 SEQ CHAPTER \h \r 1Laboratory Safety Survey
Division of Occupational Health and Safety, ORS

Building/Room __ 
_/_
____ IC _

  Branch/Section  



  Date 

  /

 /


Registration # __________________________________ Contact Person 



           

   

	Revised March 15, 2006
	Yes
	No
	N/A
	Comments

	BIOLOGICAL SAFETY CABINET (BSC)
Certification within last year................................................................................

Front grill and exhaust filter unobstructed...........................................................

Open flames not used inside cabinet....................................................................

Vacuum lines have in-line filters and disinfectant traps……..............................

Vacuum traps on floors have secondary containment………………………….
	□

□

□

□

□

□
	□

□

□

□

□

□
	□

□

□

□

□
	Date: ____/____/_____  


	CHEMICAL FUME HOOD (CFH) AND OTHER LOCAL EXHAUST

Certification within last year................................................................................

Airfoil and rear baffle unobstructed.....................................................................

CFH not used for storage.....................................................................................

Sash at or below maximum height.......................................................................

Cabinet below the CFH is vented........................................................................

No blockage in front of the CFH.........................................................................

Other local exhaust certified……………………................................................
	 □

□

□

□

□

□

□

□
	 □

□

□

□

□

□

□

□
	□

□

□

□

□

□

□
	Date: ____/____/_____

Date :___/___/___  Type ______________

	GAS CYLINDERS
All cylinders secured............................................................................................

Caps on reserve cylinders....................................................................................

No excess or empty cylinders..............................................................................
	□

□

□

□
	□

□

□

□
	□

□

□
	

	CHEMICALS
Flammables stored in flammable storage cabinet................................................

Peroxide formers double dated............................................................................

Chemicals segregated properly...........................................................................

No hazardous chemicals stored above eye level..................................................

No chemicals stored on the floor.........................................................................

Chemical containers not left open.......................................................................

All solutions properly labeled……......................................................................

Formaldehyde Monitoring...................................................................................

Anesthetic Gas Monitoring..................................................................................
Mercury thermometers not in use........................................................................
	□

□

□

□

□

□

□

□

□
□
□
	□

□

□

□

□

□

□

□

□
□
□
	□

□

□

□

□

□

□

□
□
□

	

	REFRIGERATORS / FREEZERS 
No food for human consumption.........................................................................
Flammables in explosion safe units.....................................................................


	□

□

□


	□

□

□


	□

□


	

	ELECTRICAL
Equipment without frayed or damaged wiring....................................................

No overloaded outlets or electrical strips.............................................................
Power strips mounted off floor…........................................................................

Electrical outlets within 1 meter of water sources protected by G.F.C.I…….....

No portable space heaters....................................................................................
	□

□

□

□

□
	□

□

□

□

□
	□

□

□

□

□

	

	PERSONAL PROTECTIVE EQUIPMENT
Eyewash available in lab, unobstructed and flushed weekly...............................
Safety shower available and unobstructed...........................................................
Personal protective equipment available (gloves, gowns, goggles, etc)..............

Occupants properly attired...................................................................................

Lab coats, gowns, smocks, gloves and other personal protective clothing          not worn outside of the lab...................................................................................
	□

□

□

□

□
	□

□

□

□

□
	□

□

□

□

□

	

	
	Yes
	No
	N/A
	Comments

	WASTE MANAGEMENT
No evidence of improper waste disposal..............................................................

Chemical wastes tagged, labeled, dated <60 days and kept closed......................

Chemical waste containers in secondary containment.........................................

Sharps containers used and disposed of as MPW.................................................

Waste disposal calendar in lab..............................................................................
	□

□

□

□

□
	□

□

□

□

□
	□

□

□

□

□
	

	GENERAL ENGINEERING CONTROLS
Lab air flow negative to general occupancy, corridor & office area....................

No cup sinks or drains acting as vents..................................................................

Hand washing sink available near laboratory exit.......................................
Vacuum line on lab benches has filters and traps.................................................

