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1. PURPOSE, SCOPE AND PRINCIPLES 

1.1 Purpose 

This manual establishes the biosafety management system specific to the Veterinary Teaching 
Hospital of the University of Zaragoza (VTH). Its purpose is to reduce the risk of transmission of 
biological agents among animals, people, facilities and the environment, while ensuring the 
continuity of the Hospital’s clinical, teaching and healthcare activities. 

1.2 Scope 

This manual applies to all individuals carrying out activities at the VTH, including academic and research 
staff (PDI), technical, management, administrative and support staff (PTGAS), postgraduate residents, 
students, external contactors, animal owners and any other authorized persons. It covers the Small 
Animal, Large Animal, ad Shared Services Areas. 

1.3 Relationship with other manuals 

This manual does not replace the Faculty's General Biosafety System. It governs activities specific to 
the VTH and defines the interfaces with the necropsies, laboratories, occupational health and safety 
service, waste management, and other services. Whenever an activity extends beyond the physical 
and organizational scope of the hospital, the specific procedures of the receiving unit shall apply. 

1.4 Principles 

• Risk assessment prior to initiating patient care. 
• Universal application of standard precautions. 
• Implementation of enhanced control measures when there is clinical or epidemiological suspicion. 
• Functional separation of public, staff, and patient circulation pathways. 
• Cleaning prior to disinfection. 
• Traceability of patients, specimens, waste, textiles, and cadavers. 
• Rational and documented use of biocides and chemical products. 
• Training and supervision of students and newly appointed personnel. 
• Prompt reporting of incidents, exposures, and system failures 

 
2. FUNCTIONAL DESCRIPTION OF THE VTH 

2.1 Physical organization 

The VTH is located on the Faculty of Veterinary Medicine campus and operates primarily on the 
ground floor. It comprises two main clinical areas: the small animal area and the large animal area. 

These areas share a common reception, central pharmacy, laboratory, laundry, cleaning and 
sterilization services, and clean supply and changing room facilities. 

Staff and students use a common entrance; however, separate changing rooms are provided for the 
small animals and large animals areas. Clinical personnel shall wear area-specific work clothing and 
shall not move freely between the two clinical areas without changing clothing and footwear in 
accordance with the established procedures. 

 
 
  



  

2.2 Main areas of the small animals 

• Shared reception area and separate waiting rooms for dogs and cats. 
• Nine consultation rooms: two for general practice/internal medicine and seven for specialties. 
• Canine and feline hospitalization wards, each with eight cages. 
• Separate canine and feline intensive care areas, although no formal Intensive Care Unit (ICU) is available. 
• Three operating theatres, a pre-operative preparation area, and a post-anaesthetic recovery room. 
• Two radiology rooms, an image interpretation room, computed ultrasonography and tomography. 
• Diagnostic and therapeutic endoscopy facilities. 
• Three isolation rooms connected by a shared restricted-access corridor. 

2.3 Main Areas of large animals 

• Dedicated entrance for animals and enter/exit circulation pathway for large animals. 
• Eight general hospitalization stalls. 

• Two enlarged stalls suitable for a mare and foal, equipped with oxygen supply and 
therapeutic support. 

• An independent quarantine stall located more than 200 metres from the main area. 

• Examination room, fixed and portable radiography facilities, ultrasonography, and an equine 
surgical suite. 

• A single induction and anaesthetic recovery stall. 

• Large Animal operating theatre and pre-operative area equipped with ventilation, heating, 
and climate control systems. 

• Stall partitions fitted with washable and disinfectable methacrylate panels to limit direct 
physical contact between adjacent animals. 

3. GOVERNANCE, RESPONSABILITIES AND OVERSIGHT 

3.1 Overall responsibility 

Overall responsibility for biosafety at the VTH lies with the Hospital Management, represented by 
Ms Alicia Laborda. Formal approval of this manual and any subsequent revisions is the responsibility 
of the VTH Management.  



  

3.2 Operational responsibilities  
 

Role Responsabilities 

VTH Management Approval of the manual; assignment of responsibilities; decision-making in the event of 
outbreaks, closures, or contingency situations. 

Deputy Management responsible for 
circulation pathways and disinfection 

Operational coordination of staff and student circulation pathways; supervision of 
enhanced disinfection measures. 
 

Hospital Administration Coordination of the routine contracted cleaning programme, monitoring of incidents, and 
documentation of services. 

On-call PTGAS Veterinarian Control of circulation pathways, isolation measures, and disinfection procedures during 
emergencies, nights, weekends, and holiday periods. 

Clinical leads Assessment of patient-related risks; authorization of isolation measures; prescription of 
PPE; approval of exceptional access. 

Staff and residents Compliance with measures; supervision of students; reporting of incidents. 

Students Compliance with instructions, correct use of work clothing and PPE, and immediate 
reporting of accidents. 

Occupational Health and Safety Unit Monitoring of environmental risks, exposure control, provision of PPE to staff, and 
recording of occupational incidents. 

3.3 External contractors 

External contractors shall receive instructions regarding authorized areas, PPE, risks, products, waste 
management, and activity records. The service contract or contractor coordination procedure shall 
ensure that there is documented evidence of which areas are cleaned, the frequency of cleaning 
activities, and the personnel authorized to grant access to restricted areas. 

4. OPERATIONAL RISK ASSESSMENT AND CLASSIFICATION 

4.1 Initial assessment 

All patients shall be assessed from the first point of contact in order to identify signs compatible with 
a transmissible disease, epidemiological background, vaccination status, presence of diarrhoea, 
vomiting, fever, coughing, discharges, skin lesions, neurological signs, abortions, associated 
mortality, or contact with high-risk groups. 

4.2 Small animals classification 
 

Category Operational Definition Location and Measures 

PA-1 Patient with no relevant clinical or 
epidemiological suspicion of a transmissible 
disease. 

Standard clinical pathway; Standard Precautions; cleaning 
between patients and terminal cleaning according to activity 
requirements. 

 
 
PA-2 

Preventive isolation due to epidemiological 
origin or unknown health status, including 
certain animals from shelters, feral animals, or 
animals without reliable medical history. 

Preventive isolation; restricted access; dedicated equipment; 
PPE according to risk assessment. 

 
PA-3 Suspected or confirmed infectious 

disease. 

Infectious isolation; enhanced PPE; signage; dedicated 
equipment; documented cleaning and terminal disinfection. 

  



  

 
4.3 Large animal classification 

 

Category Operational Definition Location and Measures 

GA-1 
Animal with no significant clinical signs or 
epidemiological suspicion. 

Standard stall; standard precautions; daily manure removal; 
cleaning and disinfection after animal discharge. 

GA-2 
Animal with suspected or confirmed infectious 
disease, or with a history requiring preventive 
isolation. 

Quarantine stall; restricted access; disease-specific PPE; 
dedicated equipment and materials; enhanced manure, waste, 
and disinfection management. 

Special Health 
Alert 

Additional status applied to GA-2 in 
cases of serious zoonotic notifiable 
disease, or other exceptional risks. 

Activation of directorate, PRL and the competent authorities 
where required; implementation of extraordinary restrictions 
and activation of the contingency plan. 

