TULANE UNIVERSITY

2nd Quarter-2023 FOCUS INSPECTION - EMERGENCY PREPAREDNESS

Checklist items should be checked, Yes, No, or N/A for Not Applicable. ® For every item checked “No,” you must note corrective action under Comments. Once corrected, provide the
date when corrective action is completed. Upon completion of the inspection, the original should be retained by the department via the Departmental Safety Representative (DSR). The
department should keep the original for at least three years. Forward the completed report to the Office of Environmental Health and Safety (OEHS) via campus mail (#8480), email

attachment, or hand delivery to the OEHS representative at your campus. Please print clearly.

Campus: Building:
DSR’s Name: Room or area #:
Department: Date of Inspection:
DSR’s Email: Inspector’s Name:
ITEMS SURVEYED
A GENERAL Yes|No|N/A|  Foomen Comments codate |

Al Tulane University Police Department emergency telephone numbers are
" | readily available.

Employees are aware of the actions to take upon discovering a fire. (Note: Hands-on

A2 fire extinguisher training is available upon request by emailing: bpellegrin@tulane.edu.)

Employees are familiar with their building Emergency Action Plan(s) and know
how to access EAPs at: https://tulane.bridgeapp.com/learner/courses/56a0f604/
A.3 | enroll (Student employees, graduate students, & affiliates — See Canvas course access
instructions at https://risk.tulane.edu/ehs/training. Look for Emergency Action Plans
module in Canvas.)

The department has a hurricane plan and has communicated the plan to

A4 employees. (See https://tulane.edu/hurricane-guide-faculty-staff)

The department maintains emergency supplies (¢.g., water supply, flashlights or
A.5|light-sticks, batteries, battery operated radio/television, tarps, plastic bags, duct
tape) on hand in case of unexpected weather emergencies during work hours.

Important documents and information have been backed-up and/or stored in
A.6|a manner to prevent water damage, e.g., on a cloud-based server such as Box;
in waterproof containers on-site; etc.

Designated contacts have been saved in an alternate, accessible off-site location,
e.g., Tulane Emergency Master Contact sheet on a flash drive.

B LABORATORIES

All dewars are in good operating conditions, i.e., lid components are in good
condition and container is not damaged.

B.1

B.2 | Dewars and dry ice containers are stored and used in well ventilated areas.

Proper clothing (long pants, closed shoes, and lab coat) and personal protective
B.3| equipment (loose fitting leather or cryogenic gloves, eye and face protection) are
available and used when working with liquid nitrogen or dry ice.

Transportation of dewars and liquid nitrogen tanks in occupied elevators
is avoided. Freight elevators are used where available.

B.4

To submit by email, save copy to your computer and send as an attachment with "Focus Inspection Form-Emergency Preparedness" in subject line. All Uptown/Downtown Labs email:

dbe682b2.wave.tulane.edu@amer.teams.ms; Non-Lab areas click here to upload or email: kdouglal @tulane.edu; and all TNPRC click here to upload. (Rev. 2023-06-12)



https://tulane.edu/hurricane-guide-faculty-staff
https://tulane.bridgeapp.com/learner/courses/56a0f604/enroll
https://risk.tulane.edu/ehs/training
https://tulane.app.box.com/f/c39e307178f349f685ab4b818c073cb8
https://tulane.app.box.com/f/c39e307178f349f685ab4b818c073cb8
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