnel must be present in the room with
aerosol formation, respiratory protection with appropriate protection class should be used.
Information on the toxic effect of pharmaceuticals and aerosol formation is found in the
summary of product characteristics in FASS or at the Swedish Medical Products Agency.

Spills

Disposal of spills must be done in such a way that the patient, staff and surroundings are
protected from unnecessary exposure. It is important that spills are wiped up immediately so
that they do not dry up or spread. Spills on a work surface, storage area, floor or other place
are best wiped up with absorbent material moistened with a suitable cleaning agent. There are
several pharmaceuticals that are not dissolved by alcohol. The best procedure for wiping up
spills or cleaning is therefore often to first wipe with water and then with surface disinfectant
alcohol with surfactant. The pharmaceutical supplier may also recommend a specific
procedure for the medicine in question. Contaminated material is disposed of in hazardous
waste containers.

Spill is an incident that must be documented in the deviation management system IA.

IRead more Chemical management (SLU-196)

IRead more Crisis Management and First Aid Procedure (SLU-230)

Chemotherapy spills

When disposing of spills containing cytostatics, protective clothing must be put on.
Respiratory protection, goggles, nitrile gloves, shoe covers, protective coat with long sleeves
and cuffs should be worn. In the event of larger spills, gloves made of thicker materials
should also be worn. At units where chemotherapy is handled, a special spill box must be
available. It is advantageous if the device is designed so that it can be easily sealed and
placed in hazardous waste containers.

IRead more Chemical management (SLU-196) and Crisis Management and First Aid
Procedure (SLU-230)



https://internt.slu.se/stod-service/admin-stod/sakerhet/rapportera-en-incident-ia/
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-196.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-230.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-196.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-230.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-230.docx?Web=1
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Floor/work surfaces

Spilled chemotherapy solution is immediately collected with absorbing wipes. Avoid

sweeping movements and work from the outside inwards. Absorbent powder from the spill
box can also be used. Rinse repeatedly with water, wipe dry in between. Place all

contaminated material in a plastic bag, seal the bag and dispose it in a hazardous waste

container. In the event of larger spills, a spill box or similar must be used.

Textiles and protective gown

In the event of spillage of chemotherapy solution on textiles or protective gown, these must
be replaced immediately to prevent further contamination. In case of minor contamination
(few drops/stains, etc.) use a special water-soluble laundry bags for chemotherapy for the
textiles. In the event of major contamination, as a safety prevention, ad more textiles to the
bag so that the water-soluble laundry bag does not dissolve before washing.

Gloves

In the event of a spill on gloves, these must be changed immediately. Roll the gloves inside
out and place them in a plastic bag. Seal the bag and dispose it in hazardous waste containers.

Injection swab and protective pads

In the event of a spill on a swab or protective pad, place contaminated material in a plastic

bag. Seal the bag and dispose it in hazardous waste containers.

Unprotected skin

In case of spill on unprotected skin, the exposed area needs to rinse liberally with water for
about 10-15 minutes and then contact a doctor. Accidents must be documented.

Splashes in the eyes

In case of splashes in the eyes, first remove any contact lenses, then immediately rinse the
eyes w copious amounts of eye irrigation fluid for at least 15 minutes. Contact should then be

made with an ophthalmologist. Accident must be documented

Spills/leakage of medical gases

Spills/leak must be handled of in such a way that animals, staff and surroundings are

protected from unnecessary exposure. In the event of spillage/leakage of the halogenated
anaesthetics sevoflurane, isoflurane and desflurane evacuate the affected area and ensure

good ventilation in the space.

In case of risk of or spillage/leakage of halogenated anaesthetics, disposable nitrile gloves

should be used.
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In the event of major leakage of other gases, such as nitrous oxide or oxygen, an assessment
must be made in the individual case, see risk assessment for the gas in question.

Waste

Written local instructions on how to handle waste contaminated by pharmaceuticals should be
available at the unit and adapted to the local conditions. Note that pharmaceuticals or active
metabolites may be excreted from the patient through urine, faeces, vomiting or blood for a
long time after administration, for example several days after treatment. Information about
waste management must be provided to the customer/animal owner in, for example, aftercare
instructions and in some cases handling instructions must be given before treatment.

