Family Health Team




MONTHLY INSPECTION CHECKLIST

FOR THE MONTH OF _______________________

LOCATION: _______________________________

DATE OF INSPECTION: _____________________

INSPECTED BY:   (Please Print)
_____________________
SIGN:   _______________________





_____________________

_______________________






_____________________

_______________________
I. HAZARDS FROM LAST MONTH OUTSTANDING:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

II.
GENERAL INSPECTION:
	
	Yes
	No
	Comments (location, ways to correct)

	Halls & corridors free of obstruction


	
	
	

	Doorways cleared


	
	
	

	Floor & stair surfaces cleaned


	
	
	

	No loose material, debris or worn carpets on floor
	
	
	

	Area well lighted


	
	
	

	Walls clear of protrusions


	
	
	

	Bulletin boards & signs are clean and readable
	
	
	

	 Area free of clutter (i.e. boxes, papers)


	
	
	

	Furniture in good condition & safe


	
	
	

	Electric wiring properly concealed


	
	
	

	Electrical cords in good shape


	
	
	

	Computers/equipment set up ergonomically correct
	
	
	

	Equipment working properly


	
	
	

	Cupboards, filing cabinets, & drawers are closed when not in use


	
	
	

	Supplies adequately stored


	
	
	

	Ceiling tiles 


	
	
	

	Policy & procedures manual are available


	
	
	

	All hazardous material is labeled properly


	
	
	

	All hazardous materials are properly stored


	
	
	

	MSDS are easily available


	
	
	

	MSDS are current (less than 3 years old)


	
	
	

	There is an updated inventory of hazardous material
	
	
	

	Personal protective equipment made available, where appropriate
	
	
	

	Other (list of other infractions):

1.

2.

3.

4.

5.

6.
	
	
	


III. EMERGENY EQUIPMENT

	
	Yes
	No
	Comments (location, ways to correct)

	Emergency Manual available 


	
	
	

	Area has a Fire Captain(s)


	
	
	

	Fire extinguished located in conspicuous place & free from obstruction
	
	
	

	Fire extinguishers checked monthly & recorded
	
	
	

	Proper extinguisher(s) in designated area


	
	
	

	Emergency exits cleared


	
	
	

	Emergency lighting in place


	
	
	

	Exit signs in place & illuminated when applicable
	
	
	

	First Aid kit easily accessible


	
	
	

	There is staff with a valid first aid certificate overseeing the 1st Aid Kit.
	
	
	

	First Aid kit inspected & recorded by certified first aider
	
	
	

	Other (list of other infractions):

1.

2.

3.

4.

5.

6.
	
	
	


IV.
DEPARTMENT PERSONNEL
	
	Yes
	No
	Comments (location, ways to correct)

	Safety policies posted 


	
	
	

	Staff knowledgeable emergency codes & procedures
	
	
	

	Staff received WHMIS training


	
	
	

	PPE, where applicable, used properly


	
	
	

	Clothing proper and adequate for job


	
	
	

	Other (list of other infractions):

1.

2.

3.

4.

5.

6.
	
	
	


SUMMARY/REMARKS:

__________________________________________________________________________________________

OTHER SPECIFIC CHECKLISTS MUST
BE INCLUDED WITH THIS SUMMARY REPORT.








