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Safety and Health Services
Laboratory inspection form
About this form.
Full laboratory inspections should take place annually or every six months for high hazard areas with intermediate regular inspections by laboratory staff taking place in each laboratory. This inspection form could be used for a full inspection and as guidance for other inspections. It has been divided into several sections: a general section applicable to all facilities; and optional sections that address particular types of hazards that might be present in a laboratory. The inspection team should decide which of the optional sections are applicable before each inspection or audit takes place.  Therefore, although the form appears long it may not always be necessary to complete all sections. The form is also suitable for SSAs to issue to laboratory supervisors or managers for a self assessment type inspection. 
Completed inspection forms with updated actions should be retained (either in each laboratory or collated by the SSA) for at least 3 years and be available for inspection by Health and Safety Office advisors during routine inspections or health and safety audits. Forms may also be required as evidence to give to external regulators or insurance inspectors.
Laboratory inspection form
	School
	

	Building
	

	Laboratory i.d.
	

	Completed by
	

	Date
	


General inspection section
	Requirement
	Response
	Actions and notes
	Date actions completed

	
	Yes
	No
	N/A
	
	

	A. General policy and administration
	
	
	
	
	

	1. Responsible person allocated and identified in laboratory rules?
	Yes
	No
	N/A
	
	

	2. Laboratory rules/code of practice appropriate to the type of laboratory displayed or available and a record of personnel having read them?
	Yes
	No
	N/A
	
	

	3. Risk assessments available that have been reviewed within 12 months, with a completed sign-sheet (or equivalent). These should cover all hazardous activities (incl. chemical, biological, radiation hazards)?
	Yes
	No
	N/A
	
	

	4. Induction and training records for staff and students?
	Yes
	No
	N/A
	
	

	5. Training and supervision assessed and provided to match an individual’s level of skills and experience (recorded anywhere)? 
	Yes
	No
	N/A
	
	

	6. Records of previous inspections with actions completed?
	Yes
	No
	N/A
	
	

	7. Specified toxins and pathogens in use have been notified to the SSA (and University BSO) and all workers are aware of this requirement of the Anti-terrorism, Crime and Security Act?
	Yes
	No
	N/A
	Specified list is on the HSO web biosafety section.
	

	8. CWC Schedule 2 substances and drug precursor category 1 and 2 substances have been notified to SSA and University Chemical Safety Advisor?
	Yes
	No
	N/A
	Contact Chemical Safety Advisor for advice on what is covered
	

	B. General workplace safety
	
	
	
	
	

	9. Emergency equipment unobstructed and in good condition:
	
	
	
	
	

	a. Eyewash station/bottles (clean/flushed/in-date?), showers (clean/flushed), with signage?
	Yes
	No
	N/A
	
	

	b. Fire extinguishers (also serviced within last 12 months), with signage?
	Yes
	No
	N/A
	
	

	c. Residual current devices (also tested periodically)?
	Yes
	No
	N/A
	
	

	a. Alarm activation points, smoke detectors (also alarm point signage)?
	Yes
	No
	N/A
	
	

	10. Housekeeping:
	
	
	
	
	

	a. Excess combustible materials removed?
	Yes
	No
	N/A
	
	

	a. Benches/shelves/surfaces: clean, tidy, organised, good condition?
	Yes
	No
	N/A
	
	

	b. Floors and coving: clean, tidy, good condition?
	Yes
	No
	N/A
	
	

	c. Traffic routes and exits unobstructed?
	Yes
	No
	N/A
	
	

	d. Stored materials: stable - no fall/spill hazards?
	Yes
	No
	N/A
	
	

	e. Storage areas: available, managed and with no trip or fire hazards?
	Yes
	No
	N/A
	
	

	b. Self-closing doors not held open (unless magnetic auto-release holders)
	Yes
	No
	N/A
	
	

	11. Equipment:
	
	
	
	
	

	a. Bunsen burner hoses suitable and in good condition?
	Yes
	No
	N/A
	
	

	b. All heating equipment is in working order and not left unattended while in use?
	Yes
	No
	N/A
	
	

	c. Electrophoresis equipment designed for purpose, good condition, matched power supply with shrouded electrodes?
	Yes
	No
	N/A
	
	

	d. All portable electrical items tested in accordance with local testing schedule and labelled?
	Yes
	No
	N/A
	
	

	e. Pressure vessels are labelled with safe working pressure and notified to Insurance Officer (Secretary’s Office) as required?
	Yes
	No
	N/A
	
	

	f. Centrifuges are clean inside and have working interlocking lids?
	Yes
	No
	N/A
	
