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I. FIELD OF APPLICATION AND CONTEXT  

1.1. The biosafety manual integrates the standard biosecurity operational procedures 

of the main structural units of the Faculty of Veterinary Medicine (laboratories, 

veterinary clinics, research units). 

1.2. Following the visit of EAEVE (The European Association of Establishments for 

Veterinary Education) team of experts, one of the major deficiencies (non-

compliance with ESEVT standards) found by the visiting team and also included  in 

the Final Report, as issued by ECOVE (European Committee on Veterinary 

Education) on the 17th of June 2020, was related to the biosafety manual. Two non-

compliance aspects of the biosecurity manual were highlighted: one regarding the 

content of the manual (“insufficient information on biosafety requirements”) and one 

regarding its distribution and availability in all biological risk areas (“biosafety 

manuals are often not present both in laboratories and clinical facilities”). 

In order to correct the non-compliant aspects, several work steps have been 

established, among which, identification of biological risk areas at the level of each 

department within the faculty and development of standard biosecurity operational 

procedures (SOPs) for different activities or specific activity groups. These have 

been integrated in the Biosecurity Manual of the Faculty of Veterinary Medicine 

Timișoara, 2022 edition. 

The assurance of occupational health and safety (OHS) procedures within the 

BUASVM and the Faculty of Veterinary Medicine of Timisoara is made according to 

the requirements of the national legislation in the field: Law no. 319/2006 for 

occupational safety and health, Government Decision HG. 1425/2006 2006 for the 

approval of the methodological Norms for the application of the provisions of the Law 

on health and safety.  

In BUASVM there is a distinct structure, whose main objective is to prevent 

accidents at work and occupational diseases, take measures to prevent and 

extinguish fires, manage emergencies - the Department of Safety and Health at 

Work (SHW), Prevent and extinguish fires (PEF) and Emergency Situations (ES). 

The SHW, PEF and ES are organized as follows: 

➢ SHW, PEF and ES department coordinator; 

➢ Responsible in the field of Occupational Safety and Health – SHW;  

➢ Responsible in the field of fire prevention and extinguishing – PE;  
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➢ Responsible in the field of Emergency Situations / Civil Protection – ES;   

➢ Responsible for the SHW, PEF and ES at the level of the organizational 

entities (structures) of the BUASVM, including at the level of the Faculty of 

Veterinary Medicine Timisoara (FVMT). 

The members of the SHW, PEF and ES department have participated in 

courses of initiation and improvement of the professional knowledge and 

competences in these areas, for which they obtained graduation certificates. The 

activity of this department is based on the Regulation for the organization and 

functioning of the SHW, PEF and ES department (R098- BUASVM). 

At the beginning of each semester, the head of the FMVT‘s SHW, PEF and 

ES distributes the specific materials and documents that contain particular rules of 

veterinary medicine, for the periodic training of the staff and students. Each discipline 

holder presents, at the first hour of didactic activities, both these general rules and 

the specific rules of health and safety of the work of each discipline. All training 

activities from the beginning of the semester are recorded in the STATEMENT OF 

COLLECTIVE TRAINING regarding safety and health at work and STATEMENT OF 

COLLECTIVE TRAINING documents on the prevention and extinguishing of fires 

and emergency situations and each trained student signs the documents. 

There have been created minimum sets of rules for the safety of work specific 

to each laboratory of the faculty. Informing students about the biological, chemical 

and physical risks is mandatory at the beginning of the activity, for each practical 

work. The teacher is the one who trains the students. 

In each Department and other organizational structures of the FVMT, a person is 

responsible for the periodic training of the employees and the keeping of the training 

/ monitoring activities. 

The assessment of the chemical and biological risk for the laboratories and 

clinics of the Faculty of Veterinary Medicine of Timisoara is carried out every two 

years, under the coordination of the Human Resources Directorate, the Department 

of Safety and Health at Work, the BUASVM Syndicate and the Territorial Labor 

Inspectorate of the Timis county. The reports are submitted to the BUASVM Board of 

Directors and Senate. 

The assessment of the health status of FVMT staff is carried out annually by a 

specialist in occupational medicine, based on the criteria corresponding to each area 
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of activity. The specialist in Occupational Medicine performs his activity, daily, on the 

BUASVM campus. 

Personnel at risk of radiation exposure (from the imaging services area Rx, 

CT), are supervised dosimetrically, according to the individual dosimetry norms of 

the National Commission for the Control of Nuclear Activity (NCCNA) and carry out 

annually the set of medical analyzes required by the national legislation in this field. 

A special risk area within FMVT is represented by the University Veterinary Clinics 

(CVU), where, the management of the diseased animals generates the risk of the 

spread of the infectious agents, which can have a significant impact on the activities, 

staff and students. The responsibility of the VTH staff and of the students working 

within theVTH is to lower, at a minimum, the risk of exposing patients and persons to 

infectious agents. It is the obligation of the personnel employed and of the FVMT 

students to carry out diactical activities, practice or volunteering in the VTH, to 

respect the Norms of control of infectious diseases and nozocomial infections in the 

university veterinary clinics, presented in the Regulations on organization and 

functioning of the UVC (R0B_AMV) and to comply with the regulations set out in the 

Biosafety Manual of the University Veterinary Clinics. 

The OIE Terrestrial Animal Health Code (the Terrestrial Code) provides 

standars for the improvement of animal health, and veterinary public health 

worldwide. These standards should be used by Veterinary Services to set up 

measures for the early detection, reporting and control of pathogenic agents, 

including zoonotic agents, and preventing their spread. Implementation of the 

recommendations in the Terrestrial Code ensures the safety of international trade in 

animals and animal products, while avoiding unjustified sanitary barriers. 

1.3. Standard biosecurity procedures complete the general rules for the 

protection of the health of staff and students and in all structural units of the FMVT 

that present a biological risk. 

 

II. GOAL: to protect people against their security and health risks, resulting from or 

most likely to result from an exposure to biologic agents at work, including preventing 

this risks. 

For all the activities most likely to present a risk of exposing to biological 

agents the nature, the level and the timing of exposing the workers, needs to be 
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appreciated to evaluated the risk for the health and security of the workers and to 

determine what measures needs to be taken.  

For the activities which implies an exposing to biological agents belonging to 

multiple groups, the risks are evaluted based on the danger presented by all the 

present dangerous biological agents  This evaluation needs to be renewed regularly 

and specifically in any condition change which can affect the exposing of workers to 

biological agents. 

 

III. DEFINITIONS, ABBREVIATIONS 
3.1. Definitions 

 Biological agents = microorganisms, including the ones genetically modified, cell 

cultures and edoparasites who are most likely to produce an infection, an allergy or 

intoxication 

 Risk Analysis = the process composed of the danger identification, risk 

evaluation, risk management and risk comunication 

 Biosecurity  =  usually, it referse to health protection, by avoiding getting sick. In this 

manual, the biosecurity represents the complex of the organizational and technical 

measures applied to prevent introducing, persistence and spreading of the pathogenic 

agents, in oredr to defend the animal and public health. 

The foundation of biosecurity drifts from the knowledge of the epidemiology of 

the disease, the time it takes to eliminate the pathogen in infected animals, the 

principle routes of elimation, the surviving of the agent in the environment and the 

routes of infection. Some general principles of biosecurity applies in all growing 

systems and in all diseases, but more practical biosecurity actions needs to be 

adapted to the targeted conditions, and specifically to the growth system where they 

will be implemented. It is important to take in consideration social and economical 

aspects of the proposed measures, since they will have an impact on the conformity. 

 Desinfection = applying, after a thorough cleaning, of a procedure designed to 

destory infectious and parasitic agents of animal diseases, including zoonoses, is 

applied on spaces, vehicles and of the different objects that could have been directly or 

indirectly contaminated 

 Prevalence = the total number of the cases or outbreaks which are present in a 

risk exposed population, in a specific geographic area, in a specific moment or a 

certain period. 
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 Risk = the probability of appearing and the probable magnitude of the biological 

and economical consequince of an event or side effect on the animal or human 

health.  

 

3.2. Abbreviations 

ANSVSA - National Sanitary Veterinary and Food Safety Authority 

CVU - University Veterinary Clinics 

CLCHC - Horia Cernescu Research Laboratories Complex 

EAEVE - European Association of Establishments for Veterinary Education 

ECOVE - European Committee of Veterinary Education 

ELISA - Enzyme-linked immunosorbent assay 

ESEVT - European System of Evaluation of Veterinary Training 

FMV - Veterinary Medicine University 

GMT - Good microbiological practices 

H.G. - Government decision 

HSB - Biosafety hood 

M.O. - Official Monitor  

MRSA - Methicillin-resistant Staphylococcus aureus 

OIE - World Organisation for Animal Health 

OMS - World Health Organization 

ONU - United Nations Organization 

POS - Standard operating procedure 

PSI - Prevention and firefighting 

SDE - Experimental Didactic Station 

SSM - Safety and health at work 

PCR - Polymerase chain reaction  

UNCETDG - United Nations Committee of Experts on the Transport of Dangerous 

Goods 

USAMVBT = Banat University of Agricultural Sciences and Veterinary Medicine 

„Romania‘s King Mihai I‖ from Timișoara 
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IV. Legislation 

4.1. Legislative references: 

1. Legea nr. 319/ 2006 pentru securitate și sănătate în muncă, publicată în M.O. 

nr. 646 din 26 iulie 2006 

2. H.G. nr. 1425/ 2006 pentru aprobarea Normelor metodologice de aplicare a 

prevederilor Legii securității şi sănătății,  publicată în M.O. nr. 882 din 30 

octombrie 2006 

3. H.G. nr. 1156/ 2013 pentru aprobarea acțiunilor sanitar-veterinare cuprinse în 

Programul acțiunilor de supraveghere, prevenire, control și eradicare a bolilor la 

animale, a celor transmisibile de la animale la om, protecția animalelor și 

protecția mediului, de identificare și înregistrare a bovinelor, suinelor, ovinelor, 

caprinelor și ecvideelor, a acțiunilor prevăzute în Programul de supraveghere și 

control în domeniul siguranței alimentelor, precum și a tarifelor aferente 

acestora, publicat în M.O. nr. 8 din 7 ianuarie 2014  

4. H.G. nr. 830/ 2016 pentru aprobarea Programului naţional de supraveghere, 

prevenire şi control al pestei porcine africane, precum şi pentru completarea 

unor acte normative, publicat în M.O. nr. 920 din 16 noiembrie 2016 

5. H.G. nr. 617/ 2014 privind stabilirea cadrului instituţional şi a unor măsuri pentru 

punerea în aplicare a Regulamentului (UE) nr. 528/ 2012 al Parlamentului 

European şi al Consiliului din 22 mai 2012 privind punerea la dispoziţie pe piaţă 

şi utilizarea produselor biocide, publicat în M.O. Partea I nr. 589 din 6 august 

2014 

6. Ordin ANSVSA nr. 20/ 2018 pentru aprobarea Normei sanitare veterinare 

privind condiţiile de biosecuritate în exploataţiile de suine, publicat în M.O. nr. 

134 din 16 martie 2018 

7. Ordin ANSVSA nr. 54/ 2007 (actualizat) pentru aprobarea Normei sanitare 

veterinare privind măsurile de control pentru gripa aviară, publicat în M.O. nr. 

119 din 23 februarie 2010 

8. Ordin ANSVSA nr. 147/ 2006 pentru aprobarea Normei sanitare veterinare 

privind condiţiile de biosecuritate în exploataţiile avicole comerciale, precum şi a 

Procedurii privind mişcarea păsărilor vii, a produselor, subproduselor şi a 

gunoiului de la păsări, publicat în M.O. nr. 551 din 27 iunie 2006 

http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr54-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr54-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr147-2006.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr147-2006.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr147-2006.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr147-2006.pdf
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9. Ordin ANSVSA nr. 28/ 2007 pentru aprobarea Normei sanitare veterinare care 

stabileşte măsurile de biosecuritate pentru a reduce riscul transmiterii influentei 

aviare înalt patogene provocate de virusul A al influentei aviare subtipul H5N1 de 

la pasarile vii care trăiesc în salbaticie la pasarile domestice şi alte păsări captive 

şi care prevede un sistem de detectare rapidă în zonele expuse unui risc 

deosebit, publicat în M.O. nr. 130 din 22 februarie 2007 

10. Ordin ANSVSA nr. 37/ 2007 pentru aprobarea Normei sanitare veterinare 

privind anumite măsuri de protecţie referitoare la influența aviară cu subtipul 

H5N1, tipul înalt patogen, la păsările sălbatice din Comunitatea Europeană, 

publicat în M.O. nr. 57 din 24 ianuarie 2008 

11. Ordin ANSVSA nr. 202/ 2007 pentru modificarea Normei sanitare veterinare 

privind anumite masuri de protectie referitoare la influenta aviara cu subtipul 

H5N1, tipul inalt patogen, la pasarile sălbatice din Comunitatea Europeană, 

aprobată prin Ordinul președintelui ANSVSA nr. 37/ 2007, publicat în M.O. nr. 57 

din 24 ianuarie 2008 

12. Ordin ANSVSA nr. 210/ 2007 privind modificarea Ordinului președintelui 

ANSVSA nr. 144/2006 pentru aprobarea Normei sanitare veterinare privind 

condițiile de sănătate a animalelor, care reglementează comerțul intracomunitar și 

importul din țări terte de păsări și ouă de incubație, publicat în M.O. nr. 17 din 9 

ianuarie 2008 

13. Ordin ANSVSA nr. 35/ 2016 pentru aprobarea Normelor metodologice de 

aplicare a Programului acţiunilor de supraveghere, prevenire, control şi eradicare 

a bolilor la animale, a celor transmisibile de la animale la om, protecţia 

animalelor şi protecţia mediului, de identificare şi înregistrare a bovinelor, 

suinelor, ovinelor, caprinelor şi ecvideelor, precum şi a Normelor metodologice 

de aplicare a Programului de supraveghere şi control în domeniul siguranţei 

alimentelor, publicat în M.O. nr. 303 din 20 aprilie 2016 

14. Ordin ANSVSA nr. 153/ 2006 pentru aprobarea Normei sanitare veterinare 

privind controlul bolii de Newcastle (pseudopesta aviară), publicat în M.O. nr. 

119 din 23 februarie 2010 

15. Ordin ANSVSA nr. 21/ 2018 pentru aprobarea Normei sanitar-veterinare privind 

condițiile de biosecuritate în exploatațiile comerciale de păsări, precum și 

condițiile privind mișcarea păsărilor vii și a subproduselor provenite de la 

acestea, publicat in M.O. nr. 246 din 21 martie 2018 

http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr28-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr28-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr28-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr28-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr28-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr28-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr37-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr37-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr37-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr202-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr202-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr202-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr202-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr210-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr210-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr210-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr210-2007.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr35-2016.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr153-2006.pdf
http://www.ansvsa.ro/download/legislatie/legislatie_sanatate_animala/ORDIN-Nr153-2006.pdf
https://legislatie.just.ro/Public/DetaliiDocumentAfis/198868
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16. Ordin nr. 18/ 2008 privind aprobarea Normelor de igienă pentru transporturile de 

persoane, publicat in M.O. nr. 334 din 30 aprilie 2008 

17. Ordin comun ME și MS nr. 3235/ 93/ 2021 pentru aprobarea măsurilor de 

organizare a activităţii în cadrul unităţilor/instituţiilor de învăţământ în condiţii de 

siguranţă epidemiologică pentru prevenirea îmbolnăvirilor cu virusul SARS-Cov, 

publicat în M.O. nr. 122 din 5 februarie 2021 
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V. BIOSECURITY STANDARD OPERATING PROCEDURES (SOPs) 

APPLIED TO THE FACULTY OF VETERINARY MEDICINE (FVM) 

TIMȘOARA 

 

Chapter 1 UNIVERSITY VETERINARY CLINICS BIOSECURITY SOP 

 

The University Veterinary Clinics (UVC) are organized as a distinct functional 

structure, under the subordination of the Faculty of Veterinary Medicine Timisoara 

(FMVT) and implicitly of the USAMVBT, where the following activities are carried out: 

- training students and ensuring the conditions for the acquisition of specific 

professional skills, including in the field of research, as well as transversal 

skills;  

- providing veterinary medical assistance services, specialized consultancy and 

clinical research studies, according to the Research Plans of fmvt and 

USAMVBT, annual, medium and long term and / or on a contractual basis with 

third parties; 

- conducting professional training and specialization in the field, continuous 

professional training of veterinarians and other categories of staff; 

- carrying out research-development-innovation activities, of participation in 

research project competitions at national and international level, of project 

implementation, taking into account the increase of quality, competitiveness 

and relevance in research and the orientation of the USAMVBT Research and 

Innovation Strategy for the development and adoption of technologies meant to 

solve specific problems of the public sector and towards research activities that 

provide results with  economic relevance. 

The University Veterinary Clinics (UVC) within the Faculty of Veterinary 

Medicine Timisoara are part of the national network of the units where veterinary 

medical assistance activities are carried out and are the main headquarters for 

carrying out the teaching activities of clinical education, for carrying out the 

professional practice of FMVT students and for carrying out clinical research in the 

field of veterinary medical. 
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1.1. THE IMPORTANCE OF CONTROLLING INFECTIOUS DISEASES 

AND NOSOCOMIAL INFECTIONS 

 
Control of the passage of infectious and/or contagious microorganisms from 

veterinary staff and animal students, as well as animals to animals, is a critical issue 

in the process of caring for sick animals. Many of the animals at the University 

Veterinary Clinics (UVC) are in critical condition or potentially immunosuppressed 

and all possible measures must be taken by veterinary staff and students to avoid 

the possibility of nosocomial infections in the animals in the clinic. 

Some animals have a microbial flora  that poses a significant risk to the health 

of students and veterinary medical personnel handling animals.  

In the University Veterinary Clinics can be found the following groups of major 

zoonotic agents: 

 dermatophyte fungi, such as Microsporum canis;  

 pathogenic bacteria: Leptospira, Salmonella, resistant methicillin staphylococci 

strains, E. coli strains  with multiple antibiotic resistance; 

 pathogenic bacteria of the gastrointestinal sphere: Salmonella, Yersinia, 

Campylobacter; 

 viruses, such as rabies virus; 

 Parasites. 

If a zoonotic infectious disease is diagnosed in any patient in the UVC, all 

measures will be taken to inform the veterinary staff, the students involved and the 

patient owner  about this problem. 

Students and medical staff with a particular physiological status, such as 

pregnancy or immunosuppression, are not obliged to provide care services to 

patients suspected of possible  diseases (infections)  of a zoonotic nature. 

OBJECTIVES: 

 Protect staff, students and customers from exposure to zoonotic pathogens. 

 Creating an environment where patient care can be optimized by minimizing the 

risk of infection. 

 Optimization of the educational process of students in terms of biosecurity and 

infection control, through the proper supervision and control of animals with 

infectious diseases. 



15 
 

 Giving a high degree of trust to customers in controlling and preventing 

infections and   parasitic diseases in animals and om. 

 

1.2. ORGANIZATION OF INFECTION PREVENTION ACTIVITIES IN UVC AREAS 

 

The reception of the clinic, the spaces of preliminary consultation (triage), 

the general treatment spaces, the corridors, etc., are included in the general area 

of the clinic. Animals consulted/treated in this area are presumed to be at low risk of 

contracting or transmitting pathogenic and/or  zoonotic micro-organisms to or from 

other animals. 

Patients with potentially contagious diseases must be moved from this area in 

a manner that minimises contact with other animals, veterinary staff and students. 

Animals with open wounds or drainage tubes must be transported by 

transport stretcher in their transit through these areas. The stretchers and materials 

used will be subjected to a rigorous decontamination, with wide spectrum solutions. 

Immunosuppressed/immunocompromised animals must not have access to 

these areas. 

If animals with possible contagious diseases require imaging investigations or 

other investigations for diagnostic and treatment purposes, in the general areas of 

the clinic, these procedures must be carried out at the end of the working day, in 

order to minimize contact with other animals, veterinary medical staff / students and 

visitors. 

Animals suspected of being infected with pathogenic/ contagious / potential 

zoonotic microorganisms (with unhealed wounds, with fistulas, abscesses, young 

animals with acute / severe diarrheal diseases) will be consulted in the triage room, 

specially designed for these categories of patients and by a limited number of staff. 

After completing the examinations, the triage room is closed for the other patients 

and the standard protocol of cleaning and decontamination of the space and 

surfaces is applied. 

The emergency area (anesthesia and intensive care) is a separate area of 

the clinic.  

Animals present in this ward are considered to be at a high risk of contacting 

nosocomial diseases, presenting an increased degree of immunosuppression. In this 
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area, the movement of medical staff and students is restricted, except for those 

involved in patient management. 

The veterinary medical staff/students/technicians in these wards should 

remain in the emergency/anaesthesia and intensive care area and not be involved in 

the handling of animals in the general area or in the diagnostic imaging ward, unless 

this is critical to the care of the animal. Teaching activity in the intensive care area is 

reduced to the minimum necessary to provide both veterinary care to the patient and 

professional training to students. 

The owners of the animals/ attendants can visit the sick animals hospitalized in 

this ward, at the end  of the working day. The movement of the owners within this 

area is made only accompanied by the staff of the clinic or by the students 

designated for it and with an appropriate protective equipment (gown, cap, mask and 

gloves). 

The clinical veterinarian, the technician or the student managing the case in 

intensive care supervises the owner of the animals throughout the visit, and 

interaction with other animals in this section is prohibited. 

The Diagnostic Imaging Laboratory is considered a transitional area for the 

control of infectious diseases and regarded as an area with potential for 

contamination. Animals admitted to the clinic's wards do not need additional 

precautions to enter the diagnostic imaging area. 

Staff serving the diagnostic imaging area should receive prior notification of 

patients who are at high risk of infectious accomplications or contracting nosocomial 

diseases, in order to allow for proper cleaning and decontamination of the laboratory. 

It is recommended to schedule these categories of animals at the end of the working 

day, except in cases where investigations are absolutely necessary for patient 

management. 

The staff of the diagnostic imaging laboratory must receive prior notification 

about the patients who are admitted to the isolation areas, in order to allow adequate 

cleaning and decontamination of the room, before carrying out diagnostic procedures 

for the other patients. 

The isolation area is represented by the space/ spaces where patients with 

alleged contagious infectious diseases are isolated and receive medical-veterinary 

assistance. 
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Animals admitted to the isolation zone are considered a potential (significant) 

source of pathogenic micro-organisms, which may affect the health of the other 

animals within the clinic. For these reasons, all measures should be taken to avoid 

contact between the animals in the isolation area and the rest of the animals in the 

clinic. All clinical examinations and treatments for animals admitted to the isolation 

ward should be carried out in this area. For this reason, in this section, a stock of 

medicines and consumables necessary for the collection of samples for diagnosis, 

disposable gowns, gloves and protection for footwear is permanently provided. 

Medicines for the treatment of patients, in the isolation ward, should be dispensed 

before entering this area. It is forbidden to transfer medicines / consumables of any 

kind from the isolation department to the general area of the clinic or vice versa. 

Patients admitted to the isolation zone enter the building through a separate door of 

the clinic to avoid contamination of the environment in the general area. All waste 

resulting from this area shall be deposited in special containers and shall be 

managed in accordance with the regulations for the category of waste the collection 

and disposal of which is subject to special infection prevention measures. 

Owners/attendants can visit hospitalized animals in the isolation area at the end 

of the day. During the visit, the owners will wear adequate protective equipment, 

such as gowns, gloves and disposable shoe protectors, being accompanied 

throughout the period by students and / or staff in the clinic. Animal owners in the 

isolation zone must enter and exit the clinic through separate areas and are not 

allowed access to the rest of the areas of the clinic at the end of their visit. 

The area of aseptic surgery benefits from specific protocols of entry into this 

area, provided for in the internal regulation of the surgery clinic.  

 

1.3. CIRCULATION OF MEDICAL-VETERINARY STAFF AND STUDENTS IN UVC 

 

The proper movement of UVC staff and students is an important element in 

the prevention of nosocomial infections. Compliance with the internal rules on the 

flow of activities, patients and people, within each specialized clinic, is mandatory.  

It is forbidden the access to the operating rooms and to  the obstetrics and 

gynecology rooms of the staff who are not part of the intervention team. Similarly, the 

access to the pharmaceutical warehouse and the sterilization area is controlled.  
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The responsibility of the students within the clinic, in order to care for the 

animals, is made by rotation, based on the schedule of teaching activities, especially 

in the years of study with clinical activities. All these have the role of minimizing the 

traffic of students and veterinary medical staff in the areas of the clinic. 

Students responsible for the care of the animals in the isolation ward cannot 

be appointed to care for the animals in the emergency/anaesthesia and intensive 

care unit.  

Veterinary medical staff and students leaving the isolation area ensure that 

they have removed and removed all their protective clothes, respectively other 

elements used in this area, at the entrance to the general areas of the clinic. Hands 

should be washed before leaving the isolation area. Stethoscopes, thermometers 

and  all other instruments/equipment used in the clinical or diagnostic evaluation of 

patients in the isolation area should be thoroughly cleaned and buffered with 70% 

alcohol before use in other patients in other areas of the clinic. 

The isolation area should be provided with transparent glass to allow students 

to visually assess the condition of patients without entering this area.  

The transfer of students from large animal clinics to pet clinics and vice versa 

should also be avoided. 

The personnel circuit also involves the fundamental elements of individual and 

collective hygiene. In addition to washing and decontaminating hands, it is 

mandatory to wear clinical or sterile examination gloves for each animal, regardless 

of the medical workmanship performed. 

 

1.4. MOVEMENT OF OWNERS OR ATTENDANTS OF ANIMALS AND OTHER 

PERSONS IN UVC SPACES 

 

The circuit of the owners/ attendants of animals, as well as  of other visitors is 

very important, because they represent in a clinic an increased epidemiological 

potential, through the frequency of carriers of unknown germs and through their 

equipment that can be contaminated. 

The owners and/or attendants of the animals requesting veterinary medical 

services will circulate in the UVC spaces only accompanied by UVC staff or FMV  

students during clinical teaching activities, practice activities or volunteering. 
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The movement of owners / attendants of animals and other categories of 

persons is monitored especially by the staff and students who carry out activities 

within the Reception-Triage, Guard and Hospital Services, but also by the staff of 

specialized clinics, when the presence of owners in these spaces is needed. 

Visiting the hospitalized animals will be done only within the time intervals 

established by the UVC management. During the visit, visitors will wear a protective 

gown, received for a fee, from the wardrobe arranged for this purpose. 

In special epidemiological situations, the ban is general for well-defined 

periods, at the recommendation of the clinic director. 

Visits to the departments of surgery, intensive care, obstetrics and infectious 

diseases are forbidden. 

The staff of the Hospital Service will carry out the control of the food brought to 

the sick animals and the return of the contraindicated ones. The movement of 

caregivers in the hospital should be limited to the maximum possible. 

 

1.5. GENERAL RULES OF PERSONAL PROTECTION IN THE UVC 

 

Wearing appropriate protective equipment is mandatory for all persons working 

in the UVC. 

The most important and safe way to prevent contamination and dissemination 

of microbial agents is to wash hands. Simple, hygienic hand washing is done as 

many times as necessary, using water and liquid soap; this procedure is not a 

substitute for decontamination of hands.  

Decontamination of hands is done by vigorous  washing or rubbing, using an 

antiseptic product, preferably based on alcohol. In cases of infection with Clostridium 

difficile decontamination of hands is done with soap and water, not with alcoholic 

solutions.  

The recommended procedures for hand decontamination are depending 

on the level of risk: 

- Minimal risk - simple hygienic washing of hands with water and liquid soap. It is 

done: when the hands are visibly dirty;  at the beginning and at the end of the work 

programme; before and after cleaning activities; before and after contact with 

patients; after using the lavatory (WC); 
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- Intermediate risk - washing with water and liquid soap, followed by 

decontamination of the hands by rubbing with an antiseptic, usually based on 

alcohol or hygienic decontamination of the hands by washing with water and 

antiseptic soap. It is applied: after contact with an isolated septic patient; before 

carrying out an invasive procedure; after any accidental contact with blood or 

other biological fluids; after contact with an infected patient and / or with objects 

that have intract in contact with him; after all potentially contaminating 

manoeuvres, before contact with a prophylactically isolated patient; before 

handling intravascular devices, drainage tubes; between manfers performed 

successively in the same patient; before and after wound care; 

- High risk - surgical decontamination of the hands by rubbing with alcohol-based 

antiseptic, after preliminary washing with sterile water and antiseptic soap. It is 

the usual procedure before all surgical, obstretic interventions; before all 

maneuvers requiring surgical asepsis. 

 

1.6. UVC WASTE CIRCUIT 

 

The  waste circuit shall include, from the sanitarian-veterinary point of view, the 

measures to be taken to avoid contamination of the external environment by 

ensuring their proper collection and discharge. 

General: 

‐ residues resulting from medical activity define all waste (hazardous or non-

hazardous) that is produced in the veterinary clinic; 

‐  non-hazardous residues are all household waste and those assimilated to  

household waste (paper packaging, plastic, etc.) , which are not contaminated 

with blood or other organic liquids; 

‐ hazardous residues  are solid and liquid waste, which has come into contact with 

blood or other biological liquids (tampons, compresses, tubing, syringes, etc.); 

‐ cutting objects – pricking (needles, scalpel blades, etc.); 

‐ anatomical-pathological remains. 

Collection of non-hazardous waste 

Non-hazardous waste shall be collected at the place of production in black 

bags. The bags will be twice the height of the container in length, so that they 

completely and externally clothe the container at the time of use. After filling, the 
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outer part is raised, twisted and the knot is made. Bags full of waste are collected 

from the place of production (reception room, triage spaces, treatment spaces, 

offices, etc.) , in black bags or bags. 

Collection of hazardous waste: 

- the infectious ones, liquid and solid, in yellow boxes, with a bag inside; 

- the cutters – the prickly ones, in yellow, plastic boxes. After filling the 

containers are hermetically sealed; 

- the anatomo-pathological ones are collected in yellow boxes, provided with a 

red stripe, with bags inside. 

Shipment of waste 

All waste collected in black bags is transported, in bins, to the garbage 

containers, where it is stored until final disposal, by the provider of specific services 

with which the institution has concluded contracts. 

All waste collected in yellow boxes is transported to the clinic's infectious 

deposit and stored until the final evacuation. 

The transport of hazardous waste to the place of final disposal is carried out in 

strict compliance with the hygiene and safety rules, in order to protect the staff and 

the population. 

The transport of hazardous waste within the clinic is made on a separate 

circuit from that of patients and visitors. 

The waste is transported by means of bins; they shall be washed and 

decontaminated after each use at the place where they are unloaded. 

It is forbidden the access of unauthorized persons in the rooms intended for the 

temporary storage of infectious waste. The place of temporary storage of infectious 

waste shall be provided with a closure device  allowing access only to authorised 

persons. 

The disposal of household and infectious waste will be done by a trained 

person. The person who ensures the evacuation of the waste bins will wear a 

protective gown with the "biological hazard" icon printed. At the landfill, the daily 

cleaning and washing of the bins is carried out, as follows: the emptied bin is 

cleaned of debris, after which it is washed and decontaminated, using disinfectant 

solutions. 
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1.7. RECEPTION  BIOSECURITY SOP 
 

General Guidlines 

 All students‘ personal belongings should be stored in the dedicated lockers. 

Extra clothing or backpacks should not be stored elsewhere. 

 Food and beverages may only be stored and consumed outside the hospital, 

in the students‘ cafeteria, in the interns‘ rooms and space, and in the staff cafeteria 

and offices. 

 -dedicated attire for all staff and 

students, in order to decrease the risk of carrying infectious pathogens home and 

limit the possible exposition of people or other animals.  

 General attire contains: scrub (top + trousers) and white lab coat. 

 All staff members and students are required to wear clean professional attire, 

clean protective outer garments and clean footwear at all times when working. 

 In order to limit the transmission of infections within the unit, footwear 

disinfection it is necessary while working by passing through the footbath areas.  

 Protective outer garments and shoes should be changed or cleaned and 

disinfected whenever it soiled with faeces, urine, blood, nasal exudates or other body 

fluid. 

 Outside areas  
 

People walking the dogs are responsible for cleaning any faeces from the 

ground. 

The entrance areas and parking area and its surrounding lawns will be 

checked weekly in order to remove all remaining faeces. The area should be 

cleaned, including concrete surfaces, every time the situation demands it and at 

least once in 6 month. 

Reception 
 

The reception (waiting) room must be cleaned and disinfected every time the 

situation demanded it and at least twist a day. 

Small animals with no signs of contagious disease may be accompanied by 

the owner in the waiting room. 

The patients suspected or confirmed with an infectious disease it is brought 

directly to the special examination room, waiting there while a specialist doctor can 
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take over the case. The patient should be preferably transported there into a cage, to 

minimise the contamination. If the patient stays with the owner in the consultation 

room (awaiting additional procedures), the room will be marked in order to inform on 

the need of cleaning and disinfection and to avoid introducing other patients in that 

room. 

If accidentally a patients with contagious disease is presented directly to the 

reception desk without prior notification, walking free (especially in the cases of 

dogs), the students must take quick measures to isolate the patient, clean and 

disinfect the waiting room. 

In the case of declared infectious diseases, the patients will be isolated in the 

special room and will wait till arrive a D.S.V.S.A. delegate. When it is suspected such 

a disease, the protocol requires announcement of DSVSA, by calling 0256-204 911. 

Triage room 
Small animals with no sign of contagious diseases may be directed to the 

triage room for preliminary investigation, while the patients suspected for an 

infectious disease must be transported rapidly to the special triage/examination 

room. 

If a contagious disease is suspected, based on history, physical examination, 

or evaluation of previously performed laboratory work: 

- Close off examination room 

- Place a „DO NOT USE, DISINFECTION REQUIRED‟ sign on the door. 

- Notify the staff in charge of cleaning of the suspected pathogen and do not use the 

room until the sign is removed, or until other adequate cleaning/disinfection has been 

performed. 

Maintaining cleanliness and biosecurity rules are responsibilities all of staff 

and students working there. 

 

Personal Hygiene 
 

Hands must be washed and disinfected with an alcohol-based hand sanitizer 

prior to, and after handling each patient. 

Clean examination gloves should be worn when handling high-risk but also 

highly susceptible patients (i.e. immunocompromised) or in case of contact with 

excretions, secretions, or wounds. 
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Is not allowed for students and staff who came in contact with an infectious 

patient to have access to other patients without contagious diseases, only after a 

prior cleaning and disinfection/ changing of medical outfit. 

Appropriate attire should be worn whenever using disinfectants. Additional 

PPE such as gloves, mask, face shields, goggles, impervious clothing and boots 

should be worn when there is a probability of splashing during the disinfection 

process. 

 
Equipment and surface disinfection 

All rooms must be kept clean and neat at all times, including table tops, 

counter tops, and floors. 

The consultation table must be cleaned and disinfected (Igienol, Ecocid) after 

each patient. 

Staff and students‘ stethoscopes may be used on patient without 

transmissible diseases, but must be regularly disinfected with alcohol or 

chlorhexidine solution, at least at the begging and the end of the day and every time 

the situation required it (are visible soiled). 

Immediate cleaning and disinfection are required when stethoscopes is used 

for examination of patient with transmissible diseases. 

Thermometers should be thoroughly cleaned and disinfected after each 

patient using alcohol. Thermometers are cleaned by wiping or washing, to remove 

gross faecal material, and then disinfected by soaking in the alcohol or chlorhexidine 

solution. 

Other medical instruments such as haemostats, scissors etc should clean and 

disinfect after using them. 

Surfaces and equipment contaminated by faeces, secretions, or blood must 

be cleaned and disinfected by students/interns/staff in charge of the patient.  

Floors disinfection is done twice a day, in the morning and in the evening, at 

least the situation doesn‘t require several times. 

All equipment and surfaces from the special triage room (infectious diseases 

room) are cleaned and disinfected after each patient. The room may be use only 

after disinfection. 
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Responsibilities of the doctor on duty in the prevention and control of 

nosocomial infections 

The doctor on duty is responsible for the application of hygiene and 

antiepidemic measures for the prevention and control of nosocomial infections, 

during the activities of the reception and triage service. 

For this purpose: 

• the doctor on duty controls the hygiene of sick animals and their companions / 

pet owners, as well as the condition of cleanliness, ventilation, heat in the 

consulting rooms, toilets, etc. and orders the measures to remedy the 

shortcomings found; 

• the doctor on duty controls the hygienic behavior and the observance of aseptic 

techniques by the subordinate personnel, during the whole guard period and 

proposes disciplinary measures; 

• the doctor on duty immediately notifies the veterinarian in charge of the ward or, 

as the case may be, the manager of the clinic about the hygiene deficiencies 

found during the guard and which he cannot solve. 

The duties of veterinary medical staff and auxiliary staff are set out in the job 

descriptions. 

 

1.8. SURGERY CLINIC  SOP (Small Animal Surgery and Large 
Animal Surgery) 

Access to the Surgery clinics 

The surgery clinics of the FVMT (large and small animals) have a general access 

area (student locker rooms, examination rooms, practical work rooms, multimedia 

rooms) and a restricted area - clean area (anesthesia rooms, surgeon training 

rooms, operating rooms, sterilization block). 

Access to the general area is allowed to students, medical staff and animals 

(accompanied by students and / or owners). 

Access to the clean area is only allowed to the staff of the surgical clinics (doctors 

and technicians) and to the students nominated for certain activities. The rooms in 

the clean area are marked with the sign Access forbidden. 

In all areas of the surgery clinics, staff and students are forbidden to eat, drink or 

store food. It is allowed to consume and store food and beverages outside the 
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clinics, in the FVMT restaurant, in the teachers or technicians offices or in other 

locations designed for this purpose. Smoking is allowed only in the smoking areas. 

Visitors' access to the surgery clinics is forbidden without the prior consent of the 

FVMT management. 

In accordance with the University's policy, pets are not allowed in all of the FMVT 

spaces, except: if animals are brought for medical care and if animals are used for 

teaching or research purposes. 

 

Equipment 

In the general access area students and medical staff must wear their individual 

protective equipment (blouse-pants-cap or long lab coat and cap, footwear dedicated 

for use in surgical areas or single-use footwear protection or rubber boots). This 

equipment can only be worn inside the FVMT. At the beginning of an internship at 

the clinic, students should be dressed with clean protective equipment and it is 

advisable to have spare equipment during the internship, available at all times. The 

shoes or boots must be made from impermeable material that can be easily washed 

and disinfected. 

In the clean area the access is restricted and conditioned by the appropriate 

equipment adapted to the type of activity, sterile equipment (dress, cap, mask, 

gloves, footwear dedicated to use in clean surgical areas). 

 

The animals examination 

Clinicians and students assigned to surgical cases are responsible for identifying the 

animals and communicating with the owners. 

The examination of the animals is carried out in the examination rooms specifically 

designed for this purpose with the presence and under the supervision of the 

teaching or auxiliary teaching staff. 

The teachers assign and designate the students who perform an animal examination 

or assist in the execution of a procedure. 

During the examination, all personnel involved (including students) must wear the 

appropriate individual protective equipment. 

After each animal examination, the personnel involved (including the students) 

should wash their hands with soap, water and an antiseptic solution (sanitary 

alcohol) to prevent contaminating the surface when touching them(Ex: doors, 
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countertops, equipment, etc.). - see also the Norms regarding the infectious 

diseases and nosocomial infections control in the FMVT. 

 

The examination of animals with symptoms pointing to a possible infectious disease 

(ex. high temperature, diarrhea, purulent leaks, etc.) will require examination with 

gloves and a protective mask. Examination gloves are single use for one patient. If a 

glove is broken or stung during examination, it should be removed and replaced with 

a new glove as soon as the patient's safety allows it. After completing the 

examination, the gloves are thrown into the container designated to collect 

hazardous waste (yellow boxes with a bag inside) and the examiner must wash and 

disinfect their hands.  

Thermometers, stethoscopes and other equipment used must be cleaned and 

properly adjusted (alcohol or chlorhexidine) after each examination. The surfaces the 

examined animal came in contact with (tables, floor…) must be cleaned from any 

trace of biological material, washed and / or wiped with disinfectant-detergent, dried 

and disinfected - see the annex of Rules for cleaning and disinfection in the spaces 

within the CVU of the Norms regarding the infectious diseases and nozocomial 

infections control in the University Veterinary Clinics R045 https://www.usab-

tm.ro/utilizatori/calitate/file/regulamente/ R045.pdf 

 

If after the examination of an animal suspected of infectious or parasitic diseases, 

the suspicion persists or the diagnosis is confirmed and the surgery is not 

recommended or the animal is rescheduled, it will be transferred immediately to 

the respective specialized clinics. The transfer is made with transport cages or 

stretchers. The personnel involved in the transfer are required to wear gloves and 

protective masks which, after the end of the operation, are thrown into the hazardous 

waste container (yellow boxes with a bag inside) and to wash and disinfect their 

hands repeatedly with alcohol and betadine. The materials used in the transfer 

(cages, bags) must be cleaned from any trace of biological material, washed with 

disinfectant-detergent, dried and disinfected - see the annex of the Rules for 

cleaning and disinfection in the spaces within the CVU of the Norms regarding the 

infectious diseases and nosocomial infections control in the University Veterinary 

Clinics. 

https://www.usab-tm.ro/utilizatori/calitate/file/regulamente/%20R045.pdf
https://www.usab-tm.ro/utilizatori/calitate/file/regulamente/%20R045.pdf
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The examination rooms are cleaned daily at the end of the work schedule with a 

water jet, disinfectant-detergent solutions and UV lights for a minimum of 30 minutes. 

 

Activities to prepare animals for surgery and anesthesia. 

The pre-anesthetic examination forms must be completed before the operation. Any 

known or suspected contagious disease should be clearly reported on the form. 

Patients must be completely brushed or bathed before entering the anesthesia 

preparation and induction zone. In the case of emergency interventions, the patient 

should be cleaned and washed accordingly and as much as possible. The 

preparation of the operation field (clipping, washing, rinsing, antiseptic) is done in the 

spaces specifically intended for this purpose and the auxiliary teaching staff or the 

students assigned for this activity hold the responsibility. The hooves and tabs of 

large animals will be unshoed, trimmed and washed with soap and water before the 

animals enter the anesthesia preparation and induction zone. 

The intravenous catheters are inserted after aseptic preparation of the area and 

while wearing the examination gloves. 

The movement of students and of the staff between the animal preparation area and 

the anesthesia induction area should be minimized as it may cause traffic. 

The table used for transporting the patient to the operating room should be cleaned 

and disinfected as well as rinsed with water after each use. 

No patient may enter the areas intended for the preparation of animals for   operation 

and induction of anesthesia before the complete cleaning and disinfection of all 

surfaces. The responsibility is held by the auxiliary teaching staff. 

All waste must immediately be disposed of in the hazardous waste containers and 

the surfaces must be cleaned, disinfected and dried immediately. 

The floors are vacuumed from debris and moped with disinfectant-detergent 

solutions. The tables used for the preparation of animals must be cleaned from any 

trace of biological material, washed and / or wiped with disinfectant-detergent, they 

must be disinfected and dried. 

The ropes, shreds and any equipment or means of restrain used, will be rinsed with 

clean water, washed with soap and then soaked with chlorhexidine solution. 

Anesthesia machines should be cleaned and disinfected between patients: the 

valves will be cleaned with water and dried; the breathing flasks, connecting tubes, 
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adapters and Y-pieces shall be rinsed with water, soaked in chlorhexidine solution 

(minimum 15 min) and then rinsed and dried before further use. The endotracheal 

tubes will be washed with water and soap using a tube brush, immersed in a 

chlorhexidine solution for at least 15 minutes, rinsed with water and dried in the 

cabinet with anesthetic materials. 

All anesthesia machines and fans for large and small animals will be disassembled 

and cleaned weekly. 

 

The activity in the surgery rooms 

The operating surgeon is responsible for performing the activities in the 

operating rooms and respecting the standards of cleaning and hygiene. It is their 

responsibility to notify the surgical and anesthetic staff about the imminence of 

performing surgery on animals with potential infectious diseases (especially of the 

respiratory, gastrointestinal and / or bacterial infections resistant to drugs). 

The surgical team and the patient's place of intervention should be aseptically 

prepared. Aseptic conditions should be maintained throughout the operation. 

The access is denied to people and students who were not nominated to be 

part of the surgical team from the beginning of the preparation. 

To participate in the viewing of surgical interventions, students will use the 

balcony of the large animal surgery clinic and the multimedia room of the small 

animal surgery. The necessary information will be presented live by the leading 

teachers of the teaching activity. It is forbidden for students to leave the viewing 

spaces without the consent of the teaching staff in charge of  the teaching activity. 

  The cleaning of the operating rooms is the responsibility of the auxiliary 

teaching staff and the students nominated for this purpose. 

 

After each procedure: 

 All surgical equipment, operating tables and tool holders, carriages, cages and 

transport bags, are properly washed with water and wiped with disinfectant-detergent 

solutions. 

 All contaminated instruments and equipment must be cleaned and disinfected, then 

inserted into a plastic bag labeled contaminated, mentioning the suspected or 

confirmed disease. The bag is then sent to the sterilization block or service. 



30 
 

 Blood and other biological and medical waste are disposed of in specific hazardous 

waste containers. 

The floor is rinsed with water to remove all the organic material, then mopped with 

disinfectant-detergent solutions and finally, let to dry. 

 

At the end of the day or after an invasive contaminating intervention 

(enterotomy, abscess drainage, etc.): 

 Empty the surgery room of all trolleys, stands and materials before cleaning. 

 All blood as well as biological and medical waste on the floor will be disposed of in 

hazardous waste containers that are then removed from the room. 

 Rinse the floor and walls with the water hose. The floor is moppedd using 

disinfectant-detergent solutions. Rinse with water and let it dry. 

 Clean, wash and disinfect the trolleys and stands (pay attention to the wheels) 

before re-entering the operating room. 

The doors of the surgery rooms must be permanently closed. 

Once a week: 

 Empty the room. 

 Remove dust from the lamps, scooters, cabinets, stands, ceilings. 

Wash the walls. 

 Clean and disinfect floor drain traps. 

 Spray a disinfectant solution on all surfaces of tables, stands, floors and walls. 