 
 
 

5. GENERAL BIOSAFETY RULES 
• Access to restricted areas shall not be permitted without authorization and appropriate protective 

clothing. 
• Hand hygiene shall be performed before and after contact with each patient, after glove removal, and 

upon leaving contaminated areas. 
• Gloves do not replace hand hygiene. 
• Reusable equipment shall be cleaned and disinfected between patients or assigned exclusively to isolation 

cases. 
• Eating, drinking, smoking, applying cosmetics, or storing food is not permitted in clinical or technical areas. 
• Personal phones and devices shall be kept outside high-risk areas or shall be protected and disinfected in 

accordance with the procedure. 
• Skin wounds shall be covered before commencing work activities. 
• Any splash, bite, needlestick injury, fall, spill, or non-compliance with procedures shall be reported 

without delay. 

5.1 Owners and visitors 

Owners shall follow the public circulation pathway. In exceptional circumstances, the veterinarian 
may authorize accompanied access to intensive care hospitalization areas. Owners shall not be 
permitted access to operating theatres, isolation areas, or restricted technical areas. 

5.2 Emergency service 

The Emergency Service operates 24 hours a day, 365 days a year. Infectious triage, isolation, and 
notification criteria shall be maintained during nights, weekends, and public holidays, under the 
coordination of the on-call PTGAS veterinarian and the responsible clinician. 

6. HAND HYGIENE, WORK CLOTHING AND PERSONAL PROTECTIVE EQUIPMENT 

6.1 Area-specific work clothing 

Staff and students shall wear dedicated clinical clothing differentiated for the small animal and large 
animal areas. Changing shall be carried out in the designated changing rooms. Personnel required to 
move between areas shall change clothing and footwear and perform hand hygiene before entering 



  

the new circulation pathway. 

6.2 PPE selection 
 

Situation Minimum recommended PPE 

Routine care 
Area-specific clinical clothing, closed footwear, and gloves when there is a risk of contact with 
body fluids. 

Preventive isolation PA-2 Gown or coveralls according to risk assessment, dedicated gloves and footwear/overshoes; mask 
or eye protection when there is a risk of splashes or aerosols. 

Infectious isolation PA-3 Impermeable gown or coveralls according to the procedure, gloves, footwear protection, mask, 
and eye protection according to the route of transmission. 

GA-2 quarantine 
Dedicated biosafety coveralls, overshoes, safety boots, gloves, and a second pair of gloves when 
required; mask, head covering, and eye protection according to risk assessment. 

Pressure washing 
Eye/face protection, gloves, waterproof clothing, and respiratory protection when there is a risk 
of aerosol. 

 
6.3 Donning and Doffing 

The donning and doffing of PPE shall be carried out in accordance with the signage approved by the 
HVUZ, with clear separation between clean, transition, and contaminated areas. The doffing 
procedure shall be designed to prevent the external surfaces of PPE from coming into contact with 
clothing, skin, or clean environments. 

 
7. GENERAL CIRCULATION PATHWYS AND ACCESS CONTROL 

7.1 Types of circulation pathways 
 

Circulation pathway Description 

Public patient and owner 
pathway 

Reception, waiting areas, and authorized access. Prevents transit through 
internal clinical corridors. 

Internal clinical corridor Access for PDI, PTGAS, residents, and authorized students to consultation 
rooms, hospitalization areas, and services. 

Restricted professional pathway Operating theatres, isolation areas, diagnostic imaging facilities, technical 
areas, pharmacy, and storage areas. 

 
7.2 Large animal samples 

Large animal samples shall be deposited at the designated intermediate collection point in the 
corridor. Laboratory personnel shall perform the collection, preventing large animal clinical staff from 
accessing the shared small animal laboratory area with potentially contaminated clothing or footwear. 

7.3 Signage 

Restricted areas shall be identified with signage indicating the access level, required PPE, responsible 
person, and contact telephone number where applicable. Signage shall be updated whenever the 
patient's classification changes or when an area is temporarily closed. 

 

Layout plans 
The layout plans showing the circulation pathways for staff, students, owners, patients, samples, waste, and cadavers shall be included 
as appendices. 



  

 
8. BIOSAFETY IN THE SMALL ANIMAL AREA 

8.1 Reception and triage 

The reception area includes separate waiting rooms for dogs and cats. Animals showing signs 
compatible with a transmissible disease shall not remain in the standard waiting areas. Reception 
staff shall notify the clinical team and initiate the direct access pathway to the consultation room or 
isolation area. 

Suspected canine parvovirus infection 

Dogs with suspected canine parvovirus infection shall avoid the waiting area and access a 
consultation room directly. Following clinical assessment and diagnostic testing, positive cases or 
cases with a high level of suspicion shall be transferred to the infectious isolation area using 
appropriate protective measures, including covering and wearing gloves. The consultation room 
shall be taken out of service until cleaning and disinfection have been completed. 

 
8.2 Consultation rooms 

Each consultation room has a public entrance for owners and patients and an entrance from the 
internal clinical corridor. The clinical team shall organize patient flow to prevent unnecessary cross-
traffic. Contact surfaces and equipment shall be cleaned between patients, with enhanced 
disinfection measures implemented in the presence of body fluids or suspected infectious disease.  
8.3 Hospitalization 

Canine and feline hospitalization areas are physically separated. Each ward contains eight cages. 
Separate canine and feline intensive care areas are available, equipped with oxygen supply, infusion 
pumps, multiparameter monitoring, and temperature control systems; however, the hospital does 
not have a formally designated Intensive Care Unit (ICU). 

Owners shall not normally be granted access. In exceptional circumstances, the veterinarian may 
authorize accompanied access to the intensive care area through the restricted professional 
pathway. 

8.4 Isolation 

The isolation area consists of three rooms connected by a shared restricted-access corridor. 
Ventilation is independent from the hospital’s general ventilation system. Entry and exit are through 
the same corridor; therefore, the donning and doffing sequence for PPE shall be clearly zoned. 

 

Room Capacity and purpose 

Canine preventive isolation Two cages for animals from shelters, feral animals, or animals with 
unknown health status. 

Canine infectious isolation Six cages for dogs with suspected or confirmed transmissible disease 

Feline infectious isolation Eight cages for cats with suspected or confirmed transmissible disease. 

 
The corridor is equipped with dedicated supplies, PPE, and footbaths. The routine cleaning 
contractor does not normally enter the isolation rooms; cleaning and disinfection are performed by 
hospital staff. Reopening following terminal disinfection shall be authorized and documented by the 



  

veterinarian responsible for intensive care hospitalization or by the corresponding PTGAS 
veterinarian. 

8.5 Isolation textiles 

Textiles are not necessarily disposable. They shall be placed in closed bags with specific 
identification coding and sent to the general laundry service through the established pathway, 
avoiding intermediate opening and contamination of the environment. 

9. BIOSAFETY IN THE LARGE ANIMAL AREA 

9.1 Admission and placement 

Horses enter and leave through the main large animal access route. Depending on their clinical status, 
they may be directed to the examination area, radiology, hospitalization, or quarantine. Animals with 
suspected transmissible disease shall be transferred directly to the quarantine stall, avoiding the 
standard circulation pathway. 

9.2 General hospitalization 

The area contains eight stalls. Floors are made of impermeable, washable, and disinfectable 
materials. Two larger stalls are available for housing a mare and foal and are equipped with oxygen 
supply and therapeutic support. 

