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<SBMS StdExhibit>

	Name:


	BNL#:
	Date:

	Department:


	Building:
	Room/Area:

	Description of Area:


	Number of Employees Affected:
	Investigator(s):


	Symptoms

	Physical
	Eyes, nose, throat, pain, sneezing, irritation, burning
	

	Sensory
	Odor, temperature, comfort, noise
	

	Pattern/

Frequency
	Time of day, weekends vs. weekdays, seasonal, persons affected- all or specific people
	


	Potential Causal Agents

	Microbial
	Sign of water damage, excess paper storage, accumulated dust, carpet, type of wall material, etc.
	

	VOCs
	Odors, chemical sources, age of carpet and furniture, vehicle intake, photocopiers, etc.
	

	Ventilation


	Central HVAC versus room, humidifier, duct cleanliness, make-up air quantity and pattern, air change-rate, source & pattern, blocked air vents or grills
	

	Lighting
	Type of lamps, intensity, distribution, glare, task lighting, computer use
	


	Additional Investigation Needs

	Agents 
	Microbial, VOCs, Ventilation, Lighting, Noise
	

	Medical Exam
	Refer to OMC
	

	Additional Comments:




Send a copy to the worker and his/her management, Occupational Medicine Clinic, and the Industrial Hygiene Group.

 Initial Indoor Air Quality Investigation Record
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