Postoperative recovery and monitoring activities 

The anesthesiologist and the students nominated for this activity have the 

responsibility of carrying out the activities in the post-anesthetic recovery rooms 

while respecting the cleaning and hygiene standards. 

Patients should leave the recovery stands as soon as it is safe for them. 

Recovery booths must be cleaned from any trace of biological material, washed with 

disinfectant-detergent, dried and disinfected - see the annex with the Rules for 

cleaning and disinfection in the spaces within the UVC. 

Postoperative monitoring is the responsibility of the doctors from the UVC hospital. 
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Surgery scheduling  

Surgery on animals suspected of infectious diseases should be avoided as much as 

possible and if absolutely necessary, the surgery will be planned at the end of the 

day to reduce the exposure of other patients. 

 

Activity in the training rooms and practical works with students 

The responsibility for carrying out the activities in the training rooms and 

practical works with the students from the two surgical blocks (small animals and 

large animals) rests with the teacher who conducts the respective teaching activities 

(designated according to the documents in the curricula and the list of positions). 

The didactic activities of practical works can be carried out on live animals, 

simulators, anatomical pieces and corpses. The anatomical parts, organs and 

corpses come from specialized slaughterhouses authorized and from animals 

euthanized or died in CVU and which have been previously examined in the 

discipline of forensic medicine, to rule out the existence of infectious-contagious 

diseases or zoonotic potential. 

Until their use for teaching purposes, anatomical parts, organs and corpses 

shall be kept in impermeable bags at -20 ° C in freezers specially designed for this 

purpose. After thawing and didactic use, they are considered biological waste, 

following the circuit of hazardous waste (stored in impermeable plastic containers, 

and frozen until their collection by the specialized services which the institution has a 

contract with, to be denatured). 

All personnel involved (including students) must wear appropriate personal 

protective equipment during the activity. It is mandatory to comply with all the rules 

and regulations of biosecurity presented above and below for the activities of the 

surgery clinic (Small Animal Surgery and Large Animal Surgery). 

 
General rules of practice in disinfection 

For the disinfection in the case of an outbreak, the use of disinfectants with a 

specific action on the incriminated or presumed pathogen is needed. 

Personnel currently using disinfectants should be trained and updated on the new 

procedures or new disinfectant products. 
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In each room where cleaning and disinfection operations are carried out, there 

must be a daily schedule, in which the responsible personnel registers the type of 

operation, the time of execution as well as their signature; the personnel in question 

must know at all times the name of the disinfectant used, the date of preparation of 

the work solution and the time of action, as well as the working concentration. 

The work solutions will be used when stable and effective, following a correct 

medical practice, avoiding their contamination, degradation or inactivation. 

General work techniques:  

Wet Sweeping - Only a wet broom or a brush with damp cloth will be used to 

remove dust and debris scattered on the floor (up to 90% dust removal).  

Working technique for wet sweeping:  

 A bucket with detergent-disinfectant is prepared and used to wet the broom; 

after use and when full of dust, the broom is washed. 

 While working it is desirable for the broom to permanently make contact with 

the floor so as not to agitate dust into the air.  

 The sweeping of a room is carried out in the following order: the edges - the 

corners, the surfaces under the furniture - the rest of the surface - ending at 

the entrance door. 

 Inside the room, the rubbish is collected and emptied into the appropriate 

waste bag. 

 When moving to another room, the broom is washed and disinfected.  

Important: Separate brooms and buckets will be used for the different categories of 

rooms, labeled with their respective use (eg reception, treatment room, WC etc.). 

There will also be different brooms and buckets for septic and aseptic spaces. 

 

Washing the floor (the floor will be washed only after wet sweeping) Washing is a 

chemical and mechanical action that removes visible dirt and minimizes the number 

of microbes.  

Materials needed: mop or wiper with cloth, two buckets (one bucket with clear water 

for washing the mop loaded with dirt - another bucket with a detergent-disinfectant 

solution; possibly buckets of different colors, for example: blue for the one with clean 

water and red for detergent-disinfectant solution).  
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Important: The buckets and mops will be labeled with the type of room they are used 

for. Different mops and buckets will be used for septic and aseptic spaces. For 

washing, use water at 35˚C - 45˚C (caution: use warm water, not hot.). During 

cleaning, it is mandatory to use PROTECTIVE GLOVES for each operation 

performed.  

Working technique for surface cleaning:  

 Damo the mop (washcloth) in the detergent-disinfectant solution, squeeze out the 

excess liquid. 

  The floor is mopped while standing on the dry side.  

  When the mop seems loaded with dirt, it is washed in the bucket with clear water, 

it is squeezed, then it is damped in the detergent-disinfectant solution; the surplus of 

liquid is squeezed and the moping is resumed.  

  The detergent-disinfectant solution, the water bucket and the mop are changed for 

each room, and when mopping the large halls they are changed when loaded with 

dirt.  

Washing of vertical surfaces 

The washing of vertical surfaces (oil-painted or tiled walls, walls with washable 

wallpaper, windows, doors), is done with detergents and disinfectants recommended 

for surfaces, using cloths or washing brushes. 

Cleaning schedule  

Daily: - floor cleaning and mopping - washing of vertical surfaces frequently touched 

by hand or near sources of contamination (the wall around the sink, the bucket area 

with the waste, the switch area, the reception area, the door in the door area, the 

window sill, etc.).  

Weekly: walls, doors, windows. 

  

Types of biocidal products  

MAIN GROUP 1: Disinfectants and general biocidal products  

These types of products exclude cleaning products that are not intended to have a 

biocidal effect, including washing liquids, powders and similar products.  

Product type 1: Biocidal products for human hygiene. This group includes biocidal 

products used for human hygiene.  
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Product type 2: Disinfectants for private spaces and public health areas and other 

biocidal products. Products used for disinfecting air, surfaces, materials, equipment 

and furniture that are not used for direct contact with food and feed in private, public 

and industrial areas, including hospitals, as well as products used as algicides. 

Areas of use include, but are not limited to, swimming pools, aquariums, bathing 

waters and other waters; air conditioning systems; walls and floors in spaces 

intended for health care or other institutions; chemical toilets, wastewater, hospital 

waste, soil or other sub-layers (on playgrounds).  

Product type 3: Biocidal products for veterinary hygiene. Products in this group are 

biocidal products used for veterinary hygiene, including products used in areas 

where animals are housed, kept or transported.  

Product type 4: Disinfectants for the food and feed industry. Products used for 

disinfection of equipment, containers, utensils, surfaces or pipes related to the 

production, transport, storage or consumption of food, feed or drink (including 

drinking water) for humans and animals. 

Product type 5: Disinfectants for drinking water. Products used for disinfection of 

drinking water (both for humans and animals). 

Source:  

Waste circuit  

The waste circuit includes the sanitary-veterinary point of view, the measures 

that are taken to avoid contamination of the external environment by ensuring their 

proper collection and disposal. 

Overview: 

 All waste produced by and occurring in the clinic (dangerous or non-dangerous) is 

called  "Waste resulting from medical activity".  

Non-hazardous residues (paper, plastic, hair, etc. packaging) that are not 

contaminated with blood or other biological liquids are considered household waste. 

Hazardous residues are solid and liquid wastes that have come into contact with 

blood or other biological liquids (swabs, compresses, piping, syringes, etc.); 

- Sharp objects (needles, scalpel blades, etc.); 

-  Anatomo-pathological remains. 

Collection of non-hazardous waste: 
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Non-hazardous waste is collected where it is produced, in black bags. The 

bags will be twice the height of the container, so that they completely cover the 

outside, when in use. After filling, lift the part on the outside, twist it and make a knot. 

The bags filled with waste are collected from the place of production (reception hall, 

sorting rooms, treatment rooms, offices, etc.) in black bags or bags. 

 

Hazardous waste collection: 

 the infectious liquids and solids are disposed of in yellow boxes with a 

bag inside; 

 sharp objects are disposed of in yellow plastic boxes. After filling, the 

containers are tightly closed; 

 the anatomical-pathological ones are collected in yellow boxes with 

bags inside provided with a red stripe. 

 

Waste transport: 

All waste collected in black bags is transported in bins to the garbage 

containers where they are stored until final disposal by the specific service provided 

by those the institution has concluded contracts with. 

All waste collected in yellow boxes is transported to the clinic's infectious 

storage facility and stored until final disposal. 

The transport of hazardous waste to the final disposal site is done by strictly 

respecting the hygiene and safety rules in order to protect the personnel and the 

general population. 

The transport of hazardous waste to the clinic premises is done on a separate 

circuit from that of patients and visitors. 

The waste is transported with the help of trash cans; they are washed and 

disinfected after each use, where they were emptied. 

Access of unauthorized personnel in the rooms meant for temporary storage 

of infectious waste is. The temporary storage area for infectious waste is provided 

with a closure device that allows only authorized persons access. 

The evacuation of household and infectious waste will be done by a trained 

person. The person who ensures the evacuation of the waste dumps, will wear a 

protective robe with the "biological hazard" icon printed on it.  At the waste ramp, 
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daily cleaning and washing of the dumps is carried out, as follows: the emptied dump 

is cleaned of debris, after which it is washed and disinfected using a disinfectant 

solution. 

1.9. RADIOGRAPHIC, FLUOROSCOPIC AND COMPUTED TOMOGRAPHY 

INVESTIGATIONS LABORATORY BIOSECURITY SOP 

 

Within this laboratory, only equipment and machines that work with ionizing 

radiations – X-rays , which are authorized by the National Comission for Nuclear 

Activities Control (CNCAN rom. – the national authority that regulates, authorizes 

and controls nuclear activities in Romania) are being used. 

The machines whitin the laboratory are used only for veterinary diagnostics, for 

which they have been authorized. 

All investigations conducted using machines that use X-rays must be justified. 

Justifying means that any exposure leads to a benefit and compensates for the 

damage that radiations may cause. Thus, exposures have no benefit if they cannot 

be justified. Medical exposures must be justified by comparative analysis between 

the benefits and damages, and also considering other available alternatives, which 

do not involve medical exposure (e.g. ultrasound and MRI). 

 The responsibility for evaluating the benefits falls onto the medical 

practitioner. 

 

Monitoring machine functioning within optimal parameters  

The Roentgen machines where installed and verified by qualified personell, 

provided by the service firm, and have earthing sockets. The floors of the rooms 

within the laboratory are paved with dielectrical material, linoleum. 

The responsible with radiologic security – Dr. Sicoe Bogdan, is in charge of 

daily verifiying and ensuring the Roentgen machines, as well as training and 

verifying the staff that operates within the laboratory. 

The authorization holder (Banat‘s University of Agricultural Sciences and 

Veterinary Medicine „King Michael I of Romania‖ from Timisoara – having as legal 

representative the Rector) has formally chosen the person responsible with 

radiological protection. This has sufficient management authority regarding the 

regulations reagarding radioprotection and regulations stipulated in the 
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authotizations. The responsible with radiological protection owns a level 2 permit 

issued by CNCAN, for the GR domain and Roentgendiagnostic AUX specialty. 

     The authorization holder ensures supervision of the integrity of security 

measures of the radiological maxhines. The machines are checked-up so that they 

maintain their conformity with the manufacturer‘s radiological security specifications 

through-out the usage period. 

Check-ups are performed twice or once a year, according to manufacturer‘s 

instructions, by a CNCAN-approved firm, whice ensures service. Check-ups are also 

performed after each maintenance or repair of the machines, that might affect image 

quality or machine‘s characteristics. 

During these check-ups, technical integrity and functioning parameters of 

each machine are verified, and a technical check-up bulletin is issued. 

After each repair and periodic check-up, which are conducted at no greater 

than 1 year interval, the service firm will issue a check-up bulletin that shows the 

machine‘s functioning parameters are within nominal technical parameters, thus 

preventing accidents by over-exposure of the personell or patients. 

In the examination rooms, only the equipment is present so to reduce 

scatterred radiation. 

Given that one of the most important source of secondary radiations is the 

patient, the machine is placed so that the distance between the tube and the closest 

wall is at least 150 cm, so that radiation scattered within the room is as little as 

possible. 

Safety measures in case of accident or disasters: 

In case of electrocutions: deconnecting the radiological machine from the high 

power grid, isolation of the room until arrival of the intervention team and ensuring 

first aid. 

In case of flooding: 

- imediate interruption of the machine by pressing one of the large red buttons 

–STOP OPRIRE INSTALAŢIE – placed on the laboratory‘s walls; 

- emergency storing in security settings of the radiation generator; 

- emergency informing the maintenance-service team for emergency fixing of 

the malfunctions that have occured; 

- the water within the laboratory will be evacuated as soon as possible. 

In case of fire: 
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- imediate interruption of the machine by pressing one of the large red buttons 

–STOP OPRIRE INSTALAŢIE – placed on the laboratory‘s walls; 

- the machines will be secured; 

- isolation measures of the fire;  

- informing the responsible with radiological protection; 

- all materials and machines will relocated as soon as possible out of the fire‘s 

reach, and storred in a safe location; 

- emergency measures will be taken to isolate and put out the fire/fires. 

In case of fire, the professional exposed staff/machine operator will take the 

following measures: interruption of the electrical current from the power panel of high 

power station, extinguishing the fire with water and chemical foam extinguisher in 

case of combustion fires, or with dust and CO2  extinguisher or with carbonic ice 

extinguisher in case of electrical fire. 

In case of fire earthquake: 

- imediate interruption of the machine by pressing one of the large red buttons 

–STOP OPRIRE INSTALAŢIE – placed on the laboratory‘s walls; 

- electrical circuits will be immediately interrupted; 

 - the building will be left as soon as possible. 

 Radiologic examinations of animals will be performed, respecting 

radioprotection regulations, both for the patient, as well as for the professionally that 

handle the patient during exposure. 

 

Professionally exposed staff – monitoring 

For the personnel exposed professionally in the diagnostic radiology, for the 

persons in training (students) and for the general population (owners) the dose limits 

are applied according to the provisions of Fundamental radiological safety norms 

issued by CNCAN. 

The authorization holder ensures the systematic individual monitoring of all 

the persons exposed professionally, which are classified in the category A. (art. 22 

from Dose limits for professionally exposed staff from NSR-01 FUNDAMENTAL 

RULES OF RADIOLOGICAL SECURITY). CNCAN imposes by the issued 

authorization the monitoring of its level of exposure, by an CNCAN accredited 

dosimetric firm/institution. 
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For professionally exposed staff (radiologist, technician, anesthesiologist, 

surgeon) in radiology, the sum of the annual doses from all relevant practices must 

not exceed the dose limit of 20 mSv per year (in accordance with the dose limits for 

professionally exposed staff Art. 22, chapter IV from NSR-01 FUNDAMENTAL 

RULES OF RADIOLOGICAL SECURITY).  

The level of investigation should be used to warn of the need to review 

procedures and performance when something is not going as expected and should 

lead to corrective action if the doses received by staff reach or exceed the level of 

investigation. 

  The monthly dose values, which are equal to or exceed 0.5 mSv, for the 

dosimeter worn under the individual protective gawn, should be investigated. 

   The authorization holder must carry out an investigation, whenever: 

- an effective individual dose exceeded the level of investigation; 

- any operational parameter related to protection and security exceeded the 

normal range established for the conditions of use (operation); 

- any radiological installation malfunction, severe accident or error has 

occurred, which causes or has the potential to cause a dose that exceeds the annual 

dose limit. 

      Investigations must be initiated as soon as the event is discovered. 

      After each investigation, a written report on the causes, the determination or 

verification of any dose received, the corrective actions taken and instructions or 

recommendations to avoid the recurrence of the event is prepared and filed. 

In case of accidental exposure to high doses of radiation, of the order of 0.2-

0.5 Sv or higher, specific medical investigations of the professionally exposed 

persons whose results must be recorded are required. 

Dosimetric supervision / monitoring is ensured by wearing by the 

professionally exposed personnel, during the working program, of the individual 

dosimeter that is read and interpreted by the CNCAN accredited dosimetric firm. 

Each dosimeter is intended and worn by a single professionally exposed 

person.    

The professionally exposed staff will wear a dosimeter on the front of the 

chest between the shoulders and the waist. If the investigation procedure requires 

the wearing of the radiation protection apron, the dosimeter is placed under the 

apron and will be screened by the apron. 
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The dosimetric results are recorded monthly in the record of each 

professionally exposed person. 

The individual doses resulting from the external exposure are determined by 

the use of individual monitoring devices, photodozimeters, which have Radiological 

Safety Authorization (RSA), issued by CNCAN.  

A professionally exposed woman must immediately as soon as she becomes 

aware that she is pregnant, notify the authorization holder in writing, in order to 

change the working conditions. Notification of pregnancy is not considered a reason 

for exclusion from work. The authorization holder will adapt the working conditions 

with regard to occupational exposure so that the embryo or fetus receives the same 

level of protection as that required for the population, without exceeding 1 mSv 

during the entire remaining pregnancy period. 

These rules have an extension in the working regulations and will be 

supplemented by the regulations provided by Ord. M.S. 1334/2004. 

The dose limits for persons over 18 years of age who, during their training 

(students), are obliged to use radiation sources, are those provided in art. 22 for 

professionally exposed personnel (according to Art. 29, chapter IV from NSR-01 

Fundamental Rules Of Radiological Security). 

Personnel protection in the work area: all persons involved in radioprotection 

and the security of the installations are adequately trained and qualified, so that they 

understand their responsibilities and perform their tasks consciously and following 

established procedures. 

The training requirements for radioprotection of the professionally exposed 

personnel are fulfilled in accordance with art. 7 of the annex no. 4 of the Norms 

regarding the radiation protection of persons in the case of medical exposures to 

ionizing radiation. 

Persons under the age of 18 are not used in activities / examinations with X-

rays that would lead to their occupational exposure (in accordance with Dose Limits 

for occupationally exposed persons Art. 21, chapter IV from NSR-01 Fundamental 

Rules Of Radiological Security). 

The periodic training of the professionally exposed personnel (holders of level 

I permit) is done by the person in charge with the radiological protection and by 

attending recycling courses in the field of radioprotection every 5 years. 
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The authorization holder releases the persons who carry out service tasks 

that involve carrying out activities with ionizing radiation allowed for level I practice, 

after they have previously demonstrated the theoretical and practical knowledge of 

the radioprotection and legal elements applicable to diagnostic radiology practices. 

and have demonstrated that they know how to use individual installations, radiation 

protection equipment and dosimeters.  

The medical supervision of the professionally exposed persons in the 

radiological diagnostic laboratory is done according to the regulations established by 

the Ministry of Health. Periodic medical check-ups are performed according to the 

Order of M.S. 944/2001 and 1032/2002 by accredited occupational medicine 

doctors. 

All professionally exposed persons must obtain from a certified doctor in 

occupational medicine the fact that they are medically fit to work in the environment 

with ionizing radiation. 

Personnel handling radiological machines for medical purposes work in the 

laboratory only after: 

- has performed the radiation protection training regarding working with RX 

generators; 

- has performed the technical training on the operation mode of the 

machines; 

- has performed the health check and is able to work in the environment 

with ionizing radiation; 

- has a permit to exercise activities in the nuclear field; 

- is monitored by a dosimetry service; 

The personnel assigned to the radiodiagnostic laboratory have the following 

obligations: 

- permanently wear individual dosimeters; 

- keep in operation and will use roentgen machines only during the time 

strictly necessary to carry out the procedures; 

- they are forbidden to leave the machines turned on and unattended; 

- to work carefully and to strictly respect the regulations and instructions 

applicable to his activity, so that the security of the installations, the rest of 

the staff and the surrounding area is not affected; 
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- ensures that patients are correctly identified and that the information is 

correctly recorded; 

-  not to use pregnant women for patient restraining for radiographic 

examinations; 

-  to ensure that the exposure of patients is the minimum necessary to 

obtain the maximum information in order to establish the diagnosis. 

 

Delimitation of the spaces in which x-ray machines are operated 

In the radiodiagnostic laboratory the following rooms are considered 

controlled areas: the control room of the radiological installations, the radiographic 

and CT examination rooms.  

In the radiology laboratory, no supervised areas are delimited: all the spaces 

immediately adjacent to the controlled area as well as the other spaces in the 

laboratory are considered public spaces. 

For the controlled area, a radiological protection responsible is appointed, 

who is the holder of CNCAN level II permit. 

The controlled area is precisely delimited and is accessible only to persons 

who have been properly trained.  

Access and stationing in the controlled area is allowed only to professionally 

exposed persons, designated in writing by the own workers of the authorization 

holder (in accordance with Art. 44, chapter VI of NSR-01 FUNDAMENTAL RULES 

OF RADIOLOGICAL SECURITY). 

Access and stationing in the controlled area of the students is done under the 

strict supervision of a professionally exposed person.  

 

Work environment monitoring – verification the integrity of room screening 

The authorization holder (USAMVBT) performs the radiological monitoring of 

the working environment according to the nature and extent of the radiological risks 

in the controlled area and has mandatory displaying the radiation hazard symbol 

provided in annex no. 5, (from NSR-01 FUNDAMENTAL RULES OF 

RADIOLOGICAL SECURITY) as well as indications regarding the type of the area, 

the nature of the sources and the risks that they suppose. 

Each room of the diagnostic laboratory is used according to its specific 

purpose. 
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To prevent people from entering the radiographic and CT examination rooms 

during the investigations, warning lamps are installed on the outer walls of these 

rooms that are functional throughout the radiation exposure, and on the doors is 

displayed (at the entrance to the controlled areas) the symbol "danger of radiation 

X‖. 

The doors of the X-ray and CT scans are kept locked during the X-ray and CT 

procedures (with lock / key). 

The authorization holder ensures the radiological monitoring of the work 

places in order to check the efficiency and integrity of the means of display (viewing 

windows, doors, walls).  

Verification of the efficiency of the screening of the spaces where X-ray 

machins operate is performed to verify the efficiency of the protection: the laboratory 

staff, the patients, when not exposed to X-rays, the visitors and the public, and the 

persons who work in the spaces adjacent to the exposure room and not they are 

professionally exposed.  

Radiological monitoring of the work place for the controlled areas is done by 

measuring the dose rates, at the points established by the expert accredited in 

radiological protection and approved by CNCAN in the authorization process. 

Radiological monitoring of the workplace is done by a qualified external entity 

and supervised by an expert in radiological protection and by the periodic 

measurements made by the Department of Public Health Timiş - Ionizing Radiation 

Hygiene Laboratory. 

Radiological monitoring of the working environment for the controlled areas 

and the spaces adjacent to the controlled areas is done by measuring the dose rates 

due to the external exposure, indicating the quality of the X-rays. 

Radiological monitoring of the workplace is performed periodically, at 3 

months intervals (according to the radiological safety norms for diagnostic radiology 

and interventional radiology practices), or whenever there is a change in the 

arrangement of the laboratory. 

 

Radioprotective equipment 

In the laboratory premises, students and medical professionals must wear 

personal protective equipment (long sleeve gown, trouser, cap, disposable 

footwear). 
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      In addition to this, individual ionizing radiation protection equipment is 

authorized, authorized according to the law, for which the RSA was issued by 

CNCAN. 

The radiation protection equipment provided by the laboratory includes: 

radiation protection aprons, lead gloves and thyroid protection collars (all provide a 

shielding equivalent of 0.5 mm Pb). 

When choosing the equipment, the fact that the attenuation factor of an apron 

depends on the X-ray energy - on the voltage at which the roentgen tube works and 

on the filtration -  must be taken into account. It must be equivalent to at least 

0.25mm Pb if the radiological system works up to 100kV and at least 0.35mm Pb if it 

exceeds 100 kV. 

The parameters at which the radiological machines in the facility operate are 

as follows: 

 Siremobil Compact L = 110 kV, 20 mA; 

 Multix Swing = 133 kV, 550 mA; 

 Somatom Definition AS 64 = 160 kV, 666 mA. 

The individual protective equipment is used only for the purpose for which it 

was assigned, and the persons who use it must be responsible for preserving its 

protective qualities. 

The individual protective equipment must be worn throughout the activity in 

the controlled area, in order to perform the service tasks. 

All equipment is maintained in good condition and is periodically tested 

according to specific regulations. The integrity and efficiency of the radiation 

protection equipment is checked at intervals of 2 years by a unit authorized for this 

purpose. 

 To prevent damage to the equipment, and especially the aprons, they are 

kept suspended on hangers, whilst keeping them folded or wrapped is forbidden. 

 

Computed tomography investigations –  siemens somatom definition as 64 

It is performed only on anesthetized animals; these are placed in the desired 

recumbency and held in position by the use of radiolucent auxiliary containment 

materials (gauze wraps, radiolucent sponges of different shapes). 
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After placing the animal in the desired position, by the doctor together with 

students, all persons are removed from the CT examination room, so that at the time 

of X-ray emission in the room, only the patient is present. Both doors of the exposure 

room are equipped with sensors, and if in case of an emergency (deterioration of 

vital functions of the patient) it is necessary to enter the room before finalizing the CT 

examination, opening the doors automatically stops the installation, and X-ray 

emission. 

CT scaning cannot be initiated if these sensors are not functional.  

Students can view the performing / obtaining the images processes, through 

this type of investigation, having access to the control room only under the 

supervision of the operator of the machine (the professionally exposed person). 

 

Radiographical investigations – Siemens Multix Swing 

Patients are presented with a presumed diagnosis established by specialist 

doctors and / or physicians. The type of radiological investigation, the views and the 

minimum number of exposures necessary to establish a diagnosis are established 

by the radiologist in agreement with them, but by keeping the patient's exposure to a 

minimum necessary to achieve the objective of the required diagnosis. 

The supplementation of the number of radiographs necessary to establish the 

diagnosis will be established by the radiologist in agreement with the attending 

physician and / or specialist. 

The planning of the radiographic techniques and procedures is done with 

great care, avoiding repeated exposures for the optional views, which do not seem to 

bring new radiographic details. 

Anesthesia will be used to immobilize the animals. In order to maintain the 

desired position, auxiliary materials will be used (gauze wraps, radiolucent sponges). 

If the anesthesia presents a major risk for the animal (shock state) or the technique 

does not allow the animal to be kept in the desired position only with the help of 

auxiliary materials or if the animal's health does not allow the anesthesia to be 

performed, students, by rotation, will participate at restraining and maintaining the 

patient.  

When performing the radiological examination, a minimum number of 

professionally exposed persons and students assisting in positioning and 

maintaining patients will participate. 
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Ithe persons that help with exposure will be rotated, so that exposure on the 

same person is minimal. They will be required to wear full radiation protection 

equipment. 

In order to minimize the exposure of the patient, but also for those who 

achieve restraining (only when the situation requires it), it is mandatory: 

- choosing a cassette of suitable size, so that the entire area of interest is 

captured on the radiographic cassette, so that no additional exposures are required; 

- the aperture of the machine will be strictly dimensioned on the area to be 

investigated; 

- computerized processing / obtaining of the radiographic images to reduce 

the risks given by the contact with the development substances on the personnel; 

- direct exposure (under the direct beam) of the hands or other unprotected 

body parts of students which help maintain the position of patients during exposure 

is prohibited. If their hands are near the X-ray beam, they must wear protective Pb 

gloves with; 

- if a horizontal beam projection is used, it is forbidden to place people who 

help support the animals behind the film cassette; 

- it is forbidden to direct the radiation beam to the auxiliary rooms in which 

there are persons or to the halls or passageways when using horizontal beam 

projection. 

Access into the Roentgendiagnostic Laboratory of minors, pregnant women, 

as well as persons who have been medically recommended to avoid exposure to 

ionizing radiation is strictly forbidden. 

The exposure will only be performed by the radiologist or radiologist 

technician (one of the professionally exposed persons) in the control room, behind 

the lead screened viewing window. 

 

Fluoroscopic investigations – Siemens Siremobil Compact L 

The number of persons involved in radiological examination, in the case of the 

use of mobile facilities, must be limited. 

The Siremobil Compact L machine is used in the Surgery Clinic (operating 

room for small animals), for intraoperative verification of different orthopedic 

techniques (for checking the position of orthopedic implants - pins, screws). 
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Other situations in which the Siremobil Compact L is used for examination 

are: dynamic examinations of the airways and the digestive tract, extraction of 

foreign bodies under fluoroscopic control). 

For these investigations, the animals are anesthetized and placed on the 

radiolucent table. To maintain the desired position, auxiliary materials (gauze bands) 

will be used). At the time of intraoperative exposure to check the position of the 

orthopedic implants (pins, screws), all persons in the Surgery Clinic will be removed, 

except for the professionally exposed persons (all persons within the clinic: 

surgeons, assistants, anesthetist are level 1 permit holders). Persons remaining in 

the room must wear protective equipment against ionizing radiation. 

The device is equipped with a button and an exposure pedal connected to the 

radiological machine through a cord of at least 3 m, which allows the operator to 

move away from the patient sufficiently at the time of exposure. 

During exposure, they will also be positioned behind the existing lead shield. 

The following shall be taken into account when using the machine: 

    - when the C arm is vertically oriented, the radiogenic tube will be placed 

beneath the table, and the image intensifier above; 

     - in the oblique or lateral orientation of the C arm, the positioning of the 

persons working in the room will be done on the opposite side of the radiogenic tube. 

- the radiological fluoroscopy machine will be placed with the X-ray tube - 

image receiver axis, parallel to the short axis of the room in which it is located;  

- the minimum distance between the focal point of the X-ray tube and the 

nearest side wall must be at least 150 cm. 

 

General rules of disinfection practices 

After each animal examined, the personnel involved (including the students) 

must wash with soap and water and use antisepsis on their hands (alcohol) to 

prevent contamination by hand contact with the surfaces (eg doors). 

The table / tray used for transporting the anesthetized patient from the 

Surgery Clinic to the CT or radiology examination spaces should be cleaned and 

disinfected and rinsed with water after each use. 

The examination tables are properly cleaned with water and then wiped with 

disinfectant-detergent solutions. 

Working technique for washing surfaces in the laboratory premises:  
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a) moisten the mop in detergent-disinfectant solution, squeeze out the excess 

liquid. 

b) the floor is washed, permanently standing in its dry part.  

c) when the mop has been filled with dirt, it is washed in the bucket with clear 

water, is squeezed, then softened in the detergent-disinfectant solution, the surplus 

of liquid is squeezed and the washing is resumed.  

d) the detergent-disinfectant solution and the mop rinse water ar changed at 

each room. 

Cleaning of radiation protection equipment is done with a sponge or cloth 

soaked in a solution of soapy water. Wet stains are cleaned with a warm detergent 

and a soft cloth. The dry spots are cleaned with a warm detergent, left to act for 60 

minutes, then rinsed with a soft cloth soaked in water. 

In order not to damage the equipment resulting in the loss of radiation 

protection properties, caustic cleaning agents such as alcohol, gasoline and thinner 

solvents are not used, these will not be soaked in water nor washes under a running 

water tap. 

Chlorhexidine solutions are used to disinfect them. 

In the case of large animals, the staff can wear gloves and plastic shorts over 

the personal protective equipment during the patient's handling. Equipment and 

surfaces that have come into contact with horses must be sprayed with cleaning 

solutions with neutral disinfectant, chlorhexidine or alcohol, and then wiped. 

 

Diagnostic techniques or surgical procedures in patients suspected of 

infections 

If a patient suspected of infectious diseases requires radiological 

investigations, they will only be performed inside the laboratory, since there is no 

mobile device with which to move and perform radiological investigations in the 

isolation unit. 

Radiological investigations are performed on patients suspected of infections 

only when absolutely necessary, and are scheduled at the end of the work day. It is 

the responsibility of the primary clinician to notify the laboratory and to specify the 

procedures to be performed to prevent the spread of infectious diseases to animals 

with possible infectious diseases (especially respiratory, gastrointestinal, and 

multiple antibiotics resistant bacterial diseases). It is the responsibility of the clinician 
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who deals with each case to inform the staff involved in the imaging diagnosis of 

patients with high contagious risk. The hazards must be clearly specified on each 

radiographic, fluoroscopic and CT examination request. It is the responsibility of the 

primary clinician to coordinate the patient's transport to the Radiological and CT 

Laboratory and to indicate the protective equipment (shorts, gloves) and the 

procedures to be followed. 

The unit and equipment should be cleaned and disinfected as soon as 

possible. The personnel of the Radiological and CT Laboratory will supervise or 

carry out the cleaning and disinfection of the radiological equipment. 

Between cases, the hands will be washed, regardless of the patient's 

infectious status.  

All personnel who come into contact with patients should wash their hands 

carefully once the procedure is completed. 

After examining the images obtained from cases with confirmed or suspected 

infectious diseases, the examination room will be locked and disinfected. 

In the case of small animals in which an infectious disease is suspected or 

confirmed, the patient must remain in his own means of transport or in a limited area 

until he is subjected to imaging investigation. 

For the transport of the patient a stretcher or conveyor is used to minimize the 

contamination of the hospital; these will be disinfected by the use of sprays or by 

mop washing using neutral disinfectant solutions after each suspected / confirmed 

case of infectious disease. 

Neutral disinfectant cleaning solutions (1% chlorhexidine solutions) will be 

applied to the individual radiation protection equipment (spray) after their use in each 

suspected / confirmed case of infectious diseases. 

All radiolucent equipment / sponges used in animal containment will be 

cleaned and disinfected daily with chlorhexidine solutions. 

 

Collection of non-hazardous waste: non-hazardous waste is collected at 

the place of production in black bags (trash cans). The bags will be twice the height 

of the container, so that it completely covers the outside, when in use. After filling, 

the outer part is lifted, twisted and knoted. 

Hazardous waste collection: disposable paper used to wipe the surfaces of 

the tables that came in contact with solid and liquid waste, which came in contact 
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with blood or other liquid and solid infectious biological liquids, is collected in yellow 

boxes that have sacks inside them. 

The gauze sheets used to contain the patients on the examination table will 

be discarded after each use. In case of contamination with biological secretions, 

regardless of the infectious status of the patients, they are thrown in yellow boxes 

that have sacks inside them. 

 

 

1.10. INTERNAL MEDICINE CLINIC BIOSECURITY SOP  
 
General instructions 

All students and teaching staff are required to wear protective equipment in the 

Internal medicine clinic, consisting of a medical suit, long-sleeved white coat and 

medical clogs. This protective equipment used by both staff and students (suit, 

gown, footwear) must be clean during the entire duration of work in this clinic. 

Protective equipment and footwear must be changed or cleaned and disinfected 

whenever soiled with faeces, urine, nasal exudate or other body fluids. In order to 

limit the transmission of pathogens within the establishment and beyond, it is 

necessary to disinfect everyone's footwear (students, teaching staff and auxiliary 

teaching staff) by going through the disinfector at every entrance and exit of the 

room. Footwear used by staff and students must be suitable and easy to clean and 

disinfect. 

All the personal students stuff (clothing, bags, backpacks) must be stored in the 

specially arranged lockers in the vicinity of the clinic and may not be stored in the 

consultation rooms.   

Food and drinks are prohibited in all areas of the Medical Clinic for both staff and 

students. Consumption of food, water, coffee, juices is only allowed outside the 

clinic, in the campus restaurant  area or in other designated areas. Smoking is 

strictly forbidden outside the designated areas. In accordance with university policy, 

students with pets are not allowed on faculty spaces. Exceptions to this rule are 

animals brought in for consultation and treatment. 
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Hygiene measures for students and staff 

Both before and after handling each patient, students and staff who have 

performed the operation will wash their hands with soap and then antiseptic with 

alcohol-based will be used . Students and staff handling animals during consultation, 

restraint and treatment will wear protective gloves. Protective gloves will also be 

used during the collection of biological samples (blood, urine, peritoneal fluid) and 

when there is a risk of direct contact with secretions or excretions from sick animals. 

Students or staff who have come into contact with animals susceptible to or 

diagnosed with contagious diseases are not permitted to come into contact with 

other healthy animals or animals with non-contagious diseases until after gloves 

have been removed, hands have been washed and antisepticised and also after 

medical equipment has been changed to clean equipment. 

At the completion of each operation, protective gloves shall be removed and 

disposed of in yellow bagged medical waste recipients for neutralisation. 

 

Measures concerning the examination of animals 

Teachers assign and coordinate students to examine an animal or assist in the 

performance of a procedure. Students shall carry out the examination of animals in 

specially designated consultation rooms in the presence and under the supervision 

of the teaching staff.  During examination, students and all staff involved must wear 

appropriate personal protective equipment. After each animal examined, the 

personnel involved (including students) must wash their hands with soap and water 

and systematically antiseptics to prevent contamination by hand of  contact surfaces 

(e.g. doors, furnitures, equipment, etc.).  

Examination of animals with symptoms of possible contagious diseases (e.g. high 

temperature, diarrhoea, purulent discharge, etc.) must be carried out with 

examination gloves and a protective mask. New examination gloves must be used 

for each patient. If during the examination a glove is torn or punctured, it must be 

removed and replaced with a new one as soon as patient safety permits. When the 

examination is completed, the gloves are disposed of in the waste container (boxes 

with a yellow bag inside) for neutralisation. After examining each animal, staff 

involved (including students) must wash their hands with soap and water and 

antisepticise (with sanitary alcohol-based disinfectant) to prevent contamination of 

surfaces by hand contact (e.g. doors, walls, furniture).   
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The collection of biological samples (urine, blood, etc.) from patients is carried 

out in specially designed containers (vacutainers, urine collectors) using new gloves. 

The risk of direct contact of the samples taken with furniture is also minimised as far 

as possible by using special racks designed for vacutainers. Samples are 

transported to the laboratory in the rack wearing new gloves.  

All medical waste (syringes, vials/flasks of medicinal products) will be stored in 

special wasteb containers with yellow bags and sent for neutralisation. Sharp 

medical waste (syringe needles, scalpel blades) will be stored in special puncture-

proof containers and not put together with cotton waste (swabs, cotton wool, 

leucoplast). Biological samples (blood, urine or other biological waste) are also 

removed and disposed of in waste containers for neutralisation. Household waste is 

to be collected in containers provided for this purpose, not in containers for 

paramedical products (syringes, syringe needles, scalpel blades, bottles of medicinal 

products). 

Hygiene measures for work equipment 

All equipment used in consultation (thermometers, stethoscopes, ultrasound 

probe, electrocardiograph, vital function monitor cuff, otoscope) must be properly 

disinfected. Depending on the situation, they can be cleaned with water and 

detergent and then disinfected with alcohol or disinfected directly with alcohol. This is 

done after each procedure in which they have been used.  

Also, examination tables, examination stands, including the floor with which an 

animal has come into contact, should be cleaned of all traces of biological material, 

washed and disinfected. 

Cleaning and disinfection measures in the clinic 

Cleaning of consultation rooms is the responsibility of the teaching assistants and 

students appointed for this purpose. Staff who routinely use disinfectants should be 

trained in new disinfection procedures and disinfectant products.  

Every day, at the end of working hours, consultation rooms are cleaned by 

sweeping, washing with water and detergent, wiping with disinfectant solutions. All 

utensils used in the room cleaning process will be washed with disinfectant.  

Working technique for washing surfaces inside the clinic: 

(a) wet the mop in the detergent-disinfectant solution, squeeze out the excess 

liquid; 

(b) wash the floor, standing permanently on the dry side of the floor; 
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(c) when the mop is loaded with dirt, wash in the bucket of clear water, wring out, 

then soak in the detergent-disinfectant solution, wring out the excess liquid and 

resume washing; 

(d) the detergent-disinfectant solution and mop rinse water shall be changed for 

each room. 

Cleaning of clinic equipment and furniture is carried out with a sponge/washcloth 

soaked in a detergent-water solution and then disinfected with alcohol-based 

products. In the case of dry stains, these are cleaned with detergent, left for 10 

minutes, rinsed and then disinfected with an alcohol-based antiseptic.  

Appropriate equipment must be worn when using disinfectants. Additional 

equipment such as gloves, protective mask, goggles, waterproof clothing and boots 

should be worn when there is a likelihood of dispersal during the disinfection 

process. 

Measures concerning animal owners 

Animal owners will accompany the patient to the reception service where they 

will be registered and examinated and brought to the specialist clinic by students 

delegated for this purpose. Owners do not assist to the medical procedures applied 

to their animal or other animals undergoing specific investigations in the clinic. 

Owners will wait in the reception room to determine the diagnosis and destination of 

the animal (admission, outpatient treatment). 

 

1.11. PARASITOLOGY CLINIC BIOSECURITY SOP 

General biosecurity measures 

a) Hand hygiene - the most effective pathogen prevention measure (removes 

microorganisms from the skin while maintaining hand health and skin integrity).  

 Hands should be washed (if dirty): - before and after handling the stool 

samples or the animals being examined; 

- after contact with contaminated blood, secretions, excretions and 

instruments; 

- after handling of samples and coprological cultures, (special) culture media; 

- after performing different procedures on the same animal (prevention of 

cross-contamination of animals); 

- after cleaning cages, containers (plastic trays, enamel trays, kidney trays) 

and instruments used; 
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- before and after eating, respectively before smoking;  

- before and after using the toilet. 

 Hand washing technique: - wet hands and forearm with warm water; 

- add 1-2 pumps of liquid soap to the palm; 

- rub hands with soap for 10-30 seconds, insisting between fingers, under 

fingernails and rings (preferably do not wear jewelry on fingers); 

- rinse with water until soap is completely removed; 

- dry hands with paper towel, textile fabrics or hot air dryer; 

- alcohol-based wet wipes can be used (if hand washing is not possible); 

 Using hand sanitizer: 

- apply the disinfectant to the palm, and then with the fingers of the opposite 

hand apply it to the rest of the hand; 

- Repeat the operation with the opposite hand until the solution evaporates, 

without rinsing with water. 

NOTE: Teaching staff and students who process samples, examine and treat 

animals in the studied clinics are encouraged not to wear jewelry, bracelets or 

watches and to have their nails trimmed as short as possible. Skin lesions of the 

hands will be bandaged with waterproof leucoplast.  

 

Pathogens and risk classes in humans and animals 

Table 1 

 Risk Class 2 (CR2) Risk Class 3 (CR3) Risk Class 4 (CR4) 

Pathogens 
People Animals People Animals People Animals 

Bacteria and similar organisms 

Borrelia 

burgdorferi  
X X     

Clostridium 
perfringens X X     

Brucella abortus 
  X X   

Yersinia pestis 
  X X   

Fungi 

Aspergillus 
fumigatus X X     
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Candida 
albicans X X     

Coccidioides 
immitis   X X   

Histoplasma 
capsulatum   X X   

Microsporum 
spp. X X     

Trichophyton 
rubrum X X     

Parasites 

Angiostrongylus 
cantonensis X X     

Ascaris 
lumbricoides X X     

Ascaris suum 
X X     

Cryptosporidium 
parvum X X     

Fasciola 
hepatica X X     

Echinococcus 
granulosus   X X   

Giardia 
intestinalis X X     

Leishmania 
brasiliensis   X X   

Sarcocystis 
suihominis X X     

Strongyloides 
stercoralis X X     

Taenia saginata 
  X X   

Taenia solium 
  X X   

Toxocara canis 
X X     

Toxoplasma 
gondii X X     

Trichinella 
spiralis X X     

Viruses 

Feline 
calicivirus  X     

Infectious 
bovine anaemia 
virus 

 X     

Rabies virus 
  X X   
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Venezuelan 
equine 
encephalitis 
virus 

  X X   

Classical swine 
fever virus      X 

Foot and mouth 
disease virus      X 

 
b) Precautionary measures in clinics and practice rooms: 

     - gloves and protective clothing (lab coat, gown, rubber apron) should be worn 

when examining patients known or suspected to have infectious or zoonotic 

diseases (class 3 or 4); 

            - gloves, surgical masks and goggles are used when performing procedures 

that generate droplets or aerosols, i.e. splashes of blood or other body fluids; 

             - if a surgical glove is damaged, the glove must be removed and replaced 

with a new one;  

           - boots and/or washable footwear or shoe covers are used to prevent the 

spread of infectious agents; 

 

(c) Standard attire: 

           - teaching staff and associated teaching staff, who conduct activities in the 

mentioned clinics, will be equipped with a  white coat and protective gear consisting 

of trousers and blouse. Waterproof shoes will be worn inside the clinics, which will be 

replaced by rubber boots when travelling to the EDS (Experimental Didactic Station). 

         - Students must wear scrubs (trousers, blouse) (regardless of colour) and a 

white lab coat. For activities performed in the clinics and laboratories, students will 

wear waterproof shoes respectively, rubber boots, when visiting the EDS; 

         - The attire of teaching staff and students is to be worn only on the premises of 

FMV Timisoara (clinics, teaching laboratories and/or research laboratories) and it is 

recommended to be maintained clean. If footwear is soiled, those concerned will be 

asked to clean and disinfect their footwear; 

         - teaching staff, auxiliary staff and students that have long hair must tie it up in 

a ponytail or wear a protective cap; 

         - it is recommended that each teacher, auxiliary staff or student also have a 

spare set of personal protective equipment; 
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Measures for handling animals 

         - teaching staff, during clinical activities, will encourage students to examine 

the animals for teaching purposes. After each stage of examination, the students will 

wash and disinfect their hands. Stethoscopes and other investigative equipment will 

be removed and disinfected with alcohol; 

          - teaching staff and students involved in the investigation of suspected 

infectious patients will limit contact with them, and should refrain from unnecessary 

visits to other areas or clinics; 

          - animals will be housed in cages or designated spaces where their welfare 

conditions will be ensured; 

         - animals used for teaching or experimental purposes respectively animals that 

represent patients of the UVC Tmisoara will be accompanied to the FVMT premises 

on a leash or in proper transportation cages; 

         - Teaching staff and students cannot bring their pets to FVM unless they are 

brought in for medical reasons; 

 

Cleaning and disinfection measures in the clinic 

        - sharp objects (syringe needles, scalpel blades) should be stored in an airtight, 

puncture-proof container, without being placed together with cotton waste (swabs, 

cotton wool, etc.), leucoplasts; 

       - the examined carcasses will be stored in waterproof plastic bags and frozen 

until they are collected by the specialized services;  

       - Household garbage will not be collected in containers destined for paramedical 

products (syringes, syringe needles, scalpel blades, vials of medicinal products), 

corpses and organs examined in the clinic;  

        - after the end of the activities, the staff in charge of ensuring the hygiene of the 

teaching and research rooms will wash the premises and disinfect them according to 

the approved regulations (the concentration, dilutions and waiting time of the 

disinfecting substances will be respected); 

 

Measures concerning animal owners 

        - animal owners accompany their animal to the clinic, then they wait in another 

room, adjacent to the clinic, until the investigations are performed and the diagnosis 
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or destination of the animal is determined (hospitalization, outpatient treatment and/or 

treatment in a private clinic); 

        - they may not attend or participate in veterinary procedures concerning their 

animal or other animals that are the subject of investigation; 

        - the specialized teaching staff of the clinics will inform animal owners and 

visitors about the danger of contracting parasitic and nosocomial zoonoses 

associated with hospitalised animals; 

        - no water, food or cigarettes are allowed in the areas designated for animal 

owners or visitors. 