Manure and bedding shall be removed daily. Following discharge or transfer, all bedding shall be 
removed, organic matter eliminated, pressure washing shall be performed using appropriate PPE, 
and the designated disinfectant for standard stalls shall be applied.  
9.3 GA-2 quarantine 

The VTH large animals quarantine stall is designed as a functionally independent area for the 
temporary housing of equids with suspected or confirmed infectious and contagious processes. Its 
design separates animal access, the intermediate PPE donning/doffing area, and the clean support 
area. 

• Clean area: this area has an independent access point, sink and water supply, and is used 
for storage of materials, preparation of examination equipment, and support of dedicated 
quarantine supplies. 

• Intermediate area: This area connects the clean area with the animal stall and is used for 
the controlled donning and doffing of PPE. 

• Animal stall: The main animal housing area, approximately 7 m² in size, with a dedicated 
access door for the animal. 

• Access is restricted to authorized personnel. Assistance and examination equipment shall 
remain assigned to the quarantine area and shall not re-enter the general clinical pathway 
without cleaning, disinfection, and authorization. 

• Following use, organic matter shall be removed, terminal cleaning and disinfection shall be 
performed, and reopening shall be subject to authorization by the designated responsible 
person. 

The manure storage area is located approximately 200 metres from the hospital. Manure and 
bedding from large animals are removed by Excavaciones ABENOZA, S.L., Tax Identification Number 
(CIF) B50825991, in accordance with the current VTH management arrangements. 



  

10. SURGERY, ANAESTHESIA AND RECOVERY 

10.1 Small animals 

The patient is sedated or anaesthetized and prepared in the pre-operative area. Personnel access the 
restricted corridor wearing surgical clothing and footwear protection. Transfer to the operating 
theatre is performed using a trolley. Recovery takes place in a quiet room adjacent to the pre-
operative area, equipped with oxygen supply and multiparameter monitoring. 

10.2 Large animals 

Large Animal surgical pathway is as follows: central corridor, induction stall, anaesthetic induction, 
lifting by hoist, positioning on the surgical table, intubation and maintenance of anaesthesia, 
preparation in the pre-operative area, operating theatre, return to the pre-operative area, and 
recovery in the same induction stall before transfer to hospitalization 

10.3 Induction and recovery stall 

After each animal, organic matter shall be removed, the area shall be pressure-washed, and CR36 
Advanced shall be applied in accordance with the manufacturer's current technical data sheet and 
material compatibility requirements. The use of pressure washing requires PPE appropriate for 
protection against splashes and aerosols. 

10.4 Pre-operative checklist 

The pre-operative checklist separates pre-anaesthetic verification, patient preparation, antimicrobial 
prophylaxis when indicated, final antisepsis, instrument control, and the surgical safety pause.  
11. DIAGNOSTIC IMAGING AND ENDOSCOPY 

11.1 Small animals 

The radiology, ultrasonography, computed tomography, and image interpretation areas are located 
within the restricted professional pathway. Positioning equipment and surfaces shall be cleaned 
between patients and disinfected whenever contamination with body fluids occurs or when there is 
suspicion of an infectious disease. 

11.2 Large animals  

The hospital has high-output fixed radiography equipment, a portable radiography unit, and 
ultrasonography equipment with multiple probes. The equine computed tomography service is 
planned or not yet fully operational and shall be described accordingly until commissioning and 
validation of the associated circulation pathways have been completed. 

11.3 Reprocessing of endoscopes and accessories 

The reprocessing of HVUZ endoscopes is performed manually and shall be carried out after each 
patient. Flexible endoscopes that come into contact with mucous membranes are considered semi-
critical devices and require, at a minimum, thorough cleaning followed by high-level disinfection. 
Rigid endoscopes and reusable accessories that enter sterile tissues or sterile body cavities, or that 
breach mucosal barriers, shall be sterilized using a compatible and validated method. Single-use 
devices shall not be reprocessed.



  

11.3.1 Standardized Minimum Sequence 

The following sequence constitutes the minimum HVUZ standard. At each stage, the manufacturer's instructions for the endoscope, its accessories, and the 
reprocessing products shall take precedence. 

 
 Minimum procedure Critical control 

1. Immediate pre-
cleaning 

At the end of the procedure, before organic matter dries, clean the external surface and 
aspirate or irrigate all channels using the solution specified by the manufacturer. 

Do not delay initiation. Record any delay and apply the manufacturer's procedure for 
delayed reprocessing. 

2. Transport Transport the equipment and its components in a closed, leak-resistant container 
identified as contaminated material to the dirty area of the reprocessing zone. Do not transport the endoscope uncovered or mix it with clean equipment. 

3. Leak test Perform the leak test before immersion and manual cleaning, in accordance with the 
manufacturer's instructions. 

If the test fails, stop the process, identify the equipment as not disinfected, and remove 
from service for repair 

4. Disassembly and 
manual cleaning 

Remove valves, caps, and detachable components. Fully immerse the equipment in a 
compatible, low-foaming, aldehyde-free detergent solution. Clean surfaces, distal ends, 

ports, and valves. 

Prepare the solution at the concentration, temperature, and contact time specified. Do not 
reuse detergent between cycles. 

5. Brushing and 
irrigation 

Brush all accessible channels using brushes of the correct diameter and length until no 
visible debris remains. Irrigate all channels, including those not used during the procedure. 

Single-use brushes and cleaning materials are preferred. Reusable items shall reprocess 
between devices. 

6. Rinsing and 
inspection 

Rinse to remove detergent and residues. Visually inspect the endoscope, accessible 
channels, and accessories; repeat cleaning if visible contamination remains. 

Disinfection does not compensate for inadequate cleaning. Remove damaged equipment 
from service. 

 
7. High-level 
disinfection 

Fully immerse the flexible endoscope and perfuse all channels with a compatible high-level 
disinfectant legally authorized for this purpose. 

Follow the concentration, temperature, and time requirements established by the product 
and equipment manufacturer. Monitor and record the minimum effective concentration 

when the solution is reusable. 

8. Final rinsing Rinse the surface and all channels with water quality appropriate to the manufacturer's 
instructions and the device classification. 

Use sterile water when required by the equipment or procedure. Prevent disinfectant 
residue retention. 

9. Drying Completely purge and dry all channels using filtered air or the available validated drying 
system. Dry the external surface and detachable components 

Do not store wet equipment. Alcohol flushing shall not be used as a routine procedure 
unless specifically indicated and validated by the manufacturer. 

 
10. Storage 

Store the endoscope vertically, without forced bending, in a closed and ventilated cabinet 
or in a dedicated drying cabinet. Keep valves and caps disconnected. 

Do not store in the transport case or in closed containers that retain moisture. Define the 
maximum storage time before repeating the reprocessing cycle. 

 
11. Accessories 

Clean reusable accessories immediately; disassemble, brush, irrigate, and perform 
ultrasonic cleaning when compatible. Sterilize biopsy forceps and other accessories that 

breach mucosa or enter sterile tissue. 

Single-use accessories shall be discarded. Maintain traceability with the endoscope and 
patient. 

12. Release and 
documentation 

Record equipment and patient identification, date, operator, leak test, detergent, 
disinfectant, batch number, concentration, time, rinsing, drying, incidents, and release 

authorization. 

