OCCUPATIONAL RISK RECORDING GUIDE

Clinical department ______________________________________________

Α- RECORDING OCCUPATIONAL RISKS BY OBSERVATION IN A HOSPITAL DEPARTMENT (All these hazards are present in most hospital departments; circle YES if you consider that there is a risk for the staff, NO if you feel that there is no notable risk. Do that by observation)

PHYSICAL FACTORS
1. Noise									Yes/No
2. Ventilation								Yes/No
3. Lighting 								Yes/No
4. Ionizing radiation 							Yes/No
5. Non-ionizing radiation 						Yes/No
6. Microclimate (cold/hot)						Yes/No

CHEMICAL AGENTS
1. Dust									Yes/No
2. Fiber									Yes/No
3. Gases 									Yes/No
4. Vapes 									Yes/No
5. Smokes 								Yes/No
6. Liquids 								Yes/No

BIOLOGICAL AGENTS
1. Microorganisms (microbes, viruses, etc)				Yes/No
2. Insects 								Yes/No
3. Bugs 									Yes/No

MECHANICAL/ERGONOMIC FACTORS
1. Weight lifting 								Yes/No
2. Maintenance of devices and machinery 				Yes/No
3. Suitable workplace layout 						Yes/No
4. Material Adequacy 							Yes/No

PSYCHOSOCIAL FACTORS
1. Shift work		 						Yes/No
2. Emotional burden	 						Yes/No
3. Sense of danger 							Yes/No
4. Intra-professional relationships					Yes/No
5. Extra-professional relationships 					Yes/No

PROTECTIVE MEASURES
1. Fire Protection (Fire Detection/Fire Safety) 				Yes/No
2. Hazard Safety Signs 							Yes/No
3. Material Safety Signs 							Yes/No
4. Signs for mandatory use of Personal Protective Measures 		Yes/No
5. Layout/settling							Yes/No
6. Instructions for health and safety in visible places 			Yes/No
Β- RECORDING OF OCCUPATIONAL RISKS (by observation or discussion with the staff in the same clinical department)

1. Are the staff aware of the actions they must take if an accident at work occurs during or because of work? 						Yes/No
2. Are work accidents that occur during or because of work recorded? 										Yes/No
3. Are minor injuries that occur during or due to work recorded? 											Yes/No
4. Are the staff aware of the risks they face at work? 													Yes/No
5. Does the staff know what personal protective measures they must take when performing their work? 																Yes/No
6. What personal protective equipment is provided to the staff?
__________________________________________________________________________________________________________________________________________

1. Is special personal protective equipment provided at a reasoned request of the staff?									Yes/No
2. Are staff trained on recognising occupational hazards in their workplace? 										Yes/No
3. Does the staff consider it necessary to have time to adapt to work and the work environment when they are hired? 					Yes/No
4. Does the staff consider it necessary to be given time to adapt to work when they change department/workplace? 					Yes/No
5. Have the staff been informed of their rights and obligations in relation to health and safety at work? 							Yes/No

COMMENTS 


