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Table of Contents
The Table of Contents has been updated to include the following changes.
Section 3.9 "Laboratory Procedures”

This section has been updated to reflect current practices and to add
information on training, responsibilities, and revised forms.

Section 4.3 "Training Administration”

This section has a page change that clarifies types of team training
used at Analytical Services; page 5 is the only page affected.

Section 6.2 "222-S Lockout/T: it Guidance"
This section has been canceled; information found in this section is now
located in administrative procedure LAP-01-100, 222-S Lockout/Tagout
Guidance.

Section 6.7 "Occurrence Categorization, Notification, and Reporting
(Cot 1ct of Operations Chapter 7)

This section has been updated to reflect current practices and
references.

Sec ion 6.8 "Lessons Learned Administration"

This new section describes the processing of lessons learned documents
within Analytical Services.

Section 6.17 "Operator ‘Aid Postings"

This section has been updated to reflect current Taboratory practice
regarding operator aids.

Chapter 8.0 "Quality Assurance/Quality Control®

The title of this chapter has been changed to more accurately reflect
the actual contents of the chapter.
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0 PURPOSE

This section implements the requirements of WHC-(  (-3-5, Document Control and Records
Management Manual, Section 12.5, "Technical Procedure Standard, as applied to Analytical Services’
(AS) laboratory technical procedures. The AS laboratory procedure process is administrated by the
Procedures Administration (PA) function of AS Documentation Administration.

2.0 SCOPE

This section applies to all elements involved in processing laboratory technical procedures. It
does not apply to non-technical procedures, administrative desk instructions, or work packages
controlled under WHC-CM-1-8, Work Management Manual.

A technical nrocedure dictates a function (a sequence of actions) to be performed to achieve a
defined outcome. ‘ocedures are devi iped to safely perform work activities that directly affect the
operating or design configuration, operability or accuracy of laboratory facilities, systems, equipment
or components. See Section 1.1 of this manual for the AS policy regarding safety priority and
procedure compliance. For the purposes of this section, the terms "technical procedure, "laboratory
procedure,” and "procedure” are synonymous.

Deviations from the requirements of this section are documented and approved by waiver as
identified in WHC-CM-1-3, Management Requirements and Procedures, MRP 2.21, "Controlled
Manual Waiver Process."

2.1 Implementation

1. Existing technical procedures are brought into compliance with this standard as they are
revised.
2. New technical pro iures are ( «d in e with s standard.

3.0 DEFINITIONS

Approval Designator
The system which establishes approval requirements based on a document’s importance to
Safety, Environment and Quality. The Approval Designators are assigned by the tec ical
authority per the criteria given in WHC-CM-3-5, Section 12.7, "Approval of Environmental,
Safety, and Quality Affecting Documents,"” and WHC-CM-7-5, Section 13, "Environmental
Compliance Officers, Central Environmental Committee, Environmental Reviews."

Approval Authority
The technical authority’s cognizant manager or designee thereof. Approval authorities are
delegated to sign those procedures within their field of expertise. The 222-S Analytical
Operations Manager ist  designated approval authority for . 222-S laboratory operating
(LO) procedures.
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A] roved Technical Procedure
A laboratory technical procedure approved, at a minimum, by the required AS orgai = tions
and in accordance with the assigned Approval Designator. Approval can be in written form,
by signature or initials, by documented telephone conversation (telecon), or sent electronically
via cc:mail.

Controlled Copy
A hard copy or electronic version of an approved laboratory technical procedure that is
maintained at specific controlled user locations, normally in controlled notebooks. Goldenrods
(performance copies), verified white copies, and procedure change authorizations (PCAs) are
considered controlled copies and are identified as such.

Goldenrod (Performance Copy). A copy of an approved technical procedure that is released by
PA, placed in specific controlled user locations, and validated to be the most recent revision.
Each copy is identified as being valid by a triangular release stamp and assigned controlled
notebook number on page 1, and by being issued on goldenrod paper.

