WEEKLY FACILITY REVIEW CHECKLIST


Mark Yes (Y), No (N), or Not Applicable (NA) for the following OSHA requirements. If you answered "No" to any question, explain on the reverse of this form.

	Facility

	_____
	Are all sharps containers filled below the "fill" line (or 2/3 full), secured and positioned firmly so that they cannot be knocked over?

	_____
	Are biohazard waste bags/storage bins in the proper locations (in every area where blood or OPIM is encountered) and functioning properly?

	_____
	Is the biohazard storage area clean, secure and orderly?

	_____
	Is the autoclave working properly? Are weekly biological indicator test records complete? (Reference Form 2.)

	_____
	Is the eyewash station functioning properly? (Run water for several minutes and 
inspect /disinfect eyepieces; see Tab 5 for details.) (See weekly eyewash station log, Form 2A)

	_____
	Are all exit hallways clearly marked and unobstructed with exit doors unlocked from the inside?

	_____
	Do ALL facility exits have clear and unobstructed (by snow/ice, trash bins, containers, etc.) paths to the street or public way? (It is important to check secondary facility exits.)

	
	

	Administration

	_____
	Are the exam/treatment rooms set-up and clean-up procedure consistently followed? (Reference Form 6.)

	_____
	Have the exam/treatment rooms been inspected for outdated supplies and medications?
















Date: ______		OSHA Safety Officer: ______________________________
Form 4-A
