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II. Purpose Statement 

The purpose of the Veterinary Medical Laser Safety Plan is to provide 
maximum safety to animal patients and veterinary care personnel during 

procedures that involve the use of a laser system in the UW Veterinary 
facilities (UW Vet Med). The Veterinary Medical Laser Safety Plan is 
established to reduce the risk of injury to animal patients and veterinary 

staff. 

The program is based on guidance from ANSI Z136.1 - 2014 American 

National Standard for Safe Use of Lasers and ANSI Z136.3 – 2018 American 

National Standard for Safe Use of Lasers in Health Care Facilities. 

III. Scope 

The Veterinary Medical Laser Safety Plan describes the steps used to design, 

implement and monitor a program to manage Medical Laser Safety for animal 
patients and staff at UW Vet Med and to assure compliance with ANSI Z136.3 

Standards. 

IV. Definitions 

Ablative procedures – Are procedures that involve the surgical removal of 
body tissue. 
Accessible emission limit (AEL) – The maximum accessible emission level 

permitted within a particular laser hazard class. 
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Continuous wave (CW) – The output of a laser, which is operated in a 
continuous rather than a pulsed mode. In this standard, a laser operating 

with a continuous output for a period ≥0.25 s. 
Health Care Facility (HCF) – For the purpose of this plan, any location 
where a laser is applied to veterinary patients for diagnosis of disease, or for 

preventive, cosmetic or therapeutic purposes, where bodily structure or 
function is altered or symptoms are relieved. 

Health Care Laser System (HCLS) – A laser system used in health care 
applications. The HCLS includes the laser or lasers, a delivery system to 
direct the output of the laser, a power supply with control and calibration 

functions, mechanical housing with interlocks, and associated liquids and 
gases required for the operation of the laser. 

Health Care Personnel (HCP) – An individual directly involved with patient 
care. 

Laser Generated Airborne Contaminants (LGAC) – Airborne 
contaminants generated when a laser beam of sufficient irradiance interacts 
with target materials. The materials include, but are not limited to, plastics, 

metals, ceramics, glasses, wood, and tissue. LGAC may be in the form of 
gasses, vapors or aerosols and often are a complex mixture of substances in 

all three states. 
Laser Incidents – All laser incidents (accident or adverse events), no 
matter how minimal, shall be documented in an incident report. An ocular 

evaluation shall be made at the time of the incident if any injury is 
suspected. Any deviation from acceptable visual performance requires 

identification of the pathology either by fundoscopic examination or other 
deemed appropriate by the responsible medical examiner. 
Laser Operator – A person responsible for setting up the laser prior to use 

or who operates the console to control the laser parameters under 
supervision of the user. This is the person who handles the laser equipment 

and in general controls the application of the laser radiation at the working 
area.  
Laser Treatment Controlled Area (LTCA) – The room, within which the 

HCLS is used, and the occupancy and activity of those within this area are 
subject to supervision for the purpose of protection against all hazards 

associated with the use of the HCLS. In a large room, a limited LTCA can be 
designated if clearly marked and controlled. 
Laser User – Is a person who is using the laser for its intended purpose 

within the user’s scope of practice, training and experience (also termed 
laser surgeon when appropriate). 

Laser Safety Committee - The Committee operates under the authority of 
the Executive Radiation Safety Committee at the University of Wisconsin-
Madison (UW-Madison) and UW Health (UW Hospital & Clinics and UW 

Medical Foundation locations). The Laser Safety Committee reviews and 
revises policies and procedures, establishes requirements based upon the 

ANSI and other applicable regulations.  
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Maintenance – Performance of those adjustments or procedures specified in 
user information provided by the manufacturer with the laser or laser 

system, which is to be performed by the user to ensure the intended 
performance of the product. It does not include operation and service as 
defined in this section. 

Maximum Permissible Exposure (MPE) – The level of laser radiation to 
which veterinary personnel may be exposed without hazardous effects or 

adverse biological changes in the eye or skin. The criteria for MPE for the eye 
and skin are presented in ANSI Z136.1-2000, section 8. 
Medical Device Labeling – A term used in conjunction with FDA Medical 

Device Regulations 21 CFR 801 to indicate intended and approved use. 
“Labeling” in this context is in the manual and is required to supply adequate 

direction and information of the intended use of the device. An adequate 
direction for use means directions under which the user can use a device 

safely and for the purposes for which it is intended. 
Medical Laser Safety Officer (MLSO) – This person is responsible for the 
safe use of the lasers in the Health Care Facilities.  