 

1.12. PET HOSPITAL BIOSECURITY SOP 

Patient hygiene 

Patients should be housed in clean cages. Before accommodating a new 

patient in a cage, staff must ensure that feces, urine, blood and all organic matter 

have been removed and the cage is disinfected. 

When hospitalized, the patient must be identified by a hospital record, which 

contains the owner's contact details, as well as information about the animal and its 

diagnosis. 

The patient should be kept as clean as possible, all secretions and excretions 

should be removed as soon as they are observed. Dirty patients should be washed. 

All patients should be brushed regularly. 

Patients will go for a walk every day. The walking area must be cleaned daily and 

directly after defecation, this responsibility belongs to the students who walk the 

dogs. 

Hospitalization  area (the cages) 

Technicians, students and clinicians are responsible for maintaining clean 

cages during hospitalization. 

The cages are cleaned and disinfected at least twice a day, in the morning and in the 

evening, if the situation does not require more than that. If the cages are dirty or 

damp, outside of the cleaning hours, students, technicians and doctors are 

responsible for notifying the deficiency, cleaning and rearranging the 

accommodation. 

When a patient is discharged, the cage should be cleaned and disinfected as 

soon as possible. 
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Water and food 

Bowls of water and food should be cleaned at least twice a day during 

hospitalization and disinfected between uses by different animals. 

The presence of clean water in the vessel should be checked regularly; 

bowls should be refilled with fresh water at least twice a day after cleaning. 

 Food waste must be disposed of in a special container. All food (including 

that provided by customers) must be stored in bags, cans or plastic containers with 

appropriate lids. If a new can is opened, it must be kept covered in the refrigerator 

and the date of opening must be clearly written on the outside. All cans opened for 

more than two days must no longer be used. 

Surfaces and equipment 

The environment in the accommodation must be clean and tidy, without 

medicines or materials in the vicinity. Students and doctors in the hospital service 

are responsible for the cleanliness of the accommodation and must ensure that the 

surrounding objects (liquids, brushes, paper, etc.) are thrown away, cleaned and 

disinfected. 

Medical waste (syringes, infusers, needles, etc.) must be disposed of in 

special containers after use. 

Floors and other surfaces must be cleaned and disinfected when they are 

soiled with feces, urine, blood, secretions and at least twice a day, in the morning 

and in the evening. 

Stethoscopes should be disinfected regularly, at least at the beginning and 

end of the day, and whenever they are dirty. 

Thermometers should be thoroughly cleaned and disinfected after each 

patient, using alcohol solutions. 

Other medical equipment should be cleaned to remove dirt and disinfected by 

soaking in alcohol after use. 

Visitors 

Visitors do not have access to the hospital accommodation. Only in 

exceptional cases, if the animal is immobile, the hospital visits are tolerated, 

preceded by the adoption of biosecurity measures by the owners. 

The patient will be brought for visits to the waiting room, if the situation allows. 

If visitors go for a walk with their dogs, they should be instructed on the need to 

collect their animals' feces. 
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1.13. SMALL  ANIMAL  ISOLATION FACILITY BIOSECURITY SOP 

- Special precautions are required when managing patients known or suspected to 

be infected with infectious pathogens. 

- Due to the potential for transmission of nosocomial infections in isolation facilities, 

especially in patients with acute gastrointestinal disorders (e.g. diarrhoea, vomiting), 

acute respiratory tract infections or infections with multi-antibiotic resistant bacteria, 

certain biosecurity rules must be observed. 

- Appointments for any infectious disease cases will be managed by the on-call staff, 

on-call doctors and on-call students on the day.  

- If a client calls On-Call and mentions as symptoms: diarrhea, vomiting, coughing, 

sneezing suspected to be caused by an infectious disease, they will be asked to 

keep their pet in the car until it is noted and registered with On-Call. Afterwards, the 

patient may be brought for clinical examination in the examination room.  

- The patient should preferably be transported on a stretcher or crate to minimize 

contamination of the hospital or surrounding environment. 

- Every effort should be made to minimise direct contact between the patient and 

other patients in the FMV Timisoara. 

- Areas where the diagnosis of infectious disease has been made, hospital 

equipment, tables where clinical and paraclinical examinations have been carried 

out, staff and student clothing must be cleaned and disinfected immediately after 

contact with potentially infectious patients. 

- Staff having contact with the infectious patient or those collecting or handling 

biological samples from these animals are encouraged to observe certain rules of 

personal hygiene as follows: nails should be trimmed as short as possible, no 

jewellery should be worn on the hands to minimize bacterial and viral contamination, 

washing hands as often as possible.  

- Hands of staff coming into contact with animals in small animal containment areas 

should be washed: 

- Before and after handling each patient; 

- after touching body fluids, blood, secretions, excreta and contaminated objects or 

ustensils; 

- immediately after removing gloves from hands; 
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- between tasks and procedures on the same patient to prevent cross-contamination 

of different areas of the body; 

- after handling laboratory samples or cultures; 

- after cleaning cages or rooms; 

- before meals, breaks, smoking or leaving work for the day; 

- before and after using the toilet. 

- Patients in risk class 3 may also need to be housed in isolation facilities. 

- When patients in risk class 4 are accommodated in isolation facilities, the following 

precautions should be taken:  

1. disinfectant mats should be placed at the entrance to the isolation rooms for small 

animals (dogs and cats); 

2. cages where sick animals are to be kept must be suitable, clean and disinfected; 

3. the cages must be located at a distance from each other to prevent contamination 

of patients; 

4. any animal with a history of acute vomiting and diarrhea and/or a history of acute 

coughing or respiratory signs of suspected infectious origin should be treated as 

contagious; 

5. small animals hospitalized with suspected infectious gastrointestinal disease 

should be considered as possible sources of nosocomial or zoonotic infections and 

therefore should not be walked in areas shared with other disciplines, hospital etc.; 

6. all waste from these premises must be properly disposed of and contaminated 

surfaces properly cleaned, disinfected and dried as soon as possible; 

7. at discharge, medical staff and students must ensure that instructions given to 

clients adequately address infectious hazards to other animals and humans and 

provide recommendations to prevent contamination of humans or other animals; 

8. if the patient requires other procedures for diagnosis (e.g. X-ray, surgery, etc.) that 

can only be performed in the main hospital or Imaging Unit, these procedures should 

be scheduled for the end of the day whenever possible; 

9. the attending clinician is responsible for notification of any necessary isolation 

procedures, including the cleaning and disinfection process in these areas. 

- Biological samples from these animals must be handled with the same care as the 

patient themselves (gown, gloves, mask, etc.). 
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- All biological samples from Class 3 or Class 4 patients should be kept in a sealed 

plastic bag (Ziplock) and the suspected infectious disease/pathogen should be noted 

on the outside of the plastic bag. 

- The suspected disease or pathogen must be clearly specified on all accompanying 

sample forms. 

- Patients with confirmed, suspected/clinical signs of infectious respiratory tract 

disease should always be housed in small animal containment facilities. 

- Clients are never allowed to visit animals housed in the small animal containment 

areas and only in special circumstances (euthanasia) may visiting rights be granted. 

In this case, the same level of biosecurity should apply. 

- The pathogen/confirmed infectious disease must be labelled on the cage in which 

the patient is admitted, together with biosecurity measures, so that all staff and 

students can apply appropriate biosecurity measures. 

- Whenever possible, students assigned to infectious patients should not have 

contact with other immunocompromised patients elsewhere in the FMV, such as 

patients with leukopenia, young animals, animals with immunosuppressive problems, 

and patients with diabetes.  

- Isolated patients should not be walked. All waste should be properly disposed of 

and contaminated surfaces should be properly cleaned and disinfected as soon as 

possible. 

- Clean examination gloves should be worn at all times when working with patients in 

the small animal isolation space. 

- The consumption of food and drink is strictly prohibited in these spaces to avoid the 

risk of exposure to zoonotic pathogens. 

- Entry to isolation spaces should only take place when absolutely necessary. 

- Minimise the number of people handling patients in the small animal containment 

unit. 

- Appropriate protective equipment (gloves, gown, mask and footwear) must be 

worn.  

- Always use disinfectant mats or foot disinfectants when entering and exiting the 

containment areas. Change disinfectant solutions and clean disinfectants thoroughly 

twice a week by students, technical support staff or veterinarians on duty. In addition, 

disinfectants should be changed whenever they are dirty or empty. Foot mats should 

be refilled daily to remain effective. 
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- Any consumables taken inside the containment areas should be used on the unit or 

disposed of in yellow waste containers. 

- All equipment and supplies used for one patient cannot be used for another. 

- Do not return medications or intravenous fluids from isolation spaces to the 

pharmacy. 

- Samples collected from patients isolated for diagnostic testing should be placed 

immediately in a sealed plastic container and labeled. 

The procedure for entering small animal isolation rooms must be followed: 

- Remove protective equipment from the clinic gown and place them on the holders 

provided near the entrance to the isolation area. Leave all personal belongings and 

medical equipment (stethoscope, etc.) outside the isolation space. 

- Use the foot disinfectant/foot disinfectant pad at the entrance to the isolation area 

before entering. 

- Wash your hands for at least 30 seconds then use hand sanitizer before entering 

the contaminated area and before touching any other surfaces or objects. 

- Put on a clean, disposable gown, mask if necessary, pinch over shoes and 

examination gloves, and use protective eyewear if necessary in case of zoonotic 

disease. Stay behind the red line until the required protective clothing is donned. 

- Bring all necessary supplies to the entrance to avoid entering and leaving the room. 

- Procedures involving highly contaminated sites should be performed last (e.g., 

taking rectal temperatures, rectal palpation, handling abscesses, etc.). 

- Avoid dispersal of organic materials (faeces, blood, vomit) in the room. 

- Dispose of sharps properly in a yellow sharps container. 

- Clean and disinfect the thermometer, stethoscope and other materials by wiping 

with 70% rubbing alcohol and place all material in the dedicated patient box. 

- Clean the examination table and all other contaminated surfaces, then disinfect 

them. 

- Once a day, clean door handles with disinfectant. 

- Remove gloves, disinfect hands with hydroalcoholic solution. 

- Use clean gloves to complete clinical examination sheets and take samples. 

- Remove the gown and hang it back in the contaminated area or throw it in the 

yellow trash receptacle if soiled or torn. 

- Discard gloves and shoe laces in the yellow waste container at the exit door. 

- Pass through the foot bath/foot mat when leaving the isolation room on exit. 
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- Wash hands thoroughly with soap and water and use alcohol-based hand sanitizer 

and exit the room. 

- Disposable materials are disposed of in the yellow waste container. 

- Food and water do not leave the isolation rooms; unused water should be disposed 

of in the sink and unused food should be disposed of in the yellow waste container. 

- Cages are cleaned and disinfected once a day. 

- Additional cleaning should be done throughout the day when necessary. 

- Students assigned to patients are responsible for routinely cleaning isolation areas, 

cleaning cages, walls and floors if contaminated and changing foot baths/refilling foot 

mats as needed under 

supervision of the technical support team. 

- Students are responsible for feeding patients housed in isolation. 

- Medical staff, clinician, on-call physician is responsible for overseeing cleaning, 

disinfecting and storage in isolation spaces. 

- Whenever possible, try to discharge isolation patients before 4:30 p.m. Monday 

through Friday so that nursing staff can help disinfect isolation spaces. 

- When a patient is discharged, the cage should be cleaned as soon as possible. 

- Suspected or confirmed infectious patients (class 3 and 4): the cage must be 

broken down and 

marked by the trainee or clinician: "TO BE DISINFECTED". 

- Staff will empty, clean and disinfect the cage as soon as possible according to the 

cleaning and disinfection protocol. 

- The cage is considered a contagious area until disinfection is carried out. Thus, no 

animal should be housed in it until cleaning and disinfection is complete. 

- Water bowls should be cleaned regularly (as needed, but at least twice a day) 

during an animal's hospitalization and should be cleaned and disinfected between 

uses by different animals. 

- The presence of water in the bowl should be checked regularly; the bowl should be 

filled with fresh water at least twice a day after cleaning. 

- Feeding bowls must be cleaned regularly (if necessary, but at least twice a day) 

during the hospitalisation of an animal and must be cleaned and disinfected between 

use by different animals. 

- Patients should be kept as clean as possible, all excreta or secretions should be 

removed. Dirty patients should be properly washed and all brushed regularly. 
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- The environment around the cage must be clean, tidy and neat, i.e. no medicines 

or other materials around, and no equipment for students.  

Gastrointestinal infections: gastrointestinal pathogens include: parvovirus for 

unvaccinated and free animals, panleukopenia virus and Salmonella spp. 

Respiratory infections: respiratory pathogens include: influenza, kennel cough, 

Aspergillus spp., feline infectious rhinotracheitis complex, calicivirus, etc. 

Neurological diseases: neurological pathogens include: rabies virus, canine 

Distemper, etc. 

 

1.14. LARGE  ANIMAL  ISOLATION FACILITY BIOSECURITY SOP 

Animal patients  that  should  be managed  in  the Large Animal  Isolation  

Facility  are equine,  cattle,  and  small ruminants (sheep and  goats)  that  are  

classified class  3 or  4 according  to  the  risk categories.  

 

Classification of  suspected/confirmed contagious  animals 

Infectious  diseases  encountered in  hospitalized animals  are  assigned by the  

clinician to  the  following  classification levels,  based on transmissibility of  the  

agent  to  other  animals  and/or  zoonotic  potential. 

CLASS 1: NORMAL HOUSING 

Infectious diseases caused by pathogens that have no likelihood of 

transmission to other animals and no potential for human infection. 

CLASS 2: NORMAL HOUSING 

Infectious diseases caused by pathogens with a low level of transmission and 

which may include non-resistant bacterial infections. 

CLASS 3: BARRIER NURSING PRECAUTIONS 

Subclass A: multidrug resistant bacteria. Infections caused by bacteria with a 

high antibiotic resistance pattern, as determined by a bacteriology laboratory. 

Subclass B: infectious diseases caused by pathogens with a moderate level of 

transmission and/or potentially zoonotic. 

In farm animal and equine medical services, the following conditions/animal 

patients are included:  

- Fever and/or leucopenia of unknown origin  
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- Viral respiratory diseases: cough, nasal discharge (<2 weeks), possibly 

accompanied with fever.  

- Diarrhea without fever and/or leucopenia  

- MRSA or other multi-resistant bacterial infections  

- Contagious dermatologic infections: dermatophytosis, dermatophilus 

congolensis, chorioptes, lice and other parasites 

CLASS 4: ISOLATION 

Infectious diseases caused by pathogens with a high level of transmission 

and/or causing severe  

disease in humans. 

In farm animal and equine medical services, the following conditions/animal 

patients are included:  

- Acute diarrhea with leucopenia and/or fever  

- Acute, rapidly deteriorating neurological disease or acute neurological disease 

accompanied with fever 

- Abortion suspected contagious  disease  

- Diseases  with  a zoonotic risk  (for  example):  rabies,  infectious with  

Burkholderia  mallei,  brucellosis,anthrax,  etc. 

 

The use  of  isolation  facility  dedicated  attire  is  applied  in  order  to  

decrease the risk  of  carrying  infectious  agents  home  where people or  animals  

may  be exposed.  

Footwear:  All  personnel  and students  must  wear  dedicated boots  and be  

willing to disinfect  footwear  while  working in  the  Large  Animal Isolation  Facility.  

Clothes:  All  personnel  and students  must  dedicated  disposable  coveralls  

or  specific clinical  clothes.  

Food and beverages  

Food and beverages  are  strictly  prohibited  in  the  Large  Animal Isolation  

Facility.   

 

Managing  animal  patients  with  suspected  contagious disease 

Special  precautions  are  required  when  managing  animal  patients  known  

or  suspected to be  infected with  contagious disease  agents.  Conditions  of  

special  concern because  of  the  potential  for  nosocomial  transmission include  
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animal patients  with  acute gastrointestinal  disorders  (e.g.  diarrhea),  acute  

respiratory  tract  infections,  acute  neurologic diseases,  abortions  or  infections  

with  bacteria  that are  resistant to  multiple  antimicrobial drugs. 

Animal patients with elevated  contagious  disease risk  will  be  managed 

isolated from  the  general hospitalization  stalls or  discharged as  soon as  possible.   

Clinicians,  interns  or  students  are  encouraged to conduct  initial  physical  

examinations  on these  animal patients  inside or  outside  at the  trailer  in  order  to 

evaluate  the  contagious  disease  risk.  

Personnel  should  consider  implementing  barrier  nursing  precautions  when  

handling  these  animal patients  until evaluations  suggest  that  the  risk of  

contagious  disease  transmission is  negligible.  

Biosecurity personnel  should  be  notified as  soon  as  possible  when  animal 

patients  with  elevated  contagious  disease risk (class  3 and 4)  are  admitted or  

develop  these  problems  while  hospitalized.  

 

Classification of  suspected/confirmed contagious  animals 

Infectious  diseases  encountered in  hospitalized animals  are  assigned by the  

clinician to  the  classification levels,  based on transmissibility of  the  agent  to  

other  animals  and/or  zoonotic  potential. 

Animals  that  have  been in contact  with an  animal  suffering from  a  

suspected  or  confirmed contagious  disease are considered contagious  until  

proven otherwise  or  until  the  incubation time  has  passed  without  the  animal  

developing clinical signs.  Attention  for  diseases  where the clinical  signs  of  the  

disease can  be  subclinical  and  where the animal still can  transmit the  disease.  

 

Exclusion criteria for entry and/or  hospitalization 

 If the risks  for  other  hospitalized  animal patients,  FVM personnel  or  

students  to  become infected  with  the disease are too  important compared  

to  the  health  risk  for  the  animal itself,  the  animal  can be  refused to  

enter  the  hospital  or  to  be hospitalized.    

 Only clinicians  (not interns)  are  allowed to take  the  decision  to refuse  an  

animal.  
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Communication  requirements for  the isolation  facility 

 

The director of the clinics  must  be  notified as soon as is possible  whenever  

animal patients  of  class  3  or  4  are  admitted  at the  Large Animal  Isolation 

Facility and  when they  are  discharged.  This  notification can  be  made  in  person  

or  by  e-mail  and should be  performed  by the  veterinarian with primary  

responsibility  for  the  animal patient.  

Relevant  personnel  and students  must be  notified when  animal patients  

with  contagious  diseases  are placed  in  the isolation  facility  and  when they are  

discharged or  moved.  

Isolation rooms  must  be visibly  labelled  with  the according  class  (class  3  

or  class  4)  and  the  infectious  agents  of concern,  along  with the  required 

biosecurity  precautions.  It  is  very important  to  communicate the agent(s)  of  

concern for  these  animal patients  so that  all  personnel  and students  can  take  

appropriate  precautions  for  protecting human exposure  and to  ensure  that  

appropriate  cleaning and disinfection procedures  are  used. 

 

Guidelines  for  managing and caring for  animal patients with  suspected  

or confirmed contagious diseases 

General:    

 Strict attention to  hygiene  and  use  of  barriers  are  absolutely  critical  for  

appropriate  containment  of  contagious  disease agents.  

 Before and  after  examining  each  animal patient,  hands  must  be  washed  

with  soap  and  water  or  cleaned  with  alcohol based  hand  sanitizer.  

 Surfaces or  equipment  contaminated by feces,  other  secretions  or  blood 

must  be  cleaned  and  disinfected  immediately by personnel  or  students  

in charge  of  the  animal patient.  

 Special care  must  be  taken  to  prevent  contamination of  environment  by 

dirty  hands,  gloves,  or  boots 

 Use all footbaths  or  foot mats  encountered.  

Environmental hygiene  is  the  responsibility of  personnel  and  student  

working in the  isolation facility.  Do not  wait  for a  technician or  other  personnel  to 
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clean.  Avoid contaminating  spaces  with  straw  or  manure,  and  assist  with  

general cleanup  and  maintenance whenever  possible.  

Students  and  interns  assigned to  the  contagious  case  are  responsible  for  

routine  cleaning and  organization  of rooms.  This  includes  cleaning and 

disinfecting counters,  door  handles,  and  door  knobs,  changing footbaths  when 

needed,  and emptying  trash into the  dumpster  

 

Class  3,  4  -  Isolation:  

 Clean exam  gloves  must  be  worn at  all  times  when working  in  the  

isolation  facility,  and preparation rooms. Gloves  must  be  changed 

between working  in  different  preparation rooms  or  isolation rooms. 

 

Minimizing  Entry  Into  The Large Animal  Isolation  Facility 

General:    

 Entry into  the  isolation facility  should only occur  when absolutely 

necessary. 

 Personnel  should not  enter  isolation rooms  unless  contact  with  animal 

patients  is  required.  Clinicians  may  at  their discretion take  students  into 

isolation rooms  for  teaching purposes,  but  this  should be  minimized as  

much as  possible, and all  personnel  and students  entering isolation  

rooms  must  use  appropriate  precautions.  

 Only  the  clinicians,  students,  technicians  and responsible  cleaning 

personnel  responsible  for  animal  patient  care should enter  isolation.  

 When possible,  it  is  optimal  to have  different  people  provide  care  for  

animal patients  in  these  facilities  (i.e.,  it  is  the best  if  the  same  person 

is  not  caring for  animal  patients  in  the  main  hospital as  well as  in  the  

isolation).  If it  is  necessary to work  on  animal  patients in  multiple  

housing areas,  the  personnel  or  student  should take  optimal  precautions  

when moving between  areas  and handling  animal patients  with different  

infectious  disease  risks.  When possible,  students assigned  to  class  3  or 

4  animal patients  should not  have  contact  with immune  suppressed  

animal patients  (leukopenic animal patients,  young  or  very  old animals,  

animals  receiving  immunosuppressive drugs,  etc.)  elsewhere in  the FVM. 
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When  caseload  demands  contact  with  infectious  disease  suspects,  

treat  other  animal  patients  before  handling infectious  class  3 or  4  

cases.  

 The  appropriate  barrier  precautions  must  be  worn  by  anybody entering  

the  class  3  and  4  units.  Required barrier precautions  will  be  posted on 

the  board outside.  

 The clinician  is  responsible  at  all times,  for  ensuring  that  animal  

patients  are receiving  appropriate care.  

Class  3,  4  -  Isolation:  

Barrier  precautions:   

 Footbath  

 Hand washing  

 Disposable coveralls  or  designated  medical  clothes 

 Gloves 

 Boots  

Clients  are  not permitted  to  enter  the  isolation  facility  unless  in  the  exceptional 

circumstance  of  euthanasia  and with permission from  the  primary  clinician.    

Equipment  and materials  

General:   

 If possible,  materials  taken  into  the  isolation  facility  (class  3,  4)  should  

not  be  taken back  to the  main  hospital.  

 If equipment  or  material  that  cannot  be  used  or  discarded  (for  example  

perfusions  bidons,  sling,  etc.)  has  entered  the isolation  facility,  it should  

be  thoroughly  disinfected before  taken back to the  main  hospital.  

 Any supplies  taken into the  isolation facility (class  3,  4)  should be  used for  

that  animal  patient  or  discarded.  

 No equipment  or  supplies  (bandages,  syringes,  disinfectant,  etc.)  should 

be  taken  to the  isolation  facility  (class  3,  4) without first checking  its  

need  with  the  responsible  clinician.  

 Medications  used  on  class  3  or  4  animal  patients  should  be  billed to  

the  client  and sent  home  at  discharge  or  else discarded.  Do not  return 

their  medications  or  intravenous  fluids  to the  medication room.  All  
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medications  sent  home with clients  must  be  dispensed  in appropriate  

containers  with  a  complete  prescription  label.  

 Additional  cleaning  supplies  and  disinfectants  are  stored  in  the  isolation  

facility. 

 Additional  scrubs,  isolation gowns,  supplies,  etc.,  are  stored in the  

preparation  room.  

Class  3,  4  -  Isolation:  

 An individual  stethoscope,  thermometer  and  disposable  overalls  are  

assigned for  use  with  each high  risk contagious animal patient  (class  3,  

4).  A  box containing these FVM  owned  instruments  is  stored  in front  of  

the  animal patients‘ stalls  during  hospitalization and cleaned  and  

disinfected after  discharge.  

 

Procedures  for personnel  and student  entering  and  exiting  the  isolation 

facility 

General:    

 The following  policies  also  apply  to  all  ancillary  services.  

 All personnel  including  cleaning personnel  and students  are  required to  

adhere  to  all relevant policies  regarding  attire in  the  isolation  facility.  

 Regularly,  door  knobs  should  be  cleaned with  disinfectant.  

 While entering  the  isolation  rooms  

o Take  all  necessary  supplies  at  once  into these  rooms  when entering to  

minimize  traffic  in  and out  the  rooms.  

o Procedures  involving highly  contaminated sites  should be  performed last  

(e.g.  manipulation  of  mucous membranes,  manipulation  of  MRSA  

infected  wounds,  rectal  temperature,  rectal  palpation,  manipulation of 

strangles  abscesses,  etc.).  

 While exiting  the  isolation  rooms 

o Avoid  dragging  bedding  or  fecal  material  into  the  hallway  (of 

major  importance  for  personnel  in  charge  of cleaning).  

o Appropriately dispose  of  sharps  or  garbage  in  designated trash 

bins.  
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Class  3,  4  -  Isolation:  

• To enter the isolation facility, on the right side are barrier precautions, where: 

• Take off your personal clothes and take off your shoes 

• Pass to the other side bounded by the red line, where: 

• Wear disposable overalls or medical equipment. 

• Wear clean boots. 

• Wash / disinfect hands. 

• Wear clean disposable gloves. 

• Pass through the disinfector. 

• At the exit of the isolation facility: 

• Clean the boots 

• Pass through the disinfector 

• Clean and disinfect used medical instruments with alcohol 

• Take off your disposable clothes and gloves and put them in the bag next to 

the front door. 

• Take off your boots. 

• Wash / disinfect hands. 

• Go to the clean part of the filter where you put your personal clothes. 

 

Cleaning  and  feeding  in  the isolation  facility  

 All  personnel  and student  are  responsible  for  assisting with cleaning 

and maintenance  of  the  isolation facility. Everyone  should help  clean  

when  it is  noticed  that  something needs  to  be  done.  

 Personnel  in  charge of  cleaning  will  clean  and  re-bed isolation stalls  

once  daily,  in the  morning,  and they will  clean the  walls  if  

contaminated  with  diarrhea,  blood or  other  excretions/secretions.  

 Disinfection  liquid  for  the  footbaths  is  changed daily,  in the  morning,  

by personnel  in charge, after cleaning.  

 Additional  cleaning  should  be  done  throughout  the  day by  all  

personnel  and students.  

 Students  and interns  assigned to cases  are  responsible  for  routine  

cleaning  in front  of  the  stalls,  and changing disinfection liquid  for  the  

footbaths  and  foot mats  as  needed  during  the  day.  
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 Students  and interns  are  responsible  for  feeding  animal patients  of  

class  3 and  4.  Do  not  enter  the feed  room  with contaminated  gloves,  

clothing  or  hands.  

 When class 4 patients are hospitalised in the IU, technical staff should 

clean both ―clean‖ and ―dirty‖areas of the people anteroom as well as the 

animal anteroom, once a day. They should refurnish any missing item 

(written on the white board in the clean area of the people anteroom) and 

make sure that lockers and cupboards contain what is needed during the 

patient hospitalisation. Clinicians are responsible for supervising the 

cleaning, disinfection, and stocking of the isolation unit. 

 

Procedures for patients leaving the large animals isolation unit (for discharge 

or diagnostic procedures, but while the patient is still contagious) 

General: 

• Every person moving the patient is required to wear all appropriate attire apply 

barrier precautions. 

• Every person handling the patient should avoid contaminating doors, gates, etc. 

with contaminated gloves while moving the patient. 

• Staff must ensure that instructions given to owners adequately address the 

infectious hazard associated with the patient (with regards to other animals and 

humans), and provide appropriate suggestions for mitigating the risks to people and 

animals. 

• Ruminants housed in the class 3 barrier-nursed unit or the large animal IU (class 4) 

may not be walked while hospitalised. 

Class 3, 4   

• Patients moved from barrier-nursed units should not be walked through the 

breezeway unless absolutely necessary (e.g. to go to surgical facilities). If absolutely 

necessary, people in charge should take appropriate precautions to minimize 

contacts with other patients and people in the breezeway. 

• Diagnostic and therapeutic procedures that must be performed on class 3 patients 

in the main hospital should be scheduled for the end of the day. All surfaces and 

floors potentially contaminated must be promptly cleaned and disinfected in order to 

minimize the likelihood of hospital-acquired transmission. 
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• All diagnostic and therapeutic procedures should be performed in the IU unless 

absolutely necessary. 

• Leaving the isolation facility, dead or alive, is only permitted when a suspicion of a 

reportable disease is discarded. If such disease is diagnosed, the animal could only 

leave the IU after euthanasia, then collected by the rendering plant. 

 

BIOLOGICAL SAMPLES FROM SUSPECTED OR CONFIRMED CONTAGIOUS 

PATIENTS 

• Samples from high risk-patients should be properly identified and labelled, then 

placed in a Ziplock 

bag (double packaging is strongly advised). 

• Avoid contaminating the outside of the bag when placing a sample in it. 

• The suspected disease or pathogen should be clearly labelled on all submission 

forms. 

• Samples from patients with a zoonotic disease should be double-packed and the 

disease/pathogen clearly labelled on all submission forms. 

 

 
1.15. NECROPSY BIOSECURITY SOP 

 
The entrance to the necropsy room is done by first passing through the 

disinfectant, then over the shoes are used disposable chips, or rubber boots. 

Students and staff working in the autopsy room must wear appropriate protective 

clothing consisting of: disposable rubber boots or slippers, protective gowns, aprons, 

disposable gloves. 

             Persons entering the autopsy must, for any reason, wear at least disposable 

boots and gloves. 

            Aprons are available and used as needed. 

            Disposable lipsticks or rubber boots or protective boots, protective gowns, 

aprons and gloves must be used to perform necropsies on small animals. After 

removing the gloves from the hands, they should be washed with germicig soap. 

             For routine necropsies - disinfected rubber boots are used and rubber gloves 

are needed to pass over the wrist. 

             Boots should be washed with hot water to remove biological debris, 

especially from the sole. 
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             Protective gowns are mandatory for those who only witness the autopsy. 

Necropsy in case of suspicion of zoonoses - involves taking additional 

measures, which in addition to the use of gowns and gloves also involves the use of 

disposable aprons, armrests, protective mask. 

Protective equipmentused in the autopsy room should not be worn outside. 

To avoid the risk of contact with zoonoses by students, autopsies should be 

performed if zoonoses are suspected. 

As the presence or absence of zoonotic disease agents is not usually known 

prior to necropsy, strict care must be taken with the protective clothing and 

procedures applied in each case. 

 If the history or discovery during a post-mortem examination indicates the 

potential presence of a zoo agent, participation will be limited to the staff employed. 

Students, visitors will not be allowed to participate in these autopsies, unless they 

have been informed of the risks and have completed and signed a form 

acknowledging the existing risk. 

All disposable materials are collected at the end of each day in plastic 

containers intended for this purpose. 

After the necropsy, the bodies are placed in plastic bags, then in freezers at - 

20o C, and then these are taken over by the company with which the institution has 

a contract to be denatured. 

In the case of neuropathy in large animals, they are disassembled and 

portioned with an electric saw, then the procedure is similar to that for small animals. 

At the end of each day, the room, instruments, necropsy tables and other 

materials used are washed for mechanical cleaning beforehand, then disinfected by 

spraying disinfectant solution (Ecocid, Virkon, etc.). 

When leaving the necropsy room, it is mandatory to pass the shoes through 

the disinfectant, in which a disinfectant solution will be found. 

            The samples taken in the necropsy room are transported for 

histopathological examination in a specially arranged container. 

Consumption of food and drink of any kind is prohibited in the necropsy room 
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1.16. REPRODUCTION CLINIC BIOSECURITY SOP 

General aspects 

Within the Reproduction Clinic and clinical laboratories, the risk of 

contamination is represented by the consultation rooms for small and large animals, 

the operating rooms, the rooms for current treatments, the storage space for 

obstetric materials, the space for washing and sanitation of instruments and 

materials for obstetrics interventions, as well as by the spaces for the Assisted 

Reproduction and laboratories for Small Animal Reproduction. 

Discipline staff and students are exposed to biological risk factors, including 

contamination with infectious pathogens from the groups 2 and 3 and other factors 

through contact with dust particles and animal epithelium, hair and other 

desquamations. 

Some of the clinical activities from the animal reproduction spectrum are 

carried out i in the two zootechnical farms of the Teaching Station SDT of 

BUASVMTimişoara and in other farms with which there are existing collaboration 

agreements.  

Initiation of students to perform the tehnnique for transrectal examination of 

the genital tract and to be able to identify the components of the genital tract of large 

animals (especially cows), is performed on retired animals, there is a risk of 

contracting diseases (TBC, leptospirosis, brucellosis, bacterial, fungal and viral 

vaginitis etc.). Clinical diagnosis of gestation also involves direct palpation and 

transrectal examination in large animals. 

The topic of reproductive pathology requires the examination and treatment of 

sick animals or the examination of animals retired due to genital diseases, there is a 

risk of contamination with the pathogenic flora of the genital tract or contamination by 

handling biological products (blood, urine, genital catarrh) haravasted from females 

with genital diseases. Cesarean section performed on pets and especially those 

performed on farm animals, are activities with a high risk of contamination with 

various pathogens. 

The correct implementation of the following rules will minimize the risk of germ 

transmission between both animals and animals - humans as well as minimizing the 

risk of multi-germ resistance. 

Protective clothing and equipment 
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The students and the persons working in reproductive clinics must wear 

appropriate protective equipment: scrubs and / or white robe and waterproof and 

resistant to disinfectant footwear.  

 Overalls and rubber boots will be worn during activities at the large animal 

clinic or farm. Waterproof outerwear is recommended, easy to clean and to disinfect. 

 Clothes should always be clean and changed if necessary. 

 Wearing clinical examination gloves is mandatory if the animal that is to be 

consulted has secretions or wounds. For gynecological examinations the specific 

gloves will be worn. 

 At the entrance of the clinic, the clothing alongside any personal items will be 

placed in a closet in the locker room near the clinic, the appropriate equipment for 

the activity will be put on, and the hands will be washed according to the procedure 

displayed at all washing places. 

Food and drink 

 Food and drink may be stored and consumed only outside clinics, student 

canteens, student rooms or staff offices. 

 It is strictly forbidden to store or consume food and drinks in the spaces 

intended for the consultation and treatment of patients. 

 Refrigerators used for storing food and medicine for patients should not be 

used for storing food or drinks for human consumption. 

Cleaning and disinfection measures in the spaces for clinical activities 

 Maintaining the cleanliness of the workplace and proper personal hygiene are 

the responsibilities of both staff and students. 

 All examination tables and work surfaces must be cleaned and disinfected 

after each patient. 

 Surfaces or equipment contaminated with vaginal, uterine or preputial 

secretions, blood or feces during examination or treatment should be cleaned and 

disinfected immediately by staff and students caring for the patient. This is especially 

important for patients who are known or suspected of excreting important pathogens. 

 Instruments, equipment and other objects (eg. vaginal speculums, 

endoscopes, scissors, haircutting blades, ultrasonic probes, etc.) should be cleaned 

and sterilized or disinfected between uses on different patients. 

 At the end of the daily work schedule and whenever the situation requires it 

during the work schedule, the spaces are cleaned by sweeping, washing with water 
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and detergent to remove organic and inorganic materials, followed by rinsing the 

surfaces. Surfaces after being cleaned in this manner, will be disinfected. A waiting 

time is recommended to facilitate water draining or drying the surface as much as 

possible in order to prevent dilution of disinfectant solutions. 

 The cleaning of the consultation and treatment areas is the responsibility of 

the support staff and of the students nominated for this purpose. 

 Personnel who routinely use disinfectants should be instructed in new 

disinfection procedures and disinfectants. Additional protective equipment, such as 

gloves, masks, face protections, goggles, waterproof clothing and boots, should be 

worn when there is a chance of splashing during the disinfection process. 

 The measures adopted in the area for surgery are also implemented 

throughout the obstetric intervention unit. 

Foot mats or disinfectant foils 

 Each entrance to the clinic must have mats or foot sanitizing foils. The mats 

ensure the impregnation of the sole and the sides of the shoes. 

 Carpets should be refilled if they are dry or light in volume; it is the 

responsibility of all people working in the area (students, technical staff, trainees and 

clinicians). 

 Students, staff and visitors must use these disinfectant mats. 

In case of accident: 

Depending on the severity and urgency of the situation: 

a) In minor cases, any member of staff shall be called upon. 

b) In more serious situations, contact the occupational medicine doctor on the 

USAMVBT campus or the unique emergency number 112. 

Practical activities on the cow farm 

 Students and teachers who work on cow farms are exposed to two categories 

of health risks, namely: occupational diseases and work accidents. Occupational 

diseases are divided into 2 categories: specific and non-specific diseases of working 

with animals. 

 Specific diseases, or zoonoses, are transmitted from animals to humans. 

Among the specific diseases to which teachers, students and farm workers are 

exposed are: brucellosis, tuberculosis, Q fever, foot-and-mouth disease, anthrax, 

vibrosis, scabies, trichophytia, salmonellosis, pasteurellosis, leptospirosis, etc. 
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 The non-specific diseases to which students, veterinarians, technicians and 

animal breeders are exposed to are: 

 allergic rhinitis, allergic or irritating asthma due to allergens and respiratory 

irritants (dust particles, pollen) or occupational allergens (sulfur, ammonia, 

etc.) 

 eczema and hives 

 contact dermatitis due to exposure to drugs, preservatives, antiseptics, 

solvents, acids, bases, plants, etc. 

 non-specific chronic respiratory diseases, especially in personnel exposed to 

animal manure 

 allergic broncho-alveolitis, due to noxious substances in moldy hay 

 People who perform various procedures on live animals (examination with a 

vaginal speculum, transrectal examination of the genital tract, clinical examination of 

the mammary gland, drug or surgical treatments, inoculations, sampling, etc.) should 

pay special attention to restraining animals as to prevent possible accidents of both 

persons and animals. 

 Washable boots are mandatory for all students and different categories of 

staff during activities in the cow farm. Heavy and sturdy boots are recommended to 

protect your feet from crushing injuries. Boots should be cleaned and disinfected 

regularly and whenever they are obviously dirty or contaminated. It is recommended 

to install special systems, that can be used without the use of hands, to clean and 

disinfect the boots. 

 

1.17. VETERINARY EMERGENCIES BIOSECURITY SOP 

General instructions 

All personal belongings of students must be stored in special locker rooms. 

Extra clothing and bags / backpacks are not stored elsewhere. 

It is mandatory that all staff and students use special equipment inside the 

emergency department to reduce the risk of transporting infectious pathogens and to 

limit the exposure of humans or other animals. 

The general equipment contains: suit (top + pants) and / or white robe. 



80 
 

Employees and students must wear clean equipment, clean protective 

clothing and clean footwear throughout the service. 

In order to limit the transmission of the infection within the unit, disinfection of 

the shoe is necessary by passing it through disinfectors during work. 

Protective equipment and footwear should be replaced or cleaned and 

disinfected whenever soiled with faeces, urine, nasal exudate or body fluids. 

Staff hygiene 

Hands should be washed with soap and disinfected with respect to the alcohol 

base both before and after handling the patient's solution. 

Medical gloves should be used when handling patients at high risk of contamination 

or susceptibility (eg immunocompromised) or in case of contact with excretions, 

secretions or wounds. 

Access to the Emergency Service space 

The FMVT Veterinary Emergency Service area is a restricted area - clean 

area. Access to the clean area is only allowed for Veterinary Clinic staff (doctors 

and technicians) and students nominated for a particular activity. 

The rooms in the clean area are marked with the Forbidden Access sign. 

In the Veterinary Emergency Service, staff and students are prohibited from eating, 

drinking or storing food. 

Examination of animals 

Emergency clinicians and students are responsible for identifying animals and 

communicating with their owners. 

The examination of the animals shall take place in the examination room specially 

designed for this purpose, in the presence and under the supervision of the teaching 

or auxiliary teaching staff. 

During the examination, all personnel involved (including students) must wear 

appropriate personal protective equipment. 
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After each animal examined, the personnel involved (including students) should be 

washed with soap and water and systematically antisepticized on the hands (sanitary 

alcohol) to prevent contamination by contact with surfaces (eg doors, countertops, 

equipment, etc.). . - see also the Rules on the control of infectious diseases and 

nosocomial infections in university veterinary clinics. 

Examination of animals with symptoms of possible infectious diseases (eg high 

temperature, diarrhea, purulent discharge, etc.) will be mandatory with examination 

gloves and a protective mask. Examination gloves are used for a single patient. If a 

glove is torn or punctured during the examination, the glove should be removed and 

replaced with a new one as soon as patient safety allows. After the examination, the 

gloves are thrown into the hazardous waste collection container (yellow boxes with a 

bag inside) and the hands are washed and antiseptic. 

Thermometers, stethoscopes and other equipment used must be properly 

cleaned and sanitized (wiped with alcohol or chlorhexidine) after each examination. 

Tables (examination surfaces, including the floor with which an animal has come into 

contact must also be cleaned of any traces of biological material, washed and / or 

wiped with disinfectant-detergent, dried and disinfected - see Annexes 6 and 6a of 

the Rules of Procedure and operation of the University Veterinary Clinics R045 

https://www.usab-tm.ro/utiliatori/calitate/file/regulamente/ R045.pdf (Norms regarding 

the control of infectious diseases and nosocomial infections CVU and Rules for 

cleaning and disinfection in the premises within the CVU). 

The examination rooms are cleaned daily at the end of the work program by 

washing with water jet, wiping with disinfectant-detergent solutions and starting the 

UV installation for at least 30 minutes. 

General working techniques: 

Every day, at the end of the work schedule, the consulting room is cleaned by 

sweeping, washing with water and detergent, wiping with disinfectant solutions. All 

utensils used in the cleaning of the room will be washed with disinfectant. 

       Wet sweeping - use only a damp broom or a damp cloth brush to remove dust 

and debris from the floor (up to 90% dust removal). 
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        Washing the floor (washing the floor will be done only after wet sweeping) 

Washing is a chemical and mechanical action that removes as much as possible 

visible dirt and reduces the number of microbes. 

All medical waste (syringes, ampoules / vials of medicinal products) will be stored in 

special cardboard boxes with a yellow bag and will be sent for neutralization. Sharp 

medical waste (syringe needles, scalpel blades) will be stored in special containers, 

resistant to perforation, without being put together with cotton waste (tampons, 

cotton wool, plaster). Also, biological samples (blood, urine or other biological waste) 

are disposed of and dumped in hazardous waste containers for neutralization. 

Garbage will be collected in containers provided for this purpose, not in containers 

intended for paramedical products (syringes, syringe needles, scalpel blades, vials of 

medicinal products). 
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Chapter 2 

RUMINANT BIOSECURITY SOP - Internal Medicine  Clinic 

2.1. Access to the premises of the Medical Clinic 

Within the discipline of Medical Clinic and Clinical Lectures on Species hosted 

by the University of Veterinary Medicine (UVM) there are designed spaces for the 

examination of large ruminants that have a general access area, a student locker 

room and an examination room. 

Access to the general area is allowed for students, medical professionals 

and animals (accompanied by on-call students and/or owners). 

Withing this space, staff and students are forbidden to eat, drink or keep food. 

It is allowed to consume and store food and drinks outside the clinic, in the UVM 

restaurant, in the offices of technicians and teachers or in other dining spaces. 

Smoking is strictly forbidden, outside the premises specially designed for this 

purpose. 

Visitors' access to the premises of medical clinics and Clinical Lectures on 

Species is forbidden without the prior consent of the UVM management. 

 

2. 2. Equipment 

In the general access area, students and medical staff must wear personal 

protective equipment (scrubs=blouse-trousers-cap or or long-sleeved white lab coat-

cap, shoes dedicated to use in that area or shoes with disposable protection or 

rubber boots). Personal protective equipment can only be worn inside the UVM‘s 

premises. At the beginning of a clinical internship, students must be dressed from 

head to toe with clean personal protective equipment, and it is recommended to 

have spare equipment during the internship that should be available at all times. The 

footwear must be of the closed shoe or boot type, being made of a non-absorbent 

material that can be easily washed and disinfected. 

 

2.3. Animal examination 

Clinicians and students assigned to clinical cases with medical conditions are 

responsible for identifying the animals and communicating with their owners. 
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The examination of animals is carried out in the examination room specially 

designed for this purpose, in the presence and under the supervision of the teaching 

or auxiliary teaching staff. 

Teachers assign and designate students who carry out the examination of an 

animal or assist in the execution of certain procedures. 

During the examination, all staff involved (including students) must wear the 

appropriate personal protective equipment. 

After each animal examined, the staff involved (including students) must  

wash their hands with soap and water and systematically antiseptize them (sanitary 

alcohol) to prevent contamination by hand contact of the surfaces (e.x. doors, 

countertops, equipment, etc.). – see also The Rules on the Control of Infectious 

Diseases and Nosocomial Infections in University Veterinary Clinics. 

Examination of animals with symptoms of possible infectious diseases (ex. 

high temperature, diarrhea, purulent discharge, etc) must be made using 

examination gloves and a protective mask. Examination gloves are single-use per 

patient. 

If during the examination a glove is broken or pricked, the glove must be 

removed and replaced with a new one as soon as the patient's safety allows it. After 

completing the examination, gloves are thrown into the container for the collection of 

hazardous waste (yellow boxes with a bag inside), and hands are washed and 

antiseptized. 

