VAPHS Research Laboratory 

CHEMICAL HYGIENE and BIOSAFETY CHECKLIST for ANNUAL INSPECTION
Laboratory Location: ___________________________________________________

Principal Investigator(s):_________________________________________________

Supervisor or Lab Hygiene/Safety Officer: __________________________________

Inspector (s)______________________________________________________________________________
Date: ____________________________________________________________________________________
                                                                                                                                         Excellent      Avg.   Poor

A.  Engineering Controls:                                                                           5     4     3    2     1   N/A
	1.
	Adequate General Ventilation
	
	
	
	
	
	

	2.
	Chemical Hood                  Annual inspection__           Function indicator working__
	
	
	
	
	
	

	3.
	Biological Safety Hood     Annual inspection__           Function indicator working__
	
	
	
	
	
	

	4.
	Chemical Hood use/ Volatile Substance Handling
	
	
	
	
	
	

	5.
	Eyewash          Weekly inspection up to date___                               Accessible__
	
	
	
	
	
	

	6.
	Safety Shower                           Available___                               Accessible__
	
	
	
	
	
	

	7.
	Laboratory Sinks
	
	
	
	
	
	

	8.
	Hand Washing Facilities/Materials Available
	
	
	
	
	
	

	

	B.    Hazard Communication and Biohazard Program

	1.
	Complete Inventory of All Laboratory Chemicals
	
	
	
	
	
	

	
	a.  Inventory Reviewed for Select Carcinogens & Reproductive Agents
	
	
	
	
	
	

	
	b.  Hazardous Chemical Inventory
	
	
	
	
	
	

	3.
	Complete Collection of MSDSs         Up to date__              Accessible__
	
	
	
	
	
	

	4.
	Chemical Containers Properly Identified (HMIS labels)
	
	
	
	
	
	

	5.
	Safety-Biosafety Manual/Chemical Hygiene Plan           annual review validated__
	
	
	
	
	
	

	6.
	Biohazards Warning Sign at Entry to Lab
	
	
	
	
	
	

	7.
	Personnel Knowledgeable of Any and All Biohazardous Materials
	
	
	
	
	
	

	8.
	Emergency Contact/24 hr Phone Identified
	
	
	
	
	
	

	9.
	Personnel Training Program             New orientation/training__              Ongoing___
	
	
	
	
	
	

	10.  
	Awareness of Infectious Agents and Modes of Infection
	
	
	
	
	
	

	11.
	Knowledge of Standard Precautions for Chemical and Biological Hazards
	
	
	
	
	
	

	12.
	HMIS System Posted
	
	
	
	
	
	

	13.
	Exits__    Safety Showers__  Eyewashes__ Emergency  #s__  Posted/Marked
	
	
	
	
	
	

	14.
	Spill Kit Available, Location know to all lab personnel
	
	
	
	
	
	

	15.  
	Procedures for Dealing With Spills/Leaks        Posted__    Understood__        Used __
	
	
	
	
	
	

	

	C.  Chemical and Biohazardous Material Storage

	1.
	Stockrooms/Storage Rooms are Well Vented
	
	
	
	
	
	

	2.
	Storage of Chemicals Under Chemical or Biological Safety Hoods
	
	
	
	
	
	

	3.
	Storage of Chemicals in Passageways, Stairways, Hallways
	
	
	
	
	
	

	4.
	Storage of Chemicals on Bench Tops
	
	
	
	
	
	

	5.
	Minimum Chemical Quantity Storage
	
	
	
	
	
	

	6.
	Incompatible Chemicals Segregated
	
	
	
	
	
	

	7.
	Biohazardous Storage Areas Labeled
	
	
	
	
	
	

	8.
	Biohazardous Materials to be Removed from the Lab Appropriately Labeled
	
	
	
	
	
	

	


	                                                                                                                                         Excellent     Avg.   Poor

D.  Waste Disposal Procedures:                                                                 5     4      3    2    1   N/A

	1.
	Proper Disposal of Open Containers with Expired Dates
	
	
	
	
	
	

	2.
	Hazardous Waste Disposal Containers
	
	
	
	
	
	

	3.
	Disposal Containers Properly Labeled
	
	
	
	
	
	

	4.
	Chemical Disposal by Drain/Sewage System        Proper format of records__
	
	
	
	
	
	

	5.
	Sterilization/Disinfection Methods Appropriate
	
	
	
	
	
	

	6.
	Autoclave Facilities Available              Note location used__________________
	
	
	
	
	
	

	7.
	Semi-annual sterility checks performed/documented
	
	
	
