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Kaohsiung Medical University

Directives for Occupational Safety and Health Change Management
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February 09, 2021 Passed by the 2"@ Environmental Protection, Occupational Safety and Health Committee Meeting of the
Academic Year 2020
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Article 1 Legal Basis:
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Article 1 of the KMU Occupational Safety and Health Management Plan.
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Article 2 Purpose:
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Kaohsiung Medical University (KMU) formulates the KMU Directive for Occupational Safety and
Health Change Management to lower the potential hazard risks in the University’s workplaces
arising from changes of equipment, measures, operations, materials, technology, and safety devices,
etc. in a laboratory, an engineering and repair work, or public facilities, so as to protect the physical
and mental health and safety of the salaried faculty, staff, and students who are employed by the
University, whose work nature essentially requires entering/exiting the aforementioned applicable
workplaces, the contractor’s workers working in the workplaces, and self-employed operators who
are engaged in the repair or other works, and to avoid equipment damage or loss.
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Article 3 Applicability:
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Changes of the equipment, measures, operations, materials, technology, and safety devices, etc. in
the University’s workplaces, engineering and repair works, or public facilities.
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Article 4 Responsible Units:
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1. Change enacting units: Laboratories and units that intend to change the experimental site



director or establish a new laboratory.
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(1) Carry out the pre-modification procedures and application.
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(2) Implement the necessary controls proposed in the modification review.
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(3) Require all suppliers to comply with specific safety and health regulations before acceptance
and usage.
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(4) Change control planning and evaluation.
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2. Head of unit (Department Chair/Dean of College): Modification review.
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3. Office of Environmental Protection, Occupational Safety and Health (EHS): Modification
approval.
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Article 5 Definitions:
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1. External changes: Refer to revisions in the national law and regulations, as well as updates in
occupational safety and health knowledge and technology.
(=) R pREFE Y (0 2 Hhas 2 W08, B HgE E) o %l

(s ey
PR AEIE . ORI S b B S 2 s ) o ARER (i : fake. A
FECE Y B 2 g (M 3 T ]) MR UEE SR e (A = S M el o 70 it 7 e
PEERPIARAE) 4TI B
2. Internal changes: Refer to additions and modifications related to buildings (e.g., laboratory
relocation, change in the laboratory purpose), equipment (e.g., changes to local exhaust devices,
hazardous machinery, and dangerous equipment), chemicals (e.g., new or modified use of
hazardous, harmful, and toxic chemicals), and standard operating procedures (e.g., adding or
changing analytical methods or experimental content).
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3. Permanent changes: Refer to permanent modifications decided after review or testing.
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4. Temporary changes: Refer to modifications made temporarily to meet the research needs of a
specific situation. The duration of such changes must be clearly defined, and the original



conditions must be restored at expiration.
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5. Chemical substances: Chemical substances used, handled, or produced during experimental
processes, including raw materials, products, intermediates, drugs, lubricating oils, etc.
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6. Experimental technology: Process areas that affect raw materials, testing, equipment availability,
new equipment, new products, and operating conditions.
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7. Instruments and equipment: Refer to the devices and accessories required in experimental
processes. For example: columns, heat exchangers, rotating machinery, dashboards, alarm

devices, analytical instruments, process control hardware and software, utilities, walkways,
platforms, safety valves and interlock systems, gas detectors, etc.

AN USK L IYE A
Article 6 Change Management Procedures:
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1. Change processes: See Figure 1.
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2. Pre-modification procedures and application:
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The change-enacting unit shall complete the KMU Application Form for Laboratory Addition and
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Modification (“the Change Application Form”, see Appendix 1) before making any changes, and

submit the application, along with relevant documents, to the head of unit and the Office.
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3. Change review and approval:
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(1) After receiving the Change Application Form, the head of unit (Department Chair/Dean of

College) shall review and determine if it meets actual needs and safety and health
requirements, and propose control measures for the change depending on the level of risk.
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(2) After receiving the reviewed Change Application Form, the Office shall approve the control
measures proposed in accordance with regulatory standards, safety and health requirements,
and depending on the level of risk.
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(3) When the change-enacting unit submits a plan to the Construction and Maintenance
Division, Office of General Affairs before the establishment or modification of a laboratory,
the Construction and Maintenance Division shall notify the Office and ask the requesting
unit to fill out the Change Application Form and submit it to the Office for filing. Failure to
comply with this requirement will result in the Office recommending to the President to
temporarily suspend operations of the laboratory.
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4. Implementation of changes:
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(1) The change-enacting unit shall proceed with the modifications based on the results approved
by the Office.
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(2) The change-enacting unit shall monitor operational safety and health inspections throughout
the entire process and conduct environmental, safety and health inspections.
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(3) 3. Personnel affected by the change operations shall be informed of the associated hazards
and risks during the process, and relevant education and training should be completed.
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Article 7 The Directives shall be passed by the Environmental Protection, Occupational Safety
and Health Committee Meeting and then implemented on the date of promulgation and
shall apply to subsequent amendments.
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[Figure 1] Change Management Procedures
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recommendations.
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Change requirement

Is it a classified change?
No

Yes

EHS risk assessment

Make improvement requests and

Does the responsible unit accept them?
No
Yes

Construction or introduction of change and



confirmation

A6 O S HR G BEA Unit applying for change
A6 O AF S HR G FRA Unit applying for change
gk O S HR G BRAE Unit applying for change
AL . BREL e/ E%E Head of unit, EHS

A6 O AF S H G FRA Unit applying for change
Bk T UF S G LA Unit applying for change
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o JE RS B K B e ke . Bl as B G B KMU Application Form for Laboratory
Addition and Modification
o EBE FL R BV SR e . B3R T R 5 B KMU Application Form for Laboratory
Addition and Modification
o EEE BN BB T . SRl A# BT rp 55 B KMU Application Form for Laboratory
Addition and Modification
o ERE EL R BV I e S i L Sl T p 5 B KMU Application Form for Laboratory

Addition and Modification
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[Appendix 1] KMU Laboratory Addition and Modification Notice
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Applying Unit College of ; Department/Institute (Center) of
%% E 52 K48 Medical Research Building i &
2 A9 Laboratory Complex Building
(28 —Z 98 KM First Teaching Building CIEE R —
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Building where the
laboratory is located

KMU First Historic Building

OB EL i 2e K& International Academic Research
Building BV Eiili 25 75 i Biotechnology
Laboratory Building

35t K48 Chi-Shih Building (134 fih ¢ Other:
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Laboratory Room No. Name y
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s Job Title
LURBIII TN Wi | Ext.
Laboratory Director Contact No. |T4% : Mobile:
E-mail
BR A A4 A 2T P L Ext.:
Name of Emergency Contact No TF-#% : Mobile:
Contact Person )
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Intended experiments

CEeged: Infectious
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[] fLEE Chemical
please specify:
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Chemicals to be used
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Is classified toxic chemical substance used? o Yes, o0 No
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Is hazardous or harmful substance used? o Yes, o0 No
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Type of waste
generated

[] =%V Biological CIEeged: Infectious
[] /L&t Chemical (A H . G5at @ Other,
please specify:
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Please specify the name of the (Department
chemical used or any changes Chair/Dean of

to the space (such as repairs,
laboratory wiring changes,

College) Signature:

etc.)
¥4 Approved[]
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Field review E}/ EHS B
EHS Signature:

Personnel
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Remark: This Notice is submitted to the EHS by the user unit for laboratory addition or modification
application.