Thermometers, stethoscopes and other equipment used must be properly 

cleaned and aseptised (wiped out with alcohol or chlorhexidine) after each 

examination. Tables (examination holders, including the floor with which an animal 

has come into contact, must also be  cleaned of any trace of biological material, 

washed and/or wiped with disinfectant-detergent, dried and disinfected – see 

Annexes 6 and 6a of the Regulation for the organization and operation of the 

University Veterinary Clinics R045 https://www.usab-

tm.ro/utilizatori/calitate/file/regulamente/R045.pdf.  (Rules on the control of infectious 

diseases and nosocomial infections  and Rules for cleaning and disinfecting the 

premises within the CVU).  

After the examination of an animal is finished, if he is suspected of infectious 

or parasitic disease, the suspicion persists or the diagnosis is confirmed the animal 

will be immediately transferred to the specialized clinics. 

https://www.usab-tm.ro/utilizatori/calitate/file/regulamente/R045.pdf
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The personnel involved in the transfer must wear gloves and protective masks 

that after the end of the operation are thrown into the container for the collection of 

hazardous waste (yellow boxes with a bag inside); the hands must be washed and 

antiseptized repeatedly with alcohol and betadine. The materials used in the transfer 

must be cleaned of any trace of biological material, washed with disinfectant-

detergent, dried and disinfected - in accordance with Annex 6 R045. 

The examination room is cleaned daily at the end of the work program by 

washing with water jet, wiping with disinfectant-detergent solutions and starting the 

UV installation for a minimum of 30 minutes. 

Clinical examination records must be completed for each patient and any known 

or suspected contagious disease must be clearly reported on the form. 

Patients should be brushed or bathed before entering the examination area. 

               The hooves of large ruminant must be trimmed and washed with soap and 

water before the animals enter the clinic. 

The insertion of intravenous catheters is done after aseptic preparation of the 

area; aseptic insertion involves wearing examination gloves. 

The movements of students and staff in the examination area of the animal 

should be minimized. 

No other patient may enter the examination space before complete cleaning 

and disinfection of all surfaces. The responsibility lies with the auxiliary teaching 

staff. 

All waste must be disposed of immediately in containers for the collection of 

hazardous waste and surfaces must be cleaned, disinfected and dried immediately. 

The floors are vacuumed and moped with disinfectant-detergent solutions. Used 

tables must be cleaned of any traces of biological material, washed and / or wiped 

with disinfectant-detergent, dried and disinfected. 

All the used restraining equipment must be rinsed with clean water, washed with 

soap and water and then soaked in a chlorhexidine solution. 

 

2. 4. Activity in the examination room of large ruminants 

The responsibility for carrying out the activities in the examination room as 

well as the observance of the standards of cleanliness and hygiene lies with the 

clinician. It is his responsibility to notify the staff of the impending conduct of 

interventions on medical workmanship in animals examined with potential infectious 
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diseases (especially respiratory, gastrointestinal and/or drug-resistant bacterial 

infections). The cleaning of the examination and treatment room for large ruminants 

is the responsibility of the auxiliary teaching staff and the students nominated for this 

purpose. 

After each procedure: 

‐ All medical equipment is properly cleaned by washing with water, wiping with 

disinfectant-detergent solutions. 

‐ All contaminated instruments and equipment must be cleaned and disinfected, then 

placed in a plastic bag labelled contaminated, suspected or confirmed disease.  

‐ Blood and other biological and medical waste disposed of in special containers 

designated for hazardous waste. 

‐ The floor is rinsed with water to remove all the organic material after which it is 

cleaned by mopping with disinfectant-detergent solutions. Leave to dry. 

‐ All blood, biological and medical waste on the floor must be removed and thrown 

into containers of hazardous waste that must be removed from the room. 

‐ Rinse the floor and walls with a water hose. The floor is cleaned by mopping with 

disinfectant-detergent solutions. Rinse with water. Leave to dry. 

‐ The doors of the examination room must be permanently closed. 

Once a week: 

‐ The examination room will be emptied 

‐ Dust will be removed from cabinets, stands, ceilings.  

‐ The walls will be cleaned. 

‐ The drains will be cleaned and decontaminated. 

‐  A disinfectant solution will be sprinkled on all the tables, stands, on the floor 

and the walls. 

 

General working techniques: 

Wet sweeping - for sweeping, only a moistened broom or a brush with 

moistened cloth will be used, to remove dust and rubbish scattered on the pavement 

(a removal of up to 90% of dust is carried out). 

Working technique for wet sweeping: 

a) prepare a bucket of detergent-disinfectant for the initial wetting of the broom and 

for washing it when it has been loaded with dust; 
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b) during the work it is sought that the broom stays permanently on the pavement 

so as not to drive dust into the air; 

c) the sweeping of a room is carried out in the following order: the corner edges of 

the surfaces under the furniture - the rest of the surface - end at the entrance 

door; 

d) inside the room, the garbage is collected on the surface and emptied in the bag 

for household waste; 

e)  before using the broom in another room, it must be washed and disinfected. 

Important: For each category of room, separate brooms and buckets with the 

respective destination inscribed (example: reception, treatment room, toilet, etc.)  

will be used. 

There will be different brooms and buckets for septic and aseptic spaces. 

 

Washing the pavement (the washing will be done only after the wet 

sweeping).  Washing is a chemical and mechanical action that removes as much 

visible dirt as possible and reduces the number of micro-organisms. 

Necessary materials: mop or tee with cloth, two buckets (a bucket of clear 

water for washing the mop loaded with dirt - another bucket with detergent-

disinfectant solution; buckets of different colors will be used eventually, for example: 

blue for the one with clear water and red, for the one with detergent-disinfectant 

solution). 

IMPORTANT: Buckets and mops will be inscribed with the type of room for 

which they are used. Different buckets and mops will be used for septic and aseptic 

spaces. For washing, water will be used at a temperature of 35°C – 45°C (warning: 

use lukewarm water, not hot water). During work, protective GLOVES must be used 

for each performed operation. 

Technique for washing surfaces 

a) moisten the mop (cloth) in the detergent-disinfectant solution, squeeze the 

excess liquid; 

b) wash the pavement by standing permanently in the dry part of it; 

c) when the mop has been loaded with dirt, wash it in the bucket with clear 

water, squeeze it, then soak in the detergent-disinfectant solution, 

squeeze the excess liquid and resume washing; 
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d) the detergent-disinfectant solution and the mop rinsing water are changed 

after finishing each room, and during the washing of the large hallways 

they are changed when it gets dirty. 

Washing of vertical surfaces: 

The washing of vertical surfaces (oil-painted or tiled walls, walls with 

washable wallpaper, windows, doors) is done with detergents and disinfectants 

recommended for surfaces, using wash cloths or brushes. 

Cleaning program 

Daily: - Sweeping and washing of the pavement - washing of vertical surfaces 

frequently touched by hand or near sources of contamination (the wall around the 

sink, in the area of buckets with waste, in the area of the switch, in the reception 

area, the doorway in the doorknob area, the windowsill, etc.). 

Weekly: walls, doors, windows. 

Types of biocidal products 

MAIN GROUP 1: Disinfectants and general biocidal products 

These types of products exclude cleaning products that are not intended to 

have a biocidal effect, including washing liquids, powders and similar products. 

Product type 1: Biocidal products for human hygiene. This group includes 

biocidal products used for human hygiene. 

Product type 2: Disinfectants for private spaces and public health areas and 

other biocidal products. Products used in the decontamination of the air, surfaces, 

materials, equipment and furniture that are not used for direct contact with food and 

feed in private, public and industrial areas, including hospitals, as well as products 

used as algicides. The areas of use also  includes swimming pools, aquariums, 

bathing waters and other waters; air conditioning systems; walls and floors in 

premises intended for health care or other institutions; chemical toilets, wastewater, 

hospital waste, soil or other sub-layers (on playgrounds). 

Product type 3: Biocidal products for veterinary hygiene. The products of this 

group are biocidal products used for veterinary hygiene, including products used in 

areas where animals are housed, kept or transported. 

Product type 4: Disinfectants for the food and feed manufacturing industries. 

Products used for the decontamination of equipment, containers, consumer utensils, 

surfaces or pipes related to the production, transport, storage or consumption of 

food, feed or beverages (including drinking water) for humans and animals. 
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Product type 5: Disinfectants for drinking water - products used for 

disinfection of drinking water (both for humans and animals). 

The types of biocidal products and their description are listed in Annex 1. 

 

2.5. Waste circuit 

The circuit of waste includes from a veterinary point of view, the measures to 

be taken to avoid contamination of the external environment by ensuring their proper 

collection and discharge. 

General: 

‐ all waste (hazardous or non-hazardous) that is produced in the clinic are 

called "residues resulting from medical activity"; 

‐ non-hazardous residues are all household waste and those wastes 

assimilated to household waste (paper, plastic, hair packaging, etc.) that is 

not contaminated with blood or other organic liquids; 

‐ hazardous residues - solid and liquid waste, which has come into contact 

with blood or other biological liquids (tampons, compresses, piping, 

syringes, etc.); 

‐ cutting objects – prickly (needles, scalpel blades, etc.); e. Anatomo-

pathological remains. 

Collection of non-hazardous waste 

Non-hazardous waste shall be collected at the place of production in black 

waste bags. The bags will be twice the height of the container in length, so that they 

completely clothe the container at the time of use, internally and externally. After the 

container has been filled, the outer part of the bag is risen, twisted and knotted.  All 

the bags that are full of waste are collected from the place of production (reception 

room, triage spaces, treatment areas, offices, etc.) in black bags or bags. 

Collection of hazardous waste: 

- the liquid or solid infectious waste must be stored in special yellow boxes 

that have a bag inside; 

- sharp cutting objects - in yellow plastic boxes. After filling, the containers 

are hermetically sealed; 

- the pathological waste is collected in yellow boxes with bags inside 

provided with a red stripe. 

-  
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Shipment of waste 

All waste collected in black bags is transported in bins to garbage containers, 

where it is stored until final disposal, by the provider of specific services, with whom 

the institution has concluded contracts. 

All waste collected in yellow boxes is transported to the clinic's infectious 

deposit and stored until the final evacuation. 

The transport of hazardous waste to the place of final disposal is carried out in 

strict compliance with the hygiene and safety rules in order to protect the general 

staff and population. 

The transport of hazardous waste within the clinic is made on a separate 

route from that of patients and visitors. 

The waste is transported in bins; the bins must be washed and disinfected 

after each use on the spot where they are unloaded. 

It is forbidden the access of unauthorized persons in the rooms intended for 

the temporary storage of infectious waste. The place of temporary storage of 

infectious waste must be provided with a closing system  that allows only the access 

of authorised persons. 

The disposal of household and infectious waste will be done by a trained 

person. The person who ensures the evacuation of the waste bins will wear a 

protective gown with the "biological danger" icon printed. At the landfill, the daily 

cleaning and washing of the bins is carried out, as follows: the emptied dumpster is 

cleaned of debris, after which it is washed and disinfected using disinfectant solution. 
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Chapter 3 

EQUINE BIOSECURITY SOP 

 
The clinical activities place 

• The animals are comming from farms, from the clinic of the Faculty of Veterinary 

Medicine and from Herghelia Izvin. 

• The clinic hours are held in FMV clinic, in the zootechnical farm or in other farms. 

• The student, based on the knowledge gained in previous years of study, will 

properly approach the patient (animal), make appropriate restraint and apply general 

clinical examination methods, and when necessary be able to perform paraclinical 

examinations or request them. 

• In order to prevent injuries during clinical hours, students are properly informed 

about how to approach the animals, taking into account the temperament of each 

animal examined. In order to prevent injuries during the clinic sessions, students are 

properly informed about how to approach animals, taking into account the behavioral 

characteristics of each individual. 

• Animal restraint is done using specific tools, which students are instructed to use 

appropriately, under the supervision and guidance of the teacher. 

• In this way the student acquires the ability to use the specific clinical instruments for 

the examination of the animal, to establish a correct diagnosis. 

• During the clinic hours held in the FMV clinic, the protective equipment used is 

represented by the clinic equipment. 

• During the clinic hours carried out on the farm, the protective equipment used is 

represented by equipment specific to the activities on the livestock farms. 

 

GENERAL CLEANLINESS AND HYGIENE 

Tables and floor: 

- Trioton rapid AF (PLIWA) for cleaning and disinfection of surfaces and medical 

instruments; 

- Chloramine for cleaning and disinfecting surfaces; 

- Hand soaps and disinfectants: K-Sept® (Kynita SRL): 

- Hydroalcoholic solution for hands; 

- Virkon® (Dupont): disinfection 
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- Hygienicum; liquid soap and disinfectant; 

- Divosan Forte for surface cleaning and disinfection; 

 

The consumption of food, alcoholic beverages and psychotropic substances in the 

facilities of the Equine Patology Clinic! 

 
DISINFECTION PROTOCOL FOR INSTRUMENTS AND EQUIPMENT 

All instruments, equipment or other objects, including stomach tubes, mouth 

speculums, twitches, endoscopes, grooming tools, must be cleaned and sterilized or 

disinfected between uses on different patients. Materials that are sterilized between 

uses (instruments and equipment) must be cleaned with soap and water then 

disinfected with a 0.5% chlorhexidine solution immediately after use on patients. 

 Stethoscopes 

The Auscultation may be done directly: when the examiner uses a piece of textile 

material placed on the animals body surface or indirect: when the examiner uses the 

stethoscope. 

Technique  

The ear pieces must fit the examiner‘s ears. The stethoscope‘s cup is held by one 

hand and pressed firmly on the animal‘s coat or skin while the opposite hand is kept 

on the animal. It is important to keep the cup firmly pressed against the animal‘s skin 

since friction on the hair may produce additional noise and also sound is transmitted 

better if the air within the coat is expelled as much as possible.  

Cleaning: wiping with wet paper. Disinfection: wipes of alcohol, chlorhexidine or hand 

sanitizer solution available all over the hospital. 

When?  

Personal stethoscopes may be used on animals in the non-contagious areas, but 

must be regularly cleaned and disinfected (recommendation: at the beginning and at 

the end of the day). Immediate cleaning and disinfection is required when 

stethoscopes are visibly soiled. 

 Thermometers:  

• Cleaning: wiping or washing with soap to remove gross faecal material  

• Disinfection: wipes of alcohol, chlorhexidine or hand sanitizer solution available all 

over the hospital or soaking in alcohol or chlorhexidine  

When?  
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- Glass thermometers are forbidden in the FVM in order to decrease potential risks 

associated with  

broken glass and mercury exposures. Electronic thermometers are used instead.  

- Personal electronic thermometers may be used on animals, but should be cleaned 

and disinfected after each patient.  

- Probes of thermometers used for continuous temperature monitoring should be 

thoroughly cleaned and disinfected between patients.  

- Immediate cleaning and disinfection are required when thermometers are visibly 

soiled. 

 Brushes:  

• One brush assigned to each horse  

• Cleaning: washing with soap to remove gross material. Brushes used for a horse 

with a parasitic skin disease (chorioptic/psoroptic/sarcoptic mange, pediculosis, etc.) 

should be treated with an antiparasitic before disinfection; in the case of a patient 

suffering from a mycotic infection, an anti-mycotic should be used before 

disinfection.  

• Disinfection: soaking in alcohol or chlorhexidine  

When?  

- Horses should be regularly groomed by students and staff.  

- Brushes should be cleaned and disinfected (using alcohol or 0.5% chlorhexidine) 

once a week by  

stablemen, and between patients.  

- Before and after use on a horse with a dermatological problem (either contagious 

or potentially  

infected), brushes should be immediately cleaned and disinfected.  

 Twitches:  

• Cleaning: washing with soap to remove gross material  

• Disinfection: soaking in chlorhexidine  

When?  

- Twitches must be cleaned and disinfected every week by technical staff.  

• Other personal instruments and equipment (e.g., haemostats, scissors, etc.) may 

be used on multiple patients, but they must be cleaned and disinfected between two 

patients, using 0.5% chlorhexidine. 
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EFFECTIVENESS OF DISINFECTANTS ON DIFFERENT VIRUSES AND 

BACTERIA 

Anthrax: 

Anthrax spores resistant to heat, drying and many disinfectants. Spores killed 

by 2% glutaraldehyde or 5% formalin. 

Biosecurity and precautions for personnel 

Complete protection (gloves, boots, protective overalls respiratory and eye 

protection) required when handling suspects. Avoid necropsy of infected or suspect 

cases beyond blood collection. Unopened carcass decomposes rapidly and spores 

are destroyed. Burn or deep bury carcass. 

Clostridial enteritis: 

Vegetative form killed by exposure to air, spores resistant to many 

disinfectants but can be reduced by thorough cleaning with a detergent followed by 

disinfection with diluted (1 : 10) bleach solution 

Biosecurity and precautions for personnel 

Isolation of confirmed cases with protective clothing (boots, barrier gown, 

gloves). Strict hand hygiene. Minimize stress especially dietary. Judicious use of 

antimicrobials. Consider routine examination for C. difficile and toxins A and B in 

foals and with antimicrobialassociated diarrhoea 

Dermatoses - Dermatophytosis (ringworm) 

Disinfection with diluted (1 : 10) bleach (sodium hypochlorite) solution 

Biosecurity and precautions for personnel 

Gloves, strict hygiene, disposal or disinfection of grooming and other 

equipment 

Ectoparasites - Acariasis (mange), zoonotic scabies  

Most effectively controlled by treating infested animal with acaricides 

Biosecurity and precautions for personnel 

Gloves, boots and protective clothing. Do not share equipment. Discard or 

disinfect equipment used on infected animal 

Equine infectious anaemia (EIA, swamp fever) 

Disinfection with diluted (1 : 10) bleach solution, 70% ethanol, 2% 

glutaraldehyde peroxygen disinfectants, phenolics. 

Biosecurity and precautions for personnel 
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Proper handling and disposal of biohazard material. Strict insect-proof 

isolation until testing confirmed. Due to lifelong infection risk, consider euthanasia for 

positive animals 

Strangles 

Quaternary ammonium disinfectants, 1% bleach, 70% ethanol, iodine-based 

disinfectants, phenolics. 

Isolation. Fever occurs 2-3 days before nasal shedding; promptly isolate febrile 

horses in an outbreak. Good hygiene and sanitation, careful cleaning or disposal of 

contaminated equipment or other material. 3 PCR negative guttural pouch wash 

before free from carriage. 

 

GUIDE TO THE APPROACH AND RESTRAINT OF ANIMALS 

 Large animals are approached from the lateral side, somewhere in line with 

the fore limb, with one hand raised and calling their name or some comforting words 

(ro = ‖primeste‖). We first make contact with the animal on the scapular region and it 

is for the best to keep contact with one hand on the animal throughout the 

examination. 

 Restraint is understood as the immobilization, control, and limitation of the 

animal‘s possibilities of defence by aggression. Thus, with minimal risks for the 

examiner, free, comfortable access is ensured to the region to be examined. The 

restraint is made when and for how long it is necessary. The examiner decides upon 

the restraint method, depending on the species, the body region and the reactivity of 

the animal. 

A properly performed restraint fulfills the following objectives: 

 ensures the protection of the examiner regarding the prevention of the 

transmission of some infectious or parasitic diseases; 

 ensures the examiner full safety during the examination and facilitates the 

examination of all body regions; 

 protects the auxiliary staff, for whose safety the doctor is responsible; 

 prevents self-injury of examined animals. 

For the horse, there are several restraint methods, depending on the region 

that needs to be examined and the amount of pain that is caused to the animal. 

Holding the halter 
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The examiner is positioned on the animal‘s side, in the head region, facing front. 

The hand on the animal side is used to grasp the ring of the halter and slightly lift the 

head up. 

Holding the halter and one ear 

The examiner is positioned on the animal‘s side, in the head region, facing front. 

The hand on the animal side is used to grasp the ear on the same side while the 

other holds the ring of the halter 

Applying the twitch (ro = iavasa) 

The twitch is made of a wooden handle with a loop of chain or rope on the end. 

The examiner is positioned on the animal‘s side, in the head region, facing front. The 

hand on the animal side is used to grasp the ring of the halter. The opposite hand 

having the loop of the twitch around the carpal region is used to grasp the upper lip. 

The hand holding the halter is used to twist the twitch‘s handle until it remains fixed 

on the upper lip. The twitch may be held for about 10 minutes and after it is removed, 

the lip must be massaged for activating the blood flow 

Lifting the forelimb on one side 

The examiner is positioned on the lateral side of the animal, near the front limb, 

facing towards the back of the animal 

Hind limb restraint by using a sideline (ro = platlonja) 

An assistant is required to lift the forelimb. The loose end is pulled to restrain 

the animal. This method is used when examination from the backside of the animal 

is necessary 

Restraint in a crush.  

This method limits somehow the possibility for examination yet it is the safest 

for the examiner. 

Visits to the Equine Patology Clinic 

• Visitors to the Equine Patology Clinic are allowed to walk only in safety places and 

must be accompanied by a teacher or a person designated for the visit. 

• Teachers and students are not allowed to bring their pets in the facilities of the 

Equine Patology Clinic  

• The access of any animal that is not used for teaching purposes is strictly forbidden 
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Chapter 4 

PIG FARM BIOSECURITY SOP 

Infection control, biosafety and biosafety are vital definitions and regulations in 

all veterinary units for animal care, whether they are research units, including 

university veterinary clinics and production facilities, where students carry out health 

screening activities—animal population. Establishing good infection control practices 

is not the only feature that defines excellence in veterinary care services, but it is 

impossible to achieve excellent patient care without well-defined infection control 

procedures. 

Rules for controlling infectious diseases in pig farms - rules for visitors 

The general rule is that no visitors are allowed on the farm! But there are 

some exceptions, which we must consider when visiting farms because many 

pathogens (viral and bacterial) are transmitted by people who visit such production 

units, which forces us to implement a series of actions and protocols to reduce the 

risks associated with visiting the farm. 

Modern farms use and implement the latest technologies in the field, which 

cannot be achieved without good sanitary-veterinary supervision and visits from 

consulting companies and students from specialized faculties. These measures are 

strictly necessary because students and teachers become a vector of pathogens by 

visiting several production units with pathological problems. In this case, the visit 

turned out to be a real challenge for the farm. 

In order to avoid such challenges on the part of the production unit, it is 

essential to have an agreement with the farm veterinarian and the company 

administrator so that before visiting the farm, any visitor, especially the veterinarian 

and veterinary students, have not been in contact with swine for at least 72 hours. 

The waiting time depends on the visitors' risk and the farm's health status. Farms 

with a high status or the one that implements the SPF model will be visited with a 

waiting time of at least 72 hours. Breeding farms may have different procedures for 

visitors who can enter the production sector. However, for most farms, the waiting 

time is at least 48 hours. 

In this regard, visits with students were scheduled in most cases on Monday, 

after two days of the weekend (waiting time). All visitors (students, teachers) are 

obliged to sign in the Register of Visitors, located at the entrance to the farm, where 
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the name/surname is indicated, the time elapsed since the last contact with pigs, the 

purpose of the visit, the time of entry/exit. The internal biosecurity rules for farm visits 

were made known to the students during the visit preparation hours by signing the 

labour protection sheets the sheets on fire-fighting measures, emphasizing the 

specific measures of the farm to be visited. The internal rules of the pig farm are 

displayed in a visible place, at the farm entrance and each production sector. 

At the entrance to the farm, each visitor goes through a street shoe 

disinfector, following a particular route to the sanitary filter. As with farm staff, 

showering is not an option but an obligation! The street shoes are left at the entrance 

to the sanitary filter; for this reason, the space intended for this purpose is heated in 

the cold season and is sanitized according to a program displayed at the entrance. 

The clothes left by the visitors are also left, then the person enters the shower and 

the sanitation time is at least 4 minutes. Make sure there is enough soap and shower 

gel. 

Mobile phones, keys and other accessories are left out or disinfected with 

special ultraviolet disinfection devices. If the visitor wears glasses, they will be 

washed under running water. 

Visitors will receive a set of change of clothes (socks, overalls) from the farm, 

with the mention that these clothes are green or white, different from the clothes of 

those employed on the farm. The head is covered by medical caps/caps, and the 

received boots are covered with a disposable boot cover. 

No organic products, carcasses, etc. are removed when leaving the farm.  

At the exit, before entering the sanitary filter, the boot covers and caps are 

cleaned and disinfected by immersion and spraying, respectively. According to 

biosecurity procedures, no exit shower is required for visitors. The clothes with which 

they visited the farm, after leaving the clean area, are left in a particular container for 

these used clothes, explained during the pre-visit procedures. If some visitors want 

to shower, towels are provided at the exit area. All used clothes are washed 

immediately. Some common pathogens are taken and transmitted even without 

contact with pigs. So, visitors are obliged not to leave any biological fluid on the farm 

(saliva, urine, etc.) during the visit. 
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Chapter 5 

PULTRY FARM BIOSECURITY SOP 

General rules to apply in the case of bird examinations at University Veterinary 

Clinics 

● The birds must never be removed from the cage and in any circumstances in 

the absence of a member from the clinic staff. 

● If infectious and / or contagious diseases are suspected, a staff member must 

be informed immediately. 

● For other birds, if the physical state and / or the level of stress or danger 

allows it, a complete general clinical examination can be performed. 

● If any of the previous conditions are not met, a staff member must be called 

for handling and examinations. 

● In case of suspicion of Newcastle disease (ND) or avian influenza (AI), all 

materials and installations will be disinfected with an active disinfectant for ND 

and / or AI control (for example Virkon). 

Bird examination 

● It is strictly forbidden to remove feathers, and cornal productions or any other 

parts of birds laidd out during consultations. 

● Specific precautions must be taken (see Sanitary Code for terrestrial animals: 

http://www.oie.int/eng/normes/mcode/en_sommaire.html). 

Newcastle disease (ND) / very pathogenic avian influenza (HPAI) (high 

mortality rates and / or major neurological disorders and / or other alarming clinical 

signs) require the assistance of a member of the clinic staff; The bird is not to be 

removed from the clinic, shoe soles should be disinfected, the clothes washed and 

coming into contact with other birds over the following 6 days is strictly forbidden. 

Chlaamidiosis: The disease is very common in psitcids. The consultations and 

examinations of these birds must be carried out while wearing gloves and safety 

goggles, unless it is confirmed that the bird is free of chlamidiosis. Masks should be 

worn when working with  poultry suspected of chlamidiosis. 

If a flu similar syndrome develops 1 to 3 weeks after examining ill suspected 

birds, people need to consult their general practitioner and inform them about the 

possibility of psitcosis - when in doubt: report to a staff member. 

http://www.oie.int/eng/normes/mcode/en_sommaire.html
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● The spaces in which these birds were introduced must be kept under closure 

until cleaning and disinfection are completed. 

● Hands must be washed and sanitized after handling each bird, for hand 

hygiene and preventing contamination of surfaces coming into contact with 

the hands (e.g. doors, countertops, equipment, etc.). 

● The examiner's gloves have to be changed after each patient that is being 

examined, the examiner also has to wash and disinfect his hands 

systematically after throwing away the gloves. 

● Tabels, floors, cages, etc. must be cleaned and disinfected after each patient. 

● Cleaning and disinfecting the routine environment (e.g. daily) must be carried 

out rigorously and following the prescribed protocols. 

● Food and drinks are strictly forbidden in the clinic. 

● Students must wear the equipment mentioned in the general biosecurity rules 

in veterinary clinics. 

 

General rules applied during bird farms visits 

● Students visiting private holdings have to wear street clothes that have not 

been previously in contact with the birds six days before the visit. 

● Students must strictly comply with all the instructions of the farm they are 

visiting. 

● The equipment required for visitation (disposable overalls, footwear, etc.) is 

provided by the farm. 

● Entrance to the production area is though the veterinary filter for the access of 

the persons in the farm, respectively by road disinfectant when entering with 

vehicles. 

The veterinary sanitary filter of the visited farm must meet the following minimum 

operating conditions, according to ANSVSA Order no 21/2018, published in the 

Monitorul Oficial no. 246 of March 21, 2018: 

a) ensure a flow of movement of the persons adequately by dividing the existing 

spaces into an entry in a space for changing out of the street clothes, followed 

by a space equipped with a bathroom and shower and, finally, a space for 

keeping the work clothes, with output in the production area 
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b) be placed at the limit of the production area, so that the entry of people in the 

locker is or within the administrative area, and the exit of the locker room, so 

that it ensures direct access to the holding area; 

c) be arranged in such a way as to allow changing out of street clothing and 

footwear into the work equipment or, respectively, be equipped with a 

disposable equipment, in case of visitors, and hand disinfection; 

d) both at the entrance and the exit of the veterinary filter, shoe disinfects as well 

as accessories for its mechanical cleansing shall be arranged; 

e) for each person operating in the production area, the veterinary filter must be 

equipped with individual protective equipment, equipment that is used only in 

the production space, or with disposable equipment for visitors, soap, 

disinfectants and towels; 

f) Is has to ensure hot water facilities, because supplying from a open water 

source is forbidden; 

g) be equipped with facilities for hygiene of work clothes with the necessary 

access in the production area; 

h) must be constructed from materials that are easy to clean and disinfect and 

they must be maintained, at all times, in an appropriate, structural and 

hygienic state; The interior walls must be built of non-toxic, resistant, 

waterproof, non-rotting materials; 

i) each business holding must provide procedures for good general and specific 

management practices which regulate the access of people and vehicles in 

the production area. 
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Chapter 6 

HYGIENE, TECHNOLOGY AND CONTROL OF FOODS OF ANIMAL 

ORIGIN  BIOSECURITY SOP - PRACTICAL EXTRAMURAL 

ACTIVITIES 

 

General considerations 

The procedure provides basic information to students and teachers regarding the 

protection measures against the transmission of zoonotic agents originating from 

animal slaughter and animal-origin food processing units, during the practical 

extramural activities provided for teaching purposes. 

The transport of biological agents (viral, bacterial, parasitic) can take place in 

slaughterhouses (slaughterhouses for production animals: pigs, sheep, cattle and 

horses), in meat and milk processing units or in any another unit handling meat, or 

animal by-products (edible and inedible), as well as secretions or excretions of 

slaughter animals. 

The teaching activities regarding the slaughter technology and the hygiene 

requirements during slaughter, take place in three private slaughterhouses (pigs, 

sheep-goats, cattle and horses), located in Timiș County. In addition, the acquisition 

of specific knowledge regarding general and specific hygiene requirements, 

processing technologies and quality control as well as information on animal food 

safety occurs in meat and milk processing units from Timiș County, as well as in cold 

storage warehouses, as an intermediate stage in the food chain. 

The learning-teaching process is usually carried out in small groups (10-12 

students), repeatedly, on an almost weekly basis, according to the pre-established 

schedule and depending on the year of study, until the completion and ending of the 

number of hours stated in the curriculum. 

 

General principles of hygiene during visits 

Students, accompanied by teaching staff, receive special instructions prior to 

their entry in the unit, from the designated staff members of the visited unit. The 

hereafter are also in charge of receiving and accompanying the group of visitors 

(usually the official veterinarian or staff responsible for product quality management).  

Reconstructing the students' health history 
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• During the first stage of the visit, each member of the visiting group completes a 

health affidavit. The document requires answering several YES or NO questions 

regarding: 

- the presence within the past 7 days of diseases such as: diarrhea, cold, skin 

conditions, symptoms of infectious-contagious diseases or other signs (food 

poisoning), which would prevent the diseased from accessing the unit; 

- visit to an animal husbandry or another food processing establishment (animal 

fairs, animal product warehouses, non-professional or professional type A animal 

holdings, slaughterhouses, ungulates or game meat processing units), in the last 48 

hours; 

In addition, visitors must provide written answers for the COVID-19 questionnaire, 

under signature: 

- contact within the last 7 days with people diagnosed with COVID-19 or suspected 

of COVID-19 infection; 

- presentation of at least one of the symptoms characteristics of SARS-CoV-2 virus 

infection (cough, fever, sore throat, difficult breathing, lack of taste and / or smell) in 

the last 7 days. 

In case any of the symptoms specific for an infectious-contagious disease (digestive, 

respiratory, urogenital, cutaneous disease) is declared/noticed by/in any member/s 

of the visiting group, representing a potential risk of contamination for food or live 

animals, the person's access in the unit will be restricted. Visitors with skin lesions 

(accidental wounds, cuts) are allowed into the production premises only if they the 

lesions are covered with a waterproof bandage and if they wear protective, 

waterproof gloves. 

Rules of good practice and hygiene for students 

• Before entering the unit, in the reception area, the person in charge of group 

management during the visit informs the students and the teaching staff about the 

following: 

- the general rules of good practice and hygiene of the unit and the need to abide by 

them; 

- prohibition of access in the production facilities, wearing jewelry such as rings 

(except for engagement rings), necklaces, bracelets, watches, piercings. It is also 
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forbidden to access the premises with drinks, food or chewing gum, false nails, 

drugs; 

- prohibition to disrupt the activity of the working staff, in the work spaces; 

- prohibition to touch the machinery, work utensils, work equipment and foodstuffs;  

- the existence of any biological, chemical or physical hazard in the establishment, 

specifying the exact location, so that the visitors can avoid contact with or exposure 

to these hazards. 

Acknowledgment and understanding of the provided special information is certified 

by filling in and signing a collective training sheet on occupational safety and health 

by all members of the group of visitors. The signed document is archived within the 

unit. 

• Access to the unit is conditioned by the existence of a high level of personal 

hygiene and will always begin from the locker room area. 

Hands should be washed after using the restrooms or whenever visibly soiled, with 

water and antibacterial soap, using the knee-operated sink, followed by 

decontamination of the hands, or by wiping with antibacterial wipes and / or using 

hydro-alcoholic solutions authorized for skin contact. The hand washing protocol is 

presented, schematically,  in all hand washing points. Hand drying will be done with 

hot air blowers or disposable paper towels, which will then be disposed of in waste 

containers.  

• The access of the visitors in all the production spaces will be made wearing a 

complete protective equipment (gowns, overalls, disposable caps, shoe covers), in 

order to comply with the imposed hygiene rules. 

• From the entrance to the exit of the unit, the teaching staff, together with the official 

veterinarian, will ensure that all students will follow the rules specified during 

reception in the unit. 

• During the visit, students have the obligation not to leave the group they belong to 

or the company member person that is in charge of the visiting group. 

• At the end of the visit, the visitors will depart from the workspaces in an organized 

manner, only through the locker rooms, an area where the students and the 

accompanying teachers will take off their robes, place them in the dirty-clothes 

collection container, as well as their overalls, capes, and shoe covers which will be 

thrown away in the trash. 
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Particular aspects depending on the specificity of the visited unit  

• In all units the visit MUST start in the clean area and end in the dirty areas. 

• In the case of practical activities conducted in slaughterhouses, students perform 

post-mortem examinations of organs and carcasses, together with the official 

veterinarian of the unit. In case of trauma or injury by cutting or stabbing the student 

will stop working and will immediately wash the injured area at the knee-operated or 

sensor based sink. After washing, the lesion will be disinfected with alcohol or 

another suitable compound (e.g., chlorhexidine, betadine), in a special place of the 

unit, then the wound will be dressed using a waterproof bandage. Afterwards, in 

order to continue the activity, the person in question will wear protective gloves. 
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Chapter 7 

CLINICAL LABORATORIES BIOSECURITY SOP  

Introduction  

 The laboratories of the UVC (University Veterinary Clinics) are: Laboratory of 

functional and metabolic explorations, Laboratory of Parasitology and parasitic 

diseases / Dermatology and mycotic diseases, Laboratory of research and training in 

pet-related zoonotic diseases, Laboratory of small animal reproduction, Laboratory of 

toxicology.  

The laboratories are located in the CLCHC building of the faculty of Veterinary 

Medicine. Through the practical activities carried out in these laboratories, the 

students receive training concerning diagnostic methods used in veterinary and other 

types of laboratories. 

Pathogens classified as risk level 1 and 2 as well as non-pathogenic strains 

are handled in the laboratories. Pathogens classified as risk level 3 may be handled 

on occasions in the laboratories. Additional biosecurity measures will be considered 

in this case. The international warning logo and the inscription "Biological hazard" 

shall be displayed on the entrance door to the laboratory for all laboratories handling 

microorganisms belonging to the risk group 2 or higher. The label will also indicate 

the risk group.  

General rules 

In the laboratories of the FMV clinics the access is restricted and only allowed 

for the employed staff, the students who carry out the practical activities in the 

laboratory and the PhD students. Access with pets is prohibited, with exceptions 

such as performing certain laboratory methods that require the physical presence of 

the animal. Access to food and drinks is strictly prohibited. 

Once inside the laboratory, before the teaching process begins, the general 

and specific biosecurity measures are explained to the students, who sign a 

standard biosecurity compliance document. 

Mandatory equipment consists of a white, long-sleeved cotton lab coat, 

appropriate footwear and disposable gloves for the staff/students handling the 

samples. Protective equipment must fully cover any undergarments and must be 

buttoned up for the entire duration of the laboratory activities. It is forbidden to wear 

open-toed shoes in the laboratory. 
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Disposable gloves are available in each laboratory. Wearing gloves is 

mandatory for all individuals (employees and students) who perform procedures 

involving the handling of pathogens that pose a risk of infection through direct 

contact with intact or injured skin, handling of blood, urine and feces. 

Respiratory masks are available, if required, in each laboratory. 

In the laboratories of the FVM Clinics, during teaching and research activities, 

it is necessary to keep hair tied up in order to avoid contact with laboratory surfaces 

and it is also mandatory to store personal items (scarves, bags, rings) in designated 

places outside the laboratory. 

Handling of biologic material 

Biological samples are staff-responsibility and will be handled only in their 

presence. Sample tubes, Petri dishes or other containers with biological material 

must be clearly labeled as such. Before and after the activity, the biological samples 

must be stored in refrigerators / freezers dedicated to the storage of the samples. 

Teachers and laboratory staff are responsible for preparing, cleaning, storing 

samples and inactivating waste. 

After handling biological samples, it is mandatory to wash your hands with 

soap and disinfectant and wipe them using a disposable paper towel. 

It is forbidden for students to transport materials outside the laboratory. 

Equipment and materials  

 Laboratory materials have easy-to-identify labels and safety data sheets are 

available for substances in the laboratory. Students can write on their notebooks only 

in the specially designated area, where there is no contamination with biological 

materials, after removing the gloves and disinfecting their hands. 

Work practices 

Storage and consumption of food and drinks are strictly prohibited in the 

laboratories. Do not touch your face, hair, glasses after working in the laboratory. 

It is strictly forbidden to use a mobile phone in the laboratories. 

The laboratory door must remain permanently closed during activities. Special 

transport shelves or containers must be used for transporting and handling samples 

in the laboratory. 

Pipetting by mouth is strictly forbidden; devices for mechanical pipetting are 

used instead. 
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Sharp objects must be handled as shortly as possible. In the microbiology 

hood area, materials are to be handled only under staff supervision. 

Procedure for exiting the laboratories  

At the end of the laboratory activity, the lab coat is removed, the gloves are 

collected in special yellow containers labeled for this purpose, and the hands are 

washed and disinfected. 

It is forbidden to wear a lab coat outside the laboratory. 

Disinfection protocol in laboratories  

Work surfaces 

Work surfaces must be cleaned and disinfected before and after use. The 

utilized disinfectants must be effective against the pathogens handled in the 

laboratories. 

Equipment and materials 

- Laboratory staff is responsible for disinfecting equipment used for laboratory 

procedures. 

- For Bacteriology laboratory activities, the platinum loop must be disinfected 

between uses. 

- The surface of the microbiology hood is systematically disinfected between 

two consecutive groups of students and at the end of the practical works, by the 

staff. The entire laboratory room is cleaned and disinfected at least once a month. 

Laboratory glassware, instruments and lab-coats will be decontaminated and 

autoclaved in the laboratory or in the annexes. 

In case of an accident 

Eye protection: Eye wash stations are available in each teaching laboratory. 

Accidental contamination of work surfaces (e.g. splashing, spillage,): 

1. Inform the supervisor and clear the area of people that are not involved in 

the accident. 

2. Cover the spilled fluid with paper towels or other absorbent material. 

3. Pour disinfectant around the edges and clean from the outside to the inside. 

4. Allow the disinfectant to react for the minimum contact time according to the 

manufacturer‘s instructions. 

5. Pick up the paper and throw it in the yellow waste bin. 

6. After the procedure, remove the gloves, then wash and disinfect your 

hands. 
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Burns: apply the cooling procedure (the burned area is kept 20 cm under tap 

water at a temperature of 20 ° C for 10 minutes). 

In case of fire in the laboratory: Close the gas supply valve and follow the general 

emergency plan in case of fire. 

Waste disposal 

All biologically contaminated solid waste and small bottles of biologically 

contaminated liquid waste are stored in yellow, sealable and rigid plastic containers. 

Biologically contaminated liquid waste is decontaminated (autoclaved) 

according to specific procedures in specially designed spaces. 
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Chapter 8   

ANATOMY AND PATHOLOGICAL ANATOMY BIOSECURITY SOP 

 

ANATOMY BIOSECURITY SOP 

Origin of animals: 

• All animals or cadavers are comming from the discipline of Forensic Medicine 

and necropsic diagnosis, as well as from other clinical disciplines; 

• Euthanized animals or animals from other veterinary clinics from Timișoara; 

• Animals from pet rescue centers from Timisoara or surroundings; 

• Organs/specimens used in the discipline of Anatomy are collected from the 

Smithfield slaughterhouse (pig) or from the Giulvăz slaughterhouse (organs, limbs 

and heads from horse); 

• Within the discipline of Anatomy there is a risk area that includes the 

dissection room, the freezing room and the maceration room, as well as a clean area 

represented by the teachers' offices, the reading room, and the osteology room. 

• The entrance hall and the access to the anatomy offices and laboratories are 

also used by the teaching and non-teaching staff, including the students who enter 

the Semiology and Physiology laboratories. The entrance to the inner courtyard 

gives students access to lockers for personal items. 

• Dissections are organized per weeks, students are properly equipped with 

aprons, sleeves and disposable gloves that they receive at the beginning of practical 

work hours and that are available in the dissection rooms. 

• At the end of dissections/practice work, before leaving the risk area the 

protective apron, sleeves, disposable gloves are collected and dumped into the trash 

can. 

• The instruments used for dissection are provided by the discipline of Anatomy 

and at the end of dissections are collected, washed and disinfected. Used scalpel 

blades are collected in small yellow containers, special for sharp objects. 

• The teaching staff and the discipline technician are properly equipped each 

time they enter the risk area. Rubber boots are stored in room 040. 

 

Detergents and disinfectants used in Anatomy 

Tables and floor: 
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- Trioton rapid AF (PLIWA) for cleaning and disinfection of surfaces and medical 

instruments; 

- Chloramine for cleaning and disinfecting surfaces; 

- Hand soaps and disinfectants: K-Sept® (Kynita SRL): 

- Hydroalcoholic solution for hands; 

- Virkon® (Dupont): disinfection 

- Hygienicum; liquid soap and disinfectant; 

- Divosan Forte for surface cleaning and disinfection; 

 

• In case of involuntary injury during dissections, the student stops the dissection, 

requests the intervention of a staff member. The wound is washed, inspected and 

disinfected with dermal iodine povidone. 

• If the wound is deep, the student goes to the medical office of the institution. If the 

wound is superficial, it is covered with bandage to prevent contamination of the 

wound. 

The consumption of food, alcoholic beverages and psychotropic substances in 

the facilities of the discipline of Anatomy is strictly forbidden. 

Reception and storage of cadavers and organs 

• The carcasses of animals and organs purchased for the discipline of 

Anatomy, or from the discipline of Forensic Medicine and necropsic diagnosis, as 

well as from other clinical disciplines must be verified and registered by Mr. Babău 

Titus, the technician of the discipline. 

• The organs are stored in the cold room and frozen before use. 

• The cadavers or body parts are stored in special containers where they are 

maintenant for a long time. 

• After use, the carcasses and/or organs are stored in the freezing room until 

they are collected periodically by the company that takes over and neutralizes the 

waste of animal origin. 

• The cold room and freezer are cleaned and disinfected regularly. 

Visits to the anatomy discipline 

• People visiting the discipline and facilities of Anatomy are allowed to walk only 

in the corridors and in the clean area and must be accompanied by a teacher or a 

person designated for the visit. 
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• Children visiting the Anatomy discipline are only allowed to walk in the 

corridors and in the clean area, always under the supervision of an adult. 

Pets in the discipline of anatomy 

• Teachers and students are not allowed to bring their pets to the facilities of 

the discipline of Anatomy. 

• The access of any animal that is not used for anatomical purposes is strictly 

forbidden. 

PATHOLOGICAL ANATOMY BIOSECURITY SOP 

By the specifics of the daily activity, the morphopathologist/teacher from 

Pathological Anatomy as well as the students who perform practical works in the 

laboratory of morphopathology/pathological anatomy are permanently in the situation 

of working in an environment that involves dangers. These dangers consist in the 

fact that numerous biotic agents (bacterial, viral, parasitic, etc.) identified at animals 

are pathogens for humans as well. Zoonoses - animal diseases transmissible to 

humans - may be disseminated either by direct contact with sick animals or by 

carrying germ-eliminating animals or by handling and transporting carcasses, 

pathological products, instruments and contaminated materials. 

Organs / specimens used in Pathological Anatomy are collected from 

Smithfield Slaughterhouse or Forensic Medicine. Within the discipline of Anatomy 

there is a risk area that includes the macroscopy room and a clean area represented 

by the teachers' offices, the histopathology room, the microscopy room. The 

entrance hall and the access to the Pathological Anatomy offices and laboratories 

are also used by the teaching and non-teaching staff. Laboratories and adjoining 

rooms will be kept in perfect order and well ventilated. Adherence to the principles of 

labor protection is a necessity of particular importance, especially in the conditions of 

laboratory activities, which presuppose a permanent contact with sources generating 

such accidents. 

In order to avoid contamination of veterinarians, technicians, workers and 

students, the following individual and collective protection measures must be 

observed and respected: 

1. The access of the students in the morphopathology laboratory and / or in the 

autopsy room is allowed only with protective gowns, disposable gloves. Protective 
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equipment used in the Pathological Anatomy Room (white protective gowns) should 

not be worn outside. 

2. The morphopathologist or the students performing the pathological anatomy exam 

or necropsy must have sufficient space around the corpse, paying special attention 

to the opening of the cavities. 

3. The use of individual gauze masks is mandatory when working with materials 

containing airborne germs. 

4. If the work table or tray has been contaminated with products containing germs 

(suspicious organs or other pathological materials), cover the area with cotton wool 

or cloth soaked in disinfectants and only after a certain period has elapsed. for the 

time necessary for their destruction, the actual cleaning of the place is carried out. 

