AUDIT INFORMATION

	DEPARTMENT:      
	HEAD:     


	AGENCY:     

	LOCATION CODE(S):     

	
	

	ADDRESS:     

	

	CITY:     
	ZIP:      
	PARISH:     

	

	OTHER LOCATIONS OF THIS AGENCY:     

	

	NUMBER OF EMPLOYEES COVERED BY AUDIT:     
	DATE SELF-AUDIT COMPLETED:     


	
POSITION

	PERSON
	TITLE
	PHONE
	E-MAIL ADDRESS

	Agency Head
	     
	     
	     
	     

	
	
	
	
	

	Safety Officer
	     
	     
	     
	     

	
	
	
	
	

	Financial Officer
	     
	     
	     
	     

	
	
	
	
	

	Driver Coordinator
	     
	     
	     
	     

	
	
	
	
	

	Physical Plant Director
	     
	     
	     
	     

	
	
	
	
	

	Water Vessel Coordinator
	     
	     
	     
	     


  


    STATE OF LOUISIANA

          OFFICE OF RISK MANAGEMENT

        LOSS PREVENTION DEPARTMENT

	AUDIT TYPE:
	                                              SAFETY PROGRAM

	

	AUDIT ITEM: 1

FOCUS:

Management Accountability


	 FORMCHECKBOX 
     Is there a written, operational safety plan modified to fit the specific needs at this

          location?

 FORMCHECKBOX 
     Does it include a signed policy statement from the department head and include safety

          responsibilities for managers, supervisors and employees?

 FORMCHECKBOX 
     Is the policy statement presented to and reviewed with the employees?

 FORMCHECKBOX 
     Are the employees notified of and trained in their safety responsibilities?

	RATING:
	 FORMCHECKBOX 
     Excellent
          The fully implemented plan is specific to the agency/Includes a signed

                                       policy statement from department head/Employees have access to a copy

                                       and are trained in their responsibilities.

 FORMCHECKBOX 
     Good
           Uses departments plan/Includes a signed policy statement from

                                        department  head/Employees have access to a copy and are trained.

 FORMCHECKBOX 
     Fair
           Uses ORM manual/Includes a signed policy statement from department

                                        head/Employees have access to a copy but are not trained.

 FORMCHECKBOX 
     Unsatisfactory     No plan/No policy statement/No training.

	COMMENTS:
	     


	AUDIT ITEM: 2

FOCUS:

Plan Content


	 FORMCHECKBOX 
     Does the agency have a written program to recognize, evaluate and control hazards?

 FORMCHECKBOX 
     Does it include procedures to inspect and eliminate fire hazards from state owned or

         operated grounds and facilities and recommends corrective action within thirty days?

 FORMCHECKBOX 
     Are ALL Hazard Control Logs posted in the workplace?

 FORMCHECKBOX 
      Is the agency housed in a leased facility?  If not: 

           FORMCHECKBOX 
     Has there been a fire marshal’s inspection?

           FORMCHECKBOX 
     If  recommendations were made, have they been corrected?



	RATING:
	 FORMCHECKBOX 
     Excellent
            Agency has a written program that covers all aspects of recognizing, 



            evaluating and controlling hazards/Procedures to inspect & eliminate



            fire hazards/Recommend corrective action/Posts all hazard control logs/

                                         If applicable, Fire Marshal’s inspection conducted and all

                                         deficiencies/recommendations, if any, are corrected.

 FORMCHECKBOX 
     Good
            Agency has a written program to inspect all types of hazards and has 



            written procedures to proceed with corrective action/Most hazard

                                        control logs are posted/If applicable, Fire Marshal’s inspection

                                        conducted and most deficiencies/recommendations, if any, are corrected.

 FORMCHECKBOX 
     Fair
            No written program/Periodic inspections and correction of

                                         hazards/Hazard control logs are posted in some areas/If applicable, Fire

                                        Marshal’s inspection not conducted.

 FORMCHECKBOX 
     Unsatisfactory      No written program/No action is taken to correct hazards/No hazard

                                        control logs/No Fire Marshal’s inspection conducted.

