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	No.
	Industrial Hygiene Assessment Checklist
	ANSWER
	Comments

	
	
	YES
	NO
	N/A
	

	
	OCCUPATIONAL HEALTH AND HYGIENE

	
	Subcategory 1: General

	1
	Has a risk assessments and review been completed to determine the extent of the Health and Hygiene program for the O&M operating environment?
	
	
	
	

	2
	Is a complete set of Material Safety Data Sheets held and maintained by the O&M function and/or Contractor responsible for the occupational health and industrial hygiene program?
	
	
	
	

	3
	Does the HSE Department retain copies of Material Safety Data Sheets?
	
	
	
	

	4
	Where applicable, have arrangements been made with an accredited laboratory for the analysis of potable water for inorganic and organic substances and pathogens?
	
	
	
	

	5
	As necessary, have arrangements been made for chlorine dosing of piped and stored water for human consumption and washing facilities?
	
	
	
	

	6
	Are suitable and sufficient sanitary facilities provided at readily accessible places to maintain the hygiene standards required within the operations and maintenance environment?
	
	
	
	

	7
	Has a risk assessment been conducted identifying indigenous pest and vermin species in the area (where applicable)?
	
	
	
	

	8
	Where applicable, have appropriate measures been implemented to control the pests and vermin and to mitigate the effects on personnel?
	
	
	
	

	9
	Has the O&M function and/or Contractor implemented a Health Education Program?
	
	
	
	

	
	OCCUPATIONAL EXPOSURE TO CARCINOGENS AND TERATOGENS

	
	Subcategory 1: Responsibilities

	1
	Where applicable, has the Industrial Hygienist reviewed the qualifications and approved the HSE Representative (or designee) to perform carcinogen/teratogen exposure assessments and develop the required compliance plan?
	
	
	
	

	2
	Where applicable, has the Industrial Hygienist provided support to the O&M function, as needed, in the identification and assessment of exposure to carcinogens?
	
	
	
	

	3
	Where applicable, has the Industrial Hygienist reviewed Contractor packages and associated assessments and plans (related to carcinogens and teratogens) as required?
	
	
	
	

	4
	Does the O&M procurement manager maintain a list of all chemicals present at the site?
	
	
	
	

	5
	Does the O&M procurement manager maintain Safety Data Sheets (SDSs) for all chemicals present at the site?
	
	
	
	

	6
	Do contractors comply with the applicable requirements for the management of occupational exposure to carcinogens and teratogens?
	
	
	
	

	7
	Do contractors comply with the applicable local, state, national or international laws and regulations?
	
	
	
	

	
	Subcategory 2: Requirements

	1
	Do the contractors performing the work assess the presence of potential carcinogens/teratogens, assess occupational exposure to these carcinogens/teratogens, and develop the required compliance plans?
	
	
	
	

	2
	Has the IH Manager, or designee, and the Site HSE Representative, or designee reviewed contractor compliance plans for consistency with regulatory and Contractor requirement prior to allowing contractor to begin work at the site?
	
	
	
	

	3
	Where applicable, prior to initializing an assessment to determine the potential for carcinogens/teratogens to be present, has a review to determine applicable local, state, national or international regulations, conventions and/or other agreements been performed?
	
	
	
	

	4
	Has a list of carcinogens/teratogens been identified within the O&M site based on an initial list of all chemicals being used or present within the site?
	
	
	
	

	
	Subcategory 3: Exposure Assessment

	1
	Where applicable, has the contractor or IH Manager conducted an exposure assessment for the chemical of concern (a separate assessment is required for each area where a worker may be exposed)?
	
	
	
	

	2
	Where applicable, has air sampling been conducted to identify the actual potential exposure to the carcinogen/teratogen to ensure the controls are effective?
	
	
	
	

	3
	Where applicable, has a minimum of two personnel sampling episodes at least one week apart been conducted to confirm "no exposure?"
	
	
	
	

	4
	Where applicable, has a minimum of three personnel samples collected for every ten workers of the same trade, same activity, and the same equipment and materials used?
	
	
	
	

	5
	Where applicable, has a minimum of two consecutive days of area sampling been conducted to determine airborne exposure conditions to personnel outside of the immediate location handling the carcinogen/teratogen? 
	
	
	
	

	6
	When initial monitoring indicates that the levels are above the prescribed exposure limits, are additional exposure monitoring episodes performed depending on the duration of the activity?
	
	
	
	

	7
	If the work shift is more than 8 hours, is the added exposure considered when determining compliance with the permissible exposure limits?
	
