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	Reference: EMS 014



	IDENTIFY THE NON-CONFORMANCE 

	COMPLETED BY AUDITOR OR PERSON SUGGESTING NECESSARY ACTION 

	EMS Element or area of Concern:

EM.WS 3202 CHEMICAL & HAZARDOUS MATERIALS USE, STORAGE & DISPOSAL AT HEALTH SERVICES
	Audit/Assessment ID: 

Level 3 Self Assessment MOC-P


	Audit/Assessment Date:

March 23 2005 Audit Performed by Margaret Takaki, Contractor

	Details of Non-Conformance 

Inventory in chemical storeroom not maintained, i.e. printout 03/22/05 not correct for several items checked. MSDS for clinic chemicals not maintained, i.e. no MSDS for Iodine, Isopropyl Alcohol, Seracult. Chemicals stored under sink have no MSDS and are not included in inventory. Use of Antiseptic soap could not be verified by staff as required in W.I. Written Blood borne Pathogen Program not applicable to clinic or vessels. Training requirements not met. 

Observations: 

· Housekeeping in clinic  (Cluttered chemical inventory room, cabinets not organized, stains on floor, all waste storage containers not adequately identified.)

· Manifests associated with waste disposal not maintained. 

All legal requirements associated with Clinic operations should be reviewed to ensure all compliance requirements are identified and met.


	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one) 

	Category of non-conformance found through EMS Audit: Significance  1    2    3   (circle one)

(Circle one) 

	Relevant supporting information or requirements (reference documents or records associated with action) 

OSHA 29 CFR 1910.1200 Hazard Communications Blood borne Pathogen Program 1910.1030,


	Action submitted to: James Schell                                                          Date: March 24, 2005

Action submitted to: CDR Al Exner                                                          Date: March 27, 2005

(Auditor submit to person responsible for element, other submit to EMS Representative)


STEP 2

	CORRECTIVE AND PREVENTIVE ACTION

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR TAKING ACTION

	Proposed Corrective and Preventive Action (

(To be completed by person responsible for taking action. Root case investigations 

should be considered for non-conformance ranked as significance 1 or 2.)



	Action approved by:                                                                         Date:

(Auditor or EMS Representative must approve suggested action) (Auditor or EMS Representative must approve suggested action.)


STEP 3

	CORRECTIVE AND PREVENTIVE ACTION APPROVAL AND CLOSURE OF NON-CONFORMANCE

	TO BE COMPLETED BY PERSON RESPONSIBLE FOR CLOSING NON-CONFORMANCE

	Confirmation that the action was taken. 

(To be completed and signed by Auditor or EMS Representative.)



	Signature and Date:

(To be  signed by Auditor or EMS Representative.)


"NOT CONTROLLED" UNLESS VIEWED VIA NOAA INTRANET OR DISTRIBUTED HARDCOPY BY MOC ECO