Nominal Hazard Zone (NHZ) – The space within which the level of the 
direct, reflected or scattered radiation during normal operation exceeds the 

applicable MPE. Exposure levels beyond the boundary of the NHZ are below 
the appropriate MPE level. 
Nominal Ocular Hazard Distance (NOHD) – The distance along the axis 

of the veterinary personnel eye beyond which the irradiance or radiant 
exposure during normal operation is not expected to exceed the appropriate 

MPE. 
O.D. – Optical density – The ability of a lens to filter out a specific 
wavelength or wavelength range. 

Standard Operating Procedures (SOP) – Written procedures that list 
administrative safety measures. 

Wavelength – The distance between two successive points on a periodic 

wave which have the same phase. 

V. Hazard Evaluation and Classification 
 

Various aspects of the HCLS influence the total hazard evaluation, and 
thereby affect selection of the control measures to be applied: 

 The capability of the radiant energy of the HCLS to injure HCP or the 

intended patient. 
 The environment in which the HCLS is used. 

 The HCP who may use or be exposed to laser radiation. 
 The delivery system which is important to defining the extent of the NHZ. 
 The non-beam hazards associated with the HCLS. 

The FDA requires that all HCLSs be classified by their manufacturers in 
accordance with the Federal Laser Products Performance Standard.  
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The HCLS classification scheme is based upon aspect – the capability of the 
radiant energy of the HCLS to injure HCP or the intended patient.  

Class 1 – Any laser or laser system containing a laser that cannot emit laser 
radiation at levels that are known to cause eye or skin injury during normal 
operation. This does not apply to service periods requiring access to Class 1 

enclosures containing higher class lasers. 

Class 1M – Considered to be incapable of producing hazardous exposure 
conditions during normal operation unless the beam is viewed with collecting 

optics and is exempt from any control measures other than to prevent 
potentially hazardous optically aided viewing. 

Class 1C – Laser radiation is intended to be applied in contact with the 

intended target and has safeguards that prevent leakage of laser radiation in 
excess of the accessible emission limits (AEL) of Class 1.  

Class 2 – Low power emits in the visible portion of the spectrum (400 nm to 

700 nm) and eye protection is normally afforded by the aversion response. 

Class 2M – Emits in the visible portion of the spectrum (400 nm to 700 nm) 
and eye protection is normally afforded by the aversion response for unaided 
viewing. However, Class 2M is potentially hazardous if viewed with collecting 

optics. 

Class 3R – Has reduced control requirements and is potentially hazardous 
under some direct and specular reflection viewing conditions if the eye is 

appropriately focused and stable, but the probability of an actual injury is 
small. 

Class 3B – May be hazardous under direct and specular reflection viewing 

conditions, but is normally not a fire hazard, diffuse reflection hazard, nor a 
laser generated air contaminant (LGAC) production hazard. 

Class 4 – Is a hazard to the eye or skin from the direct beam, may pose a 
fire hazard or diffuse reflection hazard, and may also produce LGAC and 

hazardous plasma radiation. Most surgical lasers and all lasers emitting in 

excess of 0.5 W average radiant power are classified as class 4. 

VI. Laser Acquisition, Transfer and Disposal  

Departments that order or transfer HCLS must notify the Medical Laser 
Safety Officer at least 30 days in advance to ensure training, room setup, 

standard operating procedures and/ or other safe guards are in place prior to 
the arrival or transfer of the HCLS. 

Laser users also have a responsibility to ensure safe and responsible 

disposition of their unneeded, but potentially hazardous, Class 3B or 4 lasers 
and laser components. Appropriate means of laser disposal include: 

 Donate the laser to an organization (e.g. school, hospital, clinics) with a 
need for such a device. The donor should ensure that the donated laser 
system complies with all applicable product safety standards. The donor 



 

 

Veterinary Medical Laser Safety Plan 

Effective Date:  07/2018 Page 5 of 16 

Review date(s): 

 

should also verify that the receiving organization has a viable laser safety 
program. 