	

	g. System in place to control apparatus or experiments running out of hours?
	Yes
	No
	N/A
	
	

	h. Procedure in place for decontamination of equipment prior to testing, maintenance, repair, recycling or disposal?
	Yes
	No
	N/A
	
	

	12. Hand washing sink with soap and paper towels available near laboratory exit?
	Yes
	No
	N/A
	
	

	13. Outdoor clothing and non-essential personal items removed and stored away from the laboratory area?
	Yes
	No
	N/A
	
	

	14. Evidence of eating, drinking, or food storage in laboratory
	Yes
	No
	N/A
	
	

	15. Hazardous and non-hazardous wastes segregated, stored and labelled appropriately and removed (no build-up); procedures in place for decontamination?
	Yes
	No
	N/A
	
	

	16. Personal Protective Equipment provision and use:
	
	
	
	
	

	a. Laboratory coat stored at hazard area entrance/exit? 
	Yes
	No
	N/A
	
	

	b. Laboratory coats used and laundered frequently?
	Yes
	No
	N/A
	
	

	c. Gloves in use are of appropriate material and resistance (by risk assessment) for person and type of work?
	Yes
	No
	N/A
	
	

	d. PPE being removed for ‘public’, office and rest areas (one gloved hand may be accepted in through routes as locally approved policy – add to notes)?
	Yes
	No
	N/A
	
	

	e. Specialist gloves (cold or heat resistant) readily available and good condition?
	Yes
	No
	N/A
	
	

	f. Respiratory protection provided (by risk assessment) and face fit testing recorded?
	Yes
	No
	N/A
	
	

	g. Suitable eye protection available and worn where required to control risk?
	Yes
	No
	N/A
	
	

	h. Non-disposable PPE has been inspected before use; maintenance and testing has been recorded?
	Yes
	No
	N/A
	
	


Chemical safety inspection section
	Requirement
	Response
	Actions and notes
	Date actions completed

	
	Yes
	No
	N/A
	
	

	17. Risk assessments cover handling, use, storage and disposal of chemicals and by-products that are task related?
	Yes
	No
	N/A
	
	

	18. Chemical storage:
	
	
	
	
	

	a. Closed containers in good condition, labelled with contents and hazard warning labels?
	Yes
	No
	N/A
	
	

	b. Access to chemicals is restricted according to level of risk (including security)?
	Yes
	No
	N/A
	
	

	c. Use and disposal of carcinogens, drugs etc has been logged?
	Yes
	No
	N/A
	
	

	d. Incompatible chemicals have been segregated (e.g. mineral acids and organic solvents, oxidisers and flammables)?
	Yes
	No
	N/A
	
	

	e. Acids and alkalis are segregated?
	Yes
	No
	N/A
	
	

	f. Nitric acid (strong oxidising agent) segregated from organic acids (explosion hazard)?
	Yes
	No
	N/A
	
	

	g. Flammable stored in zoned areas for controlling explosive atmosphere risk (ignition sources controlled, ‘EX’ signage at entry etc.)?
	Yes
	No
	N/A
	
	

	h. Flammable liquids are stored in suitable cabinets, free of combustible materials and, if refrigerated, are in spark-free (intrinsically safe) equipment?
	Yes
	No
	N/A
	
	

	i. Flammable liquids (minimum needed) stored in closed containers in a suitably placed cabinet, cupboard, or bin, which is fire resistant and designed to retain spills. Max vols.:  50L for extremely, highly flammable and those flammable liquids with a flashpoint below the maximum ambient temperature of the lab area; 250 litres for other flammable liquids with a higher flashpoint of up to 55°C.
	Yes
	No
	N/A
	
	

	19. Flammable liquids in use are only in small amounts required for working day in closed containers and are no more than 500 ml each.
	Yes
	No
	N/A
	
	

	20. Chemical spill kit available and complete
	Yes
	No
	N/A
	
	

	21. If HF is used are suitable emergency arrangements in place for accidental exposure (calcium gluconate gel, Hexafluorine etc.)
	Yes
	No
	N/A
	
	

	22. If phenol is used, are suitable emergency arrangements in place for accidental exposure (e.g. PEG)
	Yes
	No
	N/A
	
	

	23. All chemical waste has been fully labelled and packaged appropriately?
	Yes
	No
	N/A
	
	

	24. All gas cylinders and regulators have been logged on an inventory; regulators are within their 5 year life-span and have been tested regularly?
	Yes
	No
	N/A
	
	