If any stage fails, remove the equipment from service and repeat the cycle from the 
appropriate point or refer it for maintenance. 

 
Technical basis: Healthcare Infection Control Practices Advisory Committee (HICPAC)/CDC, Essential Elements of a Reprocessing Program for Flexible Endoscopes; CDC, 
Guideline for Disinfection and Sterilization in Healthcare Facilities; ESGE–ESGENA, Position Statement on Reprocessing of Flexible Endoscopes and Endoscopic Accessories 
(2018). 
 



  

12. CLEANING, DISINFECTION AND STERILIZATION 

12.1 Principles 

• Cleaning removes organic matter and shall always precede disinfection. 
• The product, concentration, contact time, and compatibility shall be documented. 
• Chemical products shall not be mixed unless expressly indicated by the manufacturer. 
• Treated areas shall be identified with appropriate signage and shall not be reopened until the 

established time has elapsed and safety has been verified. 
• All extraordinary interventions shall be documented. 

12.2 Routine Cleaning 

Daily cleaning of consultation rooms, hospitalization areas, operating theatres, anaesthetic recovery 
areas, and diagnostic imaging areas is performed by the company contracted by the University of 
Zaragoza, under the University's general cleaning contract. The contractual scope, frequencies, and 
records are managed in accordance with the current contract and the internal organization of the 
VTH. 

The routine cleaning contractor does not normally enter infectious isolation rooms. Large Animal 
stalls are cleaned daily by university staff. 

12.3 Commonly Used Products 

 

Product Routine use at VTH Technical reference 

 
CR36 Advanced 

Routine surfaces, equine stalls, and 
induction/recovery stall after cleaning. 

Use according to the manufacturer's 
current technical data sheet/Safety 
Data Sheet (SDS) and applicable 
safety measures. 

Virkon S 1% 
Infectious isolation and quarantine; 
situations involving risk from non-
enveloped viruses. 

Use according to the manufacturer's 
current technical data sheet/SDS and 
applicable safety measures. 

Commercial bleach 3.78% Floors and other surfaces when indicated. 
Use according to the manufacturer's 
current technical data sheet/SDS and 
applicable safety measures. 

S95 Cleaning product. 
Use according to the manufacturer's 
current technical data sheet/SDS and 
applicable safety measures. 

Total Shock SF / Aerobrumer Terminal airborne disinfection of Small 
Animal isolation areas. 

Use according to the manufacturer's 
current technical data sheet/SDS and 
applicable safety measures. 

SANOSIL S010 Specialized periodic disinfection by 
electrostatic spraying. 

Use according to the manufacturer's 
current technical data sheet/SDS and 
applicable safety measures. 



  

 
12.4 Specialized Periodic Disinfection 

A specialized company performs comprehensive hospital disinfection approximately every three to 
four months, on request and whenever an extraordinary intervention is required. Application is 
performed by electrostatic spraying using SANOSIL S010. Each intervention shall be supported by a 
certificate correctly identifying the VTH, the areas treated, the product used, quantity, application 
method, responsible person, and reopening criteria. 

 
12.5 Sterilization 

The VTH has a steam autoclave and a low-temperature sterilization system using 
steam/formaldehyde. The workflow shall ensure separation between contaminated material, 
preparation, sterilization, release, and clean storage. Cycles shall be monitored through physical 
parameters and, where applicable, chemical and biological indicators. 

12.6 Cleaning and disinfection of equine nasogastric tubes 
 
Equine nasogastric tubes shall be cleaned and disinfected after each use. Immediately after use, the 
external surface and internal lumen shall be washed with water and a degreasing detergent 
compatible with the tube material, ensuring complete removal of organic matter. 
Following cleaning and initial rinsing, the tube shall be fully immersed in the designated disinfection 
container containing Instrunet ANIOXYDE 1000, ensuring contact of the solution with the entire 
external surface and the internal lumen. Contact time, conditions of use, solution replacement, and 
protective measures shall comply with the current product technical data sheet and Safety Data 
Sheet. 
After completion of the contact time, the tube shall be removed from the container and thoroughly 
rinsed with potable tap water, both externally and through the internal lumen, until disinfectant 
residues have been eliminated. 
The tubes shall then be allowed to drain and shall be stored hanging in the designated tube storage 
area within the large animal examination room, promoting complete drying and preventing contact 
with floors, walls, contaminated equipment, or potentially contaminated surfaces. 
Clean and disinfected tubes shall be kept separate from those awaiting reprocessing. The condition of 
each tube shall be identified through the established recording system, including at least tube 
identification, reprocessing date, responsible person, and status as disinfected and available for use. 
Tubes showing cracks, rough surfaces, deformation, surface alterations, or any deterioration that 
may compromise effective cleaning and disinfection shall be removed from clinical use. 
 
13. LAUNDRY AND TEXTILE MANAGEMENT 

The laundry service is shared by small and large animal areas. Coveralls, scrubs, surgical textiles, and 
clinical clothing are deposited in the dirty area, washed, and, where applicable, sterilized before 
being transferred to the clean storage area 

• Dirty clothing shall not be shaken or sorted in clinical areas. 
• Isolation textiles shall be sealed in bags identified with the agreed special coding. 
• Bags shall remain closed until reaching the designated treatment area. 
• Carts and containers shall be cleaned and disinfected if contamination occurs. 
• Clean clothing shall be stored protected from moisture, dust, and contact with contaminated 

traffic. 



  

14. CLINICAL SAMPLES AND LABORATORY MANAGEMENT 

This section regulates the collection, identification, containment, and internal transport of clinical 
and laboratory samples. Segregation of waste generated during these activities is described in 
Section 16, Healthcare Waste and Other Waste Generated at VTH. 

14.1 General principles for sample collection and identification  

• Samples shall be identified before leaving the clinical area, with sufficient information to prevent 
errors involving patient, species, service, and laboratory request. 

• Tubes, containers, or receptacles shall be securely closed, and the absence of leaks or visible 
external contamination shall be verified before transport. 

• When there is suspicion of infection, risk of leakage, or handling of significant volumes of fluids, 
a resistant secondary containment system shall be used. 

• The laboratory request shall include relevant clinical suspicion when required to protect 
receiving personnel and select appropriate precautions. 

14.2 Internal transport and delivery to the laboratory 

• Internal transport of samples shall follow routes that minimize contact with owners, 
uninvolved students, and public areas. 

• Samples from large animals shall be deposited at the designated collection point to avoid 
unnecessary entry of large animal clinical staff into laboratory or small animal areas. 

• Samples from PA-3, GA-2, or patients with suspected infectious and contagious disease 
shall be communicated to the laboratory when the suspicion may affect handling, storage, 
or processing. 

• Samples shall not be transported in pockets, by hand without secondary containment, or 
in open containers. 

14.3 Samples from isolation or quarantine areas 

• Samples shall be handled using the PPE specified for the area and patient risk level. 

• The external surface of the primary container shall be disinfected when compatible with the 
material and when this does not compromise the sample. 

• An identified secondary container shall be used, and trays or isolation equipment shall not be 
transferred into the clean pathway without prior cleaning and disinfection. 

• The laboratory shall be informed of suspected or confirmed transmissible agents whenever 
relevant for biosafety. 