	COMMENTS:
	     


	AUDIT ITEM: 3

FOCUS:

Investigation & Analysis
	 FORMCHECKBOX 
     Is there a written accident investigation procedure that identifies causes and

          contributing factors to prevent recurrence?

 FORMCHECKBOX 
     Has the immediate supervisor conducted the investigation and is it reviewed by the

          safety officer or safety committee?

 FORMCHECKBOX 
     Are JSA’s needed at this agency?  If so:

           FORMCHECKBOX 
     Are Job Safety Analyses developed for trends, death or change in job 

                    procedures or equipment?

           FORMCHECKBOX 
     Are employees trained on JSA’s and are they posted in the workplace?

	RATING:
	 FORMCHECKBOX 
     Excellent 
           Has written accident investigation procedures that identifies causes to  



           prevent recurrence/Immediate supervisor conducts investigation with



           review by safety officer/JSA’s, if applicable, have been developed,
           employees are trained on them, & they are posted in the workplace.

 FORMCHECKBOX 
     Good
           Written accident investigation procedures/Supervisor conducts 



           investigation & reviewed by safety officer or committee/If applicable:

                                      JSA’s developed as required, employees not trained, JSA’s posted in the



           workplace.

 FORMCHECKBOX 
      Fair
           No written procedures/Supervisor conducts investigation & reports to



           higher authority/If applicable: JSA’s not developed as needed,

                                       employees not trained, some JSA’s are posted.

 FORMCHECKBOX 
     Unsatisfactory     No written procedures/No accidents investigated/If applicable: JSA’s not 



          developed as needed, employees not trained, JSA’s not posted.

	COMMENTS:
	     


	AUDIT ITEM: 4

FOCUS:
Training
	 FORMCHECKBOX 
     Are records maintained that indicate when safety meetings were held, who was

          present, who conducted the meeting and what specific subject (s) was discussed?

 FORMCHECKBOX 
     Does the agency administrator attend more than one safety meeting during the year?

	RATING:
	 FORMCHECKBOX 
     Excellent
           Safety meetings held quarterly-monthly/Documentation of topic, date,

                                      and attendee signatures/Administrator attends most or all meetings.

 FORMCHECKBOX 
     Good
           Safety meetings held quarterly-monthly/Documentation of topic, date,



           and attendee signatures/Administrator attends only one meeting per year.

 FORMCHECKBOX 
     Fair
           Safety meetings held but not on schedule/No documentation of 



           topic, date, or attendee signatures/Administrator does not attend any

                                      meetings.

 FORMCHECKBOX 
     Unsatisfactory     No safety meetings are held/Administrator does not attend any meetings.

	COMMENTS:
	     


	AUDIT ITEM: 5

FOCUS:

Policies & Procedures
	 FORMCHECKBOX 
     Are safety rules developed by the agency provided to employees in writing and

           annually reinforced in safety meetings?

	RATING:
	 FORMCHECKBOX 
     Excellent
           Safety rules are developed & provided to all employees in writing &



           annually reinforced in safety meetings.

 FORMCHECKBOX 
     Good
           Safety rules are developed & provided to employees in writing, but not
                                        reinforced at safety meetings.

 FORMCHECKBOX 
     Fair 
           Informal safety rules exist, but no training on such provided to

                                        employees.

 FORMCHECKBOX 
     Unsatisfactory     Rules are non-existent.

	COMMENTS:
	     


	AUDIT ITEM: 6

FOCUS:

Employee Accountability
	 FORMCHECKBOX 
     Does the agency train employees to perform their required tasks in a safe and

          efficient manner?

 FORMCHECKBOX 
     Are supervisors trained in conducting safety meetings, JSA’s, accident investigation,

          and inspections? Are they receiving training on leadership skills?

 FORMCHECKBOX 
     Is the agency loss prevention representative trained in the program?

 FORMCHECKBOX 
     Is documentation available for all of the above?

