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Policy 
A Code Brown is a planned response to an internal chemical or unknown substance spill to ensure 
immediate actions are taken to minimize risk of injury. 

Pre-amble 
An important component of spill control is the prevention of accidental release of chemical substances 
in the workplace. All employees are responsible to ensure that appropriate procedures for the safe 
storage, handling and disposal of chemicals (as per the Workplace Hazardous Materials Information 
System – WHMIS) is followed. 
 
Procedure 
The procedure for handling spill will depend on its size and type. 
 
Level 1 – Departmental Response 

• If the substance is known, in small volume/quantity and does not pose a risk of irritation to skin, 
eyes or lungs; the spill can be cleaned at the departmental level as per the Safety Data Sheet 
and spill kit located in Maintenance Department and the Primary Care Building. Ensure 
appropriate personal protective equipment (PPE) is worn as per Safety Data Sheet 

• A code Brown does not need to be called.  
• Ensure that any persons not required for cleanup are kept away from spill areas until clean up 

completed. Contact Housekeeping for assistance as necessary.  
• Once spill is cleaned up or contained, the person that discovered the spill is to complete an 

incident report on electronic incident management system and report spill to Supervisor/Admin-
on-call 
  

Level 2 – Code Brown Response 
• If the substance is unknown or a known substance of a larger volume, may pose a risk of 

irritation to skin, eyes or lungs or may release to the environment (i.e. through a drain) then a 
Code Brown response is to be initiated.  

• Secure the immediate area to and evacuate persons as necessary.  
• Close doors and windows as able to prevent spread of fumes. 
• Page “Code Brown, location” x 3 to alert Code Brown Response Team. 
• Locate the Safety Data Sheet if the substance is known.  
• Code Brown Response Team: 

o Bring spill kit to spill location 
o Don appropriate PPE 
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o Assess spill and determine if can be handled by organization:  
 If appropriate initiate containment using spill kit (absorbent pads, etc.)  
 Dispose of contaminated materials properly (i.e.: hazardous waste disposal, etc.) 

o If there is need to consider external assistance: 
 Make Admin-on-Call aware to assess need for activation of Emergency 

Operation Centre (EOC)   
• Once spill is cleaned up or contained, the person that discovered the spill is to complete an 

incident report on the electronic incident management system and report the spill to 
Supervisor/Admin-on-call 

 
Code Brown Response Team   

• Charge Nurse (Incident Commander unless Admin-on-call arrives) 
• Departmental Manager (during business hours) 
• Person who discovers spill  
• Housekeeping (delegate after hours) 
• Maintenance (during business hours)  

 
Materials and Supplies 
 

• Spill kit – located in Maintenance Department and Primary Care Building 
• Formalin spill kit – located in Laboratory  
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