
Naval Hospital Bremerton 
Protective Measure Inspection Checklist 

 

NHBREM 5103/4 (Rev 10-2014) 

Project Number: _________ Title: _______________________________ 
 

Inspector Name: _____________________________ Date: ____________ 
 

Inspection Item Yes No NA

Exits and corridors free and unobstructed    

Access by emergency forces unobstructed    

Fire alarm, detection and suppression systems functional    

Smoke detectors uncovered at end of shift    

Temporary fire alarms and suppression systems inspected and 
tested monthly 

   

Area free of evidence of smoking    

Material storage not encumbering public areas    

Good housekeeping practices in place    

Building, grounds and equipment free of hazards    

Adequate firefighting equipment available    

Hot work permits in place as needed    

Temporary construction partitions intact and non-flammable    

Water misting in use for outdoor work as required    

Negative pressure of at least 0.03 IWG maintained and visual 
air flow direction device in place 

   

Construction workers aware of hospital code systems    

Construction workers aware of building safety systems    

Construction debris transported in covered containers    

Construction debris container surfaces and wheels wiped clean    

Construction debris and material transported by approved routes    

HVAC systems isolated as required    

Infection control barriers in place and functional anteroom, 
coveralls, HEPA vacuuming practices followed 

   

Dust barriers at elevators and stairwells intact    

Windows and doors adjacent to exterior work closed and sealed    

Surfaces and floors regularly cleaned    

Tack/shuffle mats in place and in good condition    

Tools, carts, and equipment wiped down or wrapped before 
leaving work area 

   

Hospital staff are aware of changes to emergency procedures    

Notes and corrective action taken: _____________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 