	RATING:
	 FORMCHECKBOX 
     Excellent
           Agency trains employees on their job duties and in the related safety 



           responsibilities/Supervisors receive appropriate training/Loss prevention

                                      rep. has been trained in the LP Program/documentation available.

 FORMCHECKBOX 
     Good
           Agency trains employees and supervisors on their job duties & safety

                                        responsibilities/Loss prevention rep. does not receive appropriate

                                        training/Documentation available.

 FORMCHECKBOX 
     Fair
           Agency trains employees on their job duties and related safety 



           responsibilities/Supervisors & LP rep do not receive appropriate

                                      training/No documentation available.

 FORMCHECKBOX 
     Unsatisfactory     No appropriate training provided for: employees, supervisors, or loss

                                        prevention representatives.

	COMMENTS:
	     


	AUDIT ITEM: 7

FOCUS:

Records Review & Retention
	 FORMCHECKBOX 
     Does the agency keep injury reports, inspection reports, hazard control logs,

          accident investigations, minutes of safety meetings, training records and JSA’s for at

          least one year?

 FORMCHECKBOX 
     Has an audit team reviewed the records and conducted self-audits?

	RATING:
	 FORMCHECKBOX 
     Excellent
          All documentation readily available and kept for one year/Audit team

                                       conducted self-audit on all applicable programs.

 FORMCHECKBOX 
     Good
          Most documentation available and kept for one year/Audit team

                                       conducted self-audit on a majority of applicable programs.

 FORMCHECKBOX 
     Fair
          Some documentation  available, but kept for an indeterminate amount of

                                       time/Audit team partially completed audit on applicable programs.

 FORMCHECKBOX 
    Unsatisfactory     Little or no documentation kept or available for audit/Audit team did

                                      not complete audit on applicable programs.

	COMMENTS:
	     


	AUDIT ITEM: 8

FOCUS:

First Aid & BBP
	 FORMCHECKBOX 
     Is there an approved first aid program in operation which addresses the availability of

         emergency medical care, hospitals, physicians and ambulance services?

 FORMCHECKBOX 
     Are first aid kits appropriate for your work environment? 

 FORMCHECKBOX 
     If the agency requires some employees to be certified in first aid, are the names of the 

         employees who hold a first aid certificate made available to all employees? 

 FORMCHECKBOX 
     Does the agency have a written Bloodborne Pathogens Program that includes:

          (a)exposure determination (b) methods of compliance (c)work practice controls

          (d) training and (e) medical evaluation for affected employees?

 FORMCHECKBOX 
     Have all employees received training in the program every 3 years and high risk

         employees received it every year?

	RATING:
	 FORMCHECKBOX 
     Excellent
            The first aid program is operable and addresses the availability of

                                         services for all medical emergencies/First aid kits are appropriate/If

                                         applicable, first aid certificates are posted/bloodborne pathogens

                                         program contains necessary components (a-e)/All employees trained

                                         every 3 years & high-risk employees trained every year.

 FORMCHECKBOX 
     Good
            The first aid program is operable and addresses the availability of

                                         services/First aid kits are appropriate/If applicable, first aid certificates

                                         posted/bloodborne pathogens program contains a-e/Most employees

                                         trained.

 FORMCHECKBOX 
     Fair                        The First aid program is operable and addresses the availability of

                                       services /Basic first aid kits/If applicable, first aid certificates posted/

  
                          bloodborne pathogens program contains some of the required

                                       components/Some employees are trained.

 FORMCHECKBOX 
     Unsatisfactory     No first aid program is available/No first aid kit/If applicable, no list of

                                       certified employees/No BBP program/Employees not trained.

	COMMENTS:
	     


	AUDIT ITEM: 9

FOCUS:

Emergency Preparedness
	 FORMCHECKBOX 
     Is there a written, site-specific emergency preparedness plan that addresses all

          probable emergency situations?

 FORMCHECKBOX 
     Do records indicate an adequate number of training drills (such as fire drills,

        work shut downs and emergency tests) being conducted in each area in accordance

          with the emergency preparedness plan?

	RATING:
	 FORMCHECKBOX 
     Excellent
           The written plan addresses all site specific emergency 

                                        situations/All applicable drills & tests done with documentation.

