Action Plan: Reducing Exposure to Carcinogens Print

Date
Doable completed Observations

Workstation

Carcinogen Date Page of

Yes No

Not applicable

Name of officer

SUBSTITUTION

Is there a way of substituting something for the carcinogen or the process that produces it? N :

TECHNICAL AND ENGINEERING CONTROLS

Are engineering controls, such as local ventilation, available and satisfactory at the workstation? o o
. COUldChanges to the pro Cess reduce eml Ss Ions of t he Ca rcm ogem ........................................................ E 7 ........ B N
. |s there a Way to Ism ateor e ndose the equmentthat uses Or pmd uces the Carcmogen? ...................... ..... ‘. ....... ..... ‘. .................... ......................................

Do current work methods reduce exposure? c t

Have workers been given information and training on the risks of the carcinogen and the use of protec- : E P
tive measures?

Are the protective clothes and equipment used against this carcinogen left in the workplace? S L
Are they cleaned on site?

PROTECTIVE EQUIPMENT

Is RPE or other protective equipment available? S .

Is RPE being used appropriately? \ \
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