 Return the laser to the manufacturer, or to a vendor specializing in re-
selling used laser equipment. 

 Eliminate the possibility of activating the laser by removing all means by 

which it can be electrically activated. Once permanently inactivated the 
laser could then be discarded. 

 Destroy the laser. 

The last two methods also require proper disposal of any hazardous materials 
found inside the laser components, such as mercury switches, oils, dyes, etc. 

It is the laser user’s responsibility to contact the Medical Laser Safety Officer 

for further steps.   

VII. Engineering Controls 
 

A. Protective Housing 
 

During normal operation, the housing of the product that contains a laser 
must prevent access to laser energy, unless access to that energy is 
necessary for the product function. Protective housing is required on all 

classes of lasers. If it has panels or doors that can be opened during 
operation or routine maintenance by an operator and thus allow access to 

laser energy, interlocks are normally required. 
 

B. Key Control  
 

Only personnel qualified to use and operate the laser will have access to 

the laser key. Remove and secure the key when the laser is not in active 
use by authorized HCP. 

 
C. Smoke Evacuation 

 

The HCF must use a smoke evacuator that is approved by the Laser 
Safety Committee to adequately capture and remove LGAC from ablative 

procedures. Wall suction can be used in place of smoke evacuators for 
any procedures that do not involve surgery near tissues having high viral 
concentration or malignancy. High filtration laser surgical masks should 

also be worn as an added measure of protection. 
 

Numerous types of smoke evacuation systems are available, including 
portable and mobile systems, disposable pneumoperitoneum systems, 
local stationary system, central stationary systems and medical vacuum 

systems. Portable smoke evacuators use one or more different types of 
filters and absorbers that require monitoring and replacement on a 
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regular basis. Filters are to be considered biohazard and shall be disposed 
of properly. Smoke evacuators will help protect staff from exposure to 

LGAC, as well as improve the surgeon’s field of view and reduce odors.  
Each department that uses smoke evacuators must have an internal 
policy that governs appropriate use of the evacuator per manufacturer 

recommendations. The policy will serve as a means to ensure consistent 
and appropriate use of the smoke evacuator by all staff and providers. A 

sample smoke evacuation policy is included in Appendix A of this plan. 
 
Respiratory protection that is at least as protective as a fit-tested surgical 

N95 filtering face piece respirator should be considered for use in 
conjunction with local exhaust ventilation in disease transmissible cases 

(e.g., HPV), during high-risk or aerosol transmissible diseases procedures 
(e.g., tuberculosis, varicella, rubella) and during aerosol-generating 

procedures (e.g., bronchoscopy). 

VIII. Administrative Controls 

 
A. Room Set Up 

A designated person who will be present during the operation of the laser 

can perform preparation of the area in which a laser device will be used. 

This preparation may include the completion of a laser safety checklist 

(see Appendix B) prior to arrival of the patient to the operating or 
procedure room. The NHZ will be the operating or procedure room in 

which the laser procedure is performed. For laser fiber optic procedures, 
the laser control area is designated as the entire operating or procedure 
room, even if the laser output is restricted to the body cavity.  All 

personnel within the laser control area shall wear laser protective 
eyewear.  When the laser energy is delivered through a microscope or 

endoscope, all personnel in the laser treatment room must use 
appropriate eye protection. 
 

B. Door and Window Security 
The door to a room in which a HCLS is being used must be closed when 

laser is in active use. If the door can be locked to avoid accidental room 
access while laser is in use, it must be locked. 

Laser regulation signs shall be placed at all entrances to a room in which 

a HCLS is in active use. 

Laser Protective Barriers and Curtains (3b and 4):  Facility windows or 

entryways located within the NHZ of class 4 lasers shall be covered with 
the appropriate filter or barrier, which reduces any transmitted laser 
radiation to levels below the MPE level. 

C. Warning Signs 
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Area warning signs shall be covered or removed when the laser is not in 
use. These signs shall be labeled in accordance with ANSI 136.1 standard.  