White Copy. A copy of a an approved technical procedure used for reference purposes or to
record one-time performance of an activity. White copies are available electronically on the
Lab Procedure network directory or in hard copy from Procedures Administration.

History File
A file containing documentation related to the evolution of a procedure. The file contains such
items as records of changes, and review comments and their disposition.

Inactive (Hold) Proce« e
A laboratory technical procedure temporarily not required by the laboratory and placed in hold
status.

Modification
o2 to a technical ocedu | notc. e  procedure’s intent, quality,
safety, or process.

Periodic Review
The periodic function of verifying and validating that a technical procedure meets and reflects
all current applicable technical, administrative, and facility configuration changes that have
been made since the last revision.

Procedure Change
An approved change from one word to less than the entire procedure. A change is classified as
a revision, modification, or procedure change authorization, and may be permanent or
temporary.




Lat

Procedure Change Authorization (PCA)
The AS-specific designated form that authorizes immediate implementation of approved changes
to an existing technical procedure. PCAs are valid for a 90-day period of time or duration of
an event. They are issued on pink paper and considered controlied documents. The most-
current PCA form is available from PA or on the Lab Procedures network directory.
See Attachment 1 for an example.

Procedure Review and Approval Form (PRAF) ‘
The AS-specific designated form for process, review, and approval of laboratory technical
procedures. The PRAF documents such activities as requests for changes, inactivations, voids,
reactivations, periodic reviews, and technical review comments. The most current PRAF is
available from PA or « ctronically on the Lab Procedure network directory. See Attachments
2 and 3 for example forms.

Review
The portion of the laboratory technical procedure development process that includes cross-
disciplinary review, verification, validation, and disposition of resulting valid technical
cC nents.

vr-14-+5n. The portion of procedure review that tests procedure usability, correctness, and
compatbility with " : equipment or system. Validation is normally performed by personn
who use the procedure.

*7 "7 tign. The procedure review function that independently evaluates the procedure for
technical accuracy and proper format. Verification includes cross-disciplinary reviews
requested by the technical authority and any additional organization, personnel, or other
discipline to ensure the procedure is free of technical errors.

Revision
A technical change to a laboratory technical procedure that alters the results, requirements, or
methods  which procedure is performed, or td  not meet the definition of a
modification, including alterati  of a regulatory method (see HASQAP).

:chnical Authority
Technical authorities are cognizant engineers/scientists or other facility-designated personnel
with the necessary training and experience to fulfill the technical responsibilities for the
procedure. Normally, a procedure writer is the technical authority assigned responsibility for
the procedure, but some exceptions do exist.

222-S Laboratory Waste Stream Fact Sheet
Although not considered part of a procedure, fact sheets are produced in conjunction with
specific new and revised laboratory analytical procedures identified by Regulatory Compliance
to record waste stream information. Fact sheets are reviewed by the Environmental
Compliance Officer or designee during procedure review. Fact sheets are not produced as part
of the performance copy; however, they are filed with the master copy and become part of =
procedure history file upon being s >rseded. See Attachment 4 for an example form.
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User Test (Blue User)
An unreleased laboratory technical procedure that has been approved for testing under the
direction of a technical or approval authority. User test authorization is obtained on the PRAF
and the user test procedure printed on blue paper for unique identification.

Void (Canceled) Procedure

A laboratory

technical procedure that is no longer required by the laboratory. Void procedures

are considered canceled, but can be reactivated.

ZDOX

The AS-specific designated tracking system that tracks each step of the procedure process on a
real-time basis. ZDOX is controlled solely by Procedures Administration.

4.0 RESPONSIBILITIES

The following defines the functional roles and responsibilities of the various entities involved in
the laboratory procedure function.