14.4 Sample spills, breakage, or leakage 

• Restrict access to the affected area and apply temporary signage when there is a risk of 
stepping on contaminated material, splashes, or exposure. 

• Wear appropriate PPE before collecting the material. 
• Absorb the spill, remove broken or sharps material using mechanical means, and apply the 

designated disinfectant while respecting the required contact time. 
• Document the incident when there is personal exposure, significant volume, equipment 

contamination, breakage of the primary container, or impact on shared circulation pathways. 
 



  

15. PHARMACY, MEDICATION STORAGE AREAS AND PHARMACEUTICAL BIOSAFETY 

Pharmaceutical biosafety at VTH includes the storage, custody, dispensing, traceability, and safe use 
of medicines and medical products. Although the pharmacy is not an area involving direct animal 
contact, medicines, medical products, and distributed materials may act as common vehicles for 
contamination if they are not properly stored and handled. 

15.1 Functional organization at VTH 

• VTH has a shared pharmacy storage area. 
• Medication storage areas associated with small animal and large animal areas are available. 
• These storage areas provide operational access to medicines required for clinical care, 

anaesthesia, surgery, emergency services, and hospitalization. 
• Access to the central pharmacy storage area and storage areas is restricted to authorized 

personnel according to VTH internal organization. 

15.2 Storage of medicines and medical products 

• Medicines and medical products shall be maintained in their original packaging whenever 
possible, respecting the conditions specified by the manufacturer. 

• Particular attention shall be paid to temperature, light exposure, package integrity, expiry 
date, batch number when applicable, and sterility conditions. 

• Sterile medical products with packaging that is open, wet, damaged, perforated, stained, or 
of uncertain integrity shall not be used in patients. 

• Thermolabile medicines shall be stored in equipment intended for medication storage. They 
shall not be stored together with food, beverages, or non-medicinal products. 

• Photosensitive medicines shall be protected from light, preferably in their original packaging 
or in closed cabinets. 

15.3 Opened medicines, multidose products and expiry dates 

• Opened or multidose medicines shall be stored according to the product information, technical 
data sheet, or current internal instructions. 

• When applicable, the opening date and maximum use date after opening shall be clearly 
labelled. 

• Periodic expiry and stock checks shall be performed in the central storage area and small and 
large animal medication storage areas. 

• Expired, damaged, insufficiently identified medicines, products with uncertain storage 
conditions, or products exceeding the permitted period after opening shall be removed from 
clinical use and managed according to Section 16. 

15.4 Restricted access medicines and enhanced custody 

Special controlled medicines are maintained in each storage area within restricted-access cabinets, 
boxes, or compartments, according to applicable regulations and VTH internal organization. This 
category includes, among others, narcotics, psychotropic medicines, opioids, morphine derivatives, 
and other medicines requiring enhanced custody. 
• Controlled medicines shall not be stored in consultation rooms, corridors, carts, or 

unauthorized areas outside immediate clinical use. 
• Use shall be restricted to authorized personnel and the corresponding clinical area. 



  

• Internal control of entries, withdrawals, stock levels, expiry dates, and incidents shall be 
maintained according to the established system. 

• Any stock discrepancy, loss, breakage, unauthorized access, or incident shall be reported to 
the responsible person and documented. 

15.5 Cytotoxic, cytostatic and hazardous medicines 

• Cytotoxic/cytostatic medicines shall be stored separately, clearly identified, and with restricted 
access to authorized personnel. 

• Preparation, administration, disposal of residues, and management of contaminated 
materials shall comply with the specific VTH procedure, occupational risk prevention 
instructions, and the agreement with an authorized manager. 

• Cytotoxic/cytostatic waste and contaminated materials shall be managed as specific 
hazardous waste through the pathway described in Section 16. 

15.6 Antimicrobials and prudent use 
• Antimicrobial use shall comply with veterinary prescription, prudent-use criteria, and 

applicable recording or communication systems. 

• Uncontrolled storage of antimicrobials in unauthorized clinical areas shall be avoided. 

• Medication storage areas shall facilitate stock and expiry control to reduce unnecessary 
accumulation and loss of traceability. 

15.7 Relationship with pharmaceutical waste 

Management of expired medicines, damaged medicines, medication residues, contaminated 
packaging, cytotoxic/cytostatic, and materials used for administration shall comply with Section 16, 
Healthcare Waste and Other Waste Generated at VTH, and with the current agreement with an 
authorized waste manager. 

 
16. MANAGEMENT OF HEALTHCARE WASTE AND OTHER WASTE GENERATED AT VTH 

16.1 Reference framework and scope 

Healthcare waste management at VTH shall comply with the institutional procedure PoUPRL-GRS, 
Healthcare Waste Management at the University of Zaragoza, issued by the Occupational Risk 
Prevention Unit (UPRL), and with specific Faculty and hospital instructions. 

This section does not replace the general UPRL procedure but applies it to VTH clinical pathways. 

The PoUPRL-GRS procedure specifically regulates the management of Group II and Group III 
healthcare waste generated in university facilities. Chemical, pharmaceutical, and cytotoxic waste 
are additionally managed according to the applicable hazardous waste procedures and current 
agreements with authorized waste manager. Animal cadavers, animal by-products, and specified 
risk materials (SRM) follow specific pathways described in Section 17. 

16.2 Operational principles at the point of generation 

• Waste segregation shall be performed at the point of generation before internal 
transport. 

• Different waste groups shall not be mixed. If safe segregation is not possible, the entire 



  

content shall be managed as the highest-risk waste category. 

• Containers shall remain intact, closed when required, free of visible external contamination, 
and without sharps protruding. 

• Bags and containers shall not be compressed to increase capacity. 

• Closed high-risk waste containers shall not be reopened. 

• Personnel handling or transporting waste shall use gloves and clothing or PPE appropriate to 
the risk. 

 



  

16.3  Operational classification, containers and initial destination 

The following table integrates the operational classification, HVUZ-specific examples, the type of bag or container, and the initial destination. Information 
regarding bags and containers has been included in the table to avoid duplication with the clinical samples section. 

 

Type / pathway VTH examples Bag or container Initial destination Critical points 

Municipal-type waste Paper, cardboard, clean packaging, and 
waste without biological contamination. 

Black bag or corresponding municipal 
waste fraction. 

Municipal or standard facility waste 
pathway. 

Do not include blood, secretions, contaminated 
clinical materials, or sharps. 

Non-specific healthcare waste Gauze, bandages, absorbent pads, 
gloves, masks, and materials 
contaminated with dried blood or 
secretions from non-infectious patients. 

Green bag, according to UPRL 
procedure and internal pathway. 

Internal management and routine 
collection according to institutional 
procedures. 

Do not include liquid blood, infectious waste, or 
sharps. 

Liquid blood / small anatomical 
remains 

Tubes or containers containing liquid 
blood, small surgical remains, materials 
with large amounts of blood or body fluids. 

Red bag or designated container 
according to volume and risk. 

Specific pathway defined by 
VTH/Faculty. 

Close securely, prevent leakage, and identify when 
required. 

Sharps Needles, scalpel blades, capillary tubes, 
microscope slides/coverslips, pipettes, or 
contaminated glass. 

Approved rigid yellow container. Authorized waste area or storage 
chamber according to UPRL pathway. 

Do not recap needles. Do not overfill. Close when 
the filling limit is reached. 