Risk of exposure may also occur when inhaling dust formed from dried contaminants on
textiles, equipment or from excretions from patients treated with the pharmaceutical.
Packaging containing or containing these medicines, textiles, protective equipment or other
materials contaminated with these pharmaceuticals must therefore be immediately disposed
or, when appropriate, cleaned according to the manufacturer's instructions.

Special care needs to be taken when handling biowaste from surgery or autopsy if it can be
suspected that the waste contains high concentrations of the pharmaceutical or active
metabolites.

When discarding unopened ampoules, vials or other unused toxic pharmaceuticals, it should
first be ensured that it is packaged in such a way that the original packaging is not at risk of
being broken during transport of the waste.

Waste must immediately be placed in containers that are labelled so that it is clear that the
container contains such waste. The container must be kept sealed, as it is important that the
waste is stored so that dust and evaporation do not escape into the room air. Resealable
plastic bags can be used before disposal to reduce the risk of exposure, this is a requirement
when discarding chemotherapy.

I Read more Waste management at SLU (SLU-125)



https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-125.docx?Web=1
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Pharmacological classes

Chemotherapy and other cytotoxic pharmaceuticals

In the event of prolonged or occasional high exposure to these pharmaceuticals, there is an
increased risk of genetic damage and cancer. Risks for pregnant women should be taken into
account in risk assessments during pregnancy and breastfeeding periods. There are reports of
an increased risk of giving birth to children with low birth weight and a slightly increased rate
of miscarriage in women who have prepared and administered cytotoxic pharmaceuticals.
Risks for pregnant women must be addressed in the individual risk assessment, see the
heading Risk assessment.

Skin contact with these pharmaceuticals can lead to local irritation and allergic reactions of
the skin and mucous membranes are the most common symptoms. Some cytotoxic substances
can be absorbed through the skin, which can cause affect on organs in the body. Several
cytotoxic substances are highly irritating substances and some can cause tissue damage,
especially if administered incorrectly. Exposure to small amounts of cytotoxic substances can
occur during preparation and administration, one reason for the exposure is evaporation. Note
that in some cases, it may take several days after administration for certain cytotoxic
substances to leave the body of the patient.

For personnel exposed to ionizing radiation and at the same time cytotoxic substances, there
is a risk of enhanced toxic effect. A person categorized as category who is at risk of exposure
to chemotherapy should therefore not work in activities with ionizing radiation. Personnel,
category A, regularly undergoes health examinations.

It is advisable that people with active diseases of the skin, mucous membranes, liver or lungs
and people with significant respiratory impairments are advised not to work with these
pharmaceuticals. For pregnant or breastfeeding personnel, see section "Pregnancy and
breastfeeding”.

I Read more Instructions for the categorization of personnel and premises in ionizing
radiation activities (SLU-1971)

I Read more Instructions for medical examination of personnel in category A (SLU-1970)

I Read more Waste management at SLU (SLU-125)



https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-1971.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-1971.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-1970.docx?Web=1
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-125.docx?Web=1
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Pharmaceuticals than can cause allergy

Examples of pharmaceuticals that have caused hypersensitivity among healthcare
professionals are sulfonamides, cephalosporins, penicillins, neomycin, benzocaine,
chlorpromazine, ispaghula, certain enzymes, etc. In the event of inappropriate handling,
personnel are exposed to the risk of primarily suffering from hypersensitivity reactions in the
form of a runny nose, eye irritation and itching. The most common reactions to skin contact
are eczema and hives.

A person that has shown signs of hypersensitivity to a certain type of pharmaceutical, when
inhaled or skin contact should not prepare this type of pharmaceuticals. In some cases, it may
stop future treatment with the pharmaceutical for the person. Repeated exposure after signs of
hypersensitivity tends to worsen the disease. If the person develops a high sensitivity,
exposure can trigger anaphylactic shock.

When crushing/splitting/opening pills/capsules of this type, exposure to dust may increase.
Processing of this kind must therefore take place on the surface for the intended purpose and
appropriate measures must be taken to reduce the risk of exposure and contamination,
preferably working in a safety hood or in other ways that provide equivalent protection.

It is advisable if allergenic pharmaceuticals are prepared in a specially furnished place. The
preparation, preparation and administration of oral solutions, injection and infusion fluids
performed in such a way as to minimize exposure to personnel. When preparing oral
solutions, there is a risk of exposure to allergenic dust, which is why it is advisable to
perform these steps in a safety hood or in other ways, such as closed systems. Class Il safety
hoods or closed systems are suitable for the preparation and preparation of allergenic
pharmaceuticals. The use of pressure-equalizing needles (spike) can also enhance safety.