	
	
	

	8
	Are written personnel monitoring results provided to each exposed person?
	
	
	
	

	9
	Does the evaluation also include an assessment of exposure to the public, where applicable?
	
	
	
	

	
	Subcategory 4: Compliance Plan

	1
	Where applicable, had the required Compliance Plan been developed based on the presence of one or more carcinogens/teratogens?
	
	
	
	

	2
	Where required, does the Compliance Plan include protocols for performance of the required periodic monitoring?
	
	
	
	

	3
	Does the Compliance Plan incorporate mitigation measures to address exposure of workers to carcinogens/teratogens via ingestion and skin absorption as well as the potential for public exposure?
	
	
	
	

	4
	Is the Compliance Plan updated at least yearly, as required?
	
	
	
	

	5
	If the initial monitoring results indicate that the levels of the carcinogen/teratogen are above the permissible exposure limits, is a "Regulated Work Area" established around the subject area?
	
	
	
	

	6
	Is the Compliance Plan updated at least yearly, as required?
	
	
	
	

	
	Subcategory 5: Training

	1
	Where applicable, do all personnel who may be potentially exposed to carcinogens/teratogens at any level receive training?
	
	
	
	

	2
	Where required, do personnel authorized to enter a Regulated Work Area receive additional training that more specifically covers the hazards associated with exposure to the specific carcinogen/teratogen?
	
	
	
	

	3
	Is specific information for each carcinogen/teratogen identified included in the training session?
	
	
	
	

	4
	Has the IH Manager ensured that the O&M function and/or Contractor developing and conducting training is qualified to do so? 
	
	
	
	

	
	Subcategory 6: Recordkeeping

	1
	Are records pertaining to personnel and/or public exposures as well as documentation of training being maintained in accordance with Contractor requirements?
	
	
	
	

	
	AIR SURVEILLANCE PROGRAM

	
	Subcategory 1: Responsibilities

	1
	Does the HSE Representative select, maintain, calibrate and use instrumentation necessary for monitoring/sampling of airborne contaminants?
	
	
	
	

	2
	Does the HSE Representative maintain monitoring records onsite?
	
	
	
	

	3
	Does the HSE Representative evaluate air surveillance data to determine exposure, exposure potential and necessary controls?
	
	
	
	

	
	Subcategory 2: Requirements

	1
	Does the O&M function or contractor have direct-reading instrumentation available during drilling or other major intrusive activities? 
	
	
	
	

	2
	Do trained personnel use the proper instrumentation to conduct air monitoring for work efforts?
	
	
	
	

	3
	For work efforts in areas suspected of containing radioactive or chemical contaminants, is the air monitored as specified by the HSE Representative?
	
	
	
	

	4
	Are random screening samples obtained during major work operations where contaminants are disturbed with mechanized equipment (e.g., drilling, split-spoon sampling) to determine the reliability of the direct-reading results?
	
	
	
	

	5
	Does the O&M function or contractor use air sampling data to select PPE (where applicable)?
	
	
	
	

	6
	Where applicable, are general area samples obtained in the work area and at controlled access area perimeters to estimate potential worker exposure and environmental exposures, respectively?
	
	
	
	

	7
	Are work area samples obtained near generation sources to estimate the most severe potential exposure?
	
	
	
	

	8
	Are perimeter samples obtained in upwind and downwind locations to determine background and work activity impact upon uncontrolled areas?
	
	
	
	

	9
	Does the selection of collection devices depend on the physical and chemical properties of the contaminants?
	
	
	
	

	10
	Are sampling times determined based upon the type of potential exposure(s), such as continuous, intermittent?
	
	
	
	

	11
	Where applicable, is an airborne radioactivity area warning sign posted if airborne radioactivity exceeds or has the potential to exceed prescribed limits?
	
	
	
	

	12
	Does the O&M function and/or Contractor ensure that personal air samples are provided for everyone who enters known or potential airborne radioactivity areas?
	
	
	
	

	13
	Are records of exposure to radioactive materials properly maintained by the O&M function and/or Contractor?
	
	
	
	

	14
	Is air surveillance for chemical and particulate contaminants being recorded?
	
	
	
	

	15
	Are completed monitoring data sheets; copies of available bioassay reports, and correspondence relating to exposure evaluation, summaries, and reporting retained in the O&M site HSE files?
	
	
	
	

	16
	Where applicable, is air sampling collection media requiring laboratory analyses analyzed by a laboratory accredited by an appropriate agency? 
	
	
	
	

	
	Subcategory 2: Requirements

	
	MEDICAL SURVEILLANCE

	
	Subcategory 1: Responsibilities

	1
	Does the HSE representative verify that people are current with respect to medical qualification requirements before they are permitted to enter controlled areas?
	
	
	
	

	2
	Does the HSE representative initiate a request for supplemental medical surveillance if any exposures or overexposures occur where medical surveillance may be indicated?
	
	
	
	

	3
	At hazardous waste sites, does the HSE representative maintain the required medical records system, prepare reports of medical qualifications status and establish policies?
	
	
	
	

	4
	Does the HSE representative prepare and transmit information concerning the work environment and chemical and physical exposures, both actual and potential, to the appropriate medical officer?
	
	
	
	

	5
	Does each contractor ensure that medical surveillance requirements for his subordinate personnel remain current?
	
	
	
	

	6
	Does each contractor ensure that subordinate personnel are aware of individual requirements and are responsible for promptly reporting medical conditions to the O&M site first aid station?
	
	
	
	

	7
	Do personnel correctly complete any Medical Surveillance Questionnaires or other forms?
	
	
	
	

	8
	Do personnel report any pre-existing or new health conditions to the first aid station?
	
	
	
	

	9
	Do Personnel report any unplanned exposure to their supervisor or the HSE Supervisor?
	
	
	
	

	10
	Where permissible under local laws, do personnel report any prescription or drug use to the first aid station or HSE Supervisor?
	
	
	
	

	11
	Do Subcontractors implement a medical surveillance program consistent with Contractor requirements?
	
	
	
	

	
	Subcategory 2: General Requirements

	1
	Has the O&M function or contractor established the required medical surveillance program for its personnel (where applicable by regulation)?
	
	
	
	

	2
	Does the O&M function or contractor provide for a comprehensive health assessment at a frequency of not less than once every 12 months?
	
	
	
	

	3
	Does the O&M function or contractor’s medical officer, or designated responsible person, review all personal medical data to ensure that any restrictions and special requirements are understood?
	
	
	
	

	4
	Does the HSE Representative review all physicians' statements before personnel are authorized access to the O&M operating environment?
	
	
	
	

	5
	Does the O&M function or contractor ensure that only non-confidential information is available to other O&M personnel in reports or databases?
	
	
	
	

	6
	Do personnel have access to all their own medical records?
	
	
	
	

	7
	Does the HSE Representative publish a monthly status update of medical qualification of program personnel?
	
	
	
	

	8
	Are exceptions to the medical surveillance requirement included in the site-specific HSE plan?
	
	
	
	

	9
	Are exit or termination medical examinations offered to all personnel participating in the medical surveillance program within 30 days after the conclusion of their work?
	
	
	
	

	10
	Does the HSE Representative schedule health assessments for all appropriate site personnel and ensure that the examining physicians have the necessary information?
	
	
	
	

	11
	Does the HSE Representative give each affected person a copy of the associated physician's written opinion within two weeks of receipt?
	
	
	
	

	12
	Does the required documentation exist for all personnel who are involved in the medical surveillance program? 
	
	
	
	

	
	Subcategory 3: Contractor Requirements

	1
	Does each Contractor maintain an independent medical surveillance program for its employees in accordance with Contractor requirements?
	
	
	
	

	2
	Are the HSE Representative provided with certification reports and medical restrictions to validate each Subcontractor's employee's status to participate in field operations?
	
	
	
	

	3
	Before working on any program site for the first time, do Contractor personnel register with the HSE Representative to establish their medical fitness to work on the facility?
	
	
	
	

	4
	Are medical qualification expiration dates, work limitations and respirator-qualified personnel entered in the program database, for use by the HSE Representative?
	
	
	
	

	
	HEAT AND COLD STRESS PREVENTION

	
	OCCUPATIONAL HEALTH RECORDS MAINTENANCE SYSTEM

	
	Subcategory 1: Responsibilities and Requirements

	1
	Does the HSE representative ensure confidentiality of primary records?
	
	
	
	

	2
	Does the HSE representative submit the required records and training rosters to the OHRMS Administrator in accordance with Contractor requirements?
	
	
	
	

	3
	Has the HSE representative received training on the administration of occupational health records?
	
	
	
	

	4
	Upon written request, are individuals provided access to, or copies of, their own primary records?
	
	
	
	

	5
	For on-site access to records, does the individual submit the required written request plus a properly completed Access Verification Form?
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