Group III – Laboratory and 
infectious waste 

Laboratory waste or isolation waste from 
PA-3/GA-2, cultures/reserves of infectious 
agents, and containers with high-risk 
fluids. 

VTH green container authorized for 
Group III waste or approved container. 
Do not confuse with the green bag. 

Refrigerated chamber 101 until 
collection by an authorized waste 
manager. 

Keep closed, identified, and free of external 
contamination. If mixed with Group II waste, 
manage the entire content as Group III waste. 

Expired or damaged 
medicines/chemicals 

Vials, bottles, containers with residues, 
expired or damaged non-cytotoxic 
medicines. 

REYSA containers LER 18 02 05 or 
another container specified by 
UPRL/waste manager. 

Hazardous pharmaceutical/chemical 
waste pathway. 

Do not mix with municipal waste or general 
healthcare waste. 

Cytotoxic/cytostatic waste Chemotherapy residues, packaging, 
syringes, or materials contaminated with 
cytotoxics. 

Specific REYSA container LER 18 02 
07. 

Restricted area and collection by an 
authorized waste manager. 

Separate management pathway. Segregate, label, 
and prevent personnel exposure. 

Small Animal cadavers Deceased dogs, cats, and exotic animals. Identified red bag. Chamber 102. Identify with patient number and microchip when 
applicable. Dedicated cadavers’ pathway, not 
healthcare waste pathway. 

Large Animal carcasses Deceased or euthanized horses and other 
large animals. 

Washable stainless-steel platform + 
disposable plastic. Chamber 100. Drain plug closed during transport. Dedicated 

cadavers’ pathway. 
Large animal manure and 
bedding Bedding, straw, manure, and organic 

material from large animal stalls. 

VTH manure pathway. Manure storage area and removal by 
Excavaciones ABENOZA, S.L. (Tax 
Identification Number B50825991). 

In suspected infectious cases, the responsible 
veterinarian may require segregation, pre-
treatment, or specific instructions. 



  

16.4 Critical segregation rules 

• The green bag does not correspond to the VTH green container: the green bag is used for non-
specific healthcare waste, whereas the VTH green container is locally used for Group III waste. 

• If wastes of different risk categories are mixed, the entire content shall be managed according 
to the highest-risk category. 

• Animal cadavers have their own pathway and shall not be mixed with Group III healthcare 
waste. 

• Medicine and cytotoxic/cytostatic waste shall be managed through the hazardous 
waste/REYSA pathway and not through general healthcare waste or municipal waste 
pathways. 

16.5 Group III waste and refrigerated chamber 101 

Refrigerated chamber 101 is intended for temporary storage of Group III healthcare waste generated at 
VTH, particularly waste originating from laboratory and infectious isolation areas. It shall not be used 
for animal cadavers or municipal-type waste. 

• Only waste that is sealed, identified, and contained in approved containers appropriate for the 
corresponding waste category shall be placed. 

• The chamber shall remain closed and access restricted to authorized personnel. 
• Loose bags, open containers, or containers with visible external contamination shall not be 

deposited. 
• In the event of leakage, spill, or breakage, access shall be restricted, appropriate PPE shall be 

used, containment measures shall be applied, and the spill procedure shall be followed. 
 
16.6 Functional map of refrigerated chambers 
 

Chamber Exclusive Use Permitted Contents Not Permitted 

100 Large Animal cadavers 
Horses or other large animals awaiting 

necropsy or authorized removal. 

Group III waste, 
pharmaceutical waste, small 

animal. 

101 Group III healthcare 
waste 

Closed and identified laboratory and 
infectious waste. 

Cadavers, municipal waste, 
medicines outside the 
authorized pathway. 

102 
Small animal 

cadavers 
Dogs, cats, and exotic animals in 

identified red bags. Group III waste, manure, large animals. 

16.7 Internal transport, collection and responsibilities 

Internal waste transport shall be performed using closed containers and routes that minimize contact 
with owners, students, and public areas. Transport systems shall be cleaned and disinfected if they 
have contained high-risk waste or show visible contamination. 

• Initial identification, segregation, and closure of waste are the responsibility of the personnel 
generating the waste or the operational manager of the area. 

• The UPRL coordinates institutional healthcare waste management and relations with authorized 
waste management companies. 

• Pharmaceutical, chemical, and cytotoxic/cytostatic waste shall be managed according to the REYSA 



  

agreement and UPRL instructions. 
• Large animal manure and bedding are removed by Excavaciones ABENOZA, S.L., Tax Identification 

Number (CIF) B50825991, according to current VTH organization. No contract is currently attached 
to the documentation available for this manual. 

17. CADAVERS AND RELATIONSHIP WITH NECROPSIES 

17.1 Principles 

Cadavers shall be transported through pathways that avoid reception areas and public circulation 
zones. Identification, fluid containment, and traceability shall be maintained until arrival at the 
refrigerated chamber and final disposition. Internal necropsy activities are governed by the 
corresponding VTH necropsy manual. 

17.2 Small animals 

Cadavers of dogs and cats shall be placed in one or more red bags designated for biological contents. 
The bags shall remain sealed and identified with the patient number or internal identifier and the 
microchip number. 

Transport shall be carried out through the corridor leading directly to the exterior, located at the 
opposite end of the reception area, to refrigerated chamber 102, which is designated exclusively for 
Small animal cadavers. 
 

Subsequent destination Description 

Necropsy room When a post-mortem examination has been requested. From reception by the 
necropsy unit, the specific necropsy procedure shall apply. 

Authorized incineration 
company 

When no necropsy is performed or cremation/incineration has been requested. 
Traceability of collection and disposal shall be maintained. 

 
If a bag is torn, leaking, or externally contaminated, it shall be placed inside a second bag before 
leaving the clinical area. 

17.3 Large animals 

Deceased or euthanized horses shall be lifted using the overhead hoist and placed on a washable 
and disinfectable stainless-steel mobile platform. The platform is fitted with a drainage outlet and 
stopper, which shall remain closed throughout transport to prevent fluid leakage. 

Once positioned on the platform, the cadaver shall be completely covered with a single-use plastic 
sheet. The platform shall then be transported by forklift to refrigerated chamber 100, designated 
exclusively for large animal cadavers. 

The pathway is as follows: area of death or euthanasia → lifting by overhead hoist → platform with 
drain stopper closed → complete covering with disposable plastic → transport by forklift → 
refrigerated chamber 100. 

The cadaver may subsequently be transferred to the necropsy room and returned to chamber 100 
until final removal. Final disposal is carried out through the faculty’s established system, managed by 
SARGA, the public company of the Autonomous Community of Aragón. 

17.4 Cleaning of platforms and refrigerated chambers 

• After each use, the disposable plastic covering shall be discarded through the appropriate waste 
pathway. 



  

• Retained fluids shall be drained in a controlled manner only at the designated disposal point. 
• The platform, including the drainage system and stopper, shall be cleaned and disinfected. 
• The forklift and transport route shall be decontaminated whenever visible contamination or 

spillage occurs. 
• Following cadavers’ removal, refrigerated chambers 100 and 102 shall be cleaned and 

disinfected by a specialized contractor upon request. Chamber 101 shall be cleaned and 
disinfected following removal of Group III waste whenever required, and always in the event of 
spills, visible contamination, or upon instruction from the Occupational Risk Prevention Unit 
(UPRL) or the VTH Directorate. 