It is important to prevent contamination of other products with pharmaceuticals that may pose
a risk of hypersensitivity, cross-reactions or antibiotic-resistant microorganisms. Personal
protective equipment such as protective gowns, sleeve guards, gloves, respiratory protective
equipment, etc., used in the handling of allergenic pharmaceuticals therefore not be used
handling other pharmaceuticals. If the same safety hood is used for the preparation of
different types of pharmaceuticales, the ventilation should be increased to full power 30
minutes before use and set to half-speed only 30 minutes after use. Thorough cleaning is
important after each use. Contaminated protective equipment should be disposed of in
hazardous waste containers or cleaned according to the manufacturer's instructions
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Pharmaceuticals for inhalation (excluding anaesthetic gases) with a persistent toxic
effect.

When treating patients with some types of inhaled pharmaceuticals, there is a high risk of
exposure of personnel. Symptoms that can occur in personnel include skin rashes and
irritation of the skin, respiratory tract, eyes and headaches.

Pregnant and breastfeeding women should not be in the room. There is a suspicion of these
pharmaceuticals to be cytotoxic and have been reported to cause birth defects. Risks for
pregnant women must be addressed in the individual risk assessment, see the heading Risk
assessment.

Personal protective equipment must always consist of at least a protective coat with a full
front and long sleeves with cuffs, protective gloves and eye protection such as visors or safety
glasses. If there is no equipment that effectively prevents the part of the aerosol or powder
that the patient is not inhaling from escaping into the air in the room, respiratory protection
must be used. The protective equipment must be disposed of as hazardous waste after each
use or cleaned according to the manufacturer's instructions.

Medical gases

Medical gases refer to gases classified as pharmaceuticals and administered to the patient for
medical purposes. Types of medical gases used at SLU are, for example, medical oxygen,
medical air and halogenated anesthetic gases. Anesthetic gases refer to pharmaceuticals that
are administered in gaseous form through the respiratory tract to produce anesthesia. The
anesthetic gases are available in different types of systems such as central gas plants, gas
cylinders and the halogenated anesthetic gases (sevoflurane, isoflurane and desflurane) in
liquid form in glass bottles. When handling medical gases, it is important to consider from a
work environment perspective that gas cylinders are flammable pressure vessels. It is
especially important to take this into account in the event of an accident or other incident that
may lead to damage to the pressure vessel and in the event of a fire.

In the event of accidental exposure to all types of gases, for example in the event of a spill,
accident or other incident, the effect of the medical gas shall be assessed as well as any
displacement effect on the personnel's breathing air

Anesthetic gases

Risks in the work environment, AFS 2023:10 (Swedish Work Environment Authority) and
Limit values for airway exposure, AFS 2023:14 (Swedish Work Environment Authority)
apply to all handling of anaesthetic gases, for example during storage, filling of carburetors,
administration (anaesthesia and analgesia), awakening, service and maintenance of
equipment, inhalation of exhaled air containing anaesthetic gases from patients, in the event
of leakage from equipment, and internal transport.
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In the risk assessment, assessment must also be made as to whether the levels of anaesthetics
are acceptable with regard to current hygienic limit values.

Daily exposure to anesthetic gases may be compatible with health risks. The anaesthetic
gases can, among other things, directly or through conversion in the body affect various
organs, such as the nervous system and the liver. Nitrous oxide has such properties that
people, both patients and staff with manifest or latent vitamin B12 deficiency, constitute a
risk group. Symptoms that have been reported among professionally exposed staff include
difficulty concentrating and remembering, as well as headaches, nausea and fatigue. Some
studies have shown an increased risk of miscarriage and suspicion of birth defects. Exposure
can also lead to an increased risk of developing allergies.

Emissions of anaesthetic gases have a negative impact on the external environment by
contributing to the greenhouse effect and the depletion of the ozone layer. Isoflurane has
about 300 times more powerful greenhouse effect than carbon dioxide. The ozone layer is
mainly affected by the halogenated anaesthetic gases, but also by nitrous oxide. From an
environmental perspective, low-flow anesthesia is preferable to high-flow anesthesia because
it reduces consumption.