 FORMCHECKBOX 
     Good
           The written plan addresses several site specific emergency

                                        situations/Drills & tests done with documentation.

 FORMCHECKBOX 
     Fair 
           The written plan addresses few emergency situations and is not site-

                                        specific/Drills and tests performed infrequently and not documented.

 FORMCHECKBOX 
     Unsatisfactory     No plan to address emergencies/No drills or tests conducted.

	COMMENTS:
	     


	AUDIT ITEM: 10

FOCUS:

Hazardous Materials
	 FORMCHECKBOX 
     Is there a written hazardous materials program including policies and procedures for

          handling, storing and using hazardous materials from receipt through disposal?

 FORMCHECKBOX 
     Are there any hazardous materials present?  If so:

           FORMCHECKBOX 
     Is there training and appropriate monitoring of personnel who manage or

                    regularly come into contact with hazardous materials?

           FORMCHECKBOX 
    Are there procedures to follow in the use of Personal Protective Equipment and

                   directions to get assistance?

           FORMCHECKBOX 
    Are Material Safety Data Sheets reviewed with the employee, maintained in the

                   work area and made available to the employee?

	RATING:
	 FORMCHECKBOX 
     Excellent 
           A written program includes policies & procedures re: hazardous waste/

                                        If applicable, training for all employees is conducted & documented on

                                        procedures, PPE, MSDS’s/MSDS’s are posted in the work area &

                                        updated as needed.

 FORMCHECKBOX 
     Good
           A written program includes policies & procedures re: hazardous waste/

                          If applicable, limited training and monitoring is conducted &

                          documented/Most MSDS’s are in work area.

 FORMCHECKBOX 
     Fair
           An incomplete written program contains some of the policies & 

                                        procedures concerning hazardous materials/If applicable, no documented

                                        training or monitoring/Few MSDS’s available.

 FORMCHECKBOX 
     Unsatisfactory     No written program/If applicable, no training on hazardous materials,

                                       PPE and MSDS’s/No MSDS’s available.

	COMMENTS:
	     


	AUDIT ITEM: 11

FOCUS:

ADA
	 FORMCHECKBOX 
     Does the agency have a written American With Disabilities Act Policy?

 FORMCHECKBOX 
     Is training provided to all employees on the agency’s ADA policy upon hire and once

         every three years thereafter?

 FORMCHECKBOX 
    Have “reasonable accommodations” been afforded to people with disabilities?

	RATING:
	 FORMCHECKBOX 
     Excellent
            The ADA policy has been developed and employees are trained upon

                                         hire and a review every three years thereafter/The agency has

                                         procedures for reasonable accommodations for the disabled.

 FORMCHECKBOX 
     Good 
            The ADA policy has been developed and employees are trained

                                         periodically thereafter/The agency has procedures for reasonable

                                         accommodations for the disabled.

 FORMCHECKBOX 
     Fair
            The ADA policy has been developed and some employees are trained/

                          There are no reasonable accommodations for the disabled.

 FORMCHECKBOX 
     Unsatisfactory      No written ADA policy has been developed and no accommodations

                                         have been afforded the disabled. 

	COMMENTS:
	     


	AUDIT ITEM: 12

FOCUS:

Workplace Safety
	 FORMCHECKBOX 
     Does the agency have a written Violence in the Workplace Program?

 FORMCHECKBOX 
     Has the agency appointed an assessment team to analyze and evaluate existing or

          potential hazards on an annual basis?

 FORMCHECKBOX 
     Has the agency implemented training every three years and instruction on general,

          job-specific and worksite-specific safety and security measures?

 FORMCHECKBOX 
     Has the agency provided a mechanism for reporting threats or assaults at the

          workplace?

	RATING:
	 FORMCHECKBOX 
     Excellent                Agency has a written program that contains procedures for an

                                         assessment team, annual evaluation, training, security measures and a

                                         mechanism for reporting threats or assaults/Training is conducted upon

                                         hire and every 3 years with all employees. 