Room UV lights on interlock switch....................................................................
BSC not compromised by room air or location....................................................

CFH located in rear corner of lab.........................................................................
	□

□

□

□

□

□

□
	□

□

□

□

□

□

□
	□

□

□

□

□

□

□
	

	GENERAL PRACTICE AND PROCEDURES
Food for human consumption stored outside lab..................................................
Microwave oven(s) clearly labeled “No Food Preparation, Lab Use Only"…....

No evidence of eating, drinking, smoking and cosmetics being applied in lab…
Mouth pipetting prohibited................................................................................... 
Proper signage - UV, Laser, Radioactive, etc. on door........................................
Lab equipment properly labeled (Biohazard, Radioactive, Toxic, etc)................
	□

□

□

□

□

□
	□

□

□

□

□

□
	□

□

□

□

□

□
	

	SAFETY TRAINING 
Lab staff up to date with Lab Safety Training (Initial & Refresher)……………
Lab staff up to date with BBP training (Initial & Refresher)………………...…
Personnel read, review, and follow instructions on practices and procedures................................................................................................


	□

□
□
	□

□
□
	□

□
□
	Location of the documentation:

	GENERAL LABORATORY HOUSEKEEPING
No glass containers stored on floor......................................................................
No slip, trip, or fall hazards present.....................................................................
Clean absorbent pads on work surfaces...............................................................

No trash on floor...................................................................................................
Lab appears clean and uncluttered……………………………………………....
	□

□

□

□
□
	□

□

□

□

□
	□

□

□

□

□
	

	FIRE PROTECTION
Sprinkler heads free and unobstructed with 18 inch clear plane below                       sprinkler heads......................................................................................................
No open penetrations in walls, ceiling, floor, etc.................................................
No wiring or tubing through door opening...........................................................
36 minimum passage widths in room...................................................................
All doors kept closed to ensure fire protection and directional air flow……..….
No storage on ductwork or light fixtures..............................................................
No excess combustibles stored in room................................................................
	□

□

□

□

□

□

□
	□

□

□

□

□

□

□
	□

□

□

□

□

□

□
	

	LABORATORY ANIMAL ALLERGY PROVENTION PROGRAM (LAAPP) 
Transport container, animal waste, and carcasses properly contained…………. 

Containment equipment used by staff during procedures ……….…………...…

Rooms in which animals used are posted …………………………………....….

Appropriate PPE available……………….. ………………………………….…
	□

□

□

 □
	□

□

□

□
	□

□

□

 □
	

	COLD ROOM
Cold-room has emergency release........................................................................

No cardboard storage………………………………………………………....….
Asphaxiants and hazardous gases in ventilated rooms only.................................
	□

□

□
	□

□

□
	□

□

□
	

	Safety  Specialist Signature:


	Date Completed:


 SEQ CHAPTER \h \r 1Biosafety Level 2 Safety Survey
Division of Occupational Health and Safety, ORS
Building/Room __ 
_/_
____ IC _

  Branch/Section  



  Date 

  /

 /


Registration # __________________________________ Contact Person 



           

   

This form is used in conjunction with the Laboratory Safety Form
	Revised March 15, 2006
	Yes
	No
	N/A
	Comments

	ACCESS TO LABORATORY
Appropriate biohazard sign posted on lab door.................................................
•   Information on sign accurate and current......................................................

•   Sign legible and not defaced..........................................................................
	□

□

□
	□

□

□
	□

□

□
	

	DECONTAMINATION
Decontaminant effective for organism(s) in use................................................

Work surfaces decontaminated before and after each procedure, daily and after spills...........................................................................................................
	□

□
	□

□
	□

□
	

	MEDICAL PATHOGICAL WASTE (MPW) HANDLING 
Double bags are used and individually sealed…………………………………
Boxes not overfilled and weigh less than 40 pounds when full.........................
Boxes properly labeled and closed.....................................................................
	□

□

□

□
	□

□

□

□
	□

□

□

	

	CONTAMINATED WASTE HANDLING
Materials decontaminated outside the lab transported in closed, durable, leak- proof containers..................................................................................................
Mixed waste biologically decontaminated prior to disposal as chemical or          radiological waste...............................................................................................

Biologically contaminated waste is autoclaved, to decontaminate, prior to disposal as general waste………………………………………………………
	□

□

□
	□

□

□
	□

□

□


	

	PERSONAL PROTECTION
Gloves worn when handling infectious material or contaminated equipment...
Hands washed after removing gloves, after working with infectious agent, and before leaving lab........................................................................................

Hand soap available for immediate first aid.......................................................
	□

□

□
	□

□

□
	□

□

□

	

	PRACTICES
OMS contacted for appropriate immunizations, surveillance, and treatment of occupational exposures.......................................................................................

BSC used when potential for creating infectious aerosols / splashes exist…....
A Biosafety Manual and SOP’s are readily available in the lab........................
Needle-locking syringes / single-use needle-syringe units used with infectious agents.................................................................................................

Centrifuge cups and rotors opened only in a BSC.............................................

Infectious materials transported outside lab in approved safety carriers……...
	□

□

□

□

□

□
	□

□

□

□

□

□
	□

□

□

□

□

□
	

	Safety  Specialist Signature:


	Date Completed:


Biosafety Level 2 / 3 Safety Survey
Division of Occupational Health and Safety, ORS

Building/Room __ 
_/_
____ IC _

  Branch/Section  



  Date 

  /

 /


Registration # __________________________________ Contact Person 



           

   

This form is used in conjunction with both Laboratory Safety Survey and Biosafety Level 2 Safety Survey Form
	Revised March 15, 2006
	Yes
	No
	N/A
	Comments

	PERSONAL PROTECTION
Closed front gowns or coveralls worn in laboratory.......................................

Double gloves worn when handling infectious material, potentially contaminated equipment, and work surfaces..................................................

Hands washed when gloves changed…………………………………….….
Mucous membrane protection worn when working with infectious

material outside of a BSC...............................................................................
	□

□

□

□
	□

□

□

□
	□

□

□

□
	

	PRACTICES
Manipulations of infectious material must be conducted in a BSC whenever possible…………………………………………………………...
Annual updates on practices and procedures and additional training for procedural changes are documented……………………………………...…
All biohazardous waste autoclaved or chemically decontaminated before           disposed of as MPW........................................................................................
	□

□

□
	□

□

□
	□

□

□
	

	Safety Specialist Signature:
	Date Completed:


Biosafety Level 3 Safety Survey
Division of Occupational Health and Safety, ORS
This form is used in conjunction with both Laboratory Safety Survey and Biosafety Level 2 Safety Survey Form
	Revised March 15, 2006
	Yes
	No
	N/A
	Comments

	FACILITY
Access to lab is secured and through an anteroom with self closing doors...
All penetrations in lab are sealed...................................................................

Functioning visual indicator for pressure differential at the doors for both the anteroom and the lab…………………..………………………………..
	□

□

□
	□

□

□
	□

□

□
	

	PERSONAL PROTECTION
Closed front gowns or coveralls worn in laboratory.....................................

Hand washing sink operated in a hands-free manner....................................
Double gloves worn when handling infectious material, potentially contaminated equipment, and work surfaces.................................................
First pair of gloves taped to gown sleeve to prevent exposure to skin……..
Hands washed when gloves changed……………………………………….
Respiratory protection worn by all personnel when aerosols not safely contained in a BSC or as required by the IBC………………………….......

Mucous membrane protection worn when working with infectious                 material outside BSC…………….................................................................
	□

□

□

   □

   □

□

□
	□

□

□

   □

   □

□

□
	□

□

□

   □

   □

□

□
	

	PRACTICES
Biohazardous waste autoclaved before disposed of as MPW……………...

Annual updates on practices and procedures and additional training for procedural changes documented……………..…………………..…………
	□

□
	□
□
	□
□
	

	Safety Specialist Signature:
	Date Completed:


