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Purpose

This standard operating procedure (SOP) outlines the procedures to be followed if an inert gas or cryogenic liquid is released and the oxygen deficiency alarm is activated.

Scope

This SOP applies to Members of the Workforce engaged in the use of cryogenic liquids or gases that require the use of an oxygen monitor.
Ownership

The _______ Department Manager and the author are the owners of this document. 

Responsibilities

The Department Manager is responsible for implementation of this SOP.

All authorized laboratory personnel are responsible for reviewing and understanding the alarm response procedures to be followed when an oxygen deficiency alarm is activated. Note: In cases where adjacent areas are impacted, personnel occupying these adjacent areas must also review this SOP and be familiar with the alarm response procedures.
The author of this Standard Operating Procedure is responsible maintaining and revising this document every 2 years or as necessary.
Emergency Procedures
If the alarm sounds while the space is occupied:
· Advise all personnel to evacuate the laboratory space.

· Close all supply valves on the asphyxiant supply, if it can be accomplished safely. Do not walk through the affected area (plume) to reach the supply valves.  
· Exit the room and all other affected areas, including adjacent rooms, via a safe route. As you exit, close doors behind you.
· Forbid entry to other personnel.
· Call the appropriate emergency phone number (See table below.)

· Notify nearby personnel, if appropriate. 

·  Provide pertinent information to the responders or the SNL Incident Commander.

· Ensure that the appropriate space owner, Manager, and ES&H Coordinator are notified of the alarm event.
	Emergency Phone Numbers

	Location
	Phone

	SNL/NM (within KAFB)
	911 or 844-0911 (cellular) 

	SNL/CA
	911 or 294-2222 (cellular)

	TTR
	911

	KTF
	335-5611 or 0

	Other
	Check with host site. Dialing 911 may not be appropriate.


If the alarm sounds when the space is unoccupied:
· Do not enter the space.
· Note the reading on any remote monitors.

· Forbid entry to other personnel.

· Call the appropriate emergency number (from the table above).

· Notify nearby personnel, if appropriate. 
· Provide pertinent information to the responders or the SNL Incident Commander.
· Ensure that the appropriate space owner, Manager, and ES&H Coordinator are notified of the alarm event.
Training
Training is be conducted by the lab owner or a designee.  Training intervals for all residents are to be determined by the lab owner, but are not to exceed two-years.
Note: Changes in emergency procedures may require training updates.
Training shall include:

· Identification of asphyxiant sources

· Location and operation of control and shut off valves

· Location and content of warning signs
· Exit locations and safe evacuation routes
· Alarm recognition training by means of an actual alarm activation
· Alarm response/evacuation training
Advise personnel that failure to follow emergency procedures can result in imminent danger to life and health.
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