	
	
	

	8.
	Biohazardous Waste      Appropriately marked containers/bags__     Timely Removal__
	
	
	
	
	
	

	9.
	Appropriate Sharps Disposal                 Disinfection__
	
	
	
	
	
	

	10.
	Pest Control Program in Place
	
	
	
	
	
	

	

	E.  Personal Protective Equipment

	1.
	Safety Glasses/Goggles                     Available___                    Used____
	
	
	
	
	
	

	2.
	Full Face Shields                               Available__                       Used____
	
	
	
	
	
	

	3.
	Chemical Gloves                                Available__                       Used____
	
	
	
	
	
	

	4.
	Appropriate Biosafety Gloves           Available__                       Used____
	
	
	
	
	
	

	5.
	Laboratory Coats                               Available__                       Used____
	
	
	
	
	
	

	6.      
	Laboratory Aprons                             Available__                       Used____
	
	
	
	
	
	

	7.
	Proper Foot Protection                       Available__                       Used____
	
	
	
	
	
	

	8.
	Respiratory Protection    Available/in use__    Conform to OSHA 1910.134__
	
	
	
	
	
	

	9.
	Laundry Bags with Biohazard Labels
	
	
	
	
	
	

	

	

	F.  Laboratory Safety/Biosafety Practice & Procedures 

	1.
	No Food, Drink, Cosmetic Application in Lab
	
	
	
	
	
	

	2.
	No Food or Drink Stored with Biohazardous or Chemical Materials
	
	
	
	
	
	

	3.
	Mouth Pipetting Prohibited
	
	
	
	
	
	

	4.
	Pipetting Aids Available and In Use
	
	
	
	
	
	

	5.
	Restricted Syringe/Needle Usage          Appropriate Disposal__
	
	
	
	
	
	

	6.
	No Damaged Glassware Use                 Glass Disposal Containers available__
	
	
	
	
	
	

	7.
	Work Surface Decontamination Procedures            Posted__           In use___
	
	
	
	
	
	

	8.
	Lab Standards of Practice            Available__       Understood__           In Use__
	
	
	
	
	
	

	
	a.  Approval from CHO before Implementing New Lab Procedures
	
	
	
	
	
	

	9.
	Appropriate Reference Material, in addition to MSDSs, available
	
	
	
	
	
	

	10.
	Personnel:
	
	
	
	
	
	

	
	a.  Aware of Measures to Appropriately Protect Themselves
	
	
	
	
	
	

	
	b.  Aware of the Physical and Health Hazards of their Workplace Chemicals
	
	
	
	
	
	

	
	c.  Aware of OSHA Permissible Exposure Levels
	
	
	
	
	
	

	
	d.  Aware of Signs and Symptoms Associated with Chemicals in Their Lab
	
	
	
	
	
	

	
	e.  Know How to Detect the Release of Hazardous Chemicals
	
	
	
	
	
	

	
	f.  Notified of Monitoring Results
	
	
	
	
	
	

	
	g.  Familiar with Procedures for Medical Attention/Accidents
	
	
	
	
	
	

	11.
	If immunizations required, are appropriate records maintained
	
	
	
	
	
	

	12.
	Personnel Behavior Appropriate
	
	
	
	
	
	


                                                                                                                                         Excellent       Avg.     Poor
                                                                                                                                            5      4     3      2     1     NA                                                                                                                                            

	13.
	Hand Washing/ Lab Protective Clothing Removed Before Leaving Area
	
	
	
	
	
	

	14.  
	Floors Clean and Uncluttered
	
	
	
	
	
	

	15.  
	Bench Tops Clean and Uncluttered
	
	
	
	
	
	

	16.   
	Access to Exits and Emergency Equipment 
	
	
	
	
	
	

	

	G.  Laboratory Responsibilities/ Other Identification & Issues

	1.
	Lab Chemical Hygiene Officer         Identified___        24/7 Contact Info Posted__
	
	
	
	
	
	

	2.
	Fire Extinguisher Available
	
	
	
	
	
	

	3.  
	Fire Alarm/Phone Available
	
	
	
	
	
	

	4. 
	 Accident Notification Procedures             Available__ Understood__  Used__
	
	
	
	
	
	

	5.
	Provision for Access to Medical Records when needed
	
	
	
	
	
	

	6.
	MSDS available to Physician in case of Accident
	
	
	
	
	
	

	


Signature(s) of Inspectors:_________________________________   __________________________________  


_________________________________________________     DATE: __________________________

Comments:

Actions:  

