




















































BSL-3 facility design, operational 

parameters, and procedures must

Commissioning Checklist

• (66-2)696.2701 james.boles@afrims.org / @us.army.mil Unclassified Apr 2009Apr 2009

parameters, and procedures must

be verified and documented 

prior to operation

Facilities must be re-verified and 

documented at least annually



How are we going to utilize the suite of labs?

- normal and contingency operations

- public health vs research

- urgency vs commitment

What is Next:
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- urgency vs commitment

- suite of two labs allows some flexibility

How are we to work with our partners?

- agreements vs response to catastrophe 

- surge capacity and special capability

How do we technically manage urgent 

contingencies?
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Normal Operations

- Bacterial, Viral, and rickettisial disease 
research

- Combined RTA and US Army operations

- Primary benefit is isolation of 
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- Primary benefit is isolation of 
diagnostically identified pathogens 
(Japanesse Encephalitis virus isolation 
from PCR + samples)

- Unknown clinically virulent pathogen 
identification



Normal Operations

- Assays where live BSL3 organism is 
manipulated

- Basic science (vector competence 
assays of Chikungunya Virus 

- Support assays (example Avian 
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- Support assays (example Avian 
Influenza Microneutralization assay)

- Animals and pathogens identified in 
animals will be worked in the sister 
containment lab on the AFRIMS site -
ABSL-3 (Animal Biological Safety Level 3)



Contingency Operations

–Outbreaks of known or suspected 

highly pathogenic organism (beyond 

diagnostics)

• Utilize AFRIMS special skills or 
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• Utilize AFRIMS special skills or 

capabilities

• Overflow capacity

• Utilized unique containment programs

–Confirmation of important diseases 

of interest (example confirmation of 

H5 PCR positive samples)
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Transition to Contingency Ops

• If possible work within normal operation projects

• If Not possible
– Immediate cease of normal operation OR

– Take only a piece of the emergency to assist with 
special needs or capacity OR
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special needs or capacity OR

– Pass mission on to other network labs

• Rapid assessment of decontamination (full room 
decon (Paraformaldehyde, Chlorine Dioxide gas 
or Surface decon (depends on pathogens in 
use).



Transition to Contingency Ops

• Rapid assessment of available personnel

– Expertise adequate to work with pathogen

– BSL-3 training and elapsed time to current 
contingency ops

– Proper and current health assessments on file

• (66-2)696.2701 james.boles@afrims.org / @us.army.mil Unclassified Apr 2009Apr 2009

– Proper and current health assessments on file

• Safety, Biosafety, Occupational Health, 
Biosurety, Biosafety Committee and Laboratory 
Directory issue situation reports to the 
Commander

• Commander Makes the Call



Pandemic Operation

• Cease all normal operations

• Rapid determination of Decon needed

• Personnel identified for tasks at hand

– Example if H5N1 suspected and WHO accepts PCR 
confirmation- personnel with extraction experience 
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confirmation- personnel with extraction experience 
called

• Implement rolling BSL-3 training 

• Use experienced BSL-3 operators as in lab 
supervisors and safety monitors

• Identify logistics stream 

• Assess all parameters as in Contingency 
operations



DoD GEIS

DoS Bio Engagement Program

US Army Military Infectious Disease Research Program

US Embassy Bangkok

NAVFAC/JUSMAGThai

MRMC/WRAIR

Thanx to:
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MRMC/WRAIR

USACHPPM PAC

AFRIMS-Biosafety/Biosurety/Oc Health/Safety/Pre-

Commissioning Committee/QA/ Science Departments

MG Krisada Duangurai

COL Julie Pavlin

COL Sorachai Nitayapan

LTC(P) Fernando Guerena

MAJ Rick Jarman



Special Practices:
- advised of the potential hazards

- meet specific entry/exit requirements.

- medical surveillance

- appropriate immunizations 

- baseline exposure data

BSL3 Labs
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- baseline exposure data

- laboratory-specific biosafety manual

- demonstrated laboratory proficiency

- primary containment for all practices

- routine and post spill lab equipment decontamination

- processes determining potential exposure for incidents

- no exposure to potential vectors

- all procedures within a Biological Safety Cabinet



Primary Barriers & Personal Protective Equipment
- protective laboratory clothing

- eye and face protection (goggles, mask, face shield or other 

splatter guard) 

- gloves Change when contaminated or compromised

- wash hands when work has been completed and before 

BSL3 Labs
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- wash hands when work has been completed and before 

leaving the laboratory.

- do not wash or reuse disposable gloves. 

- eye, face, and respiratory protection in rooms containing 

infected animals 

- all procedures within a Biological Safety Cabinet (BSC, 

preferably Class II or Class III)




