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Use this OSHA inspection checklist to see if your office meets the current OSHA compliance guidelines:

This checklist is not all inclusive, it is a guideline for what OSHA might look for during an inspection of a dental office.   
❑ Yes ❑ No  Do you have an OSHA manual? 
❑ Yes ❑ No  Is your OSHA manual up to date? 
❑ Yes ❑ No  Does employer have employee medical records on all employees? 
❑ Yes ❑ No  Do medical records include documentation of Hepatitis B vaccination, immunity or declination of Hepatitis B vaccination? 
❑ Yes ❑ No  Have new clinical employees been offered the Hepatitis B vaccination within 10 days employment? 
❑ Yes ❑ No  Do medical records include documentation of TB screening on all new hires?
❑ Yes ❑ No  Are recordkeeping and health forms maintained for a duration of employment PLUS 30 years? 
❑ Yes ❑ No  Are new employees with risk of bloodborne pathogen exposure trained prior to assignment? 
❑ Yes ❑ No  Do you have a copy of the Bloodborne Pathogen Standard available?   
❑ Yes ❑ No  Do clinical employees receive annual bloodborne pathogen training? 
❑ Yes ❑ No  Does facility have documentation of above training records? 
❑ Yes ❑ No  Are employee work areas adequately lighted? 
❑ Yes ❑ No  Is there adequate ventilation in employee work areas?
❑ Yes ❑ No  Are compressed gas containers securely fastened in an upright position? 
❑ Yes ❑ No  Are empty and unused compressed gas cylinders capped and properly labeled?
❑ Yes ❑ No  Are all exits properly marked? 
❑ Yes ❑ No  Are there any doors that could be mistaken for an exit?   
❑ Yes ❑ No  Are the above doors properly marked? Are the exits and exit paths clear of obstruction, both inside and outside?    
❑ Yes ❑ No  Are all exit doors unlocked so emergency egress does not require keys? 
❑ Yes ❑ No  Have you reviewed emergency escape procedures and route assignments, such as floor plans, workplace maps, and safe or refuge areas? 
❑ Yes ❑ No  Are employees aware of the fire and emergency plan(s)? 
❑ Yes ❑ No  Do employees know the location of fire extinguishers and how to use them? 
❑ Yes ❑ No  Are all fire extinguishers currently charged and is an inspection tag present? 
❑ Yes ❑ No  Are fire extinguishers mounted at eye level? 
❑ Yes ❑ No  Does location of fire extinguisher need a sign? 
❑ Yes ❑ No  Have you conducted a fire drill? Is there an eyewash station? 
❑ Yes ❑ No  Is eyewash station in good working condition? 
❑ Yes ❑ No  Does eyewash station deliver cold water to avoid thermal injury to eyes? 
❑ Yes ❑ No  Does sign designate the location of eyewash station? 
❑ Yes ❑ No  Have employees been trained on how to use the eyewash station.   
❑ Yes ❑ No  Are all storage areas clean and orderly? 
❑ Yes ❑ No  Are articles stored on shelves stored so they can’t fall on employees? 
❑ Yes ❑ No  Are areas under sinks and trash areas clean and orderly? 
❑ Yes ❑ No  Are machines and equipment in good working order with adequate safety guards? 
❑ Yes ❑ No  Are electrical cords in good condition? 
❑ Yes ❑ No  Have grounded outlets/cords been bypassed or modified? 
❑ Yes ❑ No  Are the circuit breakers properly marked? 
❑ Yes ❑ No  Do employees know where circuit breakers are and how to cut power? 
❑ Yes ❑ No  Is there a properly stocked first aid kit?   
❑ Yes ❑ No  Do employees know location of first aid kit? 
❑ Yes ❑ No  Are emergency phone numbers posted?   
❑ Yes ❑ No  Are there any trip and fall hazards?   
❑ Yes ❑ No  Are handrails present on stairs?

❑ Yes ❑ No  Is the Safety Data Sheet (SDS) file being maintained correctly? 