 FORMCHECKBOX 
     Good
            Agency has a written program that contains procedures for an

                                         assessment team, annual evaluation, training, security measures and a

                                         mechanism for reporting threats/No training has been conducted on the

                                         program.

 FORMCHECKBOX 
     Fair
            A partial program has been implemented but an annual assessment has

                                         not been completed, follow-up training has not been accomplished and

                                         there are no procedures for reporting threats or assaults.

 FORMCHECKBOX 
     Unsatisfactory      No program/No assessment team/No training/No reporting system.

	COMMENTS:
	     


	AUDIT ITEM: 13

FOCUS:

Drug Testing/EAP
	 FORMCHECKBOX 
     Does the agency have a Substance Abuse Awareness Program?

 FORMCHECKBOX 
     Does the agency have a Drug Free Workplace Policy or Substance Abuse Policy?

 FORMCHECKBOX 
     Is the policy provided in writing to each employee?

 FORMCHECKBOX 
     Does the agency have an Employee Assistance Program available to its employees?

 FORMCHECKBOX 
     Has the agency promulgated a written policy which mandates drug testing of 

          employees, appointees, prospective employees and prospective appointees?

 FORMCHECKBOX 
     Have the employees received training on all aspects of the agency’s drug testing

          policy?

	RATING:
	 FORMCHECKBOX 
     Excellent
          There is a substance abuse awareness program, provided to employees,

                                        that contains the drug-free workplace policy and substance abuse

                                        policy/An employee assistance program is available for employees/A

                                       drug testing policy has been written to drug test employees on certain

                                       criteria determined by the agency/Employees are trained on the policies

                                        upon hire and every three years thereafter.

 FORMCHECKBOX 
     Good
           A substance abuse awareness program and policy have been

                                        implemented, but not provided to employees/No EAP/A drug testing

                                        policy has been promulgated by the agency /Employees are trained every

                                        three years.

 FORMCHECKBOX 
     Fair
           A substance abuse awareness program has been implemented/No drug

                                        testing policy or EAP in place/Employees are seldom trained on portions

                                        of the program.

 FORMCHECKBOX 
     Unsatisfactory     No program or policies for: substance abuse, EAP, or drug testing/No

                                       training.

	COMMENTS:
	     


	AUDIT ITEM: 14

FOCUS:

Injuries & Illnesses
	 FORMCHECKBOX 
     Has the agency implemented a Return to Work Program to provide for the safe and

          expedient return of employees with job related injuries and illnesses to  transitional or

          regular employment?

 FORMCHECKBOX 
     Is the policy reviewed with employees at least once every three years?

 FORMCHECKBOX 
     During the last audit period, was the agency free of any lost time claims?

          If, in the last audit period, there were lost time worker’s compensation claims:

                    How many are back at full duty?

                    How many are on transitional duty?

                    How many are still off work at present?

                    How many have been separated from your agency and are still drawing

                         worker’s compensation?

	RATING:
	 FORMCHECKBOX 
     Excellent  
           The agency has implemented a complete, written return-to-work

                                        program and reviews it with employees at least once every three years/If

                                        applicable, efforts are made to return most workers’ comp claimants to

                                        transitional duty and eventually to full duty upon direction from their

                                        physician/In-depth analysis routinely performed of all lost time claims.

 FORMCHECKBOX 
     Good
           The agency has implemented a near-complete return-to-work program

                                        and reviews it with employees at least once every three years /If

                                        applicable, efforts are made to return some workers’ comp claimants to

                                         transitional and/or full duty, with cursory review of lost time claims

                                         occurring.

 FORMCHECKBOX 
     Fair
           The agency has a brief return-to-work policy which is not reviewed with

                                        employees, and, if applicable,  few efforts are made to return any

                                        workers’ comp claimants to transitional duty and eventually to full duty

                                        upon direction from their physician/No analysis of lost time trends

                                        occurring.

 FORMCHECKBOX 
     Unsatisfactory     No return to work program in place or analysis of lost time claim
                                        information occurring.

	COMMENTS:
	     