	25. Compressed gas cylinders:
	Yes
	No
	N/A
	
	

	a. Secured to wall or bench with straps or chains?
	Yes
	No
	N/A
	
	

	b. Limited to an essential supply?
	Yes
	No
	N/A
	
	

	c. Labelled with contents and hazard labels and capped if not in use?
	Yes
	No
	N/A
	
	

	d. Not blocking access/means of escape
	Yes
	No
	N/A
	
	

	26. Specific gases:
	Yes
	No
	N/A
	
	

	a. Flammable gas cylinders are equipped with flame arresters?
	Yes
	No
	N/A
	
	

	b. Flammable gases are separated from oxidisers?
	Yes
	No
	N/A
	
	

	c. Oxygen cylinders have appropriate regulators?
	Yes
	No
	N/A
	
	

	d. Toxic gases are being ventilated effectively?
	Yes
	No
	N/A
	
	

	27. Has the building fire safety co-ordinator been notified of flammables stored/used to initiate a fire risk assessment review? 
	Yes
	No
	N/A
	
	

	28. Gas monitoring and alarm systems (e.g. oxygen monitor for dry ice /N2 (l)) installed, tested regularly and in functioning order?
	Yes
	No
	N/A
	
	

	29. Fume cupboards:
	Yes
	No
	N/A
	
	

	a. Clean, uncluttered and not used for storage?
	Yes
	No
	N/A
	
	

	b. Sash not damaged, operable, opened to correct height and closed when not in use?
	Yes
	No
	N/A
	
	

	c. Test results still valid (annual expiry date)?
	Yes
	No
	N/A
	
	

	d. Flow indicators, alarms etc functioning?
	Yes
	No
	N/A
	
	

	30. Other LEV is sufficient to reduce airborne contaminants to below OEL and test date is valid (annual expiry)
	Yes
	No
	N/A
	
	


Biological safety inspection section (for containment levels 1 and 2)

	Requirement
	Response
	Actions and notes
	Date actions completed

	
	Yes
	No
	N/A
	
	

	31. All activities requiring CL-2 or involving GM material have been reviewed by and registered with BGMSC?
	Yes
	No
	N/A
	
	

	32. All BGMSC registered activities have been reviewed within last 12 months?
	Yes
	No
	N/A
	
	

	33. All workers have registered with the BGMSC?
	Yes
	No
	N/A
	
	

	34. Laboratory(ies) registered in the BGMSC database?
	Yes
	No
	N/A
	
	

	35. Biohazard signage at point(s) of entry with CL indicated? 
	Yes
	No
	N/A
	
	

	36. The laboratory door is closed when work is in progress (all CLs) and unauthorised entry is restricted (CL-2).
	Yes
	No
	N/A
	
	

	37. If mechanically ventilated, the CL-2 lab is operating at a negative pressure relative to neighbouring environment when in use (not positively pressurised)?
	Yes
	No
	N/A
	
	

	38. Work segregated appropriately (e.g. human tissue work, pathogens with low infectious dose etc.)?
	Yes
	No
	N/A
	
	

	39. Microbiological safety cabinets (MSCs) available and used, by trained individuals, for containing infectious aerosols at CL-2?
	Yes
	No
	N/A
	
	

	40. MSCs have been serviced within the last 12 months and, if used for worker protection, have also passed a KI discus test?
	Yes
	No
	N/A
	
	

	41. Other LEV in use for biological containment (e.g. isolator, down-draft table etc.) has been approved, in writing, by BGMSC, is used by trained workers and has been serviced and tested within the last 12 months?
	Yes
	No
	N/A
	
	

	42. MSCs have a valid and safe system of work for fumigation where required (by risk assessment)?
	Yes
	No
	N/A
	
	

	43. Warning signs are placed at the point(s) of lab entry during MSC fumigation and the laboratory sealed?
	Yes
	No
	N/A
	
	

	44. General use and risk assessment specified disinfectants available for waste and spillages; stock and working solutions are in-date?
	Yes
	No
	N/A
	
	

	45. Emergency spillage procedures are in place; all workers are familiar with these?
	Yes
	No
	N/A
	
	


Radiation safety inspection section
	Requirement
	Response
	Actions and notes
	Date actions completed

	
	Yes
	No
	N/A
	
	

	A. Condition of the laboratory
	
	
	
	
	

	46. Are the appropriate signs present on the door and up-to-date?
	Yes
	No
	N/A
	
	

	47. Is the floor of welded PVC ?  Is it damaged?
	Yes
	No
	N/A
	
	

	48. Are the walls in good repair?  Is the paint sound?
	Yes
	No
	N/A
	
	

	49. Are there any cracks where contamination could enter and be difficult to remove?  (e.g.  bench surface to wall, in fume cupboard and most especially around the radioactive sink)
	Yes
	No
	N/A
	