4.1 Manager, Analytical Services

The AS Manager, or designee, is responsil : for:

Implementing this section as the defined, disciplined laboratory procedure standard
Setting the policy for laboratory technical procedure use and applicability

Issuing an approval authority list that assigns authority and establishes
accountability for laboratory technical procedures

gt 5 labo  ry proc re si mpl  with the requirements
identified by WHC-CM-3-5, Document Control and Records Management
Manual, Section 12.5, ..chnical Procedure Star rd"

Determining AS specific training requirements for procedure owners, users, and
developers (procedure writers, technical authorities, and reviewers)

Ensuring personnel participating in procedure development, review, and approval
are trained and qualified to do so.

4.2 Approval Autho ies

Approval authorities are responsible for review of procedures in their field of expertise. A
current approval authority list is available on the Lab Procedure network directory. The 222-S
Analytical Operations Manager is the designated approval authority for all 222-S laboratory operating
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(LO) procedures and designated reviewer of all 222-S laboratory procedures. Approval authorities
are responsible for:

o Owning procedures that address the applicable requirements listed in
Paragraph 5.0 of this section

o Identifying technical authorities, as appropriate

° Ensuring AS procedure users utilize and comply with procedures in accordance
with this manual, Section 1.1, "Safety Priority and Procedure Compliance Policy"

o Reviewing procedures under their cognizance and in their field of expertise

o Ensuring all required personnel review and approve procedures (additional
reviews/approvals can be added by the approval authority as deemed appropriate)

o Requesting or approving, via PRAF, removal of unused procedures from
controlled user locations

° Providing PA with documentation indicating any delegation of their approval
authority.
4.3 Manager, Documentation Administration
The AS Documentation Administration manager is responsible for:

o Maintaining a controlled procedure function meeting the requirements identified in
this section

o ~ st g procedure processing is complete and procedures are issued in a timely
manner and in accordance with this standard

o Ensuring procedures are available when needed.
4.4 Procedures Iministration
Procedures Administration personnel process laboratory technical procedures, incorporate
required changes, prepare the final document, perform the final administrative review, and sign as the

accountable Procedure Administrator. The following are also the responsibilities of Procedure
Administration personnel.

o Assisting in the assignment of an identification number to procedures, with
concurrence of the technical authority for all new procedures (see Appendix B for
analytical procedure numbering).

o Ensuring all resolved comments are incorporated.
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e Releasing completed procedures by applying a release stamp and date of release to
page one of each procedure.
o Issuing controlled copies, printed on goldenrod paper, of each procedure.
. Distributing and maintaining availability of laboratory technical procedures.
e Keeping the Lab Procedure network directory current.
o Removing procedures from controlled notebooks, as applicable and/or requested.
o Ensuring procedures are proce;s-ed, reviewed, and approved in a timely manner
according to this standard.
o Maintaining the ZDOX and | NTRAK Laboratory Procedure Tracking
Systems, databases for tracking procedure status, current.
o Keeping the Analytical Services Laboratory Procedures ir :x current via Soft
Reporting.
o Ensuring the maintenance procedure index available on : Lab Procedure
network directory is current.
e Tracking periodic reviews and processing procedures within the periodic review
cycle.
. Generating and maintaining a keyword index to minimize redu incy.
. Tracl g user test (blue user) procedures.
o Ass 'nm e to, O ng, and icking CAs.
. Maintaining a procedure history file in the Laboratory _ chnical Information
Center.

4.5 Technical Authorities

Normally, AS technical authorities act as procedure writers; however, there are some
exceptions. Technical authorities are ultimately responsible for submitting to PA a procedure
containing all the required elements and ensuring that a procedure is technically adequate, accurate,
and consistent. The following statements explain how technical authorities accomplish this.

e They meet the training and qualification requirements established by the Manager,
Analytical Services.

o They provide technical direction for AS procedure writers, as applicable.



They determine, with approval authority concurrence, the need for placing any
unneeded procedure in inactive, void, or reactivate status.

They specify or confirm goldenrod locations.

Before preparing a new procedure, they verify there are no existing procedures
that could be used with minor changes to minimize redundancy and promote
standardization and consistency of procedu

They provide appropriate keywords for each assigned pr  dure.

They assign the identification number for new procedures with the assistance of
PA.