5. The use of rubber gloves is mandatory when working with pathological materials 

suspected of containing pathogenic germs (eg rabies, anthrax, leptospirosis, etc.) 

and allows their proper handling and examination without risk. 

6. The handling of tools and materials should be done with great care. Cutting tools 

(knives, scalpels, saws, chisels, etc.) will be handled firmly and correctly according to 

the instructions. No total sections will be made with the organs in hand. 

7. Maintaining order and discipline in the workplace, especially with regard to cutting 

tools, in order to avoid the danger posed by the so-called "anatomical sting" or 

cutting during the examination of tissues and organs. 

8. Opening of abscesses, phlegmons, cysts, hematomas, etc. be very careful 

according to the instructions to avoid dispersal of the contents on the skin, mucous 

membranes or clothing. 

9. If blood or other pathological liquids have jumped on clothes, aprons or face, they 

will be wiped with cotton swabs soaked in antiseptic solutions. 

10. Students who are injured by cutting or stabbing during the practical work are 

obliged to present themselves to the teaching staff for dressing and 

recommendations. For this purpose, the room will be equipped with the necessary 

materials to provide first aid (disinfectants, cotton wool, gauze, plaster, etc.). 

11. Smoking, eating and drinking are prohibited in the macroscopy or autopsy room. 

12. The alienation of biological materials, samples or organs with pathological 

changes in the laboratory is prohibited. 
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13. It is forbidden to work on your own on electrical equipment and installations 

"especially with wet hands" in all workplaces (histopathology, macroscopy, autopsy 

room) to avoid electric shock. 

14. At the end of the breaks and at the end of the practical work, the students will 

wash their hands with soap and water, followed by the obligatory disinfection of the 

hands and the splashes on the clothes. 

15. After finishing the practical work, the tables, trays, tools, mosaic, walls, as well as 

the personal protective materials will be washed and disinfected by physical or 

chemical methods (disinfectant solutions): Trioton rapid AF (PLIWA) for cleaning and 

disinfection of surfaces and medical instruments; Chloramine for cleaning and 

disinfecting surfaces; Hand soaps and disinfectants: K-Sept® (Kynita SRL); 

Hydroalcoholic solution for hands; Virkon® (Dupont): disinfection; Hygienicum: liquid 

soap and disinfectant; Divosan Forte for surface cleaning and disinfection; and so 

on. 

16. All workplaces, autopsy rooms, macroscopy rooms, etc., where working with 

hazardous materials for human health will have their doors permanently locked and 

visible posters will be posted with the words "Access of foreign persons banned ". 

17. The above rules will be supplemented if necessary, the training being practical 

and permanent. 
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Chapter 9  

THEACHING LABORATOIRES SOP 

 

9.1. CHEMISTRY, BIOCHEMISTRY AND MOLECULAR BIOLOGY 

 BIOSECURITY SOP 

Origin of biological matrices (serum, milk, eggs, urine) 

 Animal products (milk, eggs, fat) and biological samples (serum, plasma, 

urine) are used in the Chemistry, Biochemistry and Biochemistry and Molecular 

Biology disciplines. 

 The biological samples are received from the Faculty of Veterinary Medicine 

(Veterinary Clinics) and do not present any biological risks. The animal products are 

purchased from the domestic market and are veterinary-approved. 

 The entrance hall and access to the Chemistry, Biochemistry and 

Biochemistry and Molecular Biology disciplines are also used by teaching and non-

teaching staff, including students and staff of other faculties of the university- 

including students, which have access to the locker rooms that are located in the 

hallway in a common area. 

 The practical work is carried out in the subject laboratories. The students' 

work in the laboratory begins with an instruction regarding the methodological rules 

of occupational health and safety. This instruction is in accordance with the 

Government Decision no. 1.425 from 11.10.2006 for the approval of the 

methodological norms for the application of the provisions of the Law on Health and 

Safety at Work no. 319/2006, published in the Official Gazette of Romania, Part I, 

no. 882 of 30.10.2006.  

The training is followed by a  test session and all students will sign a collective 

training report and undertake to respect all these general and specific laboratory 

rules presented in the first laboratory practical work session. 

The students‘ protective equipment consists of long-sleeved lab coats. 

Depending on the nature of the practical work, the discipline provides protective 

gloves and glasses. 

After finishing the biological product's operations, the work tables will be cleaned, 

disinfected with solutions specifically designed for this purpose and hands will be 

thoroughly washed. 
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Laboratory instruments and glassware will be collected, washed and 

disinfected by the teaching staff. Used materials will be disposed of in waste 

containers. 

Members of the teaching staff will be properly equipped each time they enter the 

practical workrooms. 

Detergents and disinfectants used in Chemistry, Biochemistry and Molecular 

Biology Tables and floors: 

- Trioton rapid AF (PLIWA) for cleaning and disinfecting surfaces and medical 

instruments; 

- Chloramine for cleaning and disinfection of surfaces; 

- Hand soaps and disinfectants: K-Sept® (Kynita SRL): 

- Hydroalcoholic hand solution; 

- Virkon® (Dupont): disinfectant 

- Hygienicum; liquid soap and disinfectant; 

- Divosan Forte for surface cleaning and disinfection; 

 The possibility of accidents can occur due to ignorance and/or non-

compliance with laboratory working conditions. The accidents can be grouped into 

the following categories: poisoning, burns, trauma, electrocution. In the event of any 

of these accidents, the teacher intervenes, assesses the situation and if necessary 

the student will receive treatment in specialized medical services. 

 During handling or operating with biological products, food, drinks or smoking 

are not allowed (measures which are also valid during working with toxic 

substances). 

Guide for the receipt and storage of chemicals 

 In the Chemistry, Biochemistry and Biochemistry and Molecular Biology 

laboratory reagents, glassware and laboratory utensils are handled and used 

according to their intended purpose: 

 Laboratory glassware should be washed and dried before use. Drying of 

glassware can be done on special drying racks, in ovens, or by using an aerothermal 

blower. Removal of organic substances (e.g. fats) from the walls of glassware can 

also be done using organic solvents (e.g. ether, benzene, alcohol etc.) and the 

residue will be collected in special containers for recovery. 

 Bottles containing liquid or solid chemicals must be properly labeled. No 

chemicals or reagents will be left in unlabelled containers. Each label must state the 
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chemical formula of the substance, its name, purity (for solids) or concentration (for 

liquids) and the solution factor - if applicable. Some substances require the date on 

which the reagent or solution was prepared. The labeled bottles should be placed on 

the reagent rack near the laboratory table to be worked on. 

 Reagents required for experimental work are kept in special bottles with 

lapped (ground) stoppers, and in the case of alkaline solutions - with rubber 

stoppers. Light-sensitive reagents are stored in brown laboratory bottles and in the 

dark. During laboratory work, if more than one reagent is used, it is recommended to 

close the bottles immediately after use with their stopper (do not change the 

stoppers of the substance or reagent bottles). During the work, the stopper of the 

reagent bottles should be placed on the laboratory bench with the side that comes 

into indirect contact with the substance, to protect the working surfaces. 

 The transfer of reagents from the bottles shall be done on the opposite side 

of the label so that the label is not degraded by the leaching of the contents of the 

bottle. If a reagent is accidentally spilled, it must be removed immediately and the 

site cleaned (neutralized if necessary) so that no trace of chemical remains. After 

use, the bottles with substances shall be placed on the reagent container in the 

place where they were found at the beginning of the work. 

 Solids found in the original bottles are only removed with clean spatulas or 

tools. Reagents found in solutions are transferred by using clean pipettes or by 

pouring. It is intended that once they have been transferred to other containers or 

reagent bottles they should not be returned to the original bottle. This avoids 

contamination and distortion of the composition of the original substance or reagent. 

Cleaned pipettes are placed on special upright stands with the tip downwards 

and used ones are collected in special places and containers. 

Visits to the Chemistry, Biochemistry and Biochemistry and Molecular Biology 

disciplines 

 Those visiting the discipline are only allowed to walk in the corridors and must 

be accompanied by a teacher or a designated person for the visit. 

Pets in the Chemistry discipline 

 Teaching staff and students are not allowed to bring their pets into the 

discipline facilities of Chemistry, Biochemistry and Biochemistry and Molecular 

Biology. Access to any animal is strictly forbidden. 
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9.2. LABORATORIES OF PHYSIOLOGY, PATHOPHYSIOLOGY AND GENETICS 
BIOSECURITY SOP 

 
Introduction 

The activities within the Physiology laboratory are carried out in building B, ground 

floor, rooms 045 and 046 and HCLC building, room 143, first floor. 

The activities within the Pathophysiology laboratory are carried out in the HCLC 

building, rooms 127, 130 and the microscopy room 119, first floor. 

The activities within the Genetics laboratory are carried out in building B, ground 

floor, room 031 and in the HCLC building, microscopy room 119. 

These are not biohazardous areas for both university staff and students. 

For the purposes of Decision 1092/2006, the following terms are defined as follows: 

1) biological agents - microorganisms, including genetically modified ones, cell 

cultures and endoparasites, which are likely to cause infection, allergy or intoxication; 

2) cell culture - in vitro growth of cells isolated from multicellular organisms; 

3) microorganism - a microbiological entity, cellular or not, capable of reproducing 

or transferring genetic material. 

4) chemical agent - any element or chemical compound, alone or in a mixture, in its 

natural state or manufactured, used or released, including in the form of waste, by any 

professional activity, whether intentionally or unintentionally produced or introduced into 

market or not. The handling of chemicals must be done only for their intended purpose and at 

the time required by the work technique. 

When a state of imminent danger is established, the rules require the immediate taking 

of one or more security measures, such as: 

- shutdown of the activity or installation; 

- evacuation of personnel from dangerous areas; 

- announcing the teacher coordinating the activity; 

- elimination of the factor that generated the danger. 

 

General measures 

The collective training of students on occupational health and safety, biosecurity 

measures and measures to prevent contamination with the new coronavirus SARS CoV 2, is 

done at the beginning of each academic semester, by the teaching staff of the discipline. He 

will be responsible for the application and observance of all the norms specified in the 

training, as well as in the internal operational procedure USAMVBT-PEC-PO-003 F02 
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“Operational procedure regarding the organization and development of activities in 

UASVMBT in epidemiological safety conditions”. The processed materials are recorded in 

the collective training record. 

In order to enter the laboratories, it is necessary for everyone to wear appropriate 

clothing (long pants), so that the areas of exposure of the skin are as small as possible, and 

adequate footwear, which fully covers the foot. 

In the laboratories of the disciplines, during the teaching activities it is necessary to tie 

the hair back to avoid contact with the surfaces in the laboratory and it is also mandatory to 

store personal items (scarves, bags, rings) in specially arranged spaces (shelves / hangers) in 

the laboratory. 

Mandatory after the entry of persons inside the laboratories, they must wear protective 

equipment, represented by: 

- White, long medical coat that must be worn closed during laboratory hours. 

- Disposable gloves - These are available in laboratories and are worn when handling 

animals or biological samples. 

- Disposable masks - These are available in laboratories and are worn when handling 

animals or biological samples. 

It is strictly forbidden to enter laboratories with food, drink or psychotropic 

substances. 

Work practices 

All experiments are carried out under the strict supervision of discipline staff. 

It is forbidden to touch the face or eyes while handling samples or animals. 

The doors of the laboratories are closed for the entire duration of the laboratory hours. 

It is forbidden to manipulate mobile phones during laboratory hours. 

Students must use correctly the equipment, substances and other means used in the 

practical activities. 

Students must immediately report to the coordinating teacher any work situation they 

have good reason to consider as a danger to their safety and health, as well as any 

deficiencies in the protection systems. 

At the end of the laboratory hours, the students take off their protective equipment, 

being forbidden to wear it outside the laboratory. 

Disposable materials in protective equipment are deposited in containers intended for 

their collection. 
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At the end, the students wash their hands with soapy water and disinfect with 

hydroalcoholic solutions. 

Biological material 

Biological samples, laboratory animals and products of animal origin are used in the 

disciplines. 

The biological samples come from animals in the UVC, the UASVMBT biobase or 

the ETS farm. 

Animals required for practical activities are taken from the UVC, UASVMBT biobase 

or ETS farm and are used according to Laws 205/2004 (animal protection law) and 43/2014 

(Protection of animals used for scientific purposes), to which are added subsequent 

amendments. They do not pose a risk to teachers and students. 

Students are not allowed to take biological materials out of laboratories. 

Biological samples are handled only in the presence of the teacher and only in the 

spaces intended for these maneuvers. Containers with biological samples must be clearly 

labeled. Before and after the activity, the biological samples are stored in the refrigerator / 

freezer dedicated to storage. 

Reagents, substances 

The reagents and substances necessary to carry out the activities in the laboratories 

are purchased by UASVMBT and stored in the disciplines, in adequate spaces, where the 

access of the students is restricted. 

Waste disposal 

All waste resulting from laboratory activities is collected in containers specific to the 

waste category and enters the FVM waste circuit until they are taken over by specialized 

companies with which UASVMBT has a service contract. 

General disinfection of the laboratory 

After each practical activity the work surfaces (tables and floor), the equipment and 

materials are cleaned and disinfected with solutions specially designed for this purpose and / 

or with UV lamps, as the case may be. 

Laboratory instruments and glassware are collected, washed and disinfected. 

The general disinfection of the laboratory is performed by the staff of the discipline. 

Visits to laboratories 

Visitors to the laboratories are allowed to walk only on the access roads, according to 

the UASVMBT travel routes and must be accompanied by a teacher or a person designated 

for the visit. 
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Other mentions 

It is strictly forbidden to enter the laboratory of any animal that is not used for 

teaching or research purposes. 

 

9.3. MICROBIOLOGY LABORATORY BIOSECURITY SOP 

General considerations 

Both the teaching staff, the auxiliary teaching staff (technicians) and the students 

when entering the Microbiology laboratory must follow the general recommendations 

presented in this chapter. 

Rules of good practice and hygiene for students 

In the microbiology laboratory, the following norms of labour protection are 

mandatory: 

 The practical works in the laboratory will be performed only by specially 

trained personnel, equipped with appropriate clothing (gown, and for certain 

works mask, goggles and gloves) to work with pathological materials and to 

comply with biosecurity requirements. A designated person is responsible for 

the preparation of the students and is in charge of the maintenance of the 

laboratory. 

 The entrance to the laboratory is controlled and supervised by the responsible 

staff. 

 Before entering the laboratory, students are warned of biological hazards and 

instructed to react appropriately. 

 At the beginning of each semester, during the first practical work, a 

responsible member of the laboratory presents to the students the biosecurity 

instructions and procedures for entering and leaving the laboratory space. 

 Only laboratory clothing is used in the laboratory. Clothes should be changed 

outside the laboratory and stored in the closets provided in the vicinity of the 

laboratory. When leaving the laboratory, students change their laboratory 

clothing. 

 Trained staff and students handling biological samples are encouraged to 

keep their nails short, their hair tight, and not to wear jewellery on their hands 

so as to minimize contamination and improve hand cleanliness. 
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 Handling of infectious material (microbial cultures, organs, small animal 

carcasses) should be done only near a heat source (gas bulb flame), with 

special care to avoid the spread of germs. After examination, both instruments 

and pathological material are sterilized. 

 Organic waste is decontaminated by sterilization (autoclaving). After 

decontamination, the waste is disposed of as non-infectious veterinary waste 

(green garbage bags). Organic waste is disposed of in yellow bags/containers 

falling into the category of waste whose collection and disposal are subject to 

special measures to prevent infections - waste code 18 02 02. 

 The principles of safe work must be maintained when working with sharp 

objects (needles, syringes, capillaries, pipettes, scalpels). Used sharp items 

should be carefully placed in a protective container both before and after 

sterilization. Sharp items (needles and syringes) can be used if there are no 

other alternatives. Laboratory glassware should be replaced with plastic items 

whenever possible. 

 Immediately after finishing the laboratory work, as well as before every 

weekend, all the equipment and places in the laboratory are disinfected with 

approved biocides, for 10-20 minutes, and the room is sterilized, for 1 hour, 

with UV lamps. 

 Laboratory equipment is disinfected after working in the laboratory, if 

necessary and especially when there is a risk of infectious diseases. 

 If a container containing pathological material or microbial/mycological 

cultures is broken during the work, the contaminated surface will be covered 

with a disinfectant, and only then mechanical cleaning will be performed. The 

equipment contaminated with pathological material will be sterilized by 

autoclaving. In fact, in the laboratory of the discipline, any accident must be 

brought to the attention of the teacher, who will take the appropriate measures 

to avoid any danger of contamination. This cleaning procedure is described 

and displayed at the workplace in the laboratory. 

 In the laboratories, it is forbidden to eat or smoke, and to avoid touching the 

face, hair, etc. by hand during work. The laboratory room should only be used 

for the purposes for which it was designed. 
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 After performing the practical work, both staff and students should wash their 

hands and then disinfect with alcohol. 

 The laboratory staff is regularly trained in the operation and handling of the 

equipment, which will operate only under supervision (autoclave, centrifuge, 

steam bath, thermostat, gas system etc). 

 

 

9.4. LABORATORIES OF FOOD HYGIENE AND TECHNOLOGY, INSPECTION 

AND CONTROL OF FOODSTUFFS OF ANIMAL ORIGIN, VETERINARY 

MEDICINE AND PUBLIC HEALTH BIOSECURITY SOP 

 

General considerations 

In group of the disciplines of Food Hygiene and Technology, Inspection and 

Control of Foodstuff of Animal Origin, Veterinary Medicine and Public Health 

products of animal origin (milk and dairy products, eggs, honey, meat and meat 

products, fish, animal fat, etc.) are analysed. 

Products of animal origin are purchased from the agri-food market, processing 

units and local market, which are authorized by the sanitary veterinary authority. 

Food (consist in raw materials and final food products) are handled by 

students only in the presence of the teacher and only in the laboratories. Students 

are not allowed to take food samples outside of laboratories. 

Before and after practical laboratory works, food samples are stored in 

refrigerators or freezers. 

The practical works are carried out in the three laboratories common to the 

group of disciplines. The students' activity begins with a training on the general and 

specific safety and biosecurity rules in laboratory works. The teaching staff 

completes the collective instruction sheet, and the students will sign that they have 

taken note of the information presented and undertake to respect the general and 

specific rules of laboratory work. 

 Protective equipment for students consists of long-sleeved gowns. Students 

will wear their hair tight back. Students are provided with protective gloves, if it is 

necessary. 

https://ehs.okstate.edu/general-laboratory-safety-rules.html
https://ehs.okstate.edu/general-laboratory-safety-rules.html
https://ehs.okstate.edu/general-laboratory-safety-rules.html
https://ehs.okstate.edu/general-laboratory-safety-rules.html
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Sensory evaluations and physical-chemical analyses of food products (raw 

and processed food) are carried out on the tables, in the practical work laboratories, 

under the supervision of teaching staff. 

Microbiological analysis of food products is performed on the microbiological 

hood, provided with a gas bulb, with special care to avoid both contamination of 

samples and contamination of the laboratory environment, under the strict 

supervision of teaching staff. The resulting waste (food samples analysed as well as 

the resulting microbial cultures) are decontaminated by sterilization (autoclaving). 

After handling the food, the work tables will be cleaned and decontaminated 

with solutions specially designed for surfaces. 

Lab glassware are washed in hot tap water and detergent, disinfected with 

suitable solutions (sodium hypochlorite), and then rinsed with tap water, by auxiliary 

staff. Disposable materials are placed in trash disposal. 

Teaching staff and support staff are properly equipped (long-sleeved 

protective gown) when entering the practical work rooms. 

Failure to observe the working conditions in the laboratory can lead to 

accidents (burns, injuries, electric shocks). In such situations, the teacher intervenes, 

evaluates the situation and, if necessary, the student will be referred to a specialized 

medical examination. 

Food and drink 

Eating, drinking and smoking is prohibited in all laboratories.  

Storage of culture media, reagents, chemicals 

Reagents, culture media, glassware, equipment, instruments and lab utensils 

are handled and used depending on the destination, under the supervision of the 

teaching staff. 

Lab glassware must be cleaned, washed and dried after each use. The 

removal of organic residues from laboratory vessels (glass or aluminium) is done 

with hot water or, if necessary, using organic solvents (e.g., ethylic ether, benzene, 

alcohol, etc.), then the residue is collected in special containers, for recovery. 

Bottles containing liquid or solid chemicals must be appropriately labelled. Do 

not leave chemicals or reagents in unlabelled containers. It is mandatory to mention 

on each label: the name, chemical formula of the substance, concentration, solution 

factor. The labelled bottles are prepared on the laboratory table where the analyses 

will be performed. The reagents used in the practical work are stored in bottles with 
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ground or rubber plug (alkaline solutions). Light-sensitive solutions are stored in 

brown laboratory bottles, and kept in the dark places. 

In case of accidental spillage of a solution/ reagent, it should be removed 

immediately and the site cleaned (neutralized if necessary) to avoid any traces of 

chemicals. After use, the reagent containers will be stored in the reagent cabinet. 

The clean pipettes are placed on special vertical stands with the tip down, and 

the used ones will be collected in special containers. 

Waste disposal 

All waste resulting from laboratory activities is collected in containers specific 

to the waste category and enters the FVM waste circuit until they are taken over by 

specialized companies, with which BUASVM has a contract for the provision of 

services. 

Decontamination of laboratory surfaces 

After each activity practice the work surfaces (tables and floor), equipment 

and materials are cleaned and disinfected with solutions specially designed for this 

purpose. 

Visits to FHT, ICFAO, VMPH 

Visitors to the disciplines must be accompanied by a teacher or a person 

designated for the visit. 

Pets in the discipline of anatomy 

Teaching staff and students are not allowed to bring their pets to the 

laboratories. 

 

9.5. SEMIOLOGY BIOSECURITY SOP 

Within the Semiology discipline, several animal species are used for didactic 

purposes. 

• The animals are comming from farms, from the clinic of the Faculty of Veterinary 

Medicine and from the Semiology Discipline; 

• The practical work hours take place in the discipline's work room, in the 

zootechnical farm or in other farms. 

• Being a discipline that initiates the student in the specifics of clinical activities, its 

completion provides theoretical and practical knowledge absolutely necessary for the 

following years of study (IV, V and VI). 
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• The student learns to approach the patient (animal) correctly, to make appropriate 

restraint and to apply general clinical examination methods. 

• In order to prevent injuries during practical work sessions, students are properly 

informed about how to approach animals, taking into account the behavioral 

characteristics of each species. 

• Animal restraint is done using specific tools, which students are instructed to use 

appropriately, under the supervision and guidance of the teacher. 

• In this way the student acquires the ability to use the specific clinical instruments for 

the examination of the animal, to establish a correct diagnosis. 

• During the practical works performed in the discipline's work room, the protective 

equipment used is represented by the lab coat or clinic equipment. 

• During the practical work sessions carried out on farms, the protective equipment 

used is represented by equipment specific to activities in livestock farms. 

• The discipline has a dressing room, where students have the opportunity to change 

their equipment before going to the farm. 

Detergents and disinfectants used in Semiology 

Tables and floor: 

- Trioton rapid AF (PLIWA) for cleaning and disinfection of surfaces and medical 

instruments; 

- Chloramine for cleaning and disinfecting surfaces; 

- Hand soaps and disinfectants: K-Sept® (Kynita SRL): 

- Hydroalcoholic solution for hands; 

- Virkon® (Dupont): disinfection 

- Hygienicum; liquid soap and disinfectant; 

- Divosan Forte for surface cleaning and disinfection. 

The consumption of food, alcoholic beverages and psychotropic substances in the 

facilities of the discipline of Semiology is strictly forbidden. 

Guide to the approach and restraint of animals 

 Large animals are approached from the lateral side, somewhere in line with 

the fore limb, with one hand raised and calling their name or some comforting words 

(ro = ‖primeste‖). We first make contact with the animal on the scapular region and it 

is for the best to keep contact with one hand on the animal throughout the 

examination. 
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 Small animals, dogs and cats, are usually approached from the back, 

preferably having the owner holding their head. Speaking to the animal and calling 

its name is advisable. We first make contact by touching the back region after which 

we may slowly but firmly go towards the back of the neck or the head. When the 

animal is accommodated to our presence, we may proceed to the next step, 

restraint. 

 Restraint is understood as the immobilization, control, and limitation of the 

animal‘s possibilities of defence by aggression. Thus, with minimal risks for the 

examiner, free, comfortable access is ensured to the region to be examined. The 

restraint is made when and for how long it is necessary. The examiner decides upon 

the restraint method, depending on the species, the body region and the reactivity of 

the animal. 

A properly performed restraint fulfills the following objectives: 

 ensures the protection of the examiner regarding the prevention of the 

transmission of some infectious or parasitic diseases; 

 ensures the examiner full safety during the examination and facilitates the 

examination of all body regions; 

 protects the auxiliary staff, for whose safety the doctor is responsible; 

 prevents self-injury of examined animals. 

Visits to the Semiology discipline 

• Visitors to the discipline and facilities of Semiology are allowed to walk only in the 

corridors and must be accompanied by a teacher or a person designated for the visit. 

Pets in the discipline of Semiology 

• Teachers and students are not allowed to bring their pets in the facilities of the 

Semiology discipline. 

• The access of any animal that is not used for teaching purposes is strictly 

forbidden. 

 

9.6. TOXICOLOGY AND PHARMACOLOGY LABORATORIES  

BIOSECURITY SOP 

Toxicological and pharmacological analyses shall be performed only by students 

supervised by qualified teaching staff or staff specially trained for their operations, in 
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accordance with the technical, technological instructions for occupational safety and 

PSI. 

Staff training 

The personnel who hold management positions - head of laboratory - acquire the 

knowledge of work protection through individual study, and the verification of the 

assimilated knowledge will be done by examination in commissions and on dates 

established by the management of the unit. 

It is mandatory to carry out a special work protection training before carrying out 

an analysis or test that is novel, is rarely performed or is part of a research paper. 

The special training shall be conducted by the direct supervisor of the workplace 

or by the supervisor of the research work and shall include the work protection 

measures to be observed when performing the analysis / test, taking into account the 

actual conditions of the workplace at the time.  

Equipped with personal protective equipment 

Teachers and students in toxicology and pharmacology laboratories are required 

to use appropriate protective equipment in accordance with the "Framework 

Regulation on the Provision and Use of Personal Protective Equipment" issued by 

the MMPS. 

Organization of work and activity 

 The head of the laboratory or the teacher is responsible for the application and 

observance of all occupational safety rules during the analysis. 

Access to or inside research laboratories is permitted only with the consent of the 

laboratory management. 

Laboratory access roads will be kept clear and clean, removing materials and 

spills that have fallen to the floor immediately. 

Any intervention on the laboratory equipment is done only after disconnecting the 

power supply and blocking the accidental start. 

In the event of an accidental interruption of artificial lighting, electrical appliances 

that may cause accidents from this charge will be immediately removed from the 

power supply. 

In rooms with fire hazards are prohibited: smoking, entering with open fire, with 

incandescent parts or materials, the production of sparks, hitting two ferrous tools 

and the use of work equipment made of synthetic materials. 

It is mandatory to cover your hair and wear closed robes. 
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Occupational safety provisions for performing toxicological and 

pharmacological analysis 

 General provisions 

At the beginning of the operation, the operator who enters the laboratory room first 

must be convinced that the atmosphere is not charged with flammable or toxic 

gases. 

At the end of the work, it is mandatory to check: 

- if the gas pipes and water taps are closed, 

- if the gas and electric light bulbs are switched off, as well as other appliances 

(electric, fire, steam, etc.), 

- if the gas cylinders are tightly closed, 

- if the ventilation system is in good working order. 

If gas leaks are found in the laboratory, the following measures will be taken: 

a) work is interrupted and personnel who have no work related to remedying the 

situation are evacuated immediately, 

b) disconnect the power supply from the main panel, leaving only the fan power 

column and turn off all methane gas bulbs, 

c) all fans are put into operation, 

d) all windows open, 

e) check the gas valves for closing, and check for perforations or cracks in the 

pipes or in the flexible rubber routes, 

f) the room is ventilated until the complete disappearance of the gas smell. 

Do not block laboratory windows with furniture, shelves, appliances or any other 

objects. 

The PVC sewerage installation will not be subjected to the prolonged action of the 

substances that affect it: acids, solvents, bromine, iodine solution, phosphorus 

thrichloride, acetic anhydride, etc. 

Removal of toxic substances and, in general, of any chemical substance from the 

laboratory, as well as the carrying out of unauthorized experiments are strictly 

prohibited. 

Labels should be read carefully when receiving and using experimental 

substances. 
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Do not taste any substance used in toxicology and pharmacology laboratories and 

do not use laboratory vessels for drinking and eating. 

It is forbidden to keep vessels, bottles, boxes with various substances unusable 

for the work, on the tables or in the cabinets of the performers. 

The analyses will only be performed in clean containers. 

Vessels and bottles whose contents give rise to violent reactions or to the release 

of toxic, flammable or explosive vapors must not be kept. 

Neutralizers and antidotes for the operation to be performed must be available in 

the vicinity of the test facility. 

At the end of each working day, the laboratory tables must be kept clean, free of 

reagents or dishes. The mounted appliances that are to be used the next day may 

remain on the tables. 

The sinks in the laboratories will be used for the temporary storage of dirty dishes, 

for accidental washing, for the discharge of harmless and safe liquids, which will be 

previously diluted with water. 

  Laboratory technique 

All laboratory toxicological and pharmacological analyses must be carried out with 

strictly necessary quantities and concentrations of substances, accurately weighed 

or measured, and in full compliance with the instructions for handling and their own 

safety instructions. 

Work with harmful substances and concentrated acids or heating of toxic 

substances in the open vessel should only be carried out under the niche, the draft 

of which will be checked in advance to correspond to the permissible degree of 

toxicity of the substances used. 

Before starting work in the niche, it is mandatory to check that the ventilation 

system is put into operation and that the drain valves in the ceiling of the niche are 

open. 

Do not work with toxic gases or vapors until the installation is secured and 

checked for leaks, even if operating under niches. 

Interventions inside the niche are made only when they are strictly necessary and 

only by opening the movable flaps. It is not allowed, under any circumstances, to 

insert the head into the niche without a protective mask. 
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During the reactions in the niches, the guillotine window will be closed, leaving a 

gap of about 3 cm to achieve aspiration. The sash windows must be closed even 

when not working. 

In order to smell a substance, the gas or vapor must be directed towards the 

manipulator, by the movement of the hand, with great caution, not bending its head 

above the vessel and without taking a deep breath. 

The test tube in which a liquid is heated shall be held with the opening to one side 

and not to the operator or to another person; the test tube will heat up its entire 

surface. 

The washing of the equipment will be done immediately after the end of the 

laboratory work, but only after the adequate neutralization has been carried out; the 

washing will be carried out only with specific solvents for the respective impurities. 

Only 10 minutes after the end of all neutralization and washing operations, the fan 

can be switched off. 

 Principles of application of the working methodology 

All organic compounds containing carbon, hydrogen, oxygen and nitrogen must 

be handled with care, the higher the percentage of oxygen and nitrogen. 

In all circumstances, contact with combinations such as alcohols, esters, 

chlorinated hydrocarbons and aromatic and aliphatic hydrocarbons, which act as 

narcotics, should be avoided. 

Contact of the epidermis with amines, phenols and nitro derivatives in the 

presence of concentrated acids and strong bases should be avoided. 

All oxidizing substances (hydrogen peroxide, chromic acid, potassium 

permanganate, nitric acid, perchloric acid, etc.) must be handled with care; the risk 

can be reduced by diluting them with water. Reactions with organic compounds or 

other means of reduction should be avoided as much as possible, or special 

measures should be taken. 

Sampling for analysis 

The equipment used for collecting the test samples must be in perfect condition: 

the probes must be rounded at the end, not cracked, and the test jars must be clean, 

dry and have a cork. 

Depending on the place where the sample is collected, the specific equipment will 

be used, as follows: 
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- for samples collected from containers, bags, crates, barrels or other packaging 

with solid, granular or powdery products, the probe will be used; 

- for samples taken from containers with non-hazardous liquids, use the manual 

pipette; 

- the vacuum cleaner shall be used for samples taken from containers and 

reaction vessels with toxic, caustic, corrosive substances; 

It is forbidden to check the contents of the containers, from which samples are to 

be collected, with matches or paper burning, pocket flashlights, regardless of their 

contents. 

The preparation of solid samples (grinding, drying, and calcination) will be done 

only in rooms intended exclusively for this purpose. 

Reagent handling 

Toxic reagents 

All containers containing toxic reagents must bear the conventional warning sign. 

The handling of toxic gases and vapors, of air-smoking reagents (oleum, 

chlorosulfonic acid), as well as most of the substances that form toxic dust 

(potassium dichromate, iodine), must be performed only under the niche. 

Exceptionally, if working outdoors, personnel must wear a protective mask with a 

specific filter cartridge. 

Handling of open containers containing toxic reagents is prohibited; their opening 

will be done only under the niche provided with appropriate suction. 

Installations where toxic reagents are used or where toxic products are obtained 

are located entirely under the niche. 

Warning signs shall be fitted on niches where work with toxic substances is 

carried out. 

Bottles of toxic gases under pressure must be protected from sudden blows, 

tremors, overturning or handling; their handling will be mechanized, with devices 

specially designed for this purpose. 

Dangerous operations with toxic substances (extraction - separation and 

purification) will be performed under the niche or in separate rooms, equipped with 

emergency ventilation installations, with specific gas analyzers and with external 

control. 

Pipetting of toxic reagents will be done with the help of rubber pears or with 

special pipettes, being forbidden to pipette directly with the mouth. 
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Dissolution operations in which toxic substances may arise (e.g. dissolution of 

metals in acids) will be performed only under the niche. 

The crushing of substances that form a toxic dust will be done only under the 

niche. 

The dissolution of zinc and other metals in hydrogen-free acids will be done under 

the niche, in order to avoid the inhalation of arsenic hydrogen that would be released 

in case of impure substances. 

Caustic and corrosive reagents 

The acids will be stored in glass bottles with a ground-in stopper, and hydroxides 

in bottles with a rubber stopper. 

The crushing of large quantities of solid caustic reagents (alkaline hydroxides, 

sodium sulphide, sodium dichromate, etc.) will be mechanized as far as possible. 

When handling caustic and corrosive reagents, glass vessels should be kept as 

far away from the body as possible, even if goggles are used. 

Pipetting of caustic and corrosive reagents will be done using pipettes with safety 

bubble, tube or rubber pear. 

When handling caustic and corrosive reagents, their contact with the epidermis 

should be avoided. 

When preparing a mixture of oxidizing substances (nitrates, dichromate, chlorates, 

etc.) with other substances, the pure oxidant will be crushed first by pressing, 

carefully, in small proportions, in a completely clean nut or, of preferably by rapid 

crystallization from the hot solution. Under no circumstances should the oxidant be 

mixed with other ground substances and then ground in a nut, but should be shaken 

in a flask or jar, or mixed with a tablespoon of bone, with a spatula, etc. on a clean 

sheet of tissue paper. 

The following measures must be taken when handling concentrated acids and 

ammonia: 

- the larger glass vessels will be kept in baskets, in perfect condition, with elastic 

filling; in the case of nitric acid or other oxidizing acid, the elastic material will be non-

combustible in nature, such as: Kisselgur, asbestos waste, or glass wool. 

- it must be poured through the funnel; 

- a dump system (sulphuric acid) or a siphon system (nitric acid, hydrochloric acid, 

hydrofluoric acid, ammonia) will be used to empty the bottles; 
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- concentrated hydrochloric and nitric acids, as well as the concentrated ammonia 

solution, are poured under continuous air ventilation; 

- when diluting the concentrated sulphuric acid, pour the acid into the water and 

not the other way around, and the operation will be performed as slowly as possible. 

When dissolving concentrated sulphuric acid in water, when mixing concentrated 

sulphuric and nitric acids and, in general, for a mixture of substances accompanied 

by a release of heat, heat-resistant vessels shall be used. 

In the case of phosphorous and arsenic hydrogen, hydrocyanic acid and cyanides, 

work only in spaces isolated from other jobs, under the niche, ensuring perfect 

ventilation and eliminating the possibility of contact of the substance with any part of 

the body.  

Flammable reagents 

Liquid reagents 

Only the strictly necessary quantities of flammable liquids will be kept in the 

laboratory for the works of that day. The liquid supply will be kept in a specially 

arranged room of the central warehouse. 

Flammable liquids will usually be stored in one litter bottles, placed in crates or 

metal packaging. 

Copper or bronze tools will be used when opening the metal packaging. 

Bottles containing flammable liquids should not be completely filled. An expansion 

space of approximately 10% of the glass volume will be left. 

The flammable liquids will be heated only on the steam or oil bath, using a reflux 

condenser. It is forbidden to heat in open pots, on direct fire or on electric heaters. 

Heating of flammable liquids will usually be done in metal vessels. The person 

performing the operation will have to work with the assistance of another operator. 

The handling of flammable liquids will usually be done under a niche provided with 

mechanical ventilation, the fans being mandatory in anti-explosive construction. 

The opening of vials or containers with metal lids will be done only with tools that 

do not produce sparks. 

If a larger amount of liquid has been spilled when handling flammable liquids, the 

following measures shall be taken: 

- all lamps and electric heaters are switched off immediately; 

- the doors are closed and the windows are opened; 
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- the spilled liquid is wiped with a piece of textile material, after which it is poured 

by squeezing into a balloon with a stopper; 

- the ventilation is interrupted only after the complete disappearance of the vapor 

of the spilled liquid from the room. 

In case of ignition of a small amount of flammable liquid, in parallel with the 

extinguishing operation, the vessels with dangerous substances will be removed 

from the room. In the case of electrical appliances connected to the mains, the 

power supply will be switched off before the start of the fire is extinguished. 

It is forbidden to throw them away with the garbage. 

Flammable gaseous reagents 

Flammable gas cylinders should be stored, even when used, in ventilated areas 

outside of laboratory rooms. 

Bottles must be protected from knocks, overturns, tremors. Their transport from 

one place to another will be done only with the help of trolleys or other similar 

devices. 

Laboratory work requiring the use of flammable gases must be carried out in 

specially arranged rooms where the use of open flame is not permitted. 

The ignition of flammable gases with direct flame shall be started only after the 

prior verification of the absence of explosive mixtures. 

When the gas bulbs are lit, the valve will be opened gradually, slowly and only 

after the flame has approached the mouth of the bulb. 

In the vicinity of appliances that work with combustible gases, it is forbidden to 

store bottles and vessels whose contents could give rise to flammable or explosive 

vapors. 

Explosive reagents 

Handling of explosive reagents should be done in the wet state, in as small 

quantities as possible, avoiding the approach of heat sources, hitting, rubbing or 

shaking them. 

Protective screens will be placed around the devices and equipment in which they 

work with explosive substances. 

In order to avoid the explosive decomposition of peroxides, they will be stabilized 

with inhibitors (di phenylamine, alfanaftoli, hydroquinone, etc.) and will be protected 

from substances such as metals, metal salts, oxide reducing substances. 
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When distilling the peroxidase solvents, as well as drying them in the oven, a 

liquid residue of about 10% of the initial volume will always be left. 

2.4. Low pressure equipment 

Equipment operating in vacuum conditions must be protected from vibration, 

shock, mechanical and thermal shock. 

- Vacuum dryers must be filled with calcium chloride (not sulphuric acid). Before 

use, their strength should be checked, after they have been covered with textile 

material, to avoid scattering the shards in case of breakage. 

The following protective measures shall be taken in vacuum distillations: 

- the heating of the distillation flasks will be done only on the baths, being 

forbidden the heating under direct flame; heating will start only after the half-filled 

flask is immersed in the bath until the level of the liquid to be distilled reaches below 

the level of the liquid in the bath; 

- at the end of the distillation operation, the charge of the flask will be cooled 

before allowing air to enter the installation; 

- during the distillation, the vacuum inside the installation will be continuously 

controlled by a vacuum gauge inserted between the vacuum source and the 

distillation installation; 

- in case of distillation of some substances that can solidify on the refrigerant, the 

operation will be followed continuously, obligatorily and the cooling agent will be 

stopped as soon as deposits are observed; 

- if volatile or slightly flammable substances are distilled, the oil in the vacuum 

pump bath will be changed periodically; 

- in the distillation of corrosive liquids with a high boiling point, which requires a 

high vacuum, in order to prevent the aspiration of vapors, suitable filters or mercury 

vacuum pumps will be used; 

- in case of distillation of quantities larger than 1 litter, a wire screen reinforced 

with wire will be installed between the manipulator and the installation. 

Waste code, according to 

Government Decision no. 

856/2002 

Categories of waste from medical activities 

18 01 01 sharp objects (except 18 

01 03 *) 

Puncture-cutting waste: needles, threaded 

needles, catheters, needle syringes, branules, 
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scalpel blades, pipettes, laboratory glassware 

or other broken glassware, whether or not 

broken, etc. disposable, unused or expired, 

which has not come into contact with potentially 

infectious material In the event that the above-

mentioned waste has come into contact with 

potentially infectious material, including 

containers containing vaccines, is considered to 

be infectious waste. and are included in 

category 18 01 03 *. If sharp objects have come 

into contact with hazardous substances / 

materials, they are considered hazardous 

waste and are included in category 18 01 06 *. 

18 01 04 wastes whose collection 

and disposal is not subject to 

special measures for the 

prevention of infections 

Uncontaminated clothing, plaster casts, 

uncontaminated linen, waste resulting from 

heat treatment / decontamination of infectious 

waste, containers containing medicines other 

than cytotoxic and cytostatic, etc. 

18 01 06 * chemicals consisting of 

or containing dangerous 

substances 

Acids, bases, halogenated solvents, other 

solvents, organic and inorganic chemicals, 

including residual products generated during 

laboratory diagnosis, fixing or developing 

solutions, concentrated products used in 

disinfection and cleaning services, 

formaldehyde solutions, etc. 

18 01 07 chemicals other than 

those mentioned in 18 01 06 * 

Non-hazardous organic and inorganic 

chemicals (not requiring specific labelling), 

disinfectants (poorly concentrated sodium 

hypochlorite, cleaning agents, etc.), antiseptic 

solutions, waste from low-concentration 

diagnostic chemicals, etc., which do not falls 

under 18 01 06 * 

18 01 09 medicines, other than The categories of waste will be established in 
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those specified in 18 01 08 the order on the management of medicinal 

waste, which will be regulated according to art. 

6 par(2). 

 

The container in which the collection is made and which comes into direct contact 

with hazardous waste resulting from medical activities is disposable and is disposed 

of with the contents. 

The colour codes of the containers in which medical waste is collected are: 

a) yellow - for hazardous medical waste 

b) black - for non-hazardous waste 

 The "Biological Hazard" icon is used for infectious waste. For hazardous wastes 

classified under codes 18 01 06 * - chemicals consisting of or containing hazardous 

substances, the pictograms related to their hazardous properties are used, according 

to annex no. 4 of Law no. 211/2011, with subsequent amendments, respectively: 

"Flammable", "Corrosive", "Toxic" etc. 

 For infectious waste that is not a sharp object identified by code 18 01 03 *, 

according to art. 8, use cardboard boxes provided inside with yellow polyethylene 

bags or yellow or yellow-marked polyethylene bags. 

Both the boxes provided inside with polyethylene bags and the bags are marked 

and labelled in Romanian with the following information: the type of waste collected, 

the "Biohazard" icon, the capacity of the container (l or kg), how to use, the marking 

line maximum filling level. 

Chemical waste is collected and packaged in containers with a capacity not 

exceeding 5 l for liquids and 5 kg for solids. These containers may be placed in an 

outer packaging which, after filling, must not exceed 30 kg in weight. 

Hazardous chemical waste from landfills shall be collected separately and 

disposed of by incineration (after the thermal reactivity of such waste has been 

tested), chemical treatment or return to the supplier with the express consent of the 

supplier. 

Hazardous chemical waste in the liquid state is collected in special, impermeable 

containers, and their disposal is carried out by an authorized company. 
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9.7. HISTOLOGY - EMBRYOLOGY LABORATORY BIOSECURITY SOP  
 

The department of Histology - Embryology presents a laboratory for teaching 

and research, being considered basic type with a biosafety level 1 (the activities 

performed do not require additional protective equipment).  

Origin of samples for histological preparations  

 Within the department of Histology – Embryology biopsy samples and necropsy 

samples collected from animal tissues are used.  

 The samples arrived in the Histology - Embryology laboratory for processing come 

from live animals from the discipline of Surgery, in order to perform the cytological 

and histological diagnosis, and from the animals in different experiments in order to 

perform the doctoral theses;  

 Within the department of Histology - Embryology there is a biosecurity area (risk 

area) which includes the sample processing room and a storage of chemicals used 

in histological techniques and a safety area (clean area) represented by the offices 

of teachers and the microscopy room where the practical works are carried out.  

 The processing of biopsy and necropsy samples, using the usual and special 

techniques of histology is done only by teachers from the Discipline, and, depending 

on the case, students and PhD students who have research topics can attend this 

action. In all cases, however, standard precautions must be respected and protective 

barriers (gloves, gowns, eye protection) must be used.  

 The teaching staff is properly equipped every time they enter the risk area, which 

is very well ventilated when processing the samples, most of the substances used 

being volatile.  

 The entrance hall is used by teaching and non-teaching staff, including students 

who also go to practical work in the Discipline of Pharmacy and Pharmacology. The 

access to the offices and halls of the Department of Histology - Embryology is made 

only with the consent of the staff from the Department.  

 In the microscopy room, students are instructed to follow the instructions of the 

teachers responsible, to use the microscopes properly, to immediately report any 

accident (spillage, breakage, etc.) or injury, and wearing a protective lab coats is 

mandatory. •  

 It is strictly forbidden to consume food, alcoholic beverages and psychotropic 

substances in the facilities of the Histology – Embryology department.  
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 Detergents and disinfectants used in Histology - Embryology Department 

Tables and floor:  

- Trioton rapid AF (PLIWA) for cleaning and disinfection of surfaces and medical 

instruments; - Chloramine for cleaning and disinfecting surfaces;  

- Hand soaps and disinfectants: K-Sept® (Kynita SRL):  

- Hydroalcoholic solution for hands;  

- Virkon® (Dupont): disinfection;  

- Hygienicum; liquid soap and disinfectant; 

 - Divosan Forte for surface cleaning and disinfection;  

• Those visiting the Histology - Embryology deparment are allowed to walk only in 

the corridors and in the clean area and must be accompanied by a teacher or a 

person designated for the visit.  

