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WORKSITE VISITS


1.  PURPOSE

To verify operations, observe work practices, review personal protective equipment (PPE), confirm hazard communication compliance, and resolve workplace-related issues.

2.  AUTHORITY AND REGULATORY COMPLIANCE

DoD and Army regulations governing worksite visits are included below in the References section of this SOP. Worksite visits/evaluations are conducted annually by occupational, industrial hygiene, and safety personnel.   

3.  REFERENCES   

A. DoDI 6055.1, DoD Safety and Occupational Health (SOH) Program, 19 August, 1998.

B. DoD 6055.05-M, Occupational Medical Examinations and Surveillance, 02 May, 2007.
	
	C.  AR 40-5, Preventive Medicine, 25 May, 2007.
	
	D.  AR 385-10, Army Safety Program, 02 Jul, 2013.
	
	E.  DA PAM 40-11, Preventive Medicine, 22 Jul, 2005.

	F.  DA PAM 40-503, Army Industrial Health Program, 02 Apr, 2013. 
       
4.  ABBREVIATIONS / TERMS

	DoD IH EAM - Department of Defense Industrial Health Exposure Assessment Model 

	DOEHRS-IH - Defense Occupational and Environmental Health Readiness System - Industrial 
			  Hygiene 

	OSHA - Occupational Safety and Health Administration 
	
OHC - Occupational Health Clinic

OHN - Occupational Health Nurse

IH - Industrial Hygiene 

PPE - Personal Protective Equipment

SDS - Safety Data Sheet 

SOP - Standard Operating Procedure

SOH- Safety and Occupational Health 

5. PROCEDURE

A. Determination of Need for Worksite Visit

1) Worksite visits/evaluations are conducted annually by occupational health, industrial hygiene, and safety personnel (DA PAM 40-11, Chapter 5-20). Additional worksite evaluations are conducted as operations change. 

2) OHC personnel (usually an OHN) should contact IH and/or Safety personnel when it is time to conduct a scheduled worksite visit. Qualified OHC personnel can also plan a worksite visit alone at the request of an organization or if a facility is scheduled for a periodic inspection. 

3) Collaboration with IH and Safety is strongly recommended to complete all required installation worksite visits in a timely manner.  

B. Organization Notification

1) The worksite supervisor or other designated person will be notified (prior to the visit) of the date and time the worksite visit is to take place and a point of contact will be established. A list of employees working at each worksite, specific worksite hazards, and PPE used should be supplied to the reviewers by the supervisor prior to or at the time of the visit. 

C.  Reviewing the Worksite

1) The worksite visit and work related issues will be addressed at the time of the review of the worksite. Any applicable OSHA regulations that require adherence at the worksite should be evaluated. Elements of a worksite visit are listed as below (not an inclusive list); a checklist should be completed during the review (see Appendix A):

a) Personal Health Hazards 

b) Work Environment

c) Personal Protective Equipment (PPE)

d) Safety Data Sheet (SDS)

e) Safety and Health Issues

f) Other hazards that are monitored by IH, when appropriate 

D. On-the-Spot Corrections 

1) On-the-spot corrections of any worksite deficiencies will be offered.  A formal report will be sent by the review team indicating the results and recommendations to the supervisor or point of contact for review and posting. The OHN or reviewing OHC personnel will write a report regarding any occupational health finding including recommendations for inclusion in the OH worksite visit report. The OHN or reviewing OHC personnel will also address any need for follow up visits or outcomes in the report. The OHC will initiate medical surveillance as required based on results of the work site visit, if indicated. 

E. Documenting the Visit

1) Each visit is documented, and the worksite supervisor is provided a written report. At a minimum, these evaluations should include:

a) Hazardous material identification

b) Type of engineering controls needed if applicable 

c) Type of personal protective equipment required

d) Posting of appropriate signs needed (that is, noise-hazardous area, eye protection required) 

2) Appropriate entries should be made into DOEHRS-IH. 

F. Follow-Up Visits

1) The OHN or reviewing OHC personnel will coordinate with IH and/or Safety for follow-up visits and reviews, if needed.
 
G. OHC Review

1) This SOP will be reviewed by (name of OHC) on an annual basis and comments or changes will be provided to Supervisor of (name of OHC).

6.  APPENDICES 

Appendix A: Sample Occupational Health Worksite Visit Checklist

Appendix B: Sample Worksite Visit Memorandum







APPENDIX A

[Sample] Occupational Health Worksite Visit Checklist

Date/ Time: __________________________________

Organization/Department/Division/Shop:  

Name:_____________________________________________________________    Phone #:_______________________________
Location:___________________________________________________________________________________________________

POC:  Name:  _________________________________________ Phone #:_______________________

Identify the major mission/product of the organization:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify any sub-section(s) of the organization and its products/mission (if any):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Potential Hazards (indicate by a √):
	
	Noise
	
	Eye Hazards

	
	Heavy Lifting
	
	Communicable disease

	
	Solvents/ Chemicals
	
	Bloodborne pathogen

	
	Heat
	
	Bio/Chemical Agents

	
	Sun
	
	Radiation

	
	Humidity
	
	Confined Space

	
	Cold
	
	Height


 Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Environment (indicate by a √):
	
	Satisfactory
	Unsatisfactory

	Lighting
	
	

	Temperature
	
	

	Ventilation
	
	

	Noise Level
	
	

	Eating  Area
	
	

	Hygiene Facility
	
	

	Bathroom Facility
	
	

	Safety Signs
	
	



Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal Protective Equipment (indicate by a √):
	PPE
	Compliant
	Non-compliant
	PPE
	Compliant
	Non-compliant

	Ear plugs/ muffs
	
	
	Gloves
	
	

	Safety glasses/goggles
	
	
	Face 
Shields
	
	

	Respirator
	
	
	SCBA
	
	

	Safety Shoes
	
	
	Clothing
	
	

	Hard Hat
	
	
	
	
	



Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Safety Data Sheet:
	Last Update (date):
	

	Location:
	

	Accessibility
	
	Satisfactory
	
	Unsatisfactory



Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Safety/ Health Issues (indicate by a √):
	
	Vision Conservation
	Medical Surveillance Compliance

	
	Hearing Conservation
	
	Satisfactory
	
	Unsatisfactory

	
	Respiratory Protection
	Safety/ Health Training:

	
	Radiation Protection
	
	Satisfactory
	
	Unsatisfactory

	
	Ergonomics Program
	Frequency:



Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Overall Issues/ Concerns: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Overall Recommendation(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Follow-up date:_______________________________


OH Staff (Name & Title):___________________________________________

Other Reviewing Attendees: ________________________________________
			             ________________________________________	
			             ________________________________________	

Phone #:_________________________________________________________







APPENDIX B
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Your Letterhead


Office Symbol									Date


MEMORANDUM FOR:  (Supervisor)             

SUBJECT:  Worksite Visit


1. A scheduled worksite visit was accomplished on xxxx by xxxx from the Occupational Health Clinic.   

2. Attached is the work sheet used to document the worksite visit.  Findings and recommendations are listed on the worksheet.  Major recommendations that merit immediate attention include:

_______________________________

_______________________________

_______________________________


3. POC is the undersigned and can be reached at xxxx if you have any questions.






						Name, Title  
						Organization


Distro:
IH
Safety
OHC 