Each cleaning and disinfection service performed in chambers 100, 101, or 102 should be 
documented, including the date, chamber treated, product used, method, contact time, contractor 
responsible, and any incidents identified. 

18. OCCUPATIONAL RISKS, ACCIDENTS, SPILLS AND EXPOSURES 

18.1 Occupational Health and Safety 

The University of Zaragoza Occupational Risk Prevention Unit (UPRL) monitors occupational hazards, 
including surveillance for potential isoflurane leaks in operating theatres, exposure monitoring, 
provision of PPE to employees, and incident recording. 

18.2 Immediate response 

1. Stop the activity and secure the area. 
2. Apply first aid and immediate decontamination. 
3. Notify the responsible clinician and the clinician on duty. 
4. Identify the affected group: student, resident, academic staff (PDI), technical and administrative staff 

(PTGAS), or external personnel. 
5. Follow the corresponding clinical and administrative pathway. 
6. Record the incident and implement corrective actions. 

18.3 Serious accidents 

In the event of a life-threatening emergency, the affected person shall be transferred to the nearest 
healthcare facility. Institutional accident procedures are described in the corresponding operational 
annex, including the pathways applicable to students, staff, residents, and external personnel. 

18.4 Biological or chemical spills 

The spill response procedure shall distinguish between biological spills, cytotoxic spills, medicines, 
disinfectants, and anaesthetic agents. Spill kits shall be clearly identified, fully equipped, and subject 
to periodic inspection. 

19. TRAINING, RECORDS, AUDIT AND IMPROVEMENT 

19.1 Training 

All personnel and students shall receive initial training before accessing clinical areas. Training shall 
include clinical pathways, hand hygiene, PPE, patient classification, waste management, accidents, and 
isolation procedures. 

Training shall be documented by means of attendance records, assessments, or practical competency 
verification. Residents and supervising clinicians shall monitor compliance during clinical activities. 



  

19.2 Minimum Records 
 

Record Minimum content 

Isolation/quarantine admission 
Patient, category, reason, date, responsible person, and measures 
implemented. 

Terminal cleaning and 
disinfection 

Area, date, product, concentration, contact, responsible person, and 
authorization for reopening. 

Specialized disinfection Contractor, areas treated, product, method, quantity, date, and 
certificate. 

Autoclaves/sterilization Load, cycle, parameters, indicators, incidents, and release. 

Accidents and exposures Person involved, type of accident, assistance provided, notification, and 
corrective actions. 

Cadavers transfer Identification, chamber, final destination, date, and responsible person. 

Training Content, date, attendees, and instructor. 

Cleaning and disinfection of 
equine nasogastric tubes 

Tube identification, date and time, washing, disinfection, rinsing, 
drying, responsible person, incidents, and confirmation that the 
tube is available for use. 

 
19.3 Internal Audit 

Periodic compliance reviews shall be conducted, including observation of hand hygiene practices, 
availability of PPE, signage, cleaning records, isolation status, and waste traceability. The frequency 
of audits and responsible personnel shall be determined by the VTH Directorate within the 
continuous improvement system. 

20. CONTINGENCY PLANNING AND CONTINUITY OF CARE 

Contingency measures shall be implemented whenever incidents may compromise biosafety, 
personal safety, continuity of clinical care, or the traceability of patients, samples, waste, or 
cadavers. Such measures shall be adapted to the actual risk, the species involved, the affected area, 
and the availability of facilities. 
 



  

20.1  Contingency measures for biosafety incidents table 
 

No. Situation Immediate measures Responsible person / 
decision Closure and records 

1 Suspected infectious disease in a 
large animal 

Restrict movements. Notify the responsible veterinarian. 
Use PPE. Transfer the animal to quarantine if indicated. 

Restrict access and use dedicated equipment. 

Responsible veterinarian / Head of the 
large animals. 

Terminal cleaning and disinfection. Record 
personnel involved, affected areas, and 

measures implemented. Reopened only after 
authorization. 

2 Large animal quarantine stall 
unavailable 

Temporarily designate another available stall within the 
large animal area or teaching barn. Restricted-access 
signage. Install footbaths at entry and exit. Assign a 

dedicated table/cabinet with a stethoscope and exclusive 
equipment. 

Responsible veterinarian / Head of 
the large animals. 

Remove or decontaminate dedicated 
equipment. Terminal cleaning and 

disinfection. Record the contingency 
measures. 

3 
Infectious and contagious animal 

identified after circulating through 
the hospital 

Stop all non-essential movements. Identify all areas 
visited. Remove or isolate equipment used. Clean and 

disinfect affected surfaces. Consider temporary restriction 
of the affected area. 

Responsible veterinarian / Area 
biosafety coordinator. 

Record the incident, affected areas, exposed 
personnel, and corrective actions. 

4 Biological fluid spill 
Isolate the area. Don PPE. Remove organic material. Clean 
the area. Disinfect using the designated product. Dispose 

of waste according to the established procedure. 

Responsible area personnel / 
Responsible veterinarian when the 

risk is significant. 

Record the incident if the spill affects a 
critical area, involves exposure, or requires 

restriction of use. 

5 
Failure of PPE or breach of 

protective barrier 
Stop the task if safe to do so. Replace the PPE. Hand 

hygiene. Assess exposure. Notify the responsible person. 
Affected individual and area 

supervisor. 

Activate the occupational exposure procedure 
when significant exposure has occurred. 

Record the incident when applicable. 

6 Biological accident or animal-
related injury 

Provide first aid. Wash the affected area when 
appropriate. Notify the responsible person. Identify the 
affected individual (student, resident, academic staff, 

technical and administrative staff, or external personnel). 

Clinical/ teaching area responsible. 
Referral according to the institutional 

accident procedure. 

Follow the accident management procedure 
included in the annexes. Record the incident. 

7 Failure of terminal cleaning or 
disinfection 

Do not reopen the area. Repeat cleaning and disinfection. 
Review documentation. Verify the product, concentration, 

and contact time. 
Area supervisor / Authorized person 

responsible for reopening. 

Reopen only after successful completion and 
verification of the procedure. Update the 

records. 

8 Failure of critical facilities 

Report the failure through the maintenance system. 
Restrict use of the affected area or equipment. Apply 

signage or access restrictions as required. VTH is equipped 
with an emergency generator and a water storage tank 

supplying non-potable water. 

Area supervisor / Maintenance / VTH 
Directorate, according to severity. 

Normal operation shall not resume until the 
fault has been fully corrected. Record the 

report and corrective actions. 

9 Failure of refrigerated chambers 
100, 101, or 102 

Report the failure through the maintenance system. 
Request urgent repair. Maintain identification and 
traceability. Do not mix contents unless expressly 

authorized. 

Technical personnel responsible / 
Area supervisor. 

If necessary, temporarily use another available 
refrigerated chamber within the necropsy 

facilities. Record transfers, chamber used, and 
resolution. 

General rules: When in doubt, restrict movements and notify the responsible person. All significant contingency events shall be documented. In cases involving notifiable diseases or serious zoonoses, the 
instructions of the competent authority shall prevail.



 

21. APPENDICES 

The following appendices form an integral part of the VTH Biosafety Manual. Floor plans and 
pathway diagrams are incorporated as validated by VTH, without modification of routes, directional 
arrows, or layout.