• Children visiting the deparment of Histology - Embryology are only allowed to walk 

in the corridors and in the safety area, always under the supervision of an adult.  

• Teachers and students are not allowed to bring their pets in the facilities of the 

Histology – Embryology department 
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Chapter 10 

RESEARCH LABORATORIES BIOSECURITY SOP 

The biosecurity of research laboratories includes a series of measures 

applicable to prevent the accidental exposure and release of pathogens / toxins / 

hazardous chemicals but also to protect and account for hazardous biological 

materials in laboratories, to control unauthorized access to the laboratory, and, of 

course, to prevent theft, loss, misuse or deliberate release of mentioned materials. 

According to the WHO Risk Groups, infectious micro-organisms are classified 

into risk groups which refer to the infectious danger that can occur in the handling of 

various micro-organisms. The classification is valid only for the laboratory activity:  

 Risk group 1 (low or absent individual or community infectious risk)  

Micro-organisms with minimal likelihood of causing disease to humans or 

animals.  

 Risk group 2 (moderate individual risk, low community risk)  

Pathogens that can cause disease to humans or animals, but are unlikely to 

pose a serious hazard to laboratory, community, wildlife, or environmental 

personnel. Exposures to the laboratory can cause severe infections but for 

which there is treatment and proactive measures, and the risk of spreading 

the infection is limited. 

 Risk group 3 (high individual risk, low community risk)  

Pathogens that usually cause severe illness in humans or animals, but do not 

usually spread from one infected individual to another. There is treatment and 

proactive measures.  

 Risk group 4 (high individual and community risk)  

Pathogens that usually cause severe illness in humans or animals and that 

can be transmitted spontaneously from one individual to another, directly or 

indirectly. There is generally no treatment or proactive measures. 

With regard to biosafety, WHO has classified research laboratories as follows:  

- basic - Biosafety level 1,  

- basic - Biosafety level 2,  

- secured - Biosafety level 3,  

- highly secured - Biosafety level 4.  
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The relationship between the risk group in which the micro-organism is 

included and the level of biosafety of the laboratory in which it is handled can be 

found in Table 1. 

 

Table 1. Relationship between risk groups and biosafety levels 

 

Risk group Level of 

biosafety 

Type of 

laboratory 

Laboratory 

practices 

Protective 

equipment 

 

1 

 

Basic - 

Biosafety level 

1  

 

Basic teaching, 

research 

 

GMT 

 

None; open 

bench work  

2 Basic - 

Biosafety level 

2  

Primary health 

services; 

diagnosis 

services, 

research  

GMT plus 

protective 

clothing and 

biohazard sign 

Open bench 

work plus BSC 

for potential 

aerosols  

 

 

3 

  Containment 

- Biosecurity 

Level 3  

Special 

diagnostic 

services, 

research 

As Level 2 plus 

special 

clothing, 

controlled 

access, 

directional 

airflow 

BSC and / or 

other primary 

devices for all 

activities 

 

 

 

4 

Maximum 

Containment - 

Biosafety level 

4 

Dangerous 

pathogen units 

As Level 3 plus 

airlock entry, 

shower exit, 

special waste 

disposal 

Class III BSC 

or positive 

pressure suits 

combined with 

Class II BSCs, 

double-ended 

autoclave 

(through the 

wall), filtered 
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air 

GMT = Good Microbiological Techniques 

BSC = Biological safety cabinet 

 

The requirements for each level of biosafety can be found in the table below.  

 

Table 2. Requirements for biosafety levels 

 

Biosafety level 

 

 1 2 3 4 

Laboratory isolation No No Yes Yes 

Room sealable for decontamination  No No Yes Yes 

Ventilation:     

- Inward airflow No Desira

ble 

Yes Yes 

- Controlled ventilating system No Desira

ble 

Yes Yes 

- HEPA filtered air exhaust No No Yes / 

No(b) 

Yes 

Double-door entry No No Yes Yes 

Airlock (c) No No No Yes 

Airlock with shower No No No Yes 

Anteroom No No Yes Yes 

Anteroom with shower No No Yes / 

No(d) 

No 

Effluent treatment No No Yes / 

No(d) 

Yes 

Autoclave:     

- in the institution / building Ye

s 

Yes Yes Yes 

- in laboratory room No No Desirabl Yes 
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e 

- double-ended No No Desirabl

e 

Yes 

Biological safety  cabinets: No Desira

ble 

Yes Yes 

Personnel safety monitoring 

capability (e) 

No No Desirabl

e 

Yes 

a) The physical and functional isolation of the laboratory from the general 

circulation of the personnel.  

b) Depends on the place of evacuation. 

c) Airlock - Enclosure with two or more doors interposed between two or more 

rooms (for example with different pressures), to control the air flow between 

them. One airlock can be designed and used for personnel, materials or 

samples.  

d) Depends on microbial agents handled in the laboratory.  

e) For example, viewing window, video surveillance system, two 

communication channels 

 

The research laboratories of the Faculty of Veterinary Medicine are 

represented by: Laboratory of plastination, Laboratory of cytogenetics and molecular 

genetics, Laboratory for detection of pathogens in water and food, Laboratory for 

research of antioxidant systems, Laboratory: Dermatology and fungal diseases, 

Laboratory: ELISA - PARASITOLOGY, Laboratory: PCR - PARASITOLOGY, Animal 

production - proteomics, Equine experimental unit (conventional unit and riding), 

Biobase experimental units, Bacterial infectious disease research laboratory, ELISA 

epidemiological surveillance research laboratory, Infectious disease research and 

diagnosis laboratory with the help of immunofluorescence, Laboratory of serological 

research for avian and swine pathology B, Laboratory of Immunology Microbiology, 

Laboratory of cell cultures. Most are located in the CLCHC building. 

Access to the laboratories is restricted, being allowed only to staff. Students 

and PhD students are granted access to research laboratories, controlled, only if 

they have ongoing experiments, part of the research in doctoral training or paper 
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license. The access of students and doctoral students is made only in the presence 

of the employed staff and in compliance with the biosecurity measures. 

In the case of laboratories handling hazardous biological material (risk group 2 

or higher), the warning sign and the inscription "Biological hazard" must be displayed 

on the door, which must be closed. Also, access with other animals is forbidden, 

especially in the biobase. 

The protection of the personnel is ensured by the adequate protective 

clothing, represented by: coats, laboratory overalls or uniforms with long sleeves, 

with buttons up to the top, obligatorily worn during the activity in the laboratory. It is 

mandatory to change the street clothes with the laboratory ones, in the spaces 

specially designed for this purpose. 

In case of handling of pathogens with risk level 3, the protective clothing will 

be represented by: coats that close on back or by wrapping, suits or overalls and 

caps. Also special shoes or boots are mandatory; sandals or other cut-out footwear 

is considered inappropriate, and as such prohibited. It is forbidden to wear laboratory 

clothes outside the laboratory (toilet, library, canteen, shop, park). Also, laboratory 

clothing should be decontaminated before washing and should not be stored in the 

same closet as street clothes. 

Protection will also be ensured by wearing appropriate protective gloves 

during laboratory work and handling of biological materials such as: blood, urine, 

feces, and other body fluids, cultures in liquid media, but also animals with potential 

infection and toxic substances. It is recommended to use disposable gloves 

approved for microbiological use, made of latex, vinyl or nitrile, which are discarded 

at the end of the activity in containers intended for these materials and the hands are 

washed.  

Hand washing is mandatory after handling samples / animals with potential 

pathogenic risk and before leaving the laboratory.  

Devices such as goggles or face shields should be used when protecting the 

eyes and face from splashes or ultraviolet radiation. 

All samples that present a potential risk of infection will be handled in 

biological safety cabinet (BSC). 

Inside the laboratory it is forbidden to consume and store food and drinks, it is 

forbidden to use make-up and to manipulate contact lenses.  
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Respiratory protective equipment is required for certain procedures or when 

handling samples with an increased pathogenic risk. 

In order to eliminate or reduce hazards during the processing of samples or 

animals in research laboratories, it is recommended to use safety equipment such 

as: BSC, flexible foil insulator with negative pressure, protective screen, pipetting 

devices, micro-burners for handles, handles disposable containers, safe containers 

for collecting and transporting infectious materials for sterilization, containers for 

cutting / stabbing objects, manual or automatic autoclaves, screw capped containers, 

vacuum protection device. 

In order to ensure biosafety in research laboratories, it is recommended to 

follow certain rules:  

 Pipetting with the mouth is forbidden. Only the pipetting device will be used.  

 Avoid taking laboratory samples / materials by mouth.  

 It is forbidden to wet the labels with the tongue before gluing.  

 Certain laboratory procedures (crushing, shaking, ultrasonation, mixing, 

centrifugation of potentially pathogenic material) shall be performed by applying 

measures to reduce the formation and spread of aerosols and droplets. It is 

also recommended that these procedures be performed in a BSC.  

 Needles and hypodermic syringes should only be used for parenteral injections 

and fluid aspiration from animals, and not as a replacement for pipetting 

devices. 

 Disposable handles will be used, which are only decontaminated when fully 

placed in disinfectant and then discarded. 

 It is permitted to use only equipment specially designed for laboratory use 

(homogenizers, stirrers, mixers and ultrasonic devices), and which should be 

handled preferably in BSC. 

  Micro-burners with borosilicate glass or ceramic screens will be placed in the 

back in the BSC and used only there. 

 In the event of accidents such as splashing with or possible / certain exposure 

to pathogenic biological material, the laboratory manager will be notified. 

 For the cleaning and inactivation of spilled substances, the specially developed 

procedure will be applied.  

 Contaminated liquids will only be spilled into the sewer system after they have 

been decontaminated. 
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 Refrigerators, freezers or carbonic ice boxes will be used for storing biological / 

laboratory materials, which will be periodically thawed and disinfected. 

Flammable materials should not be stored in the refrigerator. 

 All containers, jars, ampoules, test tubes containing biological material shall be 

labeled with the name of the material contained, the date of storage, the name 

of the person who handled the sample, keeping a precise inventory of them. 

Those without such a label will be autoclaved and removed. 

 Only special laboratory glassware (borosilicate) should be used, avoiding 

plastic ones as much as possible. Chipped or cracked objects will be removed 

from the laboratory. 

 The slides and smears used for microscopy will be decontaminated or 

autoclaved before evacuation because the fixation and staining process does 

not destroy organisms or viruses in the blood, sputum, feces. 

The working area of the laboratory must be kept clean and tidy, without the 

presence of unnecessary materials for laboratory work. Decontamination of work 

surfaces must be carried out after the discharge of materials with a potential 

pathogenic risk and at the end of the daily activity. Decontamination is mandatory for 

all contaminated materials, samples and cultures before they are ready for reuse or 

disposal. Openable laboratory windows shall be provided with insect nets.  

The means of disinfection and sterilization used will depend on the type of 

activity and the type of pathogens used. Contact times for disinfectants are also 

specific and can be found on product leaflets, and will be used as directed by the 

manufacturer. Can be used: 

‐ chemical germicides such as Na hypochlorite, Na dichlorisocyanurate, 

chloramines, chlorine dioxide, formaldehyde, glutaraldehyde, phenolic 

compounds, quaternary ammonium compounds, alcohols, iodine and iodized 

substances, hydrogen peroxide and peracids; 

‐ heat: autoclaving. 

For the same purpose, incineration can be used to remove animal carcasses 

or anatomical parts. The incineration material will initially be decontaminated and 

packed in plastic bags (for transport). 

Waste disposal will be carried out in accordance with regional, national and 

international regulations. In general, waste that has been decontaminated by 

autoclaving will be disposed of in garbage disposal sites. 



148 
 

The transport of infectious substances within or between laboratories will be 

done in such a way as to reduce the likelihood of damage to the packaging and 

leakage and to reduce the risk of infection. 

For the transfer of infectious substances within the laboratory, sealed 

containers (lid tubes), trays or boxes with deep sides and resistant to leakage, of 

smooth, impermeable material (plastic or metal) will be used, which can be cleaned 

and disinfected efficiently. Trolleys may be used to facilitate the transport of samples, 

but only if they are stored in bottles, tubes or on shelves. Drain kits must also be 

available in the event of a leak during transport. 

In the case of transfer between laboratories, located in the same building, a 

plan must be made so that the common areas are avoided as much as possible. 

Transfer containers must be properly labeled to identify their contents and the 

surfaces must be decontaminated before leaving the laboratory. If the handled 

biological agent presents a higher risk of infection, the biohazard symbols applied to 

the containers will be used as an increased control measure. 

If the transport of biological material is carried out between buildings, sealable 

plastic bags, plastic tubes with screw caps and plastic containers with locks will be 

used. Absorbent materials should be used between the packaging layers in case of 

leaks. All transport containers must be rigid (plastic box, ice box) as they are safe 

and can be easily decontaminated. Containers shall be clearly labeled and shall 

present biohazard symbols, if any. 

Personnel involved in the transfer of biological samples must be trained in the 

awareness of the risks present during the transfer process, how to reduce them, and 

how to use the drain kits. 

Transport of biological materials between institutions can be done for 

processing, storage or disposal. During such transport, the persons involved in the 

transport and the public may be exposed, if their route is crossed in transit. In this 

regard, there are national and international transport regulations to regulate the 

packaging, labeling and marking of infectious substances to minimize the likelihood 

of exposure and / or release during transit, which is based on the model of UN 

regulations - "Regulations on the Transport of Dangerous Goods‖, released by the 

United Nations Committee of Experts on the Transport of Dangerous Goods 

(UNCETDG). 
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For the transport of infectious or potentially infectious substances it is 

recommended to use the triple packaging system, which consists of: 

1. the primary container - it contains the sample and must be tightly closed, 

impermeable to liquids and properly labeled. It is wrapped in a sufficient 

amount of absorbent material to fully absorb the liquids it contains in case of 

breakage or leakage; 

2. the secondary packaging is sealed and impermeable to liquids. Its role is to 

protect the primary container(s);  

3. the outer packaging protects the secondary packaging from physical damage. 

All transport containers shall be accompanied by data on samples, letters and 

other information identifying or describing the samples, the consignor and the 

consignee, as well as any other documents required in accordance with the latest 

regulations in force. 

Accidental safety measures are specific and adapted to the degree of 

danger of the organisms and animals handled.  

‐ In case of wounds by stabbing, cutting and scratching, remove protective 

clothing, wash the affected area with water and disinfectant. 

‐ If ingestion of hazardous materials occurs, it is mandatory to seek medical 

attention. 

‐ The production and release of aerosols with potential pathogenic risk is 

followed by the mandatory evacuation of the contaminated area; the exposed 

persons being checked by a doctor. 

‐ If containers with hazardous substances are broken and spilled, they must be 

covered immediately with a cloth or paper towel. Then the disinfectant is 

poured over and left to act. Used rags, paper towels and broken objects are 

disposed of in a contaminated waste container. Finally, the contaminated work 

surface is disinfected. 

‐ In case of fire, close the gas supply valve and follow the emergency plan for 

case of fire.  

Laboratories must be provided with protective equipment consisting of the first 

aid kit with universal and special antidotes, fire extinguishers and fireproof blankets. 
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 Chapter 11 

BIOSECURITY SOP IN INFECTIOUS AND PARASITIC ZOONOSES 

Humans and animals live together in close proximity and therefore mutual 

contact is inevitable. This is of particular importance for education, research or 

veterinary services related to veterinary medicine, as a wide variety of agents can be 

transferred from animals to humans, and interactions between animals and humans 

can occasionally lead to infection. 

Therefore, the requirements of this biosecurity SOP are dedicated to 

minimizing the risk of zoonotic disease infection for staff, students and clients of the 

Faculty of Veterinary Medicine Timisoara. In addition, the implementation of the 

biosecurity SOP will minimize the risk of spreading infectious agents (viruses, 

bacteria, parasites or other microorganisms) to animals from staff and clients. 

Hand hygiene 

Hand hygiene is one of the most effective measures to prevent the 

transmission of zoonotic pathogens. 

- Hands should be washed (or at least sanitised if not macroscopically dirty): 

- Before and after handling each patient 

- After any contact with blood, body fluids, secretions, excreta and contaminated 

objects or equipment  

- Immediately after removal of gloves 

- Between different procedures on the same patient to prevent cross-contamination  

- After handling laboratory samples or bacterial cultures  

- After cleaning cages  

- Before meals, breaks, smoking or leaving work for the day 

- before and after using the toilet. 

Protective equipment 

Gloves and protective clothing (lab coats, coveralls, apron or overalls) shall be 

worn when handling patients known or suspected to be suffering from infectious or 

zoonotic diseases (Class 3 or 4). 

- Gloves, surgical masks and protective eyewear (goggles or glasses) must be worn 

for procedures that generate bone drops or splinters and splashes of blood or other 

body fluids. 
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- If a glove is torn or after a needle stick or other injury, the glove must be removed 

and replaced.  

- Rubber boots, footwear must have the ability to be disinfected, washed to prevent 

the spread of zoonotic infectious diseases. 

- It is mandatory to wear disposable tweezers whenever entering potentially 

infectious premises. 

- Additional protection in the form of face shields or FFP3 respirators may sometimes 

be required when working with particularly dangerous pathogens. 

- Staff and students should minimise contact with patients (especially if someone is 

not directly responsible) to limit the risk of exposure to nosocomial infections. 

- It is essential to know the spectrum of activity of disinfectants used in the FMV 

setting and at the same time optimal decontamination must be ensured, following the 

manufacturer's instructions regarding their dilution and contact time (often at least 

10-15 min). 

- It is essential to wash and remove organic residues from equipment, surfaces to be 

disinfected. 

Biological samples from infected animals suspected or confirmed to be 

zoonotic agents 

- Samples from patients at high risk of contamination must be identified and 

appropriately labelled, then placed in a Ziplock bag (double packaging is strongly 

recommended). 

- Contamination of the outside of the bag when placing a sample in the Ziplock bag 

should be avoided. 

- The suspected disease or pathogen must be clearly labelled on all forms 

accompanying the samples. 

- Samples from patients with a zoonotic disease must be double packed and the 

disease/pathogen clearly labelled on all accompanying forms. 

 

Viral zoonoses: 

- Norovirus 

- Hendra virus 

- Hepatitis A virus 

- Influenza viruses 

- Arthropod-borne viruses 
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- Zoonotic viral encephalitis 

- Nipah virus 

 

 Bacterial zoonoses: 

- Borreliosis (Lyme disease) 

- Botulism 

- Brucellosis 

- Campylobacteriosis 

- Collobacteriosis - Verotoxigenic strains of Escherichia coli (VTEC) 

- Leptospirosis 

- Listeriosis 

- Psittacosis 

- Q fever 

- Salmonellosis 

- Tuberculosis 

- Vibriosis 

- Yersiniosis 

 

List of parasitic zoonoses (modified after Rantsios, 2016) 

 

Boala  

 

Agentul etiologic 

 

Fungal diseases 

 

Actinomicoza Actinomyces israelii (e), rarely other Actinomyces species 

(e) 

Aspergiloza  Aspergillus species (e) 

Blastomicoza Blastomyces dermatitidis (e) 

Candidoza Candida species (e) 

Coccidioidomycosis Coccidioides immitis (e) 

Cryptococoza Cryptococcus neoformans (e) 

Dermatofiloza Dermatophilus congolensis (e) 
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Histoplasmoza  Histoplasma capsulatum (e) 

Nocardioza Nocardia species (e) 

Pneumonia produsă de 

Pneumocystis 

Pneumocystis carinii (human strain) (e) 

Rhinosporidiosis Rhinosporidium seeberi (e) 

Dermatofitoze Microsporum (e), Trichophyton (e), 

and Epidermophyton species (e) 

Sporotricoza Sporothrix schenckii (e) 

 

Parasitic diseases – protozoans 

 

Babesioza Babesia microti (vb), B. bovis (vb), Babesia divergens (vb) 

Balantidioza Balantidium coli (fb) 

Chagas' disease 

(American 

trypanosomiasis) 

Trypanosoma cruzi (e) 

Criptosporidioza Cryptosporidium parvum (e–fb) 

Giardioza Giardia lamblia (fb–e) 

Leismanioza (kala-azar 

(visceral)) 

Leishmania donovani and other species (vb) 

Malaria of nonhuman 

primates 

Many species of plasmodium (vb) 

Microsporidioza Microsporidia (e–fb), Enterocytozoon bieneusi (e–

fb), Encephalitozoon cuniculi (e–fb), Encephalitozoon 

intestinalis (e–fb), Encephalitozoon hellem (e–fb) 

Sarcocistoza 

(sarcosporidiosis) 

Sarcocystis suihominis (fb), S. hominis (fb) 

Toxoplasmoza Toxoplasma gondii (fb) 

Trypanosomiaza 

(African sleeping 

sickness) 

Trypanosoma brucei (vb), T. brucei rhodesiense (vb), T. 

brucei gambiense (vb) 

 

Parasitic diseases – trematodes (flukes) 
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Clonorchiasis Clonorchis sinensis (Chinese liver fluke) (fb) 

Dicrocoeliasis Dicrocoelium dendriticum (fb), D. hospes (lancet fluke) (fb) 

Echinostomoza Echinostoma ilocanum (fb) and other Echinostoma species 

(fb) 

Fascioloza Fasciola hepatica (fb), F. gigantica (fb) 

Fasciolopsiasis Fasciolopsis buski (fb) 

Gastrodiscoidiasis Gastrodiscoides hominis (vb?–fb?) 

Heterophyiasis Heterophyes (fb) and other heterophids (fb) 

Metagonimiasis Metagonimus yokogawai (fb) 

Opisthorchiasis Opisthorchis felineus (cat liver fluke) (fb), Amphimerus 

pseudofelineus, Opisthorchis viverrini (small liver fluke) (fb) 

Paragonimiasis (lung 

fluke disease) 

Paragonimus westermani (fb), P. africanus (fb), P. 

mexicanus (fb), and other species (fb) 

Schistosomiasis 

(bilharziasis) 

Schistosoma japonicum (vb), Schistosoma 

intercalatum (vb), Schistosoma mansoni (vb), Schistosoma 

matthei (vb), Schistosoma mekongi (vb) 

Swimmer's itch Schistosome cercariae (vb) 

 

Parasitic diseases – cestodes (tapeworms) 

 

Asian taeniasis Taenia asiatica (fb) 

Bertielliasis Bertiella studeri (vb?–fb?), B. mucronata (vb?–fb?) 

Cenuroza Taenia multiceps (fb?), Taenia serialis (fb?), Taenia 

brauni (fb?) 

Diphyllobothriasis (fish 

tapeworm infection) 

Diphyllobothrium latum (fb), D. pacificum (fb) 

Dipylidiasis (dog 

tapeworm infection) 

Dipylidium caninum (fb?) 

Echinococoza Echinococcus granulosus (fb?) 

Echinococoza Echinococcus multilocularis (fb?) Echinococcus vogeli (fb?) 

Hymenolepiasis (dwarf 

tapeworm infection) 

Hymenolepis nana (fb?–vb?) 

Inermicapsifer infection Inermicapsifer madagascariensis (fb?) 
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Mouse or rat tapeworm Hymenolepis nana (vb?), H. diminuta (vb?) 

Raillietina infection Raillietina species (fb?) 

Sparganosis Spirometra species (fb–e?) 

Taeniasis (beef 

tapeworm disease) 

Taenia saginata (fb) 

Taeniasis (pork 

tapeworm disease), 

cysticercosis, and 

neurocysticercosis 

Taenia solium (fb) 

 

Parasitic diseases – nematodes (roundworms) 

 

Angiostrongyliasis Parastrongylus costaricensis (fb), Angiostrongylus 

cantonensis (fb) 

Anisakidoza Larvae of Anisakis (fb) and Pseudoterranova species (fb) 

Capillariasis (intestinal) Capillaria philippinensis (fb) 

Capillariasis (liver) Capillaria hepatica (fb?) 

Capillariasis (lung) Capillaria aerophila (fb) 

Dioctophymosis (giant 

kidney worm infection) 

Dioctophyme renale (fb) 

Dracunculiasis (guinea 

worm infection) 

Dracunculus insignis (fb) 

Dirofilariasis 

(heartworm infection) 

Dirofilaria immitis (vb) 

Gnathostomiasis Gnathostoma spinigerum (fb) 

Gongylonemiasis Gongylonema pulchrum (fb?–vb?) 

Larva migrans, skin 

(see also 

‗Gnathostomiasis‘) 

Ancylostoma braziliense (e), A. caninum (e), Uncinaria 

stenocephala (e), Strongyloides stercoralis (e) 

Larva migrans, visceral 

(see also 

‗Angiostrongyliasis‘ 

and ‗Anisakiasis‘) 

Toxocara canis (fb), T. cati, Baylisascaris procyonis (fb) 

Malayan filariasis Brugia malayi (vb) 
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Strongyloidiasis Strongyloides stercoralis (e), S. fuelleborni (e) 

Thelaziasis Thelazia species (vb) 

Trichinosis 

(trichinellosis) 

Trichinella spiralis and subspecies (fb), T. nativa (fb), T. 

britovi (fb), T. nelsoni (fb), T. pseudospiralis (fb) 

Tropical eosinophilia Brugia pahangi (vb) 

 

Parasitic diseases – others 

 

Hirudiniasis Limnatis nilotica (e) and other leeches (e) 

Macracanthorhynchosi

s 

Macracanthorhynchus hirudinaceus (fb?) and other species 

(thorny-headed worms) (fb) 

 

Diseases spread by insects, ticks, or mites 

 

Acariasis (mange) Mites of Sarcoptes (e), Cheyletiella (e), Dermanyssus (e), 

and Ornithonyssus species (e) 

Myiasis Cochliomyia hominivorax (screwworm), Chrysomya 

bezziana (Old World screwworm), Cuterebra species 

(rodent or rabbit bot fly), Hypoderma 

lineatum, Gasterophilus species (equine bot fly), Oestrus 

ovis, Rhinoestrus purpurensis, Hypoderma 

bovis (warbles), Wohlfahrtia species, Dermatobia 

hominis (human bot fly), Cordylobia anthropophaga (tumbu 

fly) 

Nanophyetiasis Troglotrema salmincola (fb) 

Pentastomid infections Linguatula serrata (fb), Armillifer species (tongue worms) 

(fb) 

Tick paralysis Envenomation of ticks (vb), Dermacentor andersoni (vb), D. 

variabilis (vb), and 

sometimes Ixodes, Haemaphysalis (vb), Rhinocephalus (vb

), and Argas species (vb) 

Tunga infections Tunga penetrans (sand fleas and jiggers) (e) 
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For a better knowledge and understanding of biosecurity issues, details of 

personal protection and the methods and disinfectants used for each zoonotic 

pathogen are described below. 

Bacillus anthracis: 

Disinfection: Anthrax spores are resistant to heat, sunlight, dryness and many 

disinfectants. Spores can be destroyed by 2% glutaraldehyde, formaldehyde or 5% 

formalin; prolonged (overnight) disinfection is recommended.  

Formaldehyde solution can be used for yards, pens and other equipment. 

Personal protection: Protective measures including gloves, eye protection and 

respiratory protection should be used when handling affected animals or working in 

their environment. Blood and secretions from suspected cases should not be allowed 

to touch the skin. Necropsy should not be performed on animals that have died from 

anthrax. An unbroken carcass decomposes rapidly and spores are destroyed in a 

short time. 

 

Bordeteliosis (Bordetella bronchiseptica): 

Disinfection: The organism does not survive well outside the host and is sensitive to 

many disinfectants, including chlorine. 

- Personal protection: Avoiding contact with the mucous membranes and nasal 

discharge of infected animals and effective hand washing can prevent transmission 

of the disease. 

 

Brucellosis (Brucella melitensis, B. arbortus, B. suis, and B. canis): 

Disinfection: This organism is susceptible to chlorine, 70% ethanol, iodine/alcohol 

solutions, glutaraldehyde, and formaldehyde. Brucella is destroyed by several hours 

of exposure to direct sunlight. 

- Personal protection: Avoiding direct contact with fluids or tissues from an infected 

animal can prevent brucellosis. Frequent hand washing and the use of gloves, 

protective clothing and goggles are recommended when working with suspected or 

known positive animals or tissues. 

Campylobacteriosis (Campylobacter jejuni or Campylobacter coli): 

Disinfection: Campylobacter species are sensitive to many disinfectants, including 

1% sodium hypochlorite (bleach), 70% ethanol, gluteraldehyde, iodine-based 

disinfectants, phenolic disinfectants, and formaldehyde. 
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- Personal protection: Campylobacter infection can be avoided by using disposable 

gloves when handling faeces from suspected or known infected animals, handling 

suspected cases or the environment. Since some animals may not show clinical 

signs of the disease good hand hygiene and protective outerwear or dedicated 

clothing is recommended. Objects, contaminated equipment from an infected animal 

should be handled with gloves and disinfected, washed or discarded. 

 

Clostridium difficile, Clostridium perfringens: 

Disinfection: Quaternary ammonium compounds and phenols are not sporicidal and 

are only effective against C. difficile in the vegetative state. Because some strains of 

C. difficile may show increased levels of spore production when exposed to chlorine-

free cleaning agents and spores are more resistant than vegetative cells to surface 

disinfectants, the recommendation for cleaning environmental surfaces is the 

appropriate use of dilute hypochlorite (bleach) solutions. However, some studies 

have shown persistent contamination with C. difficile in hospital environments 

despite "routine" cleaning and disinfection. 

- Prevention: Routine use of protective outer clothing or dedicated attire when 

working with animals or these environments. Strict adherence to good hand hygiene 

protocols and proper cleaning and management of injuries. 

Dermatophilus congolensis:  

Transmission: Direct contact with lesions of affected animals. 

Prevention: Use gloves when handling infected animals; strict adherence to hand 

hygiene protocols. 

 

Erysipelothrix rhusiopathiae (rujet in pigs, erysipeloid in humans): 

Transmission: primarily by direct contact with infected animals, contamination of skin 

wounds. There are rare reports of transmission through ingestion of undercooked 

pork. 

- Prevention : Strict adherence to hand hygiene protocols and routine use of 

protective outer clothing or dedicated attire when working with animals or their 

environments. Gloves should be used when working with clinically affected animals. 

Avoid eating or drinking near animals or their environment. 
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Escherichia coli O157:H7: 

- Prevention: strict adherence to hand hygiene protocols and routine use of 

protective equipment. Avoid eating or drinking near animals or their environments. 

 

Hantavirus, Influenza Virus: 

Disinfection: viruses are sensitive to chlorine, ethanol and quaternary ammonium 

solutions. 

- Prevention: strict adherence to hand hygiene protocols and routine use of 

protective equipment. When working with infected animals, use enhanced 

precautionary barriers, disposable gloves, eye protection, a minimum of respiratory 

protection and follow hand hygiene protocols (washing, disinfection). 

Leptospirosis 

Transmission: the disease is usually transmitted to humans through contact with the 

urine of infected animals that are active shedders of leptospires. Note that urinary 

shedding of the bacteria ceases within 2-3 days of initiation of appropriate 

antimicrobial treatment. 

Disinfection with 1% sodium hypochlorite, 70% ethanol and detergents. 

- Personal protection: This organism has the ability to survive for long periods of time 

in moist environments. Routine use of appropriate hygiene measures when handling 

animals diagnosed or suspected of leptospirosis and avoid contact with secretions 

from them. This includes frequent hand washing and wearing gloves, boots and eye 

and/or face shields. When performing necropsies on animals suspected of having 

leptospirosis, wear gloves and eye protection. If exposure of droplets to urine is 

possible, respiratory protection is recommended.  

 

Listeriosis (Listeria monocytogenes) 

Disinfection: Listeria monocytogenes species can be inactivated with 1% sodium 

hypochlorite, 70% ethanol and detergents. 

- Personal protection: routinely use appropriate hygiene measures when handling 

known or suspected patients and their secretions. This includes frequent hand 

washing and wearing gloves, boots and eye protection.  

Lyme disease (Borelia burdorferi): 

Disinfection: B. burgdorferi can be inactivated with 1% sodium hypochlorite and 70% 

ethanol. It is also sensitive to heat and ultraviolet light. 
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- Personal protection: reduce exposure to ticks by avoiding wooded and bushy areas 

with tall grass and leaves. Limit exposed skin by wearing protective equipment with 

long sleeves and long pants. Use insecticides. Conduct daily "checks" (including 

scalp, armpit and groin area) after being outdoors. Remove any ticks with fine-tipped 

tweezers. Ticks that transmit B. burgdorferi are most active from May to July. 

 

Q fever (Coxiella burnetii): 

Disinfection: The organism has high resistance to physical and chemical agents. 

Hypochlorite solution 0.05%, peroxide 5% or Lysol solution 1:100 can be effective. 

C. burnetii is sensitive to gluteraldehyde. 

- Personal protection: strict adherence to hand hygiene protocols and routine use of 

protective clothing is recommended when working with suspect cases or in 

environments where animals suspected of Q fever are housed. Use caution when 

handling tissues or fluids from infected animals or fetuses from these animals. If 

obstetric procedures are performed for high-risk cases, hand, eye and respiratory 

protection is recommended.  

Rhodococcus equi: 

- Disinfection: Non-porous surfaces may be disinfected using appropriately diluted 

chlorine or quaternary ammonium solutions. 

- Prevention: immunocompromised persons working with horses should follow hand 

hygiene protocols and proper use of protective clothing. Avoid eating or drinking near 

animals or their environment. 

 

Salmonellosis (Salmonella enterica): 

Personal protection: strict hygiene is important in preventing salmonellosis. Prompt 

cleaning and disinfection of footwear, clothing and all areas contaminated with 

faeces are vital in the control of hospital Salmonellosis outbreaks. Use gloves when 

handling animals with diarrhoea and when removing faeces from their housing 

environment. Wear protective equipment, gown, gloves, rubber boots. Avoid eating 

and drinking near animals or their environment. Salmonella can remain viable in 

faeces for a long time. Sometimes some animals may not show clinical signs of 

illness. 

 

Staphylococcus aureus (MRSA, methicillin-resistant S. aureus): 
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Prevention: Strict adherence to hand hygiene protocols and routine use of protective 

clothing or dedicated attire (coveralls, coveralls) when working with horses or pigs. 

Gloves and increased protective measures should be required when working with 

animals known to be infected. Cuts and skin lesions should be kept bandaged and 

disinfected regularly. 

 

Tuberculosis (Mycobacterium tuberculosis, M. bovis, M. avium avium): 

- Disinfection: M. bovis is relatively resistant to disinfectants and can survive for 

several months in 

Outdoor environment, especially in cold, dark and damp conditions. Effective 

disinfectants are 5% phenol, iodine solutions with high concentrations of iodine, 

gluteraldehyde and formaldehyde. In environments with low concentrations of 

organic materials 1% chlorine with a long contact time can be used. This organism is 

also sensitive to moist heat. 

- Prevention: Strict adherence to hand hygiene protocols and routine use of 

protective clothing or dedicated attire (coveralls, coveralls) when working with or in 

environments with TB suspect animals. Minimal respiratory protection may be 

appropriate if working with animals infected with clinical lung disease or performing 

necropsies on animals with TB. 

 

Tularemia (Francisella tularensis): 

Disinfection: bacteria are rapidly destroyed by disinfectants including 

hypochlorite1%, ethanol70%. The bacterium can remain viable at freezing 

temperatures for months to years. 

- Personal protection: good hand hygiene procedures and protective measures 

including gloves, gowns and respiratory protection (N95 respirator) are 

recommended for handling suspected or confirmed cases. Remove food sources 

and nesting sites for wild rodents and do not handle wild rodents. 

 

West Nile Virus: 

Disinfection: flaviviruses related to West Nile virus are destroyed by many 

disinfectants, including 1% hypochlorite, 2% gluteraldehyde, and 70% ethanol. 
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CHAPTER 12 

TRANSPORT OF PEOPLE AND ANIMALS BIOSECURITY SOP 

Rules for sanitation and disinfection of means of transport for students and 

professors (bus/minibus).  

The means of transport are used for students transport from university to the 

headquarters of the different units where educational activities are developed ( food 

processing units: farms, slaughterhouses, milk factories).  

The transport of a big number of students increase the risk of germination and 

the spread of infections because of the air in the buses which affects both students 

and drivers. A disinfected bus helps stop germs, bacteria and viruses from 

spreading.  

In order to comply with the methods of cleaning, disinfection, sanitation, a 

cleaning plan and an infection control protocol are drawn up. The person in charge is 

the driver. The detailed cleaning plan helps drivers to keep their vehicle as clean and 

safe as possible, including cleaning equipment designed to reduce the amount of 

chemicals (high-efficency vacuum for particle absorption, microfiber rag and mops), 

to prevent cross-contamination and efficient capture of dirt, dust or germs. The 

infection control protocol includes appropriate cleaning materials, banning 

ingredients that are known to promote asthma, cancer, respiratory tract irritation or 

liver and kidney irritation.  

The plan is complete by cleaning and disinfecting vehicles. 

Cleaning and disinfection are done at the end of the transport day. Cleaning 

removes germs, dirt and impurities from surfaces and objects; it works using soap 

(or detergent) and water to physically remove germs from surfaces. Cleaning with a 

mop is good for spills or easily identified dirt. However, disinfection kills germs on 

surfaces or objects using chemicals.  

The products used must be non-corrosive, with low toxicity, must not require 

special handling and not contain volatile organic compounds.  

Recommended products for metal (side walls): isopropyl alcohol or denatured 

alcohol. 

Recommended products for seating surfaces and plastics may contain the following 

active substances: ethoxylated alcohol, tetrasodium iminodysuccinate, alkildimethyl 

oxide amine, ethanol, alkyl, dimethyl benzyl ammonium chloride. These active 
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substances are introduced into ready-to-use commercial preparations. There are 

also products that cannot be used on surfaces: 

 Pure bleach or hydrogen peroxide, can cause damage to vinyl and plastic surfaces.  

 Pure or diluated bleach on seat belts, loosens the fabric, potentially compromising 

safety.  

 Amonia-based products, which break down vinyl, cam make it sticky, alterning it's 

structure.  

 Ammonia-based products on touch screens, damaging the anti-glare and anti-

fingerprint layers.  

Detailed sanitation procedure: 

1. Use high pH (alkaline) detergent to apply the chemical and rinse at high 

pressure. 

2. The bus is cleaned from front to back, the product is applied from top to 

bottom on the vehicle (short waiting time 45-60 seconds).  

3. If the vehicle is washed in the open air, the chemicals used must not dry out 

on the bus surface because, over time, this affects the quality of the material 

from wich the bus was constructed.  

4. Use hot water for rinsing at high pressure. 

The steps must be repeted until the bus is clean. 

Ventilation (opening of doors, windows) is used after chemicals have been used for 

disinfection, minimizing the inhalation of toxic compounds from the product. If 

ventilation is limited, a mask shoud be used when spraying chemicals.  

The window also need to be maintained because of the germs they can collect. 

Whether it is greasy, dust or dirt, these things can accumulate on the surfaces of the 

windows and make them unhygienic and also have a repellent (dirty) appearance, 

their care being done by using a disinfectant spray.  

Rules that students must follow before boarding the bus: 

- The transport table will be observed (inside is written the names of all the 

students who will enter the bus), they will sit on the established place. The 

table is written by the teacher. 

- Students are under the teacher and driver authority, therefore, they must 

listen to the instructions issued by them regarding the arrangement of seats 

and boarding.  

- The bus driver, as well as the students, will wear a mask.  
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- Punctuality (arrival 5 minutes before the bus arrives, waiting in line without 

pushing the person in front).  

- Do not run to the vehicle, but wait for it to arrive.  

- Students will not be pushed while in the station, on the bus or when getting in 

or out of the bus.  

- It is forbidden to hit or use objects that could lead to personal injury or 

endanger the life of any person on the bus. 

- It is forbidden to destroy the interior furniture of the means of transport. 

- Students must sit during trip.  

- Keep quiet on the bus to not disturb the driver and avoid possible accidents. 

- It is strictly forbidden for students to stay in the danger zone ( if the student 

can touch the bus when it arrives at the station, it means that the student is in 

the danger zone, exposed to the risk of beeing hit by the vehicle). 

- Bags, packages and backpacks are placed under the chair. 

- Vehicle ventilation should only be set on fresh air (no recirculation of air). 

- The bus lane must be clear at all times. 

- Do not open the window during the trip. 

- People in the bus should not put their head, hands, arms out of window. 

- It is not allowed to throw objects inside or outside the vehicle. 

- If everyone gets off the bus, those in front leave first. 

In the event of the a pandemic outbreak, as in the case of COVID-19, the rules for 

transport are the following: 

  wearing a mask, surgical masks or reusable cloth masks are worn permanently 

during the journey, also be worn outdoors, especially if a physical distance of 2m is 

not possible.  

 hand sanitizer must be located in the front of the bus and must be used by each 

person at the entrance and exit of the bus. 

 hand washing with soap and water before boarding the bus.    

 respect the instruction for safety and health that are recommended by the bus 

driver.  

 the seats behind the driver are left free to support the physical distance between 

the driver and the students.  

 students from the same family or class group will stay together.  
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 the transport provider must inform the university representative if the bus driver 

become infected or suspected of being positively infected with COVID-19 virus. 

 the university representative must inform the transport provider as soon as possibe 

of a student on the bus is positive or suspect of being positively infected with COVID-

19 virus. 

Those who not respect the safety behavior in the means of transport will be verbally 

warned and the parents will be notified. 

When the offense is repeated, it reserves the right to refuse for a fixed period of time 

the carriage of the person who destroy or endangers the lives of other passengers, 

including by failing to comply with the rules for prevention of illness. 

Students will not be able to travel by bus if: 

- They are experiencing symptoms of COVID-19; 

- Came into close contact with someone confirmed infected.  

Coronavirus disinfection. Best practices for cleaning and disinfecting buses: 

- Wiping dashboards, tools, windows, mirrors, cleaning floors; 

- It is important to mention that there are also professinal cleaning and 

disinfectant services that perform deep cleaning on a schedule basis. These 

tasks include washing any upholstery, cleaning and waxing floors, cleaning 

interior light lenses, removing all dirt deposits, etc.; 

- It is necessary to pay attention to the waiting time indicated and labeled on 

disinfectants, which refers to the time required for the disinfectant to 

completely kill any germs or viruses on a surface. In other words, wiping a 

surface too soon after spraying may not effectively remove harmful patogens.  

The substances used to remove Coronavirus from surfaces such as plastic, metal, 

glass are: ethanol, hydrogen peroxide (0,5%) or sodium hypochlorite (0,1%) within 1 

minute. Other biocidal agents, such as benzalkonium chloride (0,2%) or 

chlorhexidine digluconate, are less effective. As specific SARS-CoV-2 therapies are 

not available, limiting and preventing the spread will continue to be crucial in 

stopping the outbreak an controlling this new infectios cycle.  

 

Disinfection protocol for the trailer that transport equines 

The whole vehicle is cleaned and disinfected after each journey with another 

horse or group of horses. Manure and dirty bedding should be removed after each 

trip and, if possible, during travel. 
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Disinfection protocol: 

All organic matter is removed- *Surfaces cannot be disinfected of organic 

matter is present.* Rub the surfaces with warm water and soap to remove all the 

organic matter, including dirt, feces, saliva and mucus. 

Allow the surfaces to dry before applying a disinfectant. 

Disinfection- after cleaning the surface, use an approved disinfectant, such as a 

bleach (recommended at a concentration of 1 part bleach to 10 parts water), 

accelerated hydrogen peroxide or phenol. Follow the instructions for use on the 

disinfection product label, including the precautions that workers should take when 

applying the product. 

Allow surfaces to dry before using the vehicle. 

Disinfect floor mats as well: floor mats should be pulled up, cleaned and sprayed 

with a disinfectant, just like the floor underneath.  
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CHAPTER 13 

PEST CONTROL SOP 

Purpose of the procedure 

        Determines how the activity is carried out 

The present procedure establishes the way to carry out the pest control in the 

spaces of the Faculty of Veterinary Medicine Timișoara, in the annexes and in the 

external spaces. 

It also establishes the rules and responsibilities for applying this procedure. 

 Provide assurances regarding the existence of the appropriate documentation 

for the activity 

 Support the audit and / or other bodies empowered in auditing and / or control 

actions, and on the manager, in making the decision regarding this procedure 

 Other purposes 

Scope 

Specification (definition) of the activity to which the operational procedure 

refers: 

The procedure refers to the pest control activity in the premises belonging to the 

Faculty of Veterinary Medicine of Timisoara, more specifically, the spaces where 

specific teaching activities, clinical activities, the veterinary hospital, animal 

accommodation facilities (stables, micro farms, etc.) are carried out, the attached 

units and the related outdoor spaces. 

Explicit delimitation of the activity carried out within the portfolio of 

activities performed 

The activity is relevant as it is important, being processed distinctly within the 

institution and being carried out, usually, with the help of a specialized company. 

  Listing of the departments providing data and / or beneficiaries of 

results of 

procedure activity: 

      Sub-departments involved in the activity process: 

                       Administrative 

              Financial / Economic 

 Reference documents 

Primary and secondary legislation 
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- Law no. 3/1978 the law of public health. 

- Law no. 5/1982 the law regulating the protection of forests, the protection 

of cultivated plants and the regime of pesticides. 

- MS Order no. 536/1997 for the approval of the Norms of hygiene and of 

the recommendations regarding the living environment of the population. 

- Law no. 100 / 26.05.1998 regarding the public health assistance, 

published in the Official Gazette no. 204/1998. 

- Law no. 344 / 31.05.2002 regarding the establishment and sanctioning of 

offenders to the legal norms of hygiene and public health. 

- Order of the Ministry of Public Health No. 261 of February 6, 2007, for 

the approval of the Technical Norms regarding the cleaning, disinfection 

and sterilization in the sanitary units. 

- Order of the Ministry of Public Health No. 914 of July 26, 2006, for the 

approval of the norms regarding the conditions that a hospital must fulfill in order to 

obtain the functioning sanitary authorization. 

 

 Description of the procedure 

Overview: 

The procedure includes the steps to be followed, the working methods 

established and the rules to be applied in order to know and apply by the personnel 

involved the legal provisions governing the procedure activity. 

Financial resources: 

- According to the approved budget of the Institution 

Working way: 

- Planning the operations and actions of the activity: 

The operations and actions regarding the procedure activity will be carried out 

by all the compartments, according to the instructions in the present procedure. 

- . General aspects regarding the main pests 

Pests represent a great danger to the safety and health of students, teachers, 

clients and not least of the animals in the clinic, veterinary hospital or FMV 

accommodation facilities. Good hygiene practices must, first and foremost, prevent 

the presence of pests and then control them by specific means. Disinsection, pest 

control, inspection, materials used and monitoring programs can minimize infestation 

and limit pesticide use. 
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Vector-borne diseases are the main concerns in Europe and worldwide, 

therefore it is essential to implement measures to control and reduce the risk of 

transmission. 

The most common pests are: 

- rodents: mice and rats 

- flying insects (mosquitoes, flies, wasps), beetles, lice, fleas, 

- birds (sparrows, pigeons, etc.). 

 

The main rodents are: 

• House mice (Mus musculus) nest in and around plants; they are omnivorous 

and prefer stored and packaged foods; 

• Black rats (Rattus rattus) prefer grains and fruits (not meat); they are very 

good climbers; 

• Brown rats (Rattus norvegicus) are omnivorous and nest in various places, 

preferring animal and garbage shelters; 

• Field mice (Apodemus sylvaticus) live in vegetated areas, around houses, 

ruins, parks, etc.; they avoid open grasslands and are omnivorous. 

Rodents are responsible for the transmission and spread of over 35 pathogenic 

agents, representing a potential source of infections for both humans and animals. 

They can transmit: bacteria (Campylobacter spp., Salmonella spp., Yersinia pestis, 

Pasteurella spp., Leptospira spp., Brachyspira hyodysenteriae, Rickettsia typhi etc.), 

viruses (hepatitis E virus, encephalomyocarditis virus (EMC), porcine circovirus type 

2 (PCV2), rabies virus, etc.), parasites (Trichinella spp, Toxoplasma spp., 

Cryptosporidium parvum etc.). Rodents can carry some pathogens such as 

Escherichia coli, Listeria spp., Mycobacterium spp., Brucella spp. 

 

In Romania, the main flying arthropods that can be a risk factor are: 

• Mosquitoes, mainly: 

- Culex spp.: vectors of canine dirofilarization, West Nile fever, Rift Valley 

fever, etc. 

- Aedes spp.: vectors of canine dirofilarization, encephalitis etc .; 

• Culicoids: involved in the transmission of bluetongue, Schmallenberg 

disease, Akabane disease, etc. 
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• Tabanides (horse flies): mainly mechanical vectors of pathogens. They can 

transmit viral diseases (e.g. equine infectious anemia, classical swine fever and 

bladder stomatitis, parasitic diseases (e.g. trypanosomiasis, etc.) and bacterial 

diseases (anthrax, tularaemia, bovine anaplasmosis, Lyme disease, etc.). 

• Flies: transmitted to the mechanic by a large part of different pathogens: 

- Common flies (Musca domestica): mechanical transmission of more than 

100 pathogens causing diseases to animals and / or humans, e.g. Bacillus anthracis, 

classical swine fever virus, Dermatophilus congolense, Escherichia coli, 

Mycobacteria, Salmonella spp., Shigella spp., etc. 

- Manure flies (Stomoxys calcitrans): transmit viruses (equine infectious 

anemia virus, African and classical swine fever virus, West Nile virus, Rift Valley 

fever virus), bacteria (e.g. Bacillus anthracis, Pasteurella multocida, Erysipelothrix 

rhusiopathe, Francisella tularensis or Dermatophilus congolense), rickettsia (e.g. 

Anaplasma marginalale) and parasites (Trypanosoma spp., Besnoitia besnoiti, 

Habronema microstoma etc.). 

- Face flies (Musca autumnalis): vectors of Moraxella bovis; can transmit 

Corynebacterium and are intermediate hosts for Thelazia spp. and Parafilaria spp. 

- Black flies (Simulium genus): vectors of onchocerciasis, avian 

leukocytozoonosis, mechanical vectors of tularaemia, etc. 

- Sand flies (Phlebotomus spp.): vectors of canine leishmaniasis in Europe. 

• The ticks transmit many pathogens to both animals and humans: 

- Ixodes ricinus: known biological vector for Lyme disease, Babesiosis, 

Anaplasmosis and tick-borne encephalitis. 

- Dermacentor reticulatus: involved in the transmission of tularaemia and 

myxomatosis. 

• Fleas that, besides being a discomfort factor for dogs and cats, are involved in 

the transmission of bacteria such as Bartonella henselae (cat scratch disease in 

humans) and Mycoplasma haemofelis (causes feline infectious anemia) or, they can 

be host for Dipylidium caninum. 

• Lice are mainly involved in the transmission of pathogens, such as swine pox 

virus, but also Anaplasma spp. and Trichophyton verrucosum in cattle. 

• Mites feed on skin or lymph scraps and can affect all animal species; 

Chorioptes spp., Psoroptes spp. and Demodex spp. Are usually specific hosts. 
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Sarcoptes scabiei has several variants, which are more host specific (var. Bovis, var. 

Ovis, var. Equi, var. Canis, var. Suis, etc.). 

• Bugs especially the very resistant species such as Blatella germanica, Blatta 

orientalis etc., they can be vectors for some species of bacteria and in particular for 

some parasites. 

 

The main harmful birds present in numerous shelters in Romania are: 

• House Sparrow (Passer domesticus) is a small bird that feeds on seeds of all 

kinds, small insects and food debris. 

• Pigeons (Columba livia) are birds that feed on seeds, worms and various 

plants. 

Birds can cause many types of problems: the consumption of feed and water 

and not least the transmission of diseases to animals, by contamination of food and 

water. Wild birds can carry Salmonella spp., West Nile virus, flat or round worms, 

etc. The main pathogenic microorganisms spread by birds include: Brachyspira 

hyodysenteriae, Salmonella spp., Escherichia coli, Campylobacter spp or Listeria 

monocytogenes. 

 

Pest control methodology 

- Preventing the access of pests 

Given to the principle "it is easier to prevent than to fight", the following 

preventive measures will be taken: 

- Inspection of products and elimination of suppliers who have problems with 

insect infestations; 

- Careful control of raw materials, feed, packaging and materials entering the 

unit, refusal the infested ones; 

- Maintaining a perfect state of cleanliness in the rooms where the specific 

activities are carried out and in the accommodation spaces of the animals; 

- Good condition of the building (repairing the roof, plugging holes and channel 

holes); 

- Doors and windows must be kept closed or metal or plastic screens shall be 

fitted to doors, windows, fans and vents; 

- Permanently closing the access doors. 
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-  Prevention of the occurrence and multiplication of pests 

Since access is almost impossible to prevent completely, the following 

measures will be taken to prevent infestation: 

- Places and areas with waste should be kept clean, 

- The lids should always be kept on the garbage cans, which should be washed 

after emptying, as well as the surrounding area. The garbage doesn't have to 

accumulate. 

- Products that are at risk of contamination or may be attractive to insects and 

rodents should not be stored on the floor (at least 15 cm above the floor) and not 

glued to the walls (at least 15 cm from the wall). 

- The drains from the classrooms, laboratories, clinics, farms and animal 

accommodation spaces will be kept clean and in good working condition, the covers 

to the siphons will always on. 

- Vegetation and other materials stored in the immediate vicinity of the places 

where food is processed or stored will be removed. 

- Observation of pests or damage caused by them will be reported to the FMV 

management in order to start the pest control procedure. 

- Maintaining the sanitary groups in a perfect state of cleanliness. 

- Avoid accumulation of cardboard packaging, paper or bags that attract pests. 

- The manure from animals will be removed. 

- Pest monitoring and detection 

Inspection of both the interior and exterior of the buildings will be performed 

daily by the designated person in charge or the building administrator. Periodic 

monitoring of the animals in the accommodation facilities intended for them to 

observe the behavioral changes (scratching, rubbing of the bars of the cages, certain 

skin lesions, etc.). 

Inspection of rooms must detect: 

- living bodies or bodies, including, where appropriate, adult insects, larvae and 

/ or pupae; 

- animal droppings, feathers, remains of insect owls, etc .; 

- damage, including traces of rodents in food, wood or plaster, holes in 

packaging; 

- unusual odors associated with the smell of mice or cockroaches; 
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- rodent spots (greasy black marks) around the pipes or on the walls near the 

access roads. 

- Pest eradication 

The eradication is done by physical methods, chemical or biological treatments, 

taking care to ensure the safety of the personnel, students and animals in the 

accommodation facilities specially designed for them. 

Physical methods are preferred because pests are trapped dead or alive, and 

at the same time, there is a risk that they will die in equipment or other places where 

they might be consumed by animals in special accommodation facilities. Thus you 

can use: 

- mechanical or adhesive traps for mice or rats, 

- adhesive traps for cockroaches, ants, spiders, etc. 

- lamps with ultraviolet light for flies and insects (not allowed in the presence of 

animals). 

- the ultrasonic devices are not allowed in the spaces where the activity also 

implies the presence of animals (clinics, hospital, farm, etc.). 

- Devices that mimic the sounds of birds of prey can be placed outside buildings 

to ward off harmful birds. 

Chemical methods, the use of chemicals specially created for this purpose, 

generically called pesticides: These include: 

- insecticides from the group of organophosphorus, pyrethinoids or 

carbamates, to kill harmful insects; 

- specific substances in the group of rat anticoagulants for killing rats and mice. 

Biological methods are rarely used in the field of veterinary medicine. 

Method of effectively achieving the eradication of pests 

Within the organization, the person designated to coordinate the pest control 

activity is established by organizational decision. 

The actual execution of the disinsection / deratization operations is carried out 

by a specialized and authorized external company, with which the unit has a 

contract. 

The organization / institution develops a Pest Control Program, which includes: 

- Name of the person responsible for control, 

- Company name for pest control or the name of the contracting person, where 

appropriate, 
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- List of chemicals used, concentration, place of application, methods and 

frequencies of application, 

- The type and frequency of inspections to verify the effectiveness of the 

program. 

- Pest monitoring chart. 

Deratization will be carried out by placing rodenticides which are from the 

group of last generation anticoagulant substances. The rodenticides can be found in 

the form of granules, pellets, envelopes with gelatinous bait, paraffinized blocks, etc. 

These rodenticides will be placed in poisoning stations metal and / or plastic 

material, respecting the amount of 5-20g / dose and the location of a station at 25 

sqm for mice or a poisoning station at 40 sqm for rats. 

For the rats, the bait station will be mounted 5 to 7 days before inserting the bait 

(for acceptance) and will be fixed to the wall or other stable support. Deratization 

operations will be performed whenever necessary or at a maximum of 6 months. 

This interval is given by the legislation in force. Checking, replacing or 

supplementing with poisonous substances of the poisoning stations will be done 

every time the lack of rodenticides from them is found. The rodenticide substances 

used, due to the formulation, can be active even for 3 years, as mentioned in the 

technical data sheet of the product (e.g. the paste formulations and especially the 

wax-paraffinized ones). These rodenticides do not have a strong odor or that impede 

the activity in normal conditions. The bodies of rodents will be collected to avoid their 

consumption by other animals. 

Dezinsection will be carried out taking into account a height of 3 m of the 

rooms and will be carried out at an interval of maximum 3 months or whenever is 

necessary. It is carried out by application of biocidal substances with medium to high 

remanence 1-3 months, as specified by the manufacturer in the technical data sheet. 

Biocidal substances that could be the organophosphoric, pyrethinoid or carbamic 

insecticides will be applied with the help of pre-compression devices, atomizers with 

gasoline or electric motors, or with the help of thermonebuliztion devices as the case 

may be. For cockroaches and ants, gel-like substances can be used that are applied 

in the places frequented by them (cracks, household appliances, sinks, leaks, etc.). 

Substances used from the group of synthetic pyrethroids, carbamates or 

organophosphates of the new generation must be approved by the Commission for 
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Biocides of the National Institute of Public Health, these substances have shock 

action, produce paralysis of insects and have a high remaining time. 

The dilutions of the substances will be performed according to the technical 

data sheets provided by the manufacturer/distributor. When applying insecticidal 

substances, the absorbency of the material of the surfaces on which it is applied will 

be taken into account. 

The use of chemical insecticides must be combined with non-chemical methods. 

Indeed, the danger to humans and animals is real, as they are not selective and toxic 

to most insects and can cause serious harm to the environment. Furthermore, 

insecticide resistance increases in insect populations. 

There are two categories of chemicals: 

Larvicides: used against species with well-defined and identified breeding sites 

and on which the larval stage is concentrated in a specific habitat. Critical sites such 

as manure storage tank and drainage networks should be treated regularly. 

Larvicides can be used for mosquitoes in breeding sites that cannot be drained / 

filled and where other existing methods such as oils and monomolecular films cannot 

be used. 

Adulticides: they have limited success in suppressing adults by applying spray / 

mist in the evening hours, when insects are the most active. It is essential that they 

are not used too often (risk of developing resistance). Care must be taken to 

minimize the impact on useful insects, predatory insects and the environment. The 

alternation of the different product classes is essential to avoid the emergence of the 

phenomenon of resistance. There are different formulations such as residual sprays, 

toxic baits, aerial / aerosol sprays or fumigation. Sprays only work for 1 to 2 hours on 

average and should be applied at temperatures between 18 ° C and 32 ° C. Residual 

sprays can be applied on shaded surfaces that are preferred by flies, e.g. the walls 

of the barn, the stable, the ceiling, the beams, etc. 

-Precautions: 

- Avoid contact of poisons with food and water for consumption; 

- Dezinsection will take place in empty spaces, without the presence of humans 

or animals, the reuse of the spaces will be done only after the time period 

recommended by the one who performed the operation and after a previous 

ventilation. 
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- The work utensils will be removed when applying the insecticidal substances, 

especially in the form of a spray; 

- Fixed spaces and equipment will be cleaned after the use of poisons; 

- There will be maps / sketch of the space with the places where pits and baits 

have been placed for pests, also, the records of the data will be kept when the 

chemical treatment was done; 

- There will be a responsible for monitoring the pest control. 

Training of unit personnel 

Personnel will be trained periodically in connection with the methods used to 

control pests and the chemicals used for this purpose. 

The operations preceding the dezinsection and deratization operations take 

place in the following sequence: 

- the persons from the spaces to be subjected to dezinsection are evacuated; 

- the animals from the areas where the dezinsection and deratization actions 

will be performed are evacuated; 

- all containers and utensils shall be stored in cabinets or covered with paper or 

foil, 

- all products are placed in cabinets, 

- tables and work equipment are pulled from the wall (where possible). 

The operations performed after the completion of the dezinsection and 

deratization take place in the following sequence: 

- the rest period (several hours) will be observed in order that the insecticidal 

substances to act, 

- wipe all work surfaces with wet cloths and absorbent paper, impregnated with 

detergent, to remove any traces of insecticide, 

- placing equipment and worktops in position, 

- the ventilation of the space before resuming the activity; 

- monitoring the presence of rodent bodies and collect them. 

 

The record of the deratization and dezinsection operations are maintained in 

the Records of the DDD operations. 
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CHAPTER 14 

MEASURES FOR ORGANIZING AND CARRYING OUT THE 

ACTIVITY IN THE UNIVERSITY VETERINARY CLINICS 

(UVC) DURING THE ALERT STATE 

 
Preliminary actions for the reorganization of the veterinary and administrative acivity, 

in order to resume the activity in the UVC of FMVT-USAMVBT.    

The following preliminary actions shall apply in the CVU:  

‐ preparation of lists of patients / owners by telephone triage (existing patients / new 

patients), that guides on patient priorities and can be a criterion of programation. The on-

call doctor is the only one able to establish priorities, as well as to define the order of 

scheduling cases in the UVC;  

‐ scheduling patients / owners at hourly intervals so that patients /  owners do not meet 

each other in the waiting room / do not stay in the waiting room, and after each patient to 

allocate time to ensure disinfection, ventilation and preparation of the reception space for 

the next patient; it is mandatory to keep an interval of at least 20 minutes between 

patients; if the owner wants or if the waiting room does not  allow to  keep the distance 

of 1.5-2 m, he can wait outside and will be contacted by telephone when its his turn to 

enter the reception room (the owners will be informed of the time of appointment); - if 

the patient and the owner are waiting in the waiting room, the waiting time will not 

exceed 15 minutes;  

‐ notifying the owners to come alone, except for the ones with special needs and very 

elderly owners;  

‐ informing the owners about the new rules on the procedures adopted in the UVC - by 

telephone or e-mail;  

‐ displaying the protection measures and procedures at the entrance to CVU triage and 

on the UVC page on the USAMVBT website, including social distancing measures  in 

order to ensure that all patients / owners entering the UVC comply with them;  

‐ compliance with the anti-COVID-19 protection measures for all patients / owners 

(properly arranged waiting rooms, 60-95% alcohol-based disinfectants, etc.); in the 

waiting room the chairs will be spaced (1.5-2 m) and will be made of easily disinfectable 

materials; - at the entrance to the UVC and in each clinic and / or specialized service of 

the UVC there will be a dispenser with disinfectant / means of disinfection (disinfectant 
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solutions, antibacterial gel); in addition, containers/bags can be used to store the personal 

belongings of the owners (clothes, telephone, bags, keys, etc.);  

‐ reviewing and reorganizing the procedures for cleaning and disinfection of UVC 

spaces, as well as those for the disposal of infectious waste; identification of easily 

disinfectable surfaces, respectively of surfaces that require the adoption of additional 

precautions for protection;  

‐ the removal of magazines, newspapers, animal toys, leaflets and other objects which 

can be touched by patients, their owners, attendants or veterinary staff and which are 

difficult to disinfect;  

‐ ensuring the working circuit between the reception point, preliminary examination, 

triage - the clinics and specialized services of the UVC with the adoption of common 

measures to avoid cross-infection;  

‐  proper management of the human resource that ensures the activity in the UVC: 

especially the veterinary medical staff that are old of age (over 60 years), with pre-

existing diseases or with other problems / situations (pregnant) perceived to be with a 

higher risk of contacting COVID-19;  

‐ control / verification of equipment and stocks of consumables, including their 

expiration date; 

‐ the purchase in sufficient quantities of consumables, specific protective equipment, 

disinfectants, etc.  

Precautions before carrying out the examinations of animals presented in the UVC  

 Owner triage:  

‐ performing a telephone epidemiological triage centered on the identification of 

possible clinical signs of SARS-CoV-2 infection (cough, fever, sore throat, shortness of 

breath) in owners (human subjects), as well as on the risk of being infected (people in 

self-isolation / quarantine, their contacts or contacts of people with signs characteristic of 

SARS-CoV-2 infection), according to the case definitions published by the National 

Center for Surveillance and Control of  Communicable diseases at 

 http://www.cnscbt.ro. 

‐ informing the owners about the thermometry at the gate of USAMVBT and the 

possibility of being denied access to the UVC – according to the decision of the Board 

of Directors of USAMVBT no. 2243 of 15.05.2020 "It is decided and approved that the 

security agent from Gate 1 to check the temperature of all persons entering the university 

http://www./
http://www./
https://www.google.com/search?client=opera&hs=0ek&q=http://www.cnscbt.ro&spell=1&sa=X&ved=2ahUKEwi9xfeM_uTpAhUBBhAIHdPTCI8QBSgAegQICBAm&cshid=1591164689597917
https://www.google.com/search?client=opera&hs=0ek&q=http://www.cnscbt.ro&spell=1&sa=X&ved=2ahUKEwi9xfeM_uTpAhUBBhAIHdPTCI8QBSgAegQICBAm&cshid=1591164689597917
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premises (pedestrian or by car means). People who have a temperature above 37.3ºC 

will be denied access to the university and will be recorded in a register. The names of 

the persons will be sent to the Rectorate until 16.00, at the phone number 0256/277 009, 

and after 16.00 it will be transmitted the next day, in the morning, to the same phone 

number"; 

‐ paying special attention to the owners of animals, with vulnerabilities (old age - over 

65 years, people with pre-existing diseases or other problems / situations (pregnant), 

people with special needs) where the appointment is made at the beginning of the 

working day; 

‐ performing the triage of the patients' affections (medical history, telephone 

anamnesis) in order to establish the priorities of the therapeutic acts and the owners' 

programming; this triage is done by the on-call doctor; 

‐ the number of medical and auxiliary personnel will be limited to prevent 

contamination; avoiding, as much as possible, contact between people (do not shake 

hands, maintain a distance of more than 1.5 m during a discussion, etc.);  

‐ the keyboards of computers, laptops or other electronic or medical equipment in 

clinics, will be covered with plastic protections whitch will be changed at the end of 

the day if the devices have been used;  

‐ the medical staff will pay great attention to the equipping procedure, and greater 

attention to the undressing procedure in order to avoid contamination;  

‐ the attending physician and the one from the triage service will perform the necessary 

diligences to obtain the informed consent of the owner, according to the legal provisions 

and the internal documents and regulations of the UVC. 

 UVC Access:  

‐ it is communicated by telephone with the owner of each patient to come alone, 

except for special needs or very elderly owners; the owners attendant will be subject to 

the same rules/procedures as the owner;  

‐ b) the owner of a sick animal and, where appropriate, the attendant can enter the 

UVC only if their mask is correctly placed on the face and if possible with 

disposable gloves. The mask will be worn by the owner and, as the case may be, by the 

attendant, throughout their stay in the UVC; 
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‐ c) at the entrance to any UVC space there must be a mat soaked with chlorine-

based disinfectant or with a high-level RTU biocidal disinfectant level (including 

virucide effect);  

‐ at the entrance, the owner of the animal and, as the case may be, the attendant will 

proceed with the hands sanitization with soap and water / skin antiseptic solutions 

based on alcohol 60-95%; 

‐ if possible, at the entrance to the UVC, the owner and, where appropriate, the attendant 

will not touch the door handles, the surfaces of the tables, chairs, etc.; the doors will be 

opened and then closed by the veterinary medical staff; the same procedure is performed 

at the entrance/exit from the UVC spaces;  

‐ before and after the end of the consultation / examination / treatment, the owner and, as 

the case may be, the attendant will proceed with the hand sanitization with soap and 

water / skin antiseptic solutions based on alcohol 60-95%; 

‐ additional equipment will be used for the owner, as the case may be, his companion: 

shoes protection (bootees), hair protection (cap) and, as the case may be, disposable 

gown – their costs being borne by the owner– they will be brought to the attention of 

the owner, once the Collaboration Agreement and the Consent to medical procedures are 

signed. 

Precautions during the performance of surgical interventions and procedures in the 

UVC  

‐ the medical staff will respect the standard precautionary measures (hand hygiene, use / 

use of personal protective equipment, respiratory hygiene, sterile instruments and 

devices, cleaning and disinfection of surfaces, etc.);  

‐ the disposable surgical mask is changed after each patient; if the N95, FFP2, FFP3 

standard  mask or equivalent is used, the specific rules of use apply (change at a 

maximum 4 hour);  

‐ the goggles or visor (protective screen) will be disinfected after each patient or, if they 

are disposable, replaced;  

‐ interventions (consultation, examination, imaging, etc.) are performed only in rooms that 

have automatic ventilation or natural ventilation (window);  

‐ during an intervention, all doors must be closed and no person must leave the room until 

the procedures are completed;  

‐ avoid opening drawers so as not to contaminate their contents;  
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‐ the use of procedures and equipment that can create particles and aerosols is limited; if it 

is absolutely necessary for them to be carried out, these procedures shall be scheduled at 

the end of the working day and carried out under the protection of masks N95, FFP2, 

FFP3 standard or equivalent;  

‐ avoid the performing of descaling with sonic or ultrasonic devices, as well as airflow; if 

the descaling cannot be postponed, it will be done only with hand tools;  

‐ during surgical interventions, aspiration systems with increased volume will be used;  

‐ avoid interventions that require inhalation anesthesia. 

 

Precautions after performing surgical interventions in the UVC; 

‐ compliance with the legal provisions regarding the disinfection of surfaces, instruments 

and ensuring the ventilation of rooms; 

‐ in order to complete the procedures for sterilization of microaerophlora, one of the 

methods referred by the legislation will be used at your choice;  

‐ the complete disinfection of medical equipment (diagnostic equipment, surgical devices, 

ECG, ultrasounds, radiology devices, CT, furniture, chairs, etc.) with biocidal substances 

with virucid effect according to the manufacturer's instructions will be carried out; the 

duration of their action, prescribed by the manufacturer, must be strictly obeyed. All door 

handles and switches will be disinfected, the latter only by wiping to avoid a possible 

short circuit;  

‐ all instruments will be cleaned and disinfected or sterilized after each patient;  

‐ cleaning and disinfection of reusable protective equipment (e.g. goggles, visor, protective 

screen) will be done after each patient;  

‐ disposable equipment/materials will be deposited in containers for special waste and will 

be disposed of, according to the Technical Norms on the management of waste resulting 

from medical activities; 

‐ hands washing with soap and water and/or disinfecting them with hydroalcoholic 

solution before putting on gloves;  

‐ ensuring good ventilation/ventilation of UVC spaces (open door/window) for a minimum 

of 15 minutes after each patient.  

The personal protective equipment (PPE) of the UVC veterinary staff will consist of: 

‐ simple surgical mask or respiratory protective mask type KN95/FFP2 (standard or 

equivalent);  
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‐  waterproof nonsterile gown with long sleeves and disposable protective boots or 

disposable waterproof suit;  

‐ non-sterile disposable gloves;  

‐ disposable impermeable cape/cap;  

‐ goggles +/- visor (facial shield).  

Weekly schedule of clinical activities in UVC (consultations, examinations, specialized 

treatments, etc.) 

The weekly schedule will be submitted by each clinic / specialized service in the CVU 

to the reception-triage service of the  for UVC appointments (mainly by telephone and 

rescheduling), within maximum 48 hours from the approval of this Plan of Measures by the 

Board of Directors and by the USAMVBT Senate, respectively. 
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CHAPTER 16  

ANNEXES 

 

 

Annex 1 SYMBOLS USED TO SIGNAL BIOLOGICAL HAZARDS 

Annex 2 OPERATIONAL PROCEDURE FOR THE ORGANIZATION OF 

ACTIVITIES AT THE BANAT‘S UNIVERSITY OF AGRICULTURAL SCIENCES 

AND VETERINARY MEDICINE ―REGELE MIHAI I AL ROMÂNIEI‖ FROM 

TIMIȘOARA IN EPIDEMIOLOGICAL SAFETY CONDITIONS FOR THE 

PREVENTION OF SARS-CoV2 VIRAL INFECTION 

Annex 3 EXTRACT FROM “NATIONAL REGISTER OF BIOCIDAL PRODUCTS 

August 2021” 
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Annex 1 

 

SYMBOLS USED TO SIGNAL BIOLOGICAL HAZARDS 
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Annex 2 

 

OPERATIONAL PROCEDURE FOR THE ORGANIZATION OF 

ACTIVITIES AT THE BANAT’S UNIVERSITY OF AGRICULTURAL 

SCIENCES AND VETERINARY MEDICINE “REGELE MIHAI I AL 

ROMÂNIEI” FROM TIMIȘOARA IN EPIDEMIOLOGICAL SAFETY 

CONDITIONS FOR THE PREVENTION OF SARS-CoV2 VIRAL 

INFECTION 

 

1. APLICATION DOMAIN 

1.1.The present procedure refers to the organization and deploypment of activities 

within the Banat‘s University of Agricultural Sciences and Veterinary Medicine 

"Regele Mihai I al României" from Timisoara in epidemiological safety conditions for 

the prevention of SARS-CoV-2 viral infection. 

1.2. The procedure is applicable to all members of the academic community, to 

external persons who enter the institution or who conduct their activities within the 

university. 

1.3. The users of the operational procedure are responsible for applying and 

observing the provisions of the documents from this procedure. 

2. PURPOSE 

2.1. The purpose of elaborating this procedure is to ensure a unitary set of rules and 

measures regarding the means of preventing SARS-CoV-2 viral infections that will 

be applied within the Banat‘s University of Agricultural Sciences and Veterinary 

Medicine "Regele Mihai I al României" from Timişoara in order to ensure the right to 

education and the right to health, for the beneficiaries of the right to education, 

students and the institutional staff. 

 

3. DEFINITIONS. ABBREVIATIONS 

3.1. The following definitions and abbreviations will be used in this procedure: 

A) Abbreviations 

 U.S.A.M.V.B.T. - Banat‘s University of Agricultural Sciences and 

Veterinary Medicine "Regele Mihai I al României" from Timisoara 

 RF-SARS-CoV-2 - Person responsible for coordinating activities for the 

prevention of SARS-CoV-2 infection at the faculty level 

 RU- SARS-CoV-2- Person responsible for coordinating activities for the 

prevention of SARS-CoV-2 infection at the university level 
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 CEAC - Commission for Evaluation and Quality Assurance at university 

level 

 DMC - Quality Management Department 

 CMO - Commission for monitoring the functioning of SCIM at university 

level 

B) Definitions 

 Academic comunity - the totality of students, trainees, university 

teachers and scientific research staff, university teachers and 

personalities who have obtained scientific and / or honorary degrees 

from the university, auxiliary and non-teaching staff, as well as the staff 

provided in art. 6 para. 2 of the University Charter. 

 

4. NORMATIVE REFERENCES 

4.1. Primary legislation: 

 National Education Law no. 1/2011, with subsequent amendments and 

completions; 

 O.U.G. no. 141 / 19.08.2020 on the establishment of measures for the 

proper functioning of the educational system and for the amendment 

and completion of the National Education Law no. 1/2011; 

 Order of the Ministry of Education and the Ministry of Health no. 5.196 / 

1.756 / 2021 for the approval of the measures for organizing the activity 

within the educational units / institutions in conditions of 

epidemiological safety for the prevention of diseases with SARS-CoV-2 

virus. 

4.2. Secondary legislation: 

 The USAMVBT Charter 

 Regulation on the students‘ professional activity within the Banat‘s 

University of Agricultural Sciences and Veterinary Medicine" Regele 

Mihai I al României" from Timisoara - R040; 

 Operational procedure regarding the development of online teaching 

activities - PO-001; 

 Decisions of the University Senate / Administrative Board regarding the 

organization and development of activities within the Banat‘s University 

of Agricultural Sciences and Veterinary Medicine‖ Regele Mihai I al 

României‖ from Timisoara, in epidemiological safety conditions for 

preventing and combating SARS-CoV-2 viral infection. 

5. DESCRIPTION OF THE PROCESS OF ORGANIZATION AND CONDUCT OF 

ACTIVITIES WITHIN USAMVBT  

5.1. DESCRIPTION OF THE PROCESS OF ORGANIZATION AND CONDUCT OF 

TEACHING ACTIVITIES  

5.1.1. Prior to the beginning of academic courses, depending on the epidemiological 

situation, local particuliarities, infrastructure, specificities of study programs, and 
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USAMVBT human resources, the USAMVBT management, upon consulting the 

USAMVBT Senate, establishes the application of one of the scenarios for the 

organization and conduct of activities in the USAMVBT, as follows: 

 a) scenario 1 – Physical participation of all students / trainees in all teaching 

activities in the USAMVBT, according to the schedule, in compliance with and with 

the application of all preventive norms, so as to ensure an area of at least 1 sqm / 

student in courses / seminars; 

 b) scenario 2 – participation in a mixed system – physical presence and online 

classes, depending on the specificities of study programs, on the infrastructure, and 

the epidemiological conditions, according to the USAMVBT procedures; 

c) scenario 3 – online participation of students / trainees in all teaching 

activities. 

5.1.2. For the conduct of online teaching activities, the Operational Procedure on the 

conduct of online teaching activities - PGO-001, which thus extends its applicability, 

will be applied accordingly. 

5.1.3. In the hybrid system, the didactic teaching activities (course) and the 

application activities such as seminars will be carried out online, and those of 

laboratory type, practical works, project will be carried out face to face according to a 

schedule established by each faculty. 

 

5.2. GENERAL ACTION PLAN FOR THE ORGANIZATION AND CONDUCT OF 

ACTIVITIES IN USAMVBT UNDER EPIDEMIOLOGICAL SAFETY CONDITIONS 

FOR THE PREVENTION OF SARS-CoV-2 VIRAL INFECTION 

5.2.1. ENSURING THE COORDINATION OF INFECTION PREVENTION 

ACTIVITIES 

5.2.1.2. The USAMVBT management will appoint a person in charge, among the 

university employees, who will coordinate the activities of SARSCoV-2 prevention at 

the level of the institution. He / she will be in contact with the medical staff, with the 

representatives of the public health institutions, of the local public authorities and of 

the Timiș County Committee for Emergency Situations. Also, at the level of each 

faculty, a person responsible for coordinating the activities of SARS-CoV-2 

prevention will be designated. 

 

5.2.2. ORGANIZATION OF SPACES TO ENSURE PHYSICAL DISTANCE 

5.2.2.1. Students / teaching staff / auxiliary and non-teaching staff must wear a mask 

permanently inside; it is strongly recommended to wear a mask for medical use, but 

textile masks are allowed to cover the nostrils and mouth; any other devices that 
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replace the masks are prohibited. The physical distance of at least 1 meter between 

people will be maintained. 

5.2.2.2. In order to implement the measures for ensuring physical distance, the 

following rules will be taken into account: 

 

a) Organization of access in buildings and corridors: 

- hand sanitizer dispensers will be placed at the entrance to the buildings; 

- garbage bins with lids and pedals, provided with bags, will be placed at the 

entrance to the buildings, except for the faculty buildings, dormitories where 

these will be located at the entrance on the floor; 

- materials on hygiene and protection measures will be posted in visible 

places; 

- the front door will be kept open to avoid contact points. 

b) Organization of classrooms for teaching activities: 

- the doors of the classrooms where the teaching activities take place will be 

kept open until the beginning of the activities; 

- at the entrance to the lecture halls, dispensers / bottles with hand sanitizer 

solution will be placed; 

- inside the classrooms a minimum distance of 1 meter between students / 

trainees will be ensured. In case the configuration of the classroom (surface, 

furniture, etc.) does not allow the physical distance of at least 1 meter, the 

space will be organized so as to ensure the maximum possible distance 

between students / trainees; 

- the classrooms where teaching activities take place will be ventilated before 

the arrival of students / trainees, by opening the windows for at least 30 

minutes, then during the breaks between teaching activities, at least 10 

minutes, and at the end of the day;doors and windows will be open as often 

as possible; 

- the composition of the study groups will not change after the beginning of 

the semester except in special, justified situations. Contact between 

students from different study backgrounds will be avoided. 

c) Organisation of the bathrooms: 

- according to the cleaning and disinfection plan, toilets will be cleaned daily 

and frequently touched surfaces will be disinfected regularly; 

- it is mandatory to permanently provide disinfectants and disposable paper 

towels; the use of electric hand dryers and textile hand towels is prohibited. 

d) Organizing the secretariat of the department / Dean's office / 

Rector’s office  
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- hand sanitizer dispensers will be placed at the entrance to the secretariat / 

Dean's office / Rector‘s office,; 

- it is mandatory to disinfect hands upon entering the premises and when 

taking over the documents or other shared materials; 

- the physical distance of at least 1 meter between persons will be 

maintained. 

e) Organistion of courtyards / outdoor spaces of buildings belonging to 

the USAMVBT: 

- the inner courtyards / outer spaces of the buildings belonging to USAMVBT, 

where people from the community usually gather, will be regularly cleaned 

prior to teaching activities; 

- the outdoor furniture will be organized so as to ensure physical distance. 

 

5.2.3. ORGANIZATION OF ACCESS IN THE USAMVBT 

5.2.3.1. Regarding the access to educational spaces and the flow of people in these 

spaces, the following general rules will be observed: 

- the access and the flow of persons will be managed at the entrance to 

USAMVBT by persons designated by the management of the institution; 

- it is recommended the staggered entrance, at established time intervals, 

depending on the areas or buildings (floor, wing, etc.); 

- it is recommended to enter through several access doors to reduce the flow 

of students / trainees. If this separation is not possible, observance of the 

physical distance of persons entering the USAMVBT is essential; 

- access ways (gate, door or turnstile entrance) will be kept open during the 

reception of students / trainees, in order to limit the contact points; 

- communication with students / trainees will be ensured, in order to respect 

the arrival intervals, in order to avoid congestion at the entrance; 

- after disinfecting their hands, students will go directly to the rooms where 

teaching and research activities take place. 

 

5.2.4. ESTABLISHING THE SCHEDULE FOR FACE-TO-FACE TEACHING 

ACTIVITIES 

5.2.4.1. Regarding the schedule and deployment of face-to-face activities, the 

following general rules will be observed: 



199 
 

a) The didactic activities that involve the physical presence of the students in 

the specialized laboratories are recommended to be organized modularly in 

order to diminish the number of people they come in contact with and to 

reduce the contact with the common spaces. The possibility of starting 

activities at different time intervals will also be considered in order to reduce 

the congestion of common areas. 

b) Preventive actions during breaks: 

 break intervals between didactic activities may be spaced out for each 

study formation, where possible; 

 the formation of groups of students from different study groups will be 

avoided; 

 the physical distance between students will be maintained throughout 

the breaks; 

 it is forbidden to share food or drinks and change objects for personal 

use (telephones, tablets, writing instruments, etc.). 

 c) Organisation of sports activities: 

• it is recommended to carry out sports activities in open spaces or, if this 

is not possible, according to a program established and monitored by 

the teacher; 

• no sports equipment will be used to be handled by all students (or the 

handling will be performed only by the teacher); otherwise, appropriate 

disinfection will be provided on a regular basis; 

• physical education classes performed in the gym must be limited to 

sports activities that do not involve medium / intense effort, with the 

mandatory provision of physical distance as much as possible and with 

constant ventilation of the rooms, in which case the wearing of a mask 

is not indicated; 

• for the conduct of physical education classes, students will be instructed 

not to touch their face, mouth, eyes, nose with unsanitized hands 

throughout the activity; 

• at the beginning and end of physical education classes, all students 

must observe hand hygiene with an alcohol-based disinfectant; 

• cleaning, disinfection with special solutions and ventilation of the gym 

will be performed after each teaching activity with a study team. 

 d) Organization and deployment of speciality practice: 

• the deployment of specialty practice at the headquarters / working point 

of the legal person will be organized according to specific regulations, 
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and the deployment of the pedagogical practice will be organized 

according to specific education regulations; 

• the use of teaching materials by several students will be limited to a 

minimum, adapted methods of disinfection will be provided; 

• individual activities will be organized to avoid the exchange of materials; 

• teaching materials will be cleaned and disinfected after each use; 

• when different groups of students follow one another in laboratories / 

spaces where the specialized practice takes place, after each study 

formation the surfaces, equipment and materials with which they come 

in contact will be cleaned and disinfected; 

• a ventilation of the spaces of at least 10 minutes every hour will be 

ensured; 

e) Organization of the exams: 

• USAMVBT will decide how to organize the exams, in compliance with the 

general rules on access, traffic flow and physical distance; 

 

5.2.5.  PROTECTIVE MEASURES AT THE INDIVIDUAL LEVEL 

5.2.5.1. Information materials on hygiene and protection measures will be posted in 

a visible place. The messages will be like: 

 Wash your hands often! 

 Coughing or sneezing into the elbow crease or a napkin! 

 Use a disposable napkin, then throw it away! 

 Greet others without shaking hands! 

 Do not hug! 

 Respect physical distance, avoid crowds! 

 Wear a mask when you are inside the USAMVBT! 

5.2.5.2. The following individual protection measures will be considered: 

a) Hand washing / disinfection: All students, teachers and other categories of 

staff must wash / disinfect their hands: 

 immediately after entering the USAMVBT and before entering the room 

where teaching activities take place, for the achievement of which the 

physical presence of students in the USAMVBT is required; 

 before and after meals; 

 before and after using the toilet; 

 after coughing or sneezing; 

 whenever necessary. 
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        b) Wearing a protective mask 

 students / teaching staff / auxiliary and non-teaching staff must wear a 

mask permanently inside; it is strongly recommended to wear a mask 

for medical use, but textile masks are allowed to cover the nostrils and 

mouth; any other devices replacing masks are prohibited; 

 it is allowed to carry out physical education classes in gyms / indoor 

spaces, without the obligation to wear a protective mask provided that 

the cumulative incidence rate in the last 14 days of cases in the 

locality is less than 2/1,000 inhabitants. At an incidence rate higher 

than 2/1,000 inhabitants, the physical education classes can take 

place only in open spaces, without the obligation to wear a protective 

mask; 

 exchanging protective masks with other persons is prohibited! 

 

5.2.6. HYGIEE AND SANITARY MEASURES IN THE USAMVBT 

5.2.6.1. For each building in USAMVBT, the administrators together with the 

designated officials at the level of each faculty / rectory / dormitories / canteens will 

prepare and take all necessary measures in order to prepare and effectively 

implement specific cleaning and disinfection plans.  

5.2.6.2. Increased attention will be paid to the rooms intended for teaching activities 

and student dormitories, respectively to the spaces where the teachers and 

administrative staff work. 

5.2.6.3. Hygene and sanitary measures in the USAMVB are provided according to 

the Cleaning and disinfection plan. 

 

5.2.7. STAFF TRAINING AND PERMANENT COMMUNICATION OF 

INFORMATION TO STUDENTS AND TRAINEES ON THE SARS-CoV-2 

INFECTION PREVENTION MEASURES 

5.2.7.1. In order to prevent infection of USAMVBT employees and students with the 

new SARS-CoV-2 virus, USAMVBT-designated staff at the university and faculty 

level will conduct and coordinate the training of USAMVBT staff to monitor students' 

health. and for the implementation of the measures in this procedure and will provide 

information on general elements of SARS-CoV-2 infection, such as respiratory 

hygiene, hand washing technique, recognition of COVID-19 symptoms, correct 

behavior and elimination of masks and the necessary measures of physical distance. 

5.2.7.2. USAMVBT employees will be trained to observe the health of students / 

trainees, as well as to implement the rules for protection and prevention of SARS-

CoV-2 infection. 
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5.2.7.3. In the dormitories, the trainings will be carried out by the dormitory 

administrators or by other persons designated by the Social Service at the level 

of each dormitory. 

5.2.7.4. Students / trainees will be instructed by teachers regarding the 

measures for the prevention of spreading SARS-CoV-2 before the start of the 

first class of the semester and will sign for acknowledgement. The signed 

documents will be kept for each discipline. 

5.2.7.5. In the USAMVBT (in the halls, in the corridors and in the toilets) will be 

displayed, in visible places, the informative materials and warning messages, 

through the persons responsible for coordinating the activities of prevention of 

SARS-CoV-2 infection designated at the level of each faculty. 

5.2.7.6. Teachers / dormitory administrators have the obligation to immediately notify 

the deans of the year by telephone if the students / trainees in classes / 

accomodated in the dormitories display COVID-19 symptoms (e.g. fever, coughing, 

respiratory problems, diarrhea, vomiting, myalgias, altered general condition). The 

dean of the year will immediately inform the person in charge designated at the 

level of each faculty and the staff at the student medical office.  

In these situations, the isolation protocol will be applied. 

5.2.7.7. Students have the obligation to notify the dean of the year / the 

dormitory administrator in the following situations: 

• has specific symptoms of COVID 19; 

• was diagnosed with SARS-CoV-2; 

• is a direct contact with a person diagnosed with SARS-CoV-2 and is in     

quarantine. 

 

5.2.8. PROVIDING MEASURES FOR STUDENTS IN RISK GROUPS AND / OR 

HAVING CHRONIC DISEASES AND / OR DISABILITIES. 

5.2.8.1. Students / trainees who are part of a risk group or who are diagnosed with 

conditions associated with moderate or severe immunosuppression (transplant, 

oncological diseases in immunosuppressive treatment, primary or acquired 

immunodeficiencies, other types of immunosuppressive treatments) may be 

exempted from physical presence in the university, even if they are vaccinated with 

the complete scheme. 

5.2.8.2. Students / trainees suffering from chronic diseases will be monitored more 

closely. Students / trainees with chronic diseases who have reservations regarding 

the resumption of teaching activities, for the realization of which the physical 

presence of students / trainees in USAMVBT is required, will be able to be advised 

by the specialists and psychologists who care for them, regarding the necessary 

additional measures. to feel safe. 
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5.2.8.3. Students / trainees with disabilities, who participate in courses physically, 

depending on the specifics of the condition, may benefit from the adaptation of 

measures appropriate to specific disabilities;  

5.2.8.4. Solutions will be identified regarding the development of online activities for 

students in other special situations. The situations will be analyzed on a case-by-

case basis, and the solutions will seek to ensure the student's access to teaching 

activities, so as to ensure quality in education. 

 

5.2.9. GENERAL RULES APPLICABLE IN THE USAMVBT CANTEEN 

5.2.9.1. Regarding the organization and development of the activity within the 

USAMVBT canteen, the following general rules will be observed: 

 it is recommended, where possible, to serve a packaged meal, possibly 

on a pre-order basis; 

 inside the canteen, in transit intervals, spaces for circulation, food 

distribution, or table seats, it is mandatory to observe the 1,5 meter 

physical distance and to wear a mask; 

 it is possible to order the provision of dining places inside the canteen, 

in compliance with the hygienic-sanitary rules imposed by the 

authorities; 

 the observance of the physical distancing measures is applied in any 

context and in any space, both at the table and for the transit intervals, 

circulation, food distribution, etc .; 

 the management of specific equipment and objects (trays, cutlery, 

water carafes, etc.) will be adapted so that contacts are limited; the use 

of disposable cutlery is recommended; 

 before and after each meal students / trainees will be recommended to 

wash their hands and follow the hygiene rules; 

 the mask will be removed only when the students sit at the table; 

 the dining room will be ventilated before and after the meal; 

 the cleaning and disinfection of the dining rooms will be strictly carried 

out, according to the cleaning and disinfection plan. 

5.2.9.2. The canteen staff is responsible for the implementation of the hygienic-

sanitary measures and for the observance of the norms of social distancing. 

 

5.2.10.  GENERAL RULES APPLICABLE IN STUDENT DORMITORIES 

5.2.10.1. Regarding the organization and development of the activity within the 

USAMVBT dormitories, the following general rules will be respected: 

 before the reopening of each student dormitory, all the common and 

accommodation spaces will be properly cleaned and disinfected; 
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 the collective / common spaces will be cleaned and disinfected daily, Monday 

to Friday; 

 hand sanitizer dispensers will be provided at the entrance to the dormitories; 

 an action plan will be developed for each dormitory, in case of a SARS-

CoV2 infection case. This plan will be displayed on the notice board at 

the dormitory entrance; 

 rooms will be distributed according to the number of students, respecting the 

physical distance of at least 1 m between the beds; 

 rooms will be occupied by students from the same group, year of study, from 

the same study program or from the same faculty in order to limit the contact 

of students from different study groups; 

 common bathrooms will be provided with optimal facilities, especially liquid 

soap; 

 travel within dormitories will be limited and congestion will be avoided; 

 wearing a mask is mandatory in common areas; 

 students will be constantly instructed on compliance with individual protection 

measures; 

 common areas will be cleaned, disinfected and ventilated regularly; 

 students who are accommodated in the dormitory have the obligation to 

keep the rooms clean, to disinfect and to ventilate spaces regularly; 

 it will be recommended access by rotation in the common spaces (bathrooms, 

dining rooms or rooms intended for common use), so that a disinfection 

adapted to the specifics of each space is possible; 

 students will be recommended to avoid, as much as possible, the common 

spaces, and to carry out the activities in their own room; 

 security / surveillance personnel will be trained on the specific rules of 

operation of the home during that period. 

5.2.10.2. Before the accommodation in the dormitory, students are required to 

complete the epidemiological survey questionnaire. 

5.2.10.3. In the event of a suspected or confirmed case of SARS-CoV-2, the isolation 

protocol will be implemented and the DSP will be notified or the 112 emergency 

service will be called. 

5.2.10.4. The confirmed student will be isolated either in the isolation and treatment 

units attached to the hospitals, or at his / her personal home, provided that the trip to 

him / her is made by personal means of transport, and not by means of public 

transport. 

5.2.10.5. The room contacts of the confirmed student will be quarantined in the 

dormitory room, provided that it has its own bathroom. If it does not have its own 

bathroom they will be quarantined in the isolator. If they are tested negative they will 

remain in the same room. Students tested positive will be taken to the isolator and 

the isolation protocol will be applied. 
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5.2.10.6. For quarantined students, specific  solutions will be found to provide food at 

the room door. 

5.2.11. GENERAL RULES APPLICABLE TO TRANSPORT 

5.2.11.1. During transportation to and from USAMVBT, students will follow the 

general conduct measures provided by the approved rules for public transportation. 

Wearing a mask is mandatory. 

5.2.11.2. If the student is transported by a vehicle provided by the USAMVBT, the 

driver and accompanying personnel will comply with the general protection 

measures. The vehicle will be properly ventilated and disinfected after each race. 

5.2.12. GENERAL RULES APPLICABLE TO TRIAGE 

5.2.12.1. In order to prevent infection of USAMVB employees and students with the 

new SARS-CoV-2 virus, the following rules will be considered: 

a) The epidemiological triage of the students / trainees is carried out 

according to the legal provisions in force, respectively Order no. 438/4629/2021 of 

the Ministry of Education and the Ministry of Health regarding the medical 

assistance of preschoolers, undergraduate pupils and students in higher education 

institutions for maintaining community health and for promoting a healthy lifestyle. 

b) Daily triage: 

 It is important that: 

- students / trainees to be clearly informed and to understand why people with 

symptoms should not participate in teaching activities for which the physical 

presence of students / trainees in USAMVBT is required; 

- the whole academic community to collaborate in the observation of students, 

teachers and other categories of staff in order to reduce the risks of infection. 

5.2.12.2. Daily triage is performed by students / trainees at home by measuring body 

temperature and assessing their own health, after which each decides on their own 

participation in teaching activities for which the physical presence of students / 

trainees in USAMVBT is required. 

5.2.12.3. The following persons will not be present for didactic activities within the 

USAMVBT: 

- persons displaying a temperature higher than 37.3° C and / or symptoms 

specific to SARS-CoV-2 infection (coughing, difficult breathing - shortness of breath, 

diarrhea, vomiting) or other infectious diseases; 

- persons declared close contacts with a person infected with SARS-CoV-2, in 

home quarantine / institutionalized quarantine; 
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- persons waiting to be tested or who have been tested and are waiting for the 

results or persons who are living with a person who has been tested and is waiting 

for the results. 

5.2.12.4. In the situations provided for at 5.2.12.3., students / teaching staff can 

continue their teaching activity online, health permitting, or they will be medically 

exempted and will resume courses at a later date. 

5.2.12.5. Persons declared direct contacts of confirmed cases who have no 

symptoms, if they refuse testing, will not be admitted to the university for at least 14 

days and will continue in the online learning system. 

5.2.12.6. If the students / trainees display during the teaching activities for which the 

physical presence in USAMVBT is required, a fever or symptomatology specific to 

the SARS-CoV-2 infection, the isolation protocol is applied. The student who 

presents specific SARS-Cov-2 symptoms will be led to the isolation room by the 

teacher who identifies these symptoms, who has the obligation to notify the deans of 

the year by phone. The dean of the year will immediately inform the dormitory 

administrator / RF SARS CoV2 and the staff from the student medical office.  

5.2.12.7. The return to the community of students / trainees who have had health 

problems and have been absent at least 3 days from teaching activities for which the 

physical presence of students / trainees in the USAMVBT is required will occur 

based on a medical certificate stating the diagnosis, which the student / 

trainee will hand over to the secretariat prior to the first didactic activity. The 

certificates will be centralized at the faculty level by the faculty secretariat and 

will be handed over to the physician from the Student Medical Office. 

5.2.12.8. Teachers, auxiliary and non-teaching staff who display symptoms specific 

to a potentially infectious condition (fever, cough, headache, sore throat, difficult 

breathing, diarrhea, vomiting) will isolate themselves at home, will contact their 

family doctor and report immediately to the hierarchical superior, who will 

immediately inform the person in charge appointed by the USAMVBT 

management at institution level. 

 

5.2.13. RULES REGARDING STUDENTS’ ISOLATION 

5.2.13.1. The rules apply if students / trainees present during teaching activities for 

which the physical presence or presence in dormitories, specific COVID-19 

symptoms (e.g. coughing, breathing difficulty, vomiting, diarrhea, myalgia, altered 

general condition): 

 the parents / family are immediately announced and, depending on the case, 

also the students‘ medical office staff; 

 the student / trainee is immediately isolated; the student / trainee will wear a 

mask, will be separated from the rest of the study group / room mates and the 
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space will be ventilated properly. The student / trainee will be isolated 

immediately in the isolator, respectively in the specially designated space of 

the USAMVBT; 

 if during the isolation the student / trainee who shows symptoms uses the 

bathroom, it must be cleaned and disinfected, using approved cleaning 

products, before being used by anyone else; 

 the student / trainee will not be transported to the family doctor, 

pharmacy, emergency service or hospital, unless the symptoms / signs 

are severe, in which case the emergency service 112 will be called; 

 the person helping the student / isolated student must avoid contact with him / 

her, wear a mask and wash his / her hands thoroughly for at least 20 

seconds; 

 the sanitation of the room is done with a special disinfectant, after the student 

/ trainee has left, in order to reduce the risk of transmitting the infection to 

other people; 

 the student / trainee will return to the teaching activities for which the physical 

presence of the students / trainees in USAMVBT is required, respectively in 

the dormitory, with a medical certificate issued by the attending physician 

/ family doctor, specifying the diagnosis and certifying that there is no 

more epidemiological risk. 

 

6. RESPONSIBILITIES 

6.1. The faculties and administrative structures of USAMVBT will draw up and 

implement specific plans / protocols. 

6.2. The instructions from the normative acts will be taken into account, following the 

activities to be implemented, the responsible persons and the persons who verify / 

coordinate. 

6.3. The present procedure is modified by law by the effect of modifications of the 

applicable legislation, certain provisions may become obsolete and at the same time 

new provisions may be issued, applicable from the moment of entry into force of the 

respective law. 

6.4. The persons who ensure the organization and development of activities within 

the University of Agricultural Sciences and Veterinary Medicine of Banat ―Regele 

Mihai I al României‖ in epidemiological safety for the prevention of diseases with 

SARS-CoV-2 virus, will have in addition to the responsibilities established in this 

procedure and the following responsibilities: 

Activity Person Responsible  Person who checks 

Identifying the spaces 

that can be used in the 

educational process 

RF SARS CoV2 RU-SARS-CoV2 
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Identifying spaces for 

temporary isolation of 

suspicious cases 

Student Dormitory 

Administrator 

 

Vice-rector for international 

relations and student activity 

Organizing the spaces 

that can be used in the 

educational process  

Faculty Administrator 

Department director 

The teacher 

Dean/ RF-SARS-CoV2 

Preparation of cleaning 

and disinfection plans 

Faculty Administrator and 

Social Service 

RF-SARS-CoV2/ General 

Administrative Director 

Implementation of 

cleaning and disinfection 

plans 

Employees Faculty Administrator  

Dean / Social Service 

Writing specific 

instructions for the 

prevention of SARS-CoV-

2 virus disease 

RF-SARS-CoV2 RU-SARS-CoV2 

Student training Sutedent dormitory 

administrators / 

The teacher 

Department Director / 

Director of Directorates 

Social Service / RF-SARS-

CoV-2 

Employee training RF-SARS-CoV2/ 

RU-SARS-CoV2 

Reporting suspicious 

cases 

Each employee / student 

in that situation 

RF-SARS-CoV2/ 

RU-SARS-CoV2 

Providing the necessary 

materials for cleaning 

and disinfection 

Faculty Administrator / 

Designated Administrative 

Staff / Public Procurement 

Office 

DGA 

 

 

7. DOCUMENTED INFORMATION TO BE MAINTAINED: 

 

N

o. 

Documented info. to 

maintain Initiated 

by: 

Circulates 

to: 

Archiving information 

documented in the 

operational archive 

Denominatio Code Place Dura Resp. 



209 
 

n tion 

1. 

Signed 

statement 

for training / 

Signed 

statement 

for training – 

student 

dormitories 

USAMV

BT-

PEC-

PO 

003-

F04 

/USAM

VBT-

PEC-

PO 

003-

F09 

RU-SARS-

CoV2 

RU-SARS 

CoV2> RF 

SARS Cov2/ 

Head of 

social office 

> Head of 

department/ 

Dean of the 

year > 

Teacher > 

Students 

Discipli

ne/ 

Organis

ational 

subdivi

sion  

5 Teacher 

/ 

Organis

ational 

subdivis

ion / 

Adminis

trator 

2. 

Cleaning 

schedule 

COD 

USAMV

BT-

PEC-

PO002-

F08 a si 

b 

Responsibl

e for 

cleaning 

(Teaching 

staff / 

auxiliary 

teaching 

staff / Non-

teaching 

staff) 

Responsible 

for cleaning 

(Teaching 

staff / 

auxiliary 

teaching 

staff / Non-

teaching 

staff > 

Administrato

r 

Discipli

ne/ 

Organis

ational 

subdivi

sion 

5 Teach

er/Ad

ministr

ator 

 

3. 

List of 

spaces 

identified for 

teaching 

activities 

USAMV

BT-

PEC-

PO 

002-

F05 

RF SARS 

CoV 2 

RU SARS 

CoV 2 

RU 

SARSC

oV2 

5 RU 

SARS

CoV2 

4. 

The situation 

of occupied 

spaces for 

temporary 

isolation in 

suspicious 

cases 

USAMV

BT-

PEC-

PO 

002-

F06 

Dormitory 

Administra

tor 

Dormitory 

Administrato

r>DGA>Vice

-rector for 

international 

relations and 

student 

activities 

>RU-

SARSCoV2

Vice-

rector‘s 

office 

for 

internati

onal 

relation

s and 

student 

activitie

5 Secret

ary 

interna

tional 

relatio

ns and 

studen

t 

activiti

es 
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>CA s 

5. 

Room mirror 

plan 

USAMV

BT-

PEC-

PO 

002-

F07 

Teacher Teacher > 

Head of 

department 

> Dean 

Discipli

ne 

5 Teach

er 

 
 



ANEXA 
REGISTRUL NATIONAL AL PRODUSELOR BIOCIDE 

 
 
 

 

Tipul de produs 3: Igienă veterinară 
**EXTRAS DIN “REGISTRUL NATIONAL AL PRODUSELOR BIOCIDE August 2021” 
 
Bibliografie 
http://www.ms.ro/2017/01/17/registrul-national-al-produselor-biocide/ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
Nr. Aviz 

 
Denumirea comerciala 

 
Producator 

 
Numele substantei active 

Concentratie 

(% g; v; g/v) 
 

Nr. CE 

 
Nr. CAS 

Tip de 

produs 

 

 
Nr. 
3407BIO/03/12.24 

 

 
4HOOVES 

 

 
DeLaval N.V., Belgia 

 
- Didecyldimethylammonium   
chloride 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 
24,12 
16,08 

 
230-525-2 
270-325-2 

 
7173-51-5 

68424-85-1 

 

 
3 

 
Nr. 
2436BIO/03/12.24 

 
4XLA Base/ 4XLA 
Activator 

ECOLAB GmbH CO OHG, 
Germania 

Chlorine dioxide generat in situ din: 
- Sodium chlorite 
- L-(+)-lactic acid 

0,003 
0,1-0,7 
42491 

233-162-8 
231-836-6 
201-196-2 

10049-04-4 
7758-19-2 

79-33-4 

 
3 

 
Nr. 
4677BIO/03/12.24 

 
ADVISAL 

 
ENVISAL GmbH- 
Germania 

-Glutaraldehidă 30 % 203-856-5 111-30-8  
3 

-Didecildimethylammonium   
chloride 

4 % 230-525-2 7173-51-5 

-benzylalkyldimethlchloride 6 % 270-325-2 68424-85-1 

 
Nr. 
4759BIO/03/12.24 

 
ADVISAL 150 

 
ENVISAL GmbH- 
Germania 

-Glutaraldehidă 15% 203-856-5 111-30-8  
3 

-Didecildimethylammonium   
chloride 

2% 230-525-2 7173-51-5 

-benzylalkyldimethlchloride 3% 270-325-2 68424-85-1 

 

 
Nr. 
4157BIO/03/12.24 

 

 
AGRIGERM 1510 

 
LABORATOIRES 

CEETAL - 

FRANTA 

Alkyl dimethyl benzyl 

ammonium chloride 

Glutaraldehyde 
Dimethyl dodecyl ammonium 

chloride 

8% (80g/kg) 
15% 

(150g/kg) 

2% (20g/kg) 

 
270-325-2 
203-856-5 
230-525-2 

 
68424-85-1 

111-30-8 
7173-51-5 

 

 
3 

 
 
 

Nr. 
1114BIO/03/12.24 

 
 
 

ALDEZIN (DEZINOL; 
SANIVET) 

 

 
SC Pasteur Filiala Filipesti 

SRL, Romania 

 
- Glutaral 

- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

- Didecyldimethylammonium   
chloride 

 
18 
5 
5 

 
203-856-5 
270-325-2 
230-525-2 

 
111-30-8 

68424-85-1 
7173-51-5 

 
 
 

3 

 
Nr. 
4208BIO/03/12.24 

 
ALZOGUR 

 
AlzChem AG - Germania 

 
Cianamidă 

512g/l (49% 

cianamidă 

pură) 

 
206-992-3 

 
420-04-2 

 
3 

 
 
 

Nr. 
2757BIO/03/04.20 

 
 
 

ASTRI DIN 

 

 
ECOLAB DEUTSCHLAND 

GmbH - 
Germania 

 
 
 

L-(+)-lactic acid 

 
 
 

3,45 

 
 
 

201-196-2 

 
 
 

79-33-4 

 
 
 

3 

 

 

 
Nr. 
4024BIO/03/09.21 

 

 

 
ASTRI-LC 

 

 
 

Ecolab Deustschland 

GMBH - 

Germania 

 

 
Peracetic acid generat in situ din: 

- Acetic acid 
- Hydrogen peroxide 

 
4,2% 

 

 
201-186-8 
200-580-7 
231-765-0 

 

 
79-21-0 
64-19-7 

7722-84-1 

 

 

 
3 

 

Nr. 
1950BIO/03/12.24 

AXIS HYGIENET NF Laboratoires 

A.C.I. 

International, 

Franta 

Didecyldimethylammonium   
chloride 

3,5 230-525-2 7173-51-5 3 

Nr. 
2646BIO/03/12.24 

BIOLAC FILM KILCO(International) 

Ltd., Irlanda 

- Salicylic acid 
- L-(+)-lactic acid 

0,2995 g/kg 
2,54 g/kg 

200-712-3 
201-196-2 

69-72-7 
79-33-4 

3 

 
Nr. 
5008BIO/03/12.24 

 
BIOSAN STERIDET 

 
KEMPER SRL, Italia 

Pentapotassium bis 

(peroxymonosulphate)   

bis(sulphate) 

 
50% 

 
274-778-7 

 
70693-62-8 

 
3 

 

 

 
 

Nr. 
973BIO/03/04.20 

 

 

 
 

BLU GARD N DIP D 

 

 

 
Ecolab GmbH&Co 

OHG, 

Germania 

 

 

 
 

L-(+)-lactic acid 

 

 

 
 

2,06 

 

 

 
 

201-196-2 

 

 

 
 

79-33-4 

 

 

 
 

3 

 
Nr. 
4608BIO/03/12.24 

 
BlueMax Barrier XT 

 
Boumatic Gascoigne 

Melotte- 

Belgia 

 
-Biphenyl-2-ol 
-Salicylic acid 

 
0,60 % 

0,099 % 

 
201-993-5 
200-712-3 

 
90-43-7 
69-72-7 

 
3 

 

 
Nr. 
3913BIO/03/12.24 

 

 
Calgonit DS 680 

 

 
Calvatis GmbH - 
Germania 

 

 
Clorură de 

didecildimetilamoniu 

Glutaral 

(Glutaraldehidă) 

 

 
90g/kg 

55g/kg 

 

 
230-525-2 
203-856-5 

 

 
7173-51-5 
111-30-8 

 

 
3 



 
 

 

 
 

Nr. 
1347BIO/03/12.24 

 
 

 

 
 

CID 20 

 
 

 

 
 

Cid Lines, Belgia 

 
 
 

- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chloride 

- Glyoxal 
- Glutaral 

- Formaldehyde 

 
 

 
6,15 
1,98 
5,8 

8,44 

 
 

 
270-325-2 
203-474-9 
203-856-5 
200-001-8 

 
 

 
68424-85-1 
107-22-2 
111-30-8 
50-00-0 

 
 

 

 
 

3 

 
 

 
Nr. 
3463BIO/03/12.24 

 
 

 
CID COMPLEX 

 
 

 
Ecofarm UCL Ltd - 
UNGARIA 

 
-Glutaral 

-Didecyldimethylammonium   
chloride 

-Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

-Biphenyl-2-ol 

 
105g/1000g 
81g/1000g 

182g/1000g 
0,92g/1000g 

 
203-856-5 
230-525-2 
270-325-2 
201-993-5 

 
111-30-8 

7173-51-5 
68424-85-1 

90-43-7 

 
 

 
3 

 
Nr. 
4696BIO/03/12.24 

 
CLORAMINA T 

 
SCHULKE CZ, s.r.o- 

Czech 

REPUBLIC 

 
Tosilcloramidă sodică 

 
81 % 

 
204-854-7 

 
127-65-1 

 
3 

 

 
Nr. 
4604BIO/03/12.21 

 
CLORURA DE VAR 

 
S.C. Chimcomplex SA 

Borzesti- 

Romania 

 
Hipoclorit de calciu 

 
26,2 % 

 
231-908-7 

 
7778-54-3 

 
3 

 

 
Nr. 
660BIO/03/12.24 

 

 
DEOSAN MASTOCIDE 

 
 

Johnson Europe 

Operations BV, 

Olanda 

D-gluconic acid, compound with 

N,N″- bis(4-chlorophenyl)-3,12-

diimino- 2,4,11,13- 

tetraazatetradecanediamidine   (2:1) 

 

 
0,5 

 

 
242-354-0 

 

 
18472-51-0 

 

 
3 

 

 
 

 

 
Nr. 
1440BIO/03/12.24 

 

 
 

 

 
DEO-VET 

 

 
 

 
SC Pasteur Filiala Filipesti 

SRL, Romania 

 

 
 
 

- Quaternary ammonium 

compounds, benzyl-C12-18-

alkyldimethyl,   chlorides 

- Didecyldimethylammonium   
chloride 

 

 
 

 
5 
5 

 

 
 

 
269-919-4 
230-525-2 

 

 
 

 
68391-01-5 
7173-51-5 

 

 
 

 

 
3 

 

 

 
 

Nr. 
3425BIO/03/12.24 

 

 

 
 

DESINFICIN CL 

 

 

 
 

DeLaval N.V., Belgia 

 

 

 
 

Tosylchloramide sodium 

 

 

 
 

60 

 

 

 
 

204-854-7 

 

 

 
 

127-65-1 

 

 

 
 

3 

 

 
Nr. 4181BIO/03-
04/12.24 

 
DESOGEN (Davera 

f&b 

concentrat) 

 

 
SC KLINTENSIV SRL - 
ROMANIA 

 
-Glutaral 

-Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 
10 
15 

 
203-856-5 
270-325-2 

 
111-30-8 

68424-85-1 

 

 
3 

 

 
Nr. 
1949BIO/03/12.24 

 

 
DESOGERME 3 A 

 

 
Laboratoires A.C.I., Franta 

- Formaldehyde 1,28 200-001-8 50-00-0  

 
3 

- Glutaral 
- Didecyldimethylammonium 

chloride 

2,13 
4,55 

203-856-5 
230-525-2 

111-30-8 
7173-51-5 

- Glyoxal 1,82 203-474-9 107-22-2 

 

 
 
 

Nr. 
1948BIO/03/12.24 

 

 
 

DESOGERME 
SANICHOC 
(sinonim 

DESOGERM

E 

AGRICHOC) 

 

 
 
 

Laboratoires A.C.I., Franta 

 
- Formaldehyde 

- Glutaral 
- Didecyldimethylammonium 

chloride 
-Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 

 
12 
3 

3,5 
1 

 

 
200-001-8 
203-856-5 
230-525-2 
270-325-2 

 

 
50-00-0 

111-30-8 
7173-51-5 
68424-85-1 

 

 
 
 

3 

 

 

 
Nr. 
2610BIO/03/12.24 

 

 
DIEMACID COLOR 

 

 
DIEMER SRL, Romania 

 

D-gluconic acid, compound with 

N,N″- bis(4-chlorophenyl)-3,12-

diimino- 2,4,11,13- 

tetraazatetradecanediamidine   (2:1) 

 

 
1,6 

 

 
242-354-0 

 

 
18472-51-0 

 

 
3 



 
 

 
Nr. 
3378BIO/03/08.20 

 
 

 
DIPAL CONC 

 
 

 
DELAVAL NV - Belgia 

 
 

 
Iod 

 
 

 
0,75 

 
 

 
231-442-4 

 
 

 
7553-56-2 

 
 

 
3 

 

 
Nr. 3052BIO/03/12.24 
Retragere dupa data 

de 04.02.2022 

conform Deciziei UE 

Nr. 2020/1036 

 
 

 

 
ECOCID ADVANCED 

 
 

 
KRKA d.d. Novo 

Mesto, 

Slovenia 

 
 
 

Acid peracetic generat in situ din: 
-tetraacetiletilendiamina 

-perboratul sodic monohidrat 

 
 
 

0,15% 
-0.36 

(44,55%) 

 
 

 

 
201-186-8 

 
 

 

 
79-21-0 

 
 

 

 
3 

 

 
 
 

Nr. 
1300BIO/03/04.20 

 

 
 
 

FILM – UTILE D 

 

 

 
Ecolab GmbH&Co 

OHG, 

Germania 

 

 
 
 

L-(+)-lactic acid 

 

 
 
 

2,06 

 

 
 
 

201-196-2 

 

 
 
 

79-33-4 

 

 
 
 

3 

 

 

 
Nr. 
877BIO/03/04.20 

 

 

 
FILMADINE 

 

 

 
Hypred S.A., Franta 

 

 

 
L-(+)-lactic acid 

 

 

 
8 

 

 

 
201-196-2 

 

 

 
79-33-4 

 

 

 
3 

 
Nr. 
1115BIO/03/12.24 

 
FORSEPT 

 
SC Pasteur Filiala Filipesti 

SRL, Romania 

- Quaternary ammonium 

compounds, benzyl-C12-18-

alkyldimethyl,   chlorides 

- Formaldehyde 

 
20 
15 

 
269-919-4 
200-001-8 

 
68391-01-5 

50-00-0 

 
3 

 
Nr. 
2320BIO/03/12.24 

 
FRANBACTOL 

 
Qalian, Franţa 

- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

- Glutaral 

 
12,8 
7,4 

 
270-325-2 
203-856-5 

 
68424-85-1 

111-30-8 

 
3 

 

 

 
Nr. 
1289BIO/03/12.20 

 

 
FUMAGRI OPP 

 
L.C.B. S.A. – Laboratoire 
de 
Chemie et Biologie, Franta 

 

 
Biphenyl-2-ol 

 

 
20 

 

 
201-993-5 

 

 
90-43-7 

 

 
3 

 
Nr. 
2742BIO/03/12.24 

 
GERMICIDAN FF PLUS 

 
ANTI GERM GmbH - 
Austria 

- Glutaral 
- Didecyldimethylammonium 

chloride 

24,5 
5 

203-856-5 
230-525-2 

111-30-8 
7173-51-5 

 
3 

 
Nr. 
576BIO/03/12.24 

 
GERMOSTOP L 

 
SC Pasteur Filiala Filipesti 

SRL, Romania 

D-gluconic acid, compound with 

N,N″- bis(4-chlorophenyl)-3,12-

diimino- 2,4,11,13- 

tetraazatetradecanediamidine   (2:1) 

 
20 

 
242-354-0 

 
18472-51-0 

 
3 

 
Nr. 
4047BIO/03/12.24 

GLADIATOR BARRIER 

(GLADIATOR BARRIER 

BASE si GLADIATOR 

BARRIER 

ACTIVATOR) 

 
Boumatic Gascoigne 

Melotte - 

Belgia 

 
Chlorine dioxide 

 
1,00% 

 
- 

 
10049-04-4 

 
3 

 
Nr. 
4195BIO/03/12.24 

 
GLADIATOR PRE / 
POST 

 
Boumatic Gascoigne 

Melotte - 

Belgia 

 
Chlorine dioxide 

 
1,00% 

  
10049-04-4 

 
3 

 
Nr. 
2038BIO/03/12.24 

 
GOLDEN MIX 

 
Hypred SA – Franta 

 
- Chlorine dioxide 
- L-(+)-lactic acid 

 
0,035 
2663 

 
233-162-8 
201-196-2 

 
10049-04-4 

79-33-4 

 
3 

 
Nr. 
3189BIO/03/12.24 

 
GPC8 

 
Evans Vanodine 

International 

PLC - Anglia 

 
-Glutaral 

- Didecyldimethylammonium 
chloride 

 
12,742 
4,843 

 
203-856-5 
230-525-2 

 
111-30-8 

7173-51-5 

 
3 

 

 
 

Nr. 
4453BIO/03/12.24 

 

 
HAMRA RED 

 

 
DeLaval NV, Belgia 

 

 
 

Digluconat de clorhexidina 

 

 
 

0,42% w/w 

 

 
 

242-354-0 

 

 
 

18472-51-0 

 



 

 
Nr. 
4048BIO/03/12.24 

 

 
HEXI DIP SUPER 

 
Boumatic Gascoigne 

Melotte - 

Belgia 

 

 
Digluconat de clorhexidina 

 

 
0,5% 

 

 
242-354-0 

 

 
18472-51-0 

 

 
3 

 
Nr. 
4144BIO/03/12.24 

 
HEXI DIP SUPREME 

 
Boumatic Gascoigne 

Melotte - 

Belgia 

 
Digluconat de clorhexidina 

 
1% 

 
242-354-0 

 
18472-51-0 

 
3 

 

Nr. 
3912BIO/03/01.22 

HUWA-SAN 

MULTIPURP

OSE PETS 

 

Roam Technology NV - 
Belgia 

 

Peroxid de hidrogen 
 

3% 
 

231-765-0 
 

7722-84-1 
 

3 

 

 
Nr. 
3910BIO/03/01.22 

 
HUWA-SAN TR-50 

 
Roam Technology NV - 
Belgia 

 
Peroxid de hidrogen 

 
49,6% 

 
231-765-0 

 
7722-84-1 

 
3 

Nr. 
3047BIO/03/12.24 

Incimaxx DES-N ECOLAB DEUTSCHLAND, 
Germania 

- Acid peracetic 
- Acid peroxioctanoic 

2,4 
0,2 

201-186-8 
- 

79-21-0 
33734-57-5 

3 

Nr. 
2260BIO/03/12.21 

INCIMAXX P Ecolab GmbH&Co 

OHG, 

Germania 

Peracetic acid 5 201-186-8 79-21-0 3 

 
2724BIO/03/08.20 

 
IODOFENCE 

DELAVAL NV - 

Industriepark- Drongen 

10, B-9031 Gent, Belgia 

 
Iod 

 
Iod 

 
231-442-4 

 
7553-56-2 

 
3 

 

 
Nr. 
2259BIO/03/12.24 

 

 
KEM - SEPT KS 62 

 

 
Fink Tec GmbH, Germania 

- Didecyldimethylammonium 
chloride 

8 230-525-2 7173 -51-5  

 
3 

- Glutaral 
- Glyoxal 

2,5 
9,6 

203-856-5 
203-474-9 

111 -30-8 
107 -22-2 

- Formaldehyde 3,7 200-001-8 50 -00-0 

 

 
 

Nr. 
2088BIO/03/12.24 

 

 
 

KEM - SEPT KS 75 

 

 
 

Fink Tec GmbH, Germania 

 
-Glutaral 

-Didecyldimethylammonium   
chloride 

-Quaternary ammonium 

compounds, benzyl-C12-14-

alkyldimethyl,   chlorides 

 
 

10,75 
7,8 

17,0 

 
 

203-856-5 
230-525-2 
287-089-1 

 
 

111-30-8 
7173-51-5 

85409-22-9 

 

 
 

3 

 

 
Nr. 
2829BIO/03/12.24 

 

 
KENOCOX 

 

 
CID LINES NV - Belgia 

-N-(3-aminopropyl)-N-
dodecylpropane- 

 
38 
2,5 

 
219-145-8 
270-325-2 

 
2372-82-9 

68424-85-1 

 

 
3 

1,3-diamine 
Quaternary ammonium 
compounds, benzyl-C12-16-alkyldimethyl,   
chlorides 

 

 
 

 
 

 

 
Nr. 
4156BIO/03/12.24 

 

 
 

 
 

 
KENOMIX+KENO

MIX 

ACTIVATOR 

 

 
 

 
 

 

 
CID LINES NV - BELGIA 

Combinaţia precursorilor: 
1. Kenomix cu compoziţia: acid 

citric 
3,3%, citrat de sodiu dihidrat 1,5%, 

Alcool C12-15 etoxilati 0,9%, alchil 

eter sulfat C12-14, etoxilat, sare 

de sodiu 1,68%, gumă xantan 

0,5%, glicerolul 

5%, sorbitolul 2,8%, alcooli C12-13 
etoxilati 2,5%, tartrazină E102 

0,2%, 
patent blue 0,005% şi apă 81,615%. 

2. Kenomix Activator cu 

compoziţia: clorit de sodiu 

3,75%, apă 96,25% 

Generează substanţa activă 
Dioxid de clor 

 

 
 

 
 

 

 
0,025% 

 

 
 

 
 

 

 
233-162-8 

 

 
 

 
 

 

 
10049-04-4 

 

 
 

 
 

 

 
3 

 

 
Nr. 
3611BIO/03/04.20 

 

 
Kenopure 

 

 
Cid Lines NV - Belgia 

 

 
Acid L-(+)-lactic 

 

 
8,468% g/v 

 

 
201-196-2 

 

 
79-33-4 

 

 
3 

 

 
Nr. 
2828BIO/03/12.24 

 
KILCOX EXTRA 

 
Kilco International Ltd. - 
UK 

-Chlorocresol 
-Glutaral 

-Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

10 
15 
10 

200-431-6 
203-856-5 
270-325-2 

59-50-7 
111-30-8 

68424-85-1 

 
3 

 
Nr. 
4503BIO/03/12.24 

KLINTENSIV DAVERA 

SOAP - (KLINNEX, 

SCRUBKLIN, BODYKLIN, 

KLIN4DOG, 

KLIN4CAT, KLIN4VET, 
KLINVET 

 
SC Pro Integrator 

SRL - 

ROMANIA 

D-gluconic acid, compound with 

N,N’- bis(4-chlorophenyl)-3,   12-

diimino- 2,4,11,13 

tetraazatetradecanediamidine   (2:1) 

 
2% 

 
242-354-0 

 
18472-51-0 

 
3 

 
Nr. 

4128BIO/

02-03- 

04/09.20 

 
Lerasept® Aktiv 

 
STOCKMEIER Chemie 

GmbH & Co. KG - 

Germania 

Peracetic acid generat in situ 

din: Acid acetic si 

Apa oxigenata 

 
4,9 g/100g 

 
201-186-8 

 
79-21-0 

 
3 



 
Nr. 
4868BIO/03/12.24 

 
LONZAGARD DR-25aN 

 
Lonza Cologne 

GmbH - 

Germania 

 
Didecildimetilamoniu clorura 
(DDAC) 

 
69g/l (6,9%) 

 
230-525-2 

 
7173-51-5 

 
3 

 
Nr. 
1934BIO/03/12.21 

 
LUX SPRAY 15 

 
Gea Farm Technologies 

GmbH, 

Germania 

 
Iodine 

 
0,15 

 
231-442-6 

 
7553-56-4 

 
3 

 
 
 

Nr. 
1935BIO/03/12.21 

 
 
 

LUX SPRAY 50 

 

 
Gea Farm Technologies 

GmbH, 

Germania 

 
 
 

Iodine 

 
 
 

0,5 

 
 
 

231-442-7 

 
 
 

7553-56-5 

 
 
 

3 

Nr. 
1936BIO/03/12.21 

LUXDIP 25 Gea Farm Technologies 

GmbH, 

Germania 

Iodine 0,25 231-442-4 7553-56-2 3 

Nr. 
1937BIO/03/12.21 

LUXDIP 50B Gea Farm Technologies 

GmbH, 

Germania 

Iodine 0,50 231-442-5 7553-56-3 3 

 
Nr. 
3065BIO/03/04.20 

 
MASEPT LACT 

 
HUNGAROCHEMICALS KFT - 

Ungaria 

 
Acid 2-hidroxipropanoic 

 
30 

 
201-196-2 

 
79-33-4 

 
3 

 
Nr. 
1344BIO/03/04.20 

 
MEPA DIP D 

 
Ecolab GmbH&Co 

OHG, 

Germania 

 
L-(+)-lactic acid 

 
2,06 

 
201-196-2 

 
79-33-4 

 
3 

 

 

 

 

 
 

Nr. 
1345BIO/03/04.20 

 

 

 

 
 

MEPA GREEN BARRIER 
D 

 

 

 

 
Ecolab GmbH&Co 

OHG, 

Germania 

 

 

 

 
 

L-(+)-lactic acid 

 

 

 

 
 

0,59 

 

 

 

 
 

201-196-2 

 

 

 

 
 

79-33-4 

 

 

 

 
 

3 

 

 
 

Nr. 
3051BIO/03/12.24 

 

 
 

MILKTEAT CLOREX 

 

 
 

ALLEGRINI S.p.A., Italia 

 

 
 

Digluconat de clorhexidină 
(20%) 

 

 
2,94% 

(0,588% pur) 

 

 
 

242-354-0 

 

 
 

18472-51-0 

 

 
 

3 

 
Nr. 
4523BIO/03/12.24 

 
MS MEGADES NOVO 

 
Schippers Europe B.V. 

Glutaraldehida 

Alkildimethylbenzylammoni

um chloride 

 
14,7 g/100g 
9,8g/100g 

 
203-856-5 
270-325-2 

 
111-30-8 

68424-85-1 

 
3 

 
Nr. 
2648BIO/03/12.24 

 
NANO DUAL 

KILCO(International) Ltd. - -D-gluconic acid, compound with 
N,N″- 

 
0,2 
1,9 

 
242-354-0 
201-196-2 

 
18472-51-0 

79-33-4 

 
3 Broomhouses 2 

Industrial Estate, Old 

Glasgow Road 

bis(4-chlorophenyl)-3,12-

diimino- 

2,4,11,13- Lockerbie, tetraazatetradecanediamidine   
(2:1  

 
Nr. 
3744BIO/03/10.21 

 

 
NEOPREDISAN 135-1 

 
Menno Chemie –Vertrieb 

GmbH - GERMANIA 

 

 
- Clorocrezol 

 
25,00g/100m 

L 

 

 
200-431-6 

 

 
59-50-7 

 

 
3 

Nr. 
4606BIO/03/12.24 

 
NOAN 
DESINFECTANTE 

 
Cenavisa S.L- Spania 

-Glutaraldehyda 
-Didecyldimethylammonium   

chloride 

15 % 
10 % 

203-856-5 
203-525-2 

111-30-8 
7173-51-5 

 
3 

 
 

 

 
Nr. 
3767BIO/03/12.24 

 
 

 

 
OMNICIDE 

 
 

 
Conventry Chemicals Ltd – 

MAREA BRITANIE 

 

 
- Glutaral (Glutaraldehidă) 

 
 

 
150g/kg 

10g/kg 

 
 

 
203-856-5 
269-919-4 

 
 

 
111-30-8 

68391-01-5 

 
 

 

 
3 

- Clorură de alchil (C12-18) 
dimetilbenzil amoniu [ADBAC (C12- 

18)] 

 



 
 

 

 
 

Nr. 
1340BIO/03/07.21 

 
 

 

 
OX – AGUA – generatia a 

2-a 
(OX-AQUA) 

 
 

 
 

OX – Compania de 

Tratamiento de Aquas 

S.L., Spania 

 
 

 

 
 

Hydrogen peroxide 

 
 

 

 
 

48 

 
 

 

 
 

231-765-0 

 
 

 

 
 

7722-84-1 

 
 

 

 
 

3 

 
 

 

 

 
Nr. 
1335BIO/03/03.22 

 
 

 

 

 
OX - VIRIN 

 
 

 
 

OX – Compania de 

Tratamiento de Aquas 

S.L., Spania 

 
 

 

 
- Hydrogen peroxide 

- Peracetic acid 

 
 

 

 
25 
5 

 
 

 

 
231-765-0 
201-186-8 

 
 

 

 
7722-84-1 

79-21-0 

 
 

 

 

 
3 

 
Nr. 
972BIO/03/04.20 

 
OXY FOAM D 

 
Ecolab GmbH&Co 

OHG, 

Germania 

 
L-(+)-lactic acid 

 
1,6 

 
201-196-2 

 
79-33-4 

 
3 

 
Nr. 
4023BIO/03/09.21 

 
OXYFLUSH MULTI 

Ecolab Deustschland 

GMBH - 

Germania 

Peracetic acid generat in situ din: 
- Acetic acid 

- Hydrogen peroxide 

 
4,2% 

201-186-8 
200-580-7 
231-765-0 

79-21-0 
64-19-7 

7722-84-1 

 
3 

 
 

Nr. 
1977BIO/03/12.24 

 
 

PEDICO SAN 

 
Gea Farm Technologies 

GmbH, 

Gemania 

 
- Didecyldimethylammonium 

chloride 
- Glutaral 

 
3,9 

10,7 

 
230-525-2 
203-856-5 

 
7173-51-5 
111-30-8 

 
 

3 

Nr. 
2098BIO/03/12.24 

PREFOAM PLUS Hypred S.A., Franta - Salicylic acid 
- L-(+)-lactic acid 

0,099 
2 

200-712-3 
201-196-2 

69-72-7 
79-33-4 

3 

 
Nr. 
2392BIO/03/12.24 

 
QUATERSAN 

 
Chemifarma S.pA, Italia 

Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 
20 

 
270-325-2 

 
68424-85-1 

 
3 

 
Nr. 4119BIO/03-
04/09.21 

 
ROMIT BF 

Ecolab Deutschland 

GmbH - 

Germania 

Acid peracetic generat in situ 

din: Acid acetic si 

Peroxid de hidrogen 

 
4,9 % 

 
201-186-8 

 
79-21-0 

 
3 

 

 
Nr. 
3223BIO/03/12.24 

 

 
SANIBIOTEC 

 

 
OCENE, Franta 

 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

-Glutaral 

 
130g/l 

75g/l 

 
270-325-2 
203-856-5 

 
68424-85-1 

111-30-8 

 

 
3 

 

 
Nr. 
1979BIO/03/12.24 

 
SENSODIP 50 

 
Gea Farm Technologies 

GmbH, 

Gemania 

D-gluconic acid, compound with 

N,N″- bis(4-chlorophenyl)-3,12-

diimino- 2,4,11, 13- 

tetraazatetradecanediamidine   (2:1) 

 
0,5 

 
242-354-0 

 
18472-51-0 

 
3 

 
Nr. 
1981BIO/03/12.24 

 
SENSOSPRAY 50 

 
Gea Farm Technologies 

GmbH, 

Gemania 

D-gluconic acid, compound with 

N,N″- bis(4-chlorophenyl)-3,12-

diimino- 2,4,11, 13- 

tetraazatetradecanediamidine   (2:1) 

 
0,5 

 
242-354-0 

 
18472-51-0 

 
3 

 
 

Nr. 
3163BIO/03/12.24 

 
 

SUPRAVET 

 
SC Hexi Pharma Co. 

SRL - 

ROMANIA 

- Didecyldimethylammonium   
chloride 

- Polyhexamethylene biguanide 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 

3 
12 
5 

 

230-525-2 
Polimer 

270-325-2 

 

7173-51-5 
91403-50-8 
68424-85-1 

 
 

3 

 

 

 
Nr. 
3164BIO/03/12.24 

 

 

 
TERAVET 

 

 
 

SC Hexi Pharma Co. 

SRL - 

ROMANIA 

 

- Didecyldimethylammonium   
chloride 

- Polyhexamethylene biguanide 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 

 
10 
2,5 
3 

 

 
230-525-2 

Polimer 

270-325-2 

 

 
7173-51-5 

91403-50-8 
68424-85-1 

 

 

 
3 

 
Nr. 
1503BIO/03/12.24 

 
TH5 

 
THESEO, Franta 

- Glutaral 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 

10 
32,75 

 

203-856-5 
270-325-2 

 

111-30-8 
68424-85-1 

 
3 

 
Nr. 
2437BIO/03/12.24 

UDDER gold Platinum 

Base/ UDDER gold 

Platinum Activator 

ECOLAB GmbH CO OHG, 
Germania 

Chlorine dioxide generat in situ din: 
- Sodium chlorite 
- L-(+)-lactic acid 

0,01 
0,1-0,7 
42491 

233-162-8 
231-836-6 
201-196-2 

10049-04-4 
7758-19-2 

79-33-4 

 
3 



 
Nr. 
3216BIO/03/12.24 

 
VANOSEPT VAN 

 
S.C. Vanelli S.R.L - 
ROMANIA 

-Glutaral 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 
15 
9 

 
203-856-5 
270-325-2 

 
111-30-8 

68424-85-1 

 
3 

Nr. 
3745BIO/03/12.24 

VENNO VET 1 SUPER Menno Chemie –Vertrieb 
GmbH - GERMANIA 

- Acid formic 55,00g/100ml 200-579-1 64-18-6 3 

 
 
 

Nr. 1395BIO/03-
04/12.24 

 
 
 

VIRAGRI PLUS 

 

 
Diversey Europe 

Operations BV, 

Olanda 

 
- Glutaral 

- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

- Didecyldimethylammonium   
chloride 

 
15 
8 

1,5 

 
203-856-5 
270-325-2 
230-525-2 

 
111-30-8 

68424-85-1 
7173-51-5 

 
 
 

3 

 
Nr. 
1858BIO/03/12.24 

 
VIRKON S 

Antec International 

Limited, Marea 

Britanie 

Pentapotassium 

bis(peroxymonosulphate)   

bis(sulphate) 

 
50 

 
274-778-7 

 
70693-62-8 

 
3 

 

 
 
 

Nr. 
1346BIO/03/12.24 

 
 
 

VIROCID 

 
 
 

Cid Lines, Belgia 

 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

- Didecyldimethylammonium   
chloride 

- Glutaral 

 
17,06 

7,8 
10,725 

 
270-325-2 
230-525-2 
203-856-5 

 
68424-85-1 
7173-51-5 
111-30-8 

 
 
 

3 

 

 
Nr. 
2949BIO/03/12.24 

 

 
VIROGUARD 

 

 
KILCO (International) Ltd. - 
UK 

-Formaldehidă  
8 

 
200-001-8 

 
50-00-0 

 

 
3 

-Glutaraldehidă 

-Compuşi de amoniu cuaternar 
benzil 

5 203-856-5 111-30-8 

C12-16 alchil dimetil cloruri 
(clorură de 

6 270-325-2 68424-85-1 

benzalconiu) 

 

 

 

 

 
Nr. 
1693BIO/03/12.24 

 

 

 

 

 
VIROSHIELD 

 

 

 
 

Kilco International Ltd 

Broomhouses 2 

Industrial Estate, 

Irlanda 

 

 

 
 

- Glutaral 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

 

 

 

 
15 
10 

 

 

 

 
203-856-5 
270-325-2 

 

 

 

 
111-30-8 

68424-85-1 

 

 

 

 

 
3 

 
Nr. 
2704BIO/03/12.24 

 
VIROXIDE SUPER 

 
QUAT CHEM LTD - Marea 

Britanie 

-Pentapotassium 

bis(peroxymonosulphate)   

bis(sulphate) 

-Symclosene 

 
40 
5 

 
274-778-7 
201-782-8 

 
70693-62-8 

87-90-1 

 
3 

 

 
 

Nr. 3201BIO/03-
04/12.24 

 

 
 

VULKAN 

 

 
 

Huvepharma SA, Franta 

 
- Quaternary ammonium 

compounds, benzyl-C12-16-

alkyldimethyl,   chlorides 

-Glutaral 
- Didecyldimethylammonium   

chloride 

 
23,3 
14,9 
2,4 

 
270-325-2 
203-856-5 
230-525-2 

 
68424-85-1 

111-30-8 
7173-51-5 

 

 
 

3 

 

 
 
 