Work with anaesthetic gases should only be carried out by a person who has sufficient
knowledge of the risks associated with the work and how to prevent them.

Personell that performs daily check ups, adjustment and control of anaesthetic gas equipment
must have sufficient knowledge of this and access to the necessary equipment. The written
handling and safety instructions required for the work must be available at the workplace.

Regular training must arranged by the employer for relevant employees. The training must
include the following and be adapted to the target group: health risks, preventive/protective
measures, working methods that provide as little exposure as possible, care and maintenance
of equipment.

Work with halogenated anaesthetics (sevoflurane, isoflurane and desflurane) is to be carried
out in such a way and with such equipment that as little anaesthetic as possible leaks into the
surroundings during intended use. Residues of these anaesthetics must be disposed in a way
that minimize the risk of exposure to staff and surroundings. It lies on the property owner to
perform controls of the general ventilation according to current authority requirements
(OVK).

Anaesthetic containers that are not a closed, unbroken original package or part of a closed
system must be stored in a specially separated ventilated area (ventilated cabinets/point
extractors). When using anaesthetic gas equipment, exhaust ventilation with sufficient
capacity to capture and remove any excess gas from the premises, equipped with a flow
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indicator for continuously monitoring of the flowrate must be available. The exhaust needs to
be switched on at all times when halogenated anaesthetics are used.

Regular checks must be performed assuring that the gas flow is as intended. The local routine
at the unit must state how the gas flow is to be controlled. In the case of work that involves
leakage of anaesthetic gases in such quantities that the exposure can lead to health risks for
the staff, there must be a point extraction system so that any leakage is removed from the
premises. When anaesthetizing in a non-closed system, local exhaust ventilation must be
used.

Filling of anaesthetic in carburetors that are not part of a closed system must be done with
protective ventilation, e.g. in a LAF hood, safety cabinet or in a room with local exhaust
ventilation turned on. The extraction must have sufficient capacity to evacuate the anaesthetic
gases. The capacity must be checked during installation and when making changes to the
installation. Documentation of the results of the inspection should be kept and, on request, be
presented to supervisory authority. In the case of new construction and renovation of
premises where staff are at risk of exposure to anaesthetic gases, decision must be made as to
whether the premises should be equipped with local exhaust ventilation.

Local exhaust ventilation and LAF hood/safety cabinet must be inspected 1 time per year,
and after approval marked with the date of inspection. The function of the point extraction
and the LAF hood/ safety cabinet is read via a pressure gauge placed on the wall. The
pressure gauges must be marked with an approved level. Anaesthetic gas equipment must be
inspected before it is put into use and technical overhaul at least every 12 months. This
control must include adjustment of the equipment to minimize emissions during intended use
and measurement of the leakage flow. Documentation of the results of the inspection should
be kept and, on request, be presented to supervisory authority. Leek checks of the breathing
system of the anaesthetic gas equipment before each use is routine. If the check shows that
the system is not tight enough, the system must be adjusted and then the check is repeated.
Documentation of the check results and performed adjustment should be kept and, on request,
be presented to supervisory authority.

The respective pharmaceutical manufacturer can provide further information regarding health
risks as well as recommended safety and handling instructions for the pharmaceutical in
question and can therefore be contacted if you have any questions. Anaesthetics used in the
workplace must be registered in the chemical management system Klara. Leftover
halogenated anaesthetics are handled as hazardous waste.

IRead more AFS 2023:10 Risker i arbetsmiljon

IRead more AFS 2023:14 Gransvarden for luftexponering i arbetsmiljon

IRead more Waste management at SLU (SLU-125)



https://internt.slu.se/verktyg/klara/
https://internt.slu.se/verktyg/klara/
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-202310/#avdelningv-kemiskariskkallor10kap-kompletterandebestammelserforvissakemiskariskkalloranestesigaserdagallerforeskrifterna3%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-202314/#varforforeskrifternafinns1%C2%A7
https://www.av.se/arbetsmiljoarbete-och-inspektioner/publikationer/foreskrifter/beslutade-foreskrifter-som-trader-i-kraft-2025/afs-202314/#varforforeskrifternafinns1%C2%A7
https://arbetsplats.slu.se/sites/ledningssystem/Publicerat/SLU-125.docx?Web=1
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