They designate a procedure change as a revision or modification.
They provide a documented basis for each procedure change.
They identify training needs for each procedure change or new procedure.

They identify actions for procedure compatibility to lab equipment or system
configuration. .

They prepare, change, 1 perform the periodic review of assigned procedures.

They determine appropriate level of detail required based on the training and
qualification of the final user.

They assign approval designators for each procedure, in accordance with
WHC-CM-3-5, Section 12.7.

They conduct procedure verification.

They designate any additional procedure reviewers to verify adequacy, accuracy,
and consistency of the procedure.

They ensure pe rmance of Unreviewed Safety Question screens and evaluations
as necessary to ensure safety basis is not affected by the -ocedure.

They ensure the procedure complies with the facility safety documentation.
They designate the v. dation method to be used.

They document, resolve, and/or disposition review comments with designated
reviewers and incorporate such into the draft procedure.
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EXAMPLE OF A MAINTENANCE PROCEDURE REVIEW AND APPROVAL FORM
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EXAMPLE OF A 222-S LABORATORY WASTE STREAM FACT SHEET
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38. itifies Work Control and the recall system (Maintenance only).

39. Files master file in active file.

40. Stamps previous copy as superseded and move to history file.
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4.10 ! intaining Position Proficiency
Personnel should work in their position on a regular basis to maintain proficiency.

An individual will not be assigned to a position for which they are not proficient. 1 the event
of an extende absence, selecte retraining may be required to regain proficiency. The extent of
retraining will depend on the duration of the absence or time away from the specific duty area.
Managers will assess the depth of retraining needed per the following guidance:

a. Less than three months — No retraining is required.
b. Greater than three months — The indiv ’s immediate manager will conduct an
interview to determine any areas of we: s. Based on this interview, selected

retraining will be provided prior to reassignment. The base date of initial qualification
or requ fication remains unchanged.

4.11 Supplemental Instructors
Supplemental instructors may present specific training material.

These individuals will be selected by facility and training management based upon technical
and instructional abilities. When possible, atte. ng an OJT instructor/evaluator course is desirable
prior to presenting training material. Academic and professional experience of the individual will be
considered when identifying requirements to be completed prior to presenting training material.

Supplem:  al instructors will be selected from the following:

Managers
Subject matter experts
° Equipment vendors.

4 ! T ning Field Files
If required for the position, training field files will be kept in a readily auditable format.
These files will contain the following items.

Copies of approved exceptions and extensions, if any, to training requirements.
. Position qualification records, if applicable for the position.
. Other training related material that may be pertinent, at the managers discretion.

Official training records are maintained in the Training Records and Information (TR and the
Training Matrix System (TMX) systems on soft reporting available on the Hanford Local Area
Network. The TMX serves as the individual and organizational training plan. Hard copies are not
required to be kept in field files.
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6.0 DESIC \TI REVIEWERS

Desig--*~d Reviewing Organizations
Operations Assurance & Support (Champion)
HASQAP Compliance

222-S Analytical Operations

222-S Building Operations Manager

222-S Shift Operations Manager

WSCF Building Operations Manager
1706-KE Building Operations Manager

7.0 F FEl VNCES
WHC-CM-1-4, Corrective Action Management Manual.

WHC-CM-1-5, Standard Operating Practices.
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Appendix A

222-S Lal -atory Safety Significant Components (SSC)

The equipment listed below is referenced in WHC-SD-CP-SEL-001, Safety Equipment List, as Safety

Class 3 systems. WHC-CM-1-5, Se on 7.1, refers to Safety Class 3 equipment as Safety Significant
SSC’s.