	

	50. Does radioactive disposal sink have the correct type of trap (P or S trap).  Bottle traps are not permitted.  Is the sink clearly and correctly labelled?  Is there visible evidence of staining or recent leaks?
	Yes
	No
	N/A
	
	

	51. Is the radioactive fume cupboard correctly labelled?
	Yes
	No
	N/A
	
	

	52. Is the housekeeping good?  Is radioactive tape removed when no longer required?  Is clearing and washing up designed in as part of each process or experiment?
	Yes
	No
	N/A
	
	

	53. Are radioactive working areas clearly delineated?  Are there clean areas for books?
	Yes
	No
	N/A
	
	

	54. Where cleaning staff are expected to clean radioactive laboratories, is an efficient system in place to ensure that the lab is properly decontaminated before they may enter and that they are made aware both verbally and in writing of the limits of the work and duties required of them? This is necessary to ensure that they run no possible risk while undertaking these duties.
	Yes
	No
	N/A
	
	

	B. Working practices
	
	
	
	
	

	55. Do workers in the lab appear to have a clear grasp of the appropriate parts of the “Working with Ionising Radiations” Code of Practice?
	Yes
	No
	N/A
	
	

	C. Contamination risks
	
	
	
	
	

	56. Multiple containment:
	Yes
	No
	N/A
	
	

	a. is working area of bench covered with “Benchkote”?
	Yes
	No
	N/A
	
	

	b. is radioactive work taking place in lined trays?
	Yes
	No
	N/A
	
	

	57. Monitoring:
	
	
	
	
	

	a. is an appropriate contamination monitor in use whenever radioactive work is in progress?  NB Tritium cannot be directly monitored.
	Yes
	No
	N/A
	
	

	b. are working areas monitored for contamination after use?
	Yes
	No
	N/A
	
	

	c. are weekly contamination checks carried out and recorded in a book?
	Yes
	No
	N/A
	
	

	d. are lab coats monitored each day for contamination?  (The person inspecting should monitor cuffs, pockets and front hem of several lab coat using appropriate monitors - to check whether this daily monitoring has been effective - during the inspection).
	Yes
	No
	N/A
	
	

	D. Radiation risks
	
	
	
	
	

	58. Shielding:
	
	
	
	
	

	a. is appropriate shielding available?  Is it being used?
	Yes
	No
	N/A
	
	

	b. is it required behind the working area to protect other workers?  If so is it in place and adequate.
	Yes
	No
	N/A
	
	

	c. is the radiation level monitored to ensure that adequate shielding effect is being achieved?
	Yes
	No
	N/A
	
	

	E. Security of radioactive materials
	
	
	
	
	

	59. Are all radioisotopes stored in locked refrigerators, freezers or other storage areas or are other adequate and appropriate methods used?  Is the door being locked when the room is not in use?  This should be regularly checked.  Ensure that all storage areas are appropriately marked with radioactive signs.
	Yes
	No
	N/A
	
	

	60. In each storage area, are the isotope containers so organised that it is easy to see if any are missing?
	Yes
	No
	N/A
	
	

	61. Check the adequacy of the stock records against each container.  Stock records should be updated each time material is taken from stock, at the time it is removed (deferred entries get forgotten).
	Yes
	No
	N/A
	
	

	62. Are regular stock-takes and stock checks carried out?
	Yes
	No
	N/A
	
	

	63. Have all gifts and other acquisitions of radioactive material been properly documented and properly reported to the Health and Safety Office?
	Yes
	No
	N/A
	
	

	F. Waste disposal
	
	
	
	
	

	64. Are proper records being kept at each disposal point (sink, bin, solvent container or bucket)?
	Yes
	No
	N/A
	
	

	65. Is aqueous waste being reported correctly at the end of each month?
	Yes
	No
	N/A
	
	

	66. Is accumulation of radioactive waste kept within the permitted timescale?  Check dustbin waste especially.
	Yes
	No
	N/A
	
	

	67. Where there is a radioactive fume-cupboard, do the workers know the details of what the maximum radioactivity disposal permitted from it is?
	Yes
	No
	N/A
	
	

	68. Systems of totalling the activity of radioisotopes in each disposal should be checked to ensure that no errors or omissions are being made.
	Yes
	No
	N/A
	
	

	G. Systems of work
	
	
	
	
	

	69. Are written systems of work in force for all activities taking place in Controlled Areas.
	Yes
	No
	N/A
	
	

	70. Do risk assessments and systems of work assess the potential dose to workers and minimise this as far as is reasonably practicable?
	Yes
	No
	N/A
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