Area warning signs and equipment labels shall conform to the following 
specifications: 

 The appropriate signal word (Caution or Danger) shall be located in 

the upper panel. 
 For Class 3B laser and laser systems, “Laser Radiation – Avoid Direct 

Exposure to Beam” shall be indicated. 
 For Class 4 laser and laser systems, “Laser Radiation – Avoid Eye or 

Skin Exposure to Direct or Scattered Radiation” shall be indicated. 

 Other information that needs to be included on the sign are: type of 
the laser, wavelength, pulse duration and maximum output, the class 

of the laser or laser system. 

D. Training 

The laser safety training is mandatory for all users of medical lasers as 
well as those who could be potentially exposed. Users are defined as 

persons that use the lasers (operators, technicians, students, physicians, 
veterinarians). 

All personnel (including contracted personnel) who operate the laser must 

be educated in a detailed training on laser safety and laser physics with 
return (hands on) demonstration. All training will be documented and 

kept on file by the department. Annual training is mandatory and may 
include but is not limited to following topics:  

 Laser safety program and policies, changes, reminders 
 Updates on the regulations and standards 
 Laser and laser system classifications, warning signs, and labels 

 Protective eyewear and optical density 
 Lessons learned from actual laser incidents 

Training for any person who will be conducting maintenance, repairs, 
alignment and/ or otherwise provide service to laser or laser systems 
shall have the training that is commensurate with the class of the laser or 

laser system contained within the protective housing (ANSI Z136.1).  
  

E. Standard Operating Procedures (SOP’s) 
 
The MLSO is responsible for the review of all SOP’s. SOP’s are developed 

by the department and may include information from the manufacturer’s 
manual such as model, make, wavelength, class of laser, output power, 

pulsed or continuous wave, general start up, use and shut down 
procedures, emergency shut off procedures, manufacturer’s contact 
information, safety data sheet and general safety information. 
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The SOP will describe the responsibilities for which the health care 
personnel are accountable and reflect the standard of care mandated by 

the facility. The following control measures should be included in the SOP: 

 Proper signage to be used. Contact MLSO for sign to be made. 
 Key interlock to operate system. 

 Explanation of eyewear to be used. 
 Barriers or shades to be used. 

 Eye protection for patient. 
 Proper laser safe endotracheal tubes and/or medical instruments. 
 Appropriate evacuation systems, 

 Reporting of defective equipment, which should be an existing policy 
not just for laser systems.   

 
IX. Non-beam Hazard 

 
A. Fire  
 

Fire extinguishers, required by the National Fire Protection Association 
(NFPA), need to be available and should meet the requirements for the 

type of laser being used. A container of non-flammable fluid, such as 
water or normal saline, should be available near the airway, especially 
during laryngeal cases.  

Sponges or dry materials in direct contact with the surgical field are to be 
moistened and should be remoistened during long cases. Flame retardant 

drapes rated for laser surgical cases or other drapes that are moistened 
should be available. Irrigation and suction for rectal procedures and a 
cover for the anus such as a moist sponge is strongly recommended as 

methane gas or flatus from a patient has the potential to be combustible. 

The operating room team’s training should include instructions to never 

place a hot fiber directly on paper drapes. It is essential the fiber cool 
prior to contact as the paper drapes could ignite. For the same reason, 
fibers should not be attached directly to the drapes while laser is being 

used. 

Hairlines need to be protected when lasers are used near these areas. 

Protection such as a moistened towel or a water-soluble lubricant such as 
K-Y jelly will provide a barrier that reduces or eliminates the potential of 
igniting the hair.                                                                                                                                                                                                                                                                                                                                                                                                                

During a laser use for an airway procedure, the anesthesiologist cannot 
use explosive anesthetic agents such as Cyclopropane. Make available an 

emergency tracheotomy kit for laser airway procedures. Laser safe 
endotracheal tube should be used during laryngeal or oral procedures. 
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Use sterile water or dye to inflate the cuff of the endotracheal tube to help 
the surgeon visualize if the cuff has been penetrated by the laser.  

 
B. Chemical (Dyes/Solvents) 

 

Due to the nature of laser dye/solvents, special care must be taken when 
handling, preparing, using, labeling, storing and shipping these materials. 

Detailed attention must be applied to ventilation, exhaust systems, 
potential respiratory (inhalation) difficulty due to airborne hazards and 
tissue exposure. 