SAFETY SIGNIFICANT SSC’s

222-S building confinement structure
222-S final HEPA filters
Hot cells 1A, 1E1, 1E2, 11A, and 1F
207-SL retention basin
e 296-S-21 main exhaust stack monitor
Fume hoods
Sample shipping containers
Vacuum air sampling system (VAS)
Continuous air monitors (C/ )
Electric exhaust =  'EF-1, 2, 3)
Diesel exhaust fi  4)
Sample storage units
222-SC HEPA filters
Fire detection and alarm system
Halon fire protection system
Water sprinkler fire protection system
Carbon dioxide fire protection
EPAX telephone paging syste
Safety showers and eyewashes
Fire doors
Emergency egress lighting
C s, hoists, and lifting equipment
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Appendix B

WSCF Laboratory Safety Sig ficant Components (SSC)

The equipment listed below is referenced in the Waste Sampling and Characterization Facility Safety
Equipment List (WHC-SD-WM-SEL-036) as Safety C'  ; 3 Equipment. WHC-CM-1-5, Section 7.1,
refers to safety class 3 equipment as Safety Significant SSC’s.

SAFETY SIGNIFICANT SSC’s

Intermediate HEPA filter for process vacuum system
North laboratory ventilation and controls

Nuclear spectroscopy laboratory ven ation and controls
Fire protection systems

ASME pressure vessels

Public address system

Stan 1y electric power supply

Stack record samplers

Backflow prevention :vices

Emergency shower/eyewash stations & supply
Contaminated liquid vault leak detection & secondary containment
Vacuum air sampling system
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4.2.1 Originator

1. Prepare a draft lessons learned document. See WHC-CM-1-5 for proper format.

2. Route the lessons learned document to the I _ C for review.
422 POC
l. Review the draft lessons learned and send it to the responsible manager for approval
and release.
2. Route the lessons learned to the applicable organizations for review.
3. For Hanford Site distribution, send the approved/released lessons learned to the

Hanford Site LLC.

5.0 RECORDS

A records created at AS for lessons learned are dispositioned and maintained by the site
Lessons Learned Coordinator.

6.0 DESIGNATED REV__A RS

Designated Reviewing 7-~anizations Cv C
Operations & Assur e Support (Champion) T6-14
HASQAP Compliance T6-16

7.0 REFERENCES

WHC-CM-1-4, Corrective Action Management Manual, 5.0, "Lessons Learned Evaluation
Procedure.”

WHC-CM-1-5, Standard Operating Practices, 14.1, "Managing Lessons Learned."

WHC-CM-1-8, Work Management.
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1.0 PURPO!

The purpose of this section is to provide instructions to facility personnel for requesting,
reviewing, approving, and posting of operator aids. This section establishes and defines the
implementation of U.S. Department of Energy = OE) Order DOE 5480.19 Conduct of Operations
Requirements for DOE Facilities, and WHC-SP-0708, Westinghouse Hanford Company Conduct of
Operations Manual, Chapter 17 "Operator Aid Postings™. Facility operator aids (information post
for personnel use) should provide information useful to operators in performing their duties.

This section describes the process to ensure operator a e current, complete, and
necessary. Information utilized in the operation of laboratory systems must : properly controlled.
The use of informal, unauthorized, or out-of-date instructions, notes, graphs, drawings, and other
documents in the facility can detract from proper operation or maintenance. Operator aids provide an
important function in the safe operation of the facility.

2.0 SCOPE

This procedure applies to all Analytical Services (AS) organizational units that are responsible
for laboratory operations. Administrative office areas are not included in the scope of this procedure.

Where a specific component of AS is resident in a facility that is not ac inistered by AS
management, the plant specific procedures will prevail if there is an instructional conflict. If no
conflict exists, this procedure will be followed.

3.0 DEFINITIONS

Operator
Anyone authorized to operate equipment or laboratory instruments. This includes operations
personnel, laboratory scientists, chemists, chemical technologists, and other facility personnel.

Operator Aid
Non-permanent information posted and controlled to provide usi 1, but not required,
information to operators in performing their assi; :d duties.

Operator aids may come in many forms: excerps from or derived (calculated) from approved
procedures, system drawings, typed notes, information tags, curves, and graphs. These aids
do not include postings authorized by other safety or administrative posting systems.