 

APPENDIX A. VTH FUNCTIONAL ZONING 
 



 

APPENDIX B. VTH FUNCTIONAL ZONING – ENTRY AND EXIT ROUTE TO CHANGING ROOMS AND NON-SURGICAL AREAS  
 



 

APPENDIX C. STAFF ROUTES TO RESTRICTED ACCESS AREAS 

 



 

APPENDIX D. VTH FUNCTIONAL ZONING – SAMPLE COLLECTION ROUTE TO THE LABORATORY  

 



 

APPENDIX E. VTH FUNCTIONAL ZONING – CADAVERS MANAGEMENT ROUTE 
 



 

APPENDIX F. PHOTOGRAPHIC RECORD OF CRITICAL AREAS AND ROUTES 

The photographs are included as visual support for routes, restricted access areas, surgical areas, and 
quarantine facilities. They do not replace plans, records, or written procedures. 
 

 
Figure F.1. Reception area and owner access corridor to small animal consultation rooms. 



 

 

 
Figure F.2. Internal staff corridor towards small animal consultation rooms.



 

 

 
Figure F.3. Clean access to the small animal surgical area. 



 

 

 
Figure F.4. Restricted access door to the small animal infectious area. 



 

 

Figure F.5. Access from the corridor to the large animal stalls. 



 

 
Figure F.6. Access from the corridor to the large animal examination room.



 

 

 
Figure F.7. Connection from the induction stall to the large animal preparation room and operating 

theatre. 



 

 
 

Figure F.8. Clean access to the large animal operating theatre. 



 

 
 

Figure F.9. View from the large animal quarantine stall towards the PPE donning area. 



 

 

Figure F.10. Animal access door to the large animal quarantine stall



 

 

Figure F.11. Clean area of the quarantine stall, with independent access, sink, and auxiliary 
equipment.



 

APPENDIX G. VTH BIOSECURITY SIGNAGE 
 

 
 
 
 
 

 



 

 



 

 



 

 



 

 



 

APPENDIX H. PPE DONNING AND DOFFING POSTERS 
 



 

 



 

APPENDIX I. ACCIDENT RESPONSE ACTION PLAN 
 

 



 

APPENDIX J. ENDOSCOPIC EQUIPMENT CLEANING AND DISINFECTION 
 



 

APPENDIX K. BIOSECURITY AND OPERATIONAL CONTROL RECORD TEMPLATES 
 

 



 

R-1 Operating theatre cleaning and disinfection record 
 

 



 

R-02. Large animal stall cleaning record 
 
 

 



 

R-03. Small animal isolation/infectious area cleaning record 
 
 

 



 

R-04. Large animal quarantine terminal cleaning record 
 
 

 



 

R-05. Endoscope reprocessing record 
 
 

 



 

R-06. Equine nasogastric tube cleaning and disinfection record 
 
 

 



 

R-07. Autoclave and sterilization record 
 
 

 



 

R-08. Healthcare waste collection and storage record 
 
 
 

 



 

 

R-09. Small animal cadavers record 
   
 
 

 



 

R-10. Large animal cadavers record 
 
 
 

 



 

R-11. Cleaning and disinfection record for chambers 100, 101, and 102 
 
 
 

 

 



 

R-12. Accidents, spills, exposures, and biological incidents record 
 
 
 

 



 

R-13. Student training record  
 
 
 

 



 

R-14. Staff and residents training record template 
 
 
 

 



 

R-15. Equine nasogastric tube cleaning and disinfection record template 
Objective: To document the cleaning, disinfection, rinsing, drying, and release for use of equine nasogastric tubes. 
Usage Notes: Complete one row for each reprocessing cycle. The contact time with Instrunet ANIOXYDE 1000 shall be adjusted according to the product’s current technical 
data sheet. 

 

 
Fecha 

 
Identificación de la 

sonda 

 
Lavado externo e interno con 

detergente 

 
Inicio de inmersión 

 
Fin de inmersión 

 
Aclarado con agua de red 

 
Colgado / secado 

Estado final 
(desinfectada y 
disponible / 
pendiente) 

 
Responsable / incidencias 

         

         

         

         

         

         

         

         

         

         

VTH - Biosecurity Record Templates 



 

APPENDIX L. EXTERNAL DOCUMENTATION AND RELATED TECHNICAL DATA SHEETS 

External documentation is retained as documentary evidence associated with the manual. Dilutions, 
contact times, material compatibility, and safety measures shall be applied in accordance with the 
manufacturer’s current technical data sheet/Safety Data Sheet (SDS) and the instructions provided 
by the authorized supplier. 
 

Document / Supplier Available Evidence Use in the Manual 

Sanosil S010 SDS, technical data sheet, and 
health registration/authorization 

Periodic specialized disinfection 
carried out by TecnoBio/Euro 

Denker 

TecnoBio / Euro Denker 
Operating protocol, ROESB and 

application certificates 
External specialized disinfection 

service 

Virkon S Manufacturer’s technical data 
sheet 

GA quarantine and 
isolation/infectious according to 

the procedure 

Instrunet ANIOXYDE 1000 Instrunet ANIOXYDE 1000 Instrunet ANIOXYDE 1000 

 
CR36 / CR-36 

AEMPS documentation 
provided and current 

manufacturer’s technical data 
sheet 

Surface disinfection in 
hospitalization areas and standard 

areas 

SENA 25 / Total Shock and 
other products 

Current manufacturer’s 
technical data sheet 

Use according to procedure and 
material compatibility 

requirements 

 
REYSA 

Contract for the treatment of 
medicinal, chemical, and 

cytotoxic/cytostatic waste 

 
External management of medicinal 

and cytotoxic waste 

Excavaciones ABENOZA, S.L. 

Company name and tax 
identification number (CIF 
B50825991); no contract 

attached 

External manure removal according 
to current organizational 

arrangements 



 

APPENDIX L.1 Documentation from Biocidal Service and Managers 

The main documentation pages relating to REYSA and the biocidal services provided by 
TecnoBio/Euro Denker are included as documentary evidence. Complete technical data sheets and 
authorization documents shall be maintained within the VTH document control system.



 

Waste treatment contract with REYSA 
 
 
 



 

Official register of biocidal establishments and services TecnoBio / Euro Denker (Page 2) 
 



 

Official register of biocidal establishments and services TecnoBio / Euro Denker (Page 2) 
 



 

TecnoBio disinfection procedure protocol at the Veterinary Hospital (Page 1) 
 



 

TecnoBio disinfection procedure protocol at the Veterinary Hospital (Page 2) 
 



 

TecnoBio disinfection certificate – February 2025 (Page 1) 
 



 

TecnoBio disinfection certificate – February 2025 (Page 2) 
 
 
 

 



 

TecnoBio disinfection certificate – June 2025 (Page 1) 
 



 

TecnoBio disinfection certificate – June 2025 (Page 2) 
 
 
 

 



 

TecnoBio disinfection certificate – October 2025 (Page 1) 
 



 

TecnoBio disinfection certificate – October 2025 (Page 2) 
 
 
 

 



 

TecnoBio disinfection certificate – April 2026 (Page 1) 
 



 

TecnoBio disinfection certificate – April 2026 (Page 2) 
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