The following list of dye/solvent safety considerations will provide some 
helpful guidelines when preparing control measures including proper PPE 

considerations: 

 Material Safety Data Sheet (MSDS) documents should be available for 

all dye/solvent compounds. 
 Appropriate training for all personnel handling or using dye/solvent 

compounds. 

 Clearly defined laser management engineering and administrative 
control measures. 

 
C. Cryogens 

 

Health care personnel may have to deal with various cryogenic gases 
for cooling laser components. Certain measures should be taken to 

ensure the safe application of these products in the laser use areas: 

 Wear protective PPE as required when handling cryogenic 
materials. 

 Use recommended precautionary measures when moving cylinders. 
 Properly secure the cylinders to prevent them from falling during a 

procedure. 
 Ensure all connection lines and pressure controls are in good 

physical condition, attached securely to the laser and the cylinder 

and that no leaks are present. 
 Determine if the supply lines contribute to a trip hazard and reroute 

or cover the lines to eliminate the hazard. 
 Monitor the gas supply cylinder, lines and connections at regular 

intervals to ensure continued safe operation. 

 Follow the proper health care facility procedures when storing gas 
cylinder. 

 Provide regularly scheduled safety training for health care laser 
personnel. 

 

X. Personal Protective Equipment (PPE) 
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A. Eye Protection 

 Appropriate PPE is specifically designated for laser usage and is 
selected by the MLSO to protect against class 3b and class 4 lasers (all 

lasers utilized within the surgical suite are class 3b or class 4 lasers). 
The PPE should be able to withstand direct beam exposure, diffuse 

scattered beams and factor flammability issues. Eye protection in the 
form of goggles, spectacles, face shields, or barriers over windows, 
and/or other devices that may reflect the beam, will provide suitable 

protection.   
 

 Eyewear will be labeled with the appropriate wavelengths and 
corresponding O.D. of that wavelength. 
 

 The MLSO will specify the appropriate eyewear to be used within the 
NHZ based upon the FDA labeling requirements. 

 
 Laser protective eyewear for CO2 laser laparoscopic procedures is not 

required during the time the laser energy is being delivered through 

the articulated arm when in the abdominal cavity. The laser must be 
placed in the standby mode prior to removing the laparoscope from 

the abdominal cavity. Appropriate laser eyewear is required during test 
firing of the CO2 laser and during any laser application where the laser 

beam is not contained within the abdominal cavity. 
 The NHZ for the Q-switched Nd:Yag Laser and the KTP 532nm Laser 

for ophthalmic procedures has a fixed microscope delivery system and 

is confined. The NHZ has been calculated and supports that laser 
eyewear is not required. Endoscopic lens covers with appropriate 

filtering lenses must be used during microscopic and endoscopic 
procedures during direct vision through scopes to protect physician 
and veterinarian eyes. Moistened gauze pads, laser protective 

eyewear, will protect the patient’s eyes or opaque barrier blocks for 
the appropriate wavelength of laser. Patients who are not receiving 

general anesthesia will wear appropriate laser wavelength goggles to 

protect the eyes from laser exposure.   

 

B. Skin Protection 

Drapes/Gauzes: 
  

 Use only wet or fire-retardant drapes in the operative field. 
 

The patient will be draped with wet towels so that only the operative site 
is exposed. When the laser is used in conjunction with electrosurgical 
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units (bipolar or monopolar) wet towels shall be placed over the paper 
drapes and should not come in contact with the patient's skin.  Exercise 

caution when using electrosurgical devices with wet materials in the field. 

XI. Roles and Responsibilities 

 

Medical Laser Safety Officer 

The Medical Laser Safety Officer (MLSO) shall have the responsibility and 
authority to assure compliance with this program.  The MLSO shall perform 

the following tasks or ensure that the tasks are performed: 
 

 Administer the laser safety program 
 Evaluate and control laser hazards 
 Monitor and oversees these controls  

 Establish and enforce SOP for HCLS use 
 Review and evaluate existing written controls and guidelines for 

effectiveness 
 Monitoring inventory and recommending PPE 
 Ensure that protective equipment is available, in good working order and 

is used correctly 
 Investigating, documenting and reviewing laser safety accidents/incidents  

 Ensure that a hazard evaluation of the laser treatment controlled area has 
been performed prior to laser operations 

 Ensure that appropriate signs and labels are used 

 Approve the HCLS installation and equipment prior to use 
 

Managers and Healthcare Personnel 

In departments that use HCLS shall comply with all aspects of this plan and 

assist with periodic monitoring of the safe use of HCLS. When observations 
are made that might suggest unsafe practices, the manager and Medical 

Laser Safety Officer involved with assessing risk and employing safe 
practices should be informed.  