WHC-C! 5-4, Laboratories Administration 6.17

Rev. 1

Operator Aid Postings December 27, 1995

(Conduct of Operations Chapter 17) Page 4 of 6
| | I

1. Sequential serial number — The number should indicate the year and the next
consecutive number of an operator aid. For example, 92-015 would indicate the 15th
operator aid issued for the year 1992,

2. Requestor/Organization — Name of the individual proposing an operator aid and the
requestor’s organization.

3. Date posted — The date the Facility Operations Manager authorized the operator aid to
be posted.

4. Location  Area where the operator_aid is to be posted. This location will be specific
enough to allow the operator aid to be easily fou | by the information conta d in the
Operator Aid Index.

5. Reason for posting —.ASDA will enter the reason the operator aid needs to be posted
(as written on the "Operator Aid Request Form") and will ensure that a copy of the
operator aid is placed into the Operator Aid Log, in numerical order.

6. Manager approval signature — The Facility Operation Manager’s signature on the
Operator Aid will serve as authorization to post ¢ Operator Aid.
6.3 Operator Aid Cancellation and Removal
When an operator aid is no longer current, correct, complete, or necessary, the Shift
Manager/Building Operations Manager shall have it removed. The Shift Manager/Building
Operations shall date and sign the deactivated operator aid and forward it to ASDA to be closed out
in the operator aid index and log.

6.4  Operator A riodic I

The Facility Operations Manager will direct a semiannual audit of posted operator aids to
ensure the following:

1. A continuing need exists for each posted operator aid

2. All active operator aids registered in the log are posted

3. Information contained’in the operator aid is current and applicable

4. The physical location - each operator aid is correct

5. No unauthorized operator aids exist

6. ~ ich operator aid is legible and in good condition (no unapproved pen-and-ink changes

exist).
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7. Drawings that are approved and posted as operator aids are included in the facility’s

drawing control system.

-.le audit will be documented in the Operator Aid Index maintained by ASDA. Information
recorded in the index is to include: Name of person performing the audit, date the audit was
performed, which operator aids were audited, and a list of any inconsistencies found during the audit.
Operator aids no longer posted shall be removed from the index and missing aids will be replaced if
still valid.

7.0 RECORDS

Any records generated as a result of activities described in this section will be managed in
accordance with applicable Records Inventory and Disposition Schedules.

8.0 DESIGNATED REVIEWERS

I"--ignated Reviewing Organizations CMPOC

222-S Analytical Operations (Champion) T6-16
HASQAP Compliance T6-16
Shift Operations T6-20

AS Documentation Administration T6-03

9.0 REFERENCES
e o019, i of Ope  »ns Requirement for L Facilities
WHC-CM-5-4, Laboratories Administration

WHC-SP;O708, Westinghouse Hanford Company Conduct of Operations Manual.
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Hanford Action Tracking System (HATS)
| The database used to manage internally and externally identified deficiencies and associated

corrective actions. HATS is the only database to be used for tracking corrective actions within
Analytical Services.

Non-CAMS
A term used for actions that are tracked in the HATS database, but are not related to adverse
conditions.

PPG A graded approach to determine the extent of corrective action required for each adverse
condition. Priority Planning Grid (PPG) meetings will be held by Operations Assurance and
Support (OAS) CAEG to assign values to the condition in accordance with WHC CM-14,
Corrective Action Management Manual.

4.0 RESPONSIBILITIES
4.1 ( rective Action Evaluation Group (CAEG)

a. CAEG team members are responsible for evaluating assigned conditions and developing
consensus on PPG relative risk values and assisting and/or providing Root Cause
Analysis (RCA) and Lessons Learned. The condition identifier and condition owner
will be invited to the PPG meeting.

NOTE: Root Cause Analysis (RCA) is required for a identified conditions. If the PPG value
is less than 25, OAS will assist the condition owner in determining the RCA. When
PPG value is greater than 25, the RCA will be performed and documented in
accordance with WHC-CM-1-4. The formal RCA will be prepared by trained RCA
analysts. If a lesson learned applies, it will be done in accordance with WHC-CM-1-5,
Standard Operating Practices, Section