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	Shutdown Checklist - Operating Procedures - Life Safety Systems - Healthcare



	Healthcare Name:
	Reference No.
	REV- 001 

	Vol. 5 Operations Management Chapter 10
	
	

	No.
	Isolation and Shutdown Checklist
	CHECKED SATISFACTORY

	
	
	N/A
	YES
	NO

	
	Life Safety Systems (LSS): Healthcare
	
	
	

	
	Health and Safety 
	
	
	

	1
	Required Personal Protective Equipment (PPE) available
	|_|
	|_|
	|_|

	2
	Risk Assessments Method Statement (RAMS) available
	|_|
	|_|
	|_|

	3
	Chemical Material Safety Data Sheets (MSDS) and Product Data sheets (PDS) checks available 
	|_|
	|_|
	|_|

	4
	Location of first-aid instructions and supplies available
	|_|
	|_|
	|_|

	5
	Emergency eyewash and showers available 
	|_|
	|_|
	|_|

	6
	Emergency evacuation plan reviewed 
	|_|
	|_|
	|_|

	7
	Emergency contact details of the responsible person and the contractors
	|_|
	|_|
	|_|

	8
	Life Safety Systems (fire extinguishers, sprinklers, gas suppression and fire alarm)
	|_|
	|_|
	|_|

	9
	Ventilation
	|_|
	|_|
	|_|

	
	Pre-approvals
	
	
	

	10
	System Owner/Manager/Engineering team’s approvals available
	|_|
	|_|
	|_|

	11
	End-user/Department heads’ approvals available 
	|_|
	|_|
	|_|

	12
	Quality, Health, Safety and Environment Management (QHSE) approvals available 
	|_|
	|_|
	|_|

	13
	Specialist contractor’s schedule of work
	|_|
	|_|
	|_|

	14
	Approved Permit To Work (PTW)
	|_|
	|_|
	|_|

	
	Stand by System Condition 
	
	
	

	15
	System’s operating condition checks
	|_|
	|_|
	|_|

	16
	System is leakage free 
	|_|
	|_|
	|_|

	17
	System faults/alarm free checks 
	|_|
	|_|
	|_|

	18
	Water flow checks 
	|_|
	|_|
	|_|

	19
	Systems’ parameters checks 
	|_|
	|_|
	|_|

	
	Pre-Shutdown Checks
	
	
	

	20
	System is alarm free checks 
	|_|
	|_|
	|_|

	21
	Automatic control panel parameters checks 
	|_|
	|_|
	|_|

	
	Routine Stop 
	
	
	

	22
	Lock Out Tag Out (LOTO) removed checks
	|_|
	|_|
	|_|

	23
	Stop fan from Business Management System (BMS)
	|_|
	|_|
	|_|

	24
	Stop water supply
	|_|
	|_|
	|_|

	25
	Stop electrical power supply
	|_|
	|_|
	|_|

	26
	Close valves checks 
	|_|
	|_|
	|_|

	
	Notifications 
	
	
	

	27
	Departments’ heads (Facility Management)
	|_|
	|_|
	|_|

	28
	Computer Aided Facility Management (CAFM) system
	|_|
	|_|
	|_|

	29
	Reporting
	|_|
	|_|
	|_|

	30
	End-user/Stakeholder notification checks
	|_|
	|_|
	|_|

	31
	Specialist contractors/water treatment company’s service reports and suggestions/recommendations on water treatment systems review 
	|_|
	|_|
	|_|

	No.
	Reviewer's Comments
	Resolution

	
	
	

	
	
	

	
	
	

	
	
	

	Originator's Name/Signature and Date:
	Checker's Name/Signature and Date:
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