Personnel Servicing Laser Systems  

Service personnel shall be qualified to perform work on HCLS and conduct 

routine maintenance on all HCLS within a managed facility in accordance with 
manufacturer recommendations. 

 University Health Services (UHS)  

UHS will enroll UW Vet Med medical laser users. UHS will provide a baseline 

eye exam according to protocol for medical laser operators. 
 

XII. Medical Surveillance for Health Care Personnel 
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A pre-employment medical examination establishes a baseline against which 

damage (primarily ocular) can be measured in the event of an accidental 
injury. A second purpose is to identify certain workers who might be at 
special risk from chronic exposure to selected continuous wave laser. 

Pre-employment visual evaluations will include ocular history including 
current refraction prescription, relevant medications, and other medical 

history affecting vision. It will also include distant and near visual acuity 
corrected and uncorrected, if applicable. Color vision discrimination and 
macular function will also be evaluated. Individuals with abnormal results will 

be referred to an ophthalmologist for further examination.  

Post-exposure vision evaluations will be performed as soon as practical 

(usually within 48 hours) after a suspected injury or adverse effect from a 
laser exposure incident. In addition to the acute symptoms, consideration 

shall be given to the exposure wavelength, emission characteristics (laser 
parameters) and exposure situation (i.e., length of laser exposure) to ensure 
appropriate medical referral. For injuries to the eyes that involve exposure to 

the retinal hazard region (400 to 1400 nm), an examination shall be 

performed by an ophthalmologist. 

XIII. Accidental Exposure 

      Employees are responsible for the timely reporting of all laser incidents, 
accidents or adverse events, no matter how small thru “Employee’s work 
injury and illness report” for Madison. The employee must report these 

events to their department manager and University Health Services. The 
department manager must notify the MLSO to start the investigation to 

identify root causes and preventive measures. All laser device incidents shall 
be investigated. “Near misses” where an employee or patient could have 

been seriously injured also need to be investigated. 

XIV. Preventive Maintenance and Repairs 

The frequency of planned maintenance is determined based on manufacturer 
recommendations, accreditation or regulatory requirements. The frequency 

of maintenance is determined at the time of initial evaluation of the laser. 
The company that provides the laser equipment will establish a maintenance 

schedule. 

XV. Record Keeping 

 
Records need to be kept as long as the person is employed at the facility.  

The following documents should be kept: 

 Inventory of lasers, review annually 
 Accident/incident reports, injury reports 
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 Audit of the lasers – performed annually 
 Baseline eye exam. No requirements of keeping the actual exam (respect 

of HIPAA and patient confidentiality) 
 Training and credentialing records 
 

XVI. Program Evaluation and Inspections 

 
All areas used for laser treatment are to be inspected by the Medical Laser 
Safety Officer or their designate. The MLSO should be present during visits of 

regulatory agencies for laser equipment inspections. A laser safety audit of 
the facility that focuses on personnel, patient safety features (e.g. eyewear, 

barriers, area controls, plume removal and warning signs) and equipment 
safety features (interlocks, labels, etc.) should be conducted and 
documented under the supervision of the MLSO. 

 
Additionally, efforts will be made by MLSO and Safety Department to assess 

laser use throughout UW Madison to ensure all potential laser users are 
enrolled into the Medical Laser Safety Plan and baseline eye exam offered by 
Employee Health Services. 

 
Once this plan is in effect, the MLSO is responsible for coordinating an initial 

audit for assessment. Thereafter, an audit should be performed annually. The 
audit should include a way for laser users, physicians, veterinarians, nurses 

and operating room personnel to notify the MLSO of problems with the 
controls such as lack of SOP’s, damaged eyewear, foot pedal issues or 
incorrect signage. 

 
The results of periodic audits and annual program evaluation will be shared 

with the UW Madison Laser Safety Committee for review and feedback.  
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XVII. Appendix A 

 

POLICY:  In order to manage the hazards of surgical smoke plume and to protect 

patients and health care providers from those hazards, smoke evacuation shall be 
used. 

PROCEDURE: 

A. Smoke evacuation shall be used for every procedure in which plume is 
generated. 

1. Filtered wall suction may be used on procedures producing minimal 
plume, e.g. carotid endarterectomy, laparoscopic procedures. 

2. ULPA (Ultra Low Particulate Air) smoke evacuator shall be used on 
procedures producing plume and/or laser generated airborne 
contaminants. 

B. Examine smoke evacuator to ensure that the filter is appropriately loaded. 

C. Position smoke evacuator for maximum effectiveness, depending on surgical 

procedure 

1. PenAdapt tubing may be used on the ESU (Electrosurgical Unit) active 
electrode hand piece. 

2. Straight tubing may be secured close (within 2 cm) to the working area 
to effectively evacuate plume. 

3. Avoid direct contact with the patient’s skin. 

D. When using the smoke evacuator with the ESU, the unit will be equipped with 
a remote switch to activate when the ESU is operating.  When used with the 

laser, the smoke evacuator’s foot pedal should be activated by the surgeon or 
laser operator. 

E. Adjust the setting and vacuum intensity as needed depending on the amount 
of plume. 

F. At the conclusion of the surgical procedure, replace the smoke evacuator filter 

according to the manufacturer’s instructions. 

1. The used filter is placed in a red biohazard bag for disposal when the 

timer reaches limit of hours or at the nurse’s discretion when it is visibly 
soiled. 

G. Consult the operator manual for complete instructions. 
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Appendix B 
 

1. Equipment Information 

Laser Type (cycle appropriate) CO2/Nd:YAG/Ho:YAG/Excimer/Dye/Other______ 
 Serial #______________________________________________ 

 Laser Company: ____________________________________________ 

 Laser Technician: ___________________________________________ 

 
2. Power Settings: 

Mode: ______ Watts: ___________ Joules: __________ Hertz: __________ 

Pulse Duration: __________Power Range: ________Total Joules: ________ 

Fiber Use:  

Fiber #1 Lot #:_______________________________ 
Fiber #2 Lot #:_______________________________ 

Fiber #3 Lot #:_______________________________ 
 

3. Laser Glasses  Patient: Yes / No  Staff: Yes / No   

Moist Eye Pads: Yes / No 

Corneal Eye Shields or Protective Googles for Patients:  Yes / No 

ET Tube Inserted: Yes / No   By Whom: __________________________ 

Balloon inflated with Water/Dye: Yes / N/A      Saline Available: Yes / N/A 

Fire Extinguisher (CO2): Yes / N/A (other________________________________) 

Plume Evacuator: Yes / N/A (name_____________________________________) 

Traffic Control: Yes / N/A   Windows Covered: Yes / N/A  

Mirror, Reflective Devices/Surgical Equipment: Yes / No 

Test Fire: Yes / N/A    Standby only:  Yes / N/A 

4. Case Times:   

 Case Start:____________________________________________________ 

 Laser On:_____________________________________________________ 

 Laser Off:_____________________________________________________ 

 Case End:_____________________________________________________ 

 

5. Attachments Used 

 Attachments: Hand Piece:_________________________________________ 
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 Microscope:____________________________________________________ 

 Scope Used:  Flexible____________________ Semi-rigid:_______________ 

6. Prior to plugging the laser into the power outlet (initial required) 

______No extension cord is used with the laser 

______Check the power cord for damage 

______Check the power plug for damage 

______Ensure that the power plug blades are secure 

______Examine the power outlet and cover plate for any apparent damage 

______Insure the key and power switch show no signs of damage 

______Cable is guarded over the power cord to protect it from damage and 

to prevent trip hazards 

______Insert the power plug into the laser and make certain that it is secure 

______Area is monitored to minimize fluid spills on or near any electrical 

components 

______Maintain power cord and plug security throughout the procedure 

______Power cord is unplugged and properly secured to the laser upon 

completion of procedure  

______Ensure that laser properly shut down before Plugging/Unplugging unit 

 

 
 


