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	Area: Lasers
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	Topic:  Class II to IV Use
	Rev:  Final 0

	References:    Laser Safety Subject Area, ANSI Z136.1


	Performance Expectations:

	1. Hazard identification: Has the laser output been characterized and the laser system classification determined?  

2. Authorization: 
a. Has authorization for laser use been granted through the use of a BNL General Class 2/3A Laser Use Permit (class 2/3A lasers), or a Laser Controlled Area SOP (class 3B/4 lasers)?
b. Has the Laser Safety Officer reviewed and approved the laser configuration and installation?
c. Has there been an annual review the SOP to ensure that it accurately reflects current activities?
d. Has a semi-annual Laser Tier I Inspection (LSI) been conducted in the last year?

i. Did the LSI inspect the lab and confirm that laser-specific documentation, laser registrations, interlock tests, and laser-specific training forms, are current?

ii. Was a Semiannual Laser Safety Inspection and Action Item Checklist completed that documents the procedure & experimental configuration and indicates corrective actions?

iii. If corrective action was required, has the Laser Owner/Operator confirmed that the specified action(s) were completed, signed/dated the checklist, and returned it to the Department/Division?  

3. Controls: Are the appropriate engineered and administrative controls in place? 

a. Are controls documented in a laser controlled area standard operating procedure (SOP) where appropriate?

b. Are the appropriate signs for the area posted?
c. Is the laser installed in conformance to the engineered and administrative controls identified for the laser operation (SBMS: Conducting the Safety Hazard Analysis and ANSI-Z136.1)?

d. Is the laser radiation controlled within an established Nominal Hazard Zone (NHZ) control area?

4. Medical Surveillance:

a. Has each user had a laser baseline eye exam registered with the OMC?  (This can be verified by Training and Qualifications Program Office records).
b. In the last three years, has there been an incident of user injury/exposure involving lasers?  
i. Was it reported to their Line Manager?  
ii. Was it reported to the OMC?  
iii. Was an adequate investigation performed to prevent reoccurrence?
5. Training:

a. Have staff met requirements for basic laser safety training (resident laser user, temporary visitor, or guest) by completing TQ-LASER)? 
b. Has adequate equipment specific training been provided to laser users for operating the lasers for which they are responsible?  Is this training documented using a System Training Log or equivalent maintained by the Laser Owner/Operator?
c. Have custodial staff (who enter laser controlled areas) completed the training course TQ-LASER-NU?  

6. Personal Protective Equipment:

a. Have the specification and usage requirements for laser safety eyewear been identified and documented in the Laser Controlled Area Standard Operating Procedure (SOP)? 

b. Is the laser safety eyewear of appropriate optical density and does it cover the wavelength produced by the laser?
c. Is there evidence that staff wear laser safety eyewear?  (Evaluate the presence and condition of eye protection devices.)
d. For UV lasers (295-400 nm) is skin protection provided in the form of clothing/gloves?  (Evaluate the presence and condition of skin protection devices.)
 

	Procedure:    (Perform the following as applicable for the assessment)

· Review assessment guidance card.

· Review the subject area for applicable procedures/requirements.

· Observe the activity(ies) controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment: (Why is the assessment being done?)
 FORMCHECKBOX 
 Periodic       FORMCHECKBOX 
  Lessons Learned   FORMCHECKBOX 
  Directed by Management      FORMCHECKBOX 
  Responsive      FORMCHECKBOX 
  Targeted



	Assessor(s):   
	Date of Assessment:   

	Location of Assessment:     (Bldg/Room) 
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