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	Biological Sciences
Chemical Risk Assessment Form



	Review Date:
	Reviewed by:
	Authorized by:



	Step 1—ENTER INFORMATION ABOUT THE TASK, ITS LOCATION AND THE PEOPLE COMPLETING THE RISK ASSESSMENT

	Location name:

	Building:

	Room:

	Date:

	Assessed by:


	Chemical Name:
	CAS Number
	Concentration or Purity
	Manufacturer’s Name


	Is the chemical a hazardous substance?
☐ Yes     ☐  No

	If yes, list the hazard statement:

	Description of tasks/activities/use: 


	Are there any licensing or permit requirements? 

☐ Yes     ☐  No 

	If “yes”, provide details
	Health surveillance requirements (list “n/a” if not required)

	A current SDS is attached to this form

☐ Yes


	Exposure Route of Chemical (check all that apply)

☐ Inhalation                 ☐  Skin (absorption)                      ☐ Eye                    ☐  Ingestion                         ☐ Injection                      ☐  Other—Specify:

	What are the storage requirements?


	What are the waste/disposal requirements?






	Describe the following systems of work planned and already in place for the activity/task at Webster University:

· Training                                    SOPs
· Existing Controls                      Inspections
· Emergency Situations

	Training:

Existing controls:

Emergency Response:

SOPs:

Inspections:

	Is there past experience with the chemical that may assist in the assessment? (check all that apply)

	☐ Existing controls
	☐ Industry standards
	☐ Training

	☐ SOPs
	☐Accidents and near-misses
	☐ Standards

	☐Accident investigations
	☐ Legislation and regulations
	☐ Guidance



	Please describe:

	First Aid and Emergency Requirements (check all that apply)

	☐ Additional first aid kit contents
	☐ Special first aid requirements (e.g., Oxygen)

	☐ Emergency Eyewash 
	☐ Safety Shower

	☐Spill Kit
	☐ Neutralizing agent

	☐Restricted access (in case of spill or other release)



	Please describe:









(Continued on next page)


	RISK MATRIX AND DEFINITIONS for use in Step 2



	


LIKELIHOOD
	CONSEQUENCE

	
	
	Insignificant
	Minor
	Moderate
	Major
	Severe

	
	Almost certain
	Medium
	High
	High
	Extreme
	Extreme

	
	Likely
	Medium
	Medium
	High
	Extreme
	Extreme

	
	Possible
	Low
	Medium
	Medium
	High
	Extreme

	
	Unlikely
	Low
	Low
	Medium
	High
	High

	
	Rare
	Low
	Low
	Low
	Medium
	High



	Likelihood
	
	Consequence

	Almost certain—will occur in most circumstances when the activity is undertaken (greater than 90% chance of occurring)
	
	Insignificant—First aid treatment, minor injury, no time off work

	Likely—will probably occur in most circumstances when the activity is undertaken (51 to 90% chance of occurring)
	
	Minor—Single occurrence of medical treatment, minor injury, no time off work

	Possible—might occur when the activity is undertaken (21 to 50% chance of occurring)
	
	Moderate—Multiple medical treatments, non-permanent injury, less than 10 days off work

	Unlikely—could happen at some time when the activity is undertaken (1 to 20% chance of occurring)
	
	Major—Extensive injuries requiring medical treatment (e.g., surgery), serious or permanent injury/illness, greater than 10 days off work

	Rare—may happen only in exceptional circumstances when the activity is undertaken (less than 1% chance of occurring)
	
	Severe—Severe injury/illness requiring life support, actual or potential fatality, greater than 250 days off work



	Risk Score
	Risk Priority Rating for Action

	
	Risk Acceptability 
	Action
	Recommended time frame for action

	Extreme
	Not acceptable

	· Cease or isolate source of risk
· Implement further risk controls
· Monitor, review and document the controls
	· Immediate
· Up to 1 month
· Ongoing

	High
	Generally (in most circumstances) not acceptable
	· Implement risk controls if reasonably practicable
· Monitor, review and document the controls
	· 1 to 3 months
· Ongoing

	Medium
	Generally (in most circumstances) acceptable
	· Implement risk controls if reasonably practicable
· Monitor, review and document the controls
	· 3 to 6 months
· Ongoing

	Low
	Acceptable
	· Monitor and Review
	· Ongoing



	Inherent Risk Score  
	
	Residual Risk Score

	Runs from Extreme to low
	
	Runs from Extreme to Low

	Describes risk of activity without any mitigation measures
	
	Describes risk of activity that remains after safety measures are in place



	STEP 2—REVIEW CHEMICAL PROCESS

	For each step of the process being assessed:
· Review the prompts/examples for each exposure route in each category
· Determine and record an inherent risk score using the risk matrix in Part 2
· In the comments box, describe the route of exposure and any other applicable information
· Specify the type of risk control used in the step
· Describe the risk controls to be used in the step, both planned and already in place
· If the described risk controls are not already in place, please complete the Safety Action Plan form in addition to this form
· Determine the residual risk score (risk remaining when risk control in use) by using the risk matrix
	Hierarchy of Control (Control Types)

El—Elimination
S—Substitution
En—Engineering        Is—Isolation            G—Guarding
Sh—Shielding
A—Administrative     T—Training              In-Inspection
M—Monitoring          H—Health Monitoring
P—PPE 



	
	Inherent Risk Score
	Comments (when/where the exposure is present)
	Control Type
	Control Description
(Current and Proposed)
	Residual Risk Score

	Storage
	
	
	
	
	

		☐Inhalation
	☐Eye 

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)




	
	
	
	
	

	Handling
	
	
	
	
	

		☐Inhalation
	☐Eye 

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)



	
	
	
	
	

	Mixing/Pouring
	
	
	
	
	

		☐Inhalation
	☐Eye

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)



	
	
	
	
	

	Using/Applying
	
	
	
	
	

		☐Inhalation
	☐Eye x

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)



	
	
	
	
	

	Spill/Leak
	
	
	
	
	

		☐Inhalation
	☐Eye

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)



	
	
	
	
	

	Other steps (describe)
	
	
	
	
	

		☐Inhalation
	☐Eye

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)



	
	
	
	
	

	Disposal
	
	
	
	
	

		☐Inhalation
	☐Eye

	☐Skin (absorption)
	☐Ingestion

	☐Injection
	☐Fire

	☐Change in reactivity
	☐Other (describe)



	
	
	
	
	






(Continued on next page)



	STEP 3—IMPLEMENTATION AND CONSULTATION PROCESS

	Determine the person responsible for reviewing the completed risk assessment and the person responsible for implementing its recommendations, including the identified controls.  These will usually be different people.

Obtain the authorization of the chemical hygiene committee.  

Ensure that all employees undertaking the activity have been consulted.

Record below the names of the people consulted:

	Reviewing member of Chem Hygiene Committee
	
	Employee(s)
	

	Employee(s)
	
	Employee(s)
	

	Employee(s)
	
	Employee(s)
	

	Person responsible for implementing Safety Action Plan:
	
	Employee(s)
	



	Attachments

	Current SDS
	☐ Yes     


	Safety Action Plan 
	☐ Yes     ☐  Not applicable 



	Extra Writing Room—Use this section to enter extended comments or descriptions
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