MONTHLY 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 compressed gas cylinders securely fastened in an upright condition?

	_____
	Are empty or unused gas cylinders capped and properly labeled and segregated from each other?

	_____
	Are fire extinguishers fully charged, accessible, inspected monthly and in their desig-nated places? (Month, date, year, and initials of person inspecting the extinguisher should be documented on the back of each fire extinguisher tag for each month.)

	_____
	Are all floors and carpets dry and free of tripping hazards?

	_____
	Are stored items stacked no higher than 5 feet (unless a stepstool is available), stable, and located more than 3 feet from any heat source?

	_____
	Are PPE (gowns, face shields, gloves, shoe covers, etc.) and respirators (N95s) in the proper location, available in the correct sizes and amounts, and functioning properly?

	_____
	Are hand sanitizers available, in date and in the proper locations? 

	_____
	Are all chemicals labeled legibly so contents and hazards are clearly identified? Are all secondary containers, such as spray bottles and chemical bottles, properly labeled and legible, including the required OSHA pictograms?  

	_____
	Are chemical and biohazard spill kits available and within their expiration date?

	_____
	Are all first aid kit/crash cart components within their expiration dates?

	_____
	Do emergency backup lights/batteries have documented testing for 30 seconds every month?

	_____
	Are AEDs checked monthly per the manufacturer’s instructions?


	Administration

	_____
	Have all new employees completed a "New Employee OSHA Orientation” checklist? (Reference Form 26.)

	_____
	Is the SDS binder and the Master Hazardous Substances List up to date, reflecting any new chemicals brought into use this month? (Reference Form 19, SDS Binder.)

	_____
	Have hepatitis B vaccinations been made available to unvaccinated new hires with occupational exposure to bloodborne pathogens after training and within 10 working days of initial assignment or has an OSHA declination form been signed? 

	_____
	Have tuberculin skin tests (TST) or IGRA blood tests been made available to new hires before exposures to patients with TB or within 10 working days of initial assignment? 





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