❑ Yes ❑ No  Do you have an SDS for all hazardous chemicals including injectable pharmaceuticals?
❑ Yes ❑ No  Are all containers labeled so contents and hazards are properly identified? 
❑ Yes ❑ No  Have employees been trained on what labels, signs and symbols mean?   
❑ Yes ❑ No  Are labels on secondary containers readable? 
❑ Yes ❑ No  Is the Master List of Hazardous Chemicals set up and maintained?
❑ Yes ❑ No  Are chemicals stored properly?   
❑ Yes ❑ No  Have chemical containers been inspected for leaks? 
❑ Yes ❑ No  Have employees been trained on your Hazard Communications plan? 
❑ Yes ❑ No  Do employees know where SDS information is located and understand how to read an SDS? 
❑ Yes ❑ No  Does the employer have a written Exposure Control plan?     
❑ Yes ❑ No  Is the exposure control plan current? 
❑ Yes ❑ No  Is the exposure control plan reviewed annually?   
❑ Yes ❑ No  Have all employees and tasks at risk of exposure been identified in the plan? 
❑ Yes ❑ No  Have all employees at risk been offered the Hepatitis B vaccinations? 
❑ Yes ❑ No  Have hand hygiene policies been reviewed? 
❑ Yes ❑ No  Are appropriate Personal Protective Equipment (PPE) provided at no charge to clinical employees? 
❑ Yes ❑ No  Does Personal Protective Equipment include: Clinical Jacket, Protective eyewear, surgical face masks, and Gloves‐exam and utility? 
❑ Yes ❑ No  Is PPE provided in appropriate sizes and materials for employees? 
❑ Yes ❑ No  Are employees aware of the location of PPE? 
❑ Yes ❑ No  Is the laundry policy in compliance with OSHA requirements? 
❑ Yes ❑ No  Have employees received annual training on bloodborne pathogens and how to comply with the facility’s plans to reduce the risk of infection?   
❑ Yes ❑ No  Does the training include modes of transmission of bloodborne pathogens and the symptoms of HIV and Hepatitis? 
❑ Yes ❑ No  Are employees aware of the concept of Standard Precautions? 
❑ Yes ❑ No  Have conducted an annual evaluation of engineered sharps?  
❑ Yes ❑ No  Is there documentation of the evaluation?   
❑ Yes ❑ No  Are Work Practice Controls employed to reduce risks when handling sharps?  
❑ Yes ❑ No  Are the employees aware of the office policy for an exposure incident?
❑ Yes ❑ No  Does the exposure incident plan list the healthcare provider’s phone number and address? 
❑ Yes ❑ No  Are all work areas orderly and easy to clean and disinfect? 
❑ Yes ❑ No  Are food or drink stored or consumed in areas where they could be contaminated?  
❑ Yes ❑ No  If required by your state, have employees received training on Aerosol Transmissible Diseases?   
❑ Yes ❑ No  Are all bio hazardous containers labeled?    
❑ Yes ❑ No  Are sharps disposed of at point‐of‐origin locations? 
❑ Yes ❑ No  Are any sharps containers over‐filled? 
❑ Yes ❑ No  Do you have the licensed waste transporter receipts/manifests on file? 
❑ Yes ❑ No  Have employees been trained on the office bio hazardous waste plan?
❑ Yes ❑ No  Are appropriate disinfectants used for disinfecting surfaces? 
❑ Yes ❑ No  Are instruments sterilized or disinfected according to CDC and/or state requirements? 
❑ Yes ❑ No  Is biological monitoring performed weekly to ensure each autoclave or other mechanical sterilizers are functioning properly?  
❑ Yes ❑ No  Are the required state and federal employment posters and notices present?   
❑ Yes ❑ No  Is the OSHA poster present? 
❑ Yes ❑ No  Are all state required posters (if any) present?
❑ Yes ❑ No  Is there an ergonomic plan to reduce incidents of muscular-skeletal injuries?
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