ASSESSMENT NO. : EENS-CHEM-     
WORKING WITH CHEMICALS  SURVEILLANCE 
	Department/Division Assessed:                                                

Date:     
Location/Building #          

Reference: SBMS CHEMICALS, WORKING WITH SUBJECT AREA


	CHEMICAL USE IN LABS 

	1 
	Y     FORMCHECKBOX 

	Pick one hazardous chemical in use and ask the PI or other knowledgeable person if they know of a less hazardous substitute? Recommend if applicable.

	
	N     FORMCHECKBOX 
 
	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	2 
	Y     FORMCHECKBOX 

	Does the chemical container chosen have the required CMS barcode on it?  If not, ensure this is corrected.


	
	N     FORMCHECKBOX 
 
	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	3 
	Y     FORMCHECKBOX 

	Are the chemicals used in an area that would be deemed safe for the quantity and hazard of the chemical being used?  For example, ventilation exhaust (hood) for vapors.  The bench-top is not recommended but may be acceptable for very small quantities.


	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


	4 
	Y     FORMCHECKBOX 

	If corrosives or formaldehyde are present in the laboratory, does the worker know to activate the eye wash weekly or prior to working if work is less than weekly?



	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


	5
	Y     FORMCHECKBOX 

	Are all personnel approved to work in the laboratory trained to the Laboratory Standard level and is the training up to date?

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	6
	Y     FORMCHECKBOX 

	Do chemicals or gases have a static inventory CMS Barcode page if not bar coded individually?  If not, ensure this is corrected.

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	7
	Y     FORMCHECKBOX 

	Are all personnel that are currently performing work in the lab listed on the appropriate ESR?  

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	8
	Y     FORMCHECKBOX 

	Do personnel working in the laboratory know where to get the MSDS for the chemicals in the lab (CMS)?

	
	N     FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	9
	Y    FORMCHECKBOX 

	Are all personnel wearing the required PPE as designated by postings or as documented in the ESR?

	
	N    FORMCHECKBOX 

	

	
	NA FORMCHECKBOX 

	

	Comments:

	     


	10
	Y    FORMCHECKBOX 

	Do personnel in the lab maintain a Satellite Waste Accumulation Area?  If so, are all containers properly labeled (“Hazardous Waste”, chemical name and employee’s name is suggested)?


	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	11
	Y     FORMCHECKBOX 

	Do all containers have the required lid in place when not in use? 


	
	N     FORMCHECKBOX 
 
	

	
	NA  FORMCHECKBOX 


	Comments:

	     

	12
	Y    FORMCHECKBOX 

	Are the operating laboratory fume hoods free of excessive equipment and chemical storage containers?  

	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	13
	Y    FORMCHECKBOX 

	Are all chemicals that are being used at least 6 inches from the face of the hood?

	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


	14
	Y    FORMCHECKBOX 

	Are there any signs of food or beverages being consumed in the laboratory?  If so, correct. 



	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	15
	Y    FORMCHECKBOX 

	If there are any secondary containers (not the original container) present with chemicals in them, are they appropriately labeled for the contents? NFPA diamonds listing the hazards also is advisable.

	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


	16
	Y    FORMCHECKBOX 

	If there are any carcinogens in the lab, are they appropriately labeled as “Carcinogen” and is the area where it is located posted as a “Carcinogen Designated Area”?


	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     

	17
	Y    FORMCHECKBOX 

	Are chemicals stored in secondary containment where applicable?  

	
	N    FORMCHECKBOX 

	

	
	NA  FORMCHECKBOX 

	

	Comments:

	     


Comments: Identify comments against question number noted above
	      

	      

	      

	      

	      

	      

	      

	      

	      

	      


Improvement Opportunities:  
	      

	      

	      

	      


Lessons Learned:  
	      

	      

	      

	      


Assessor      _____________________

Assessor Signature     

 FORMTEXT 
     

 FORMTEXT 
     


Title       __________________          

Date      _______ 

Reviewed by:
Manager, Research operations Office      

 FORMTEXT 
     

 FORMTEXT 
         





Date      

 FORMTEXT 
       
 Lab-Wide Implications? FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (Submit Lessons Learned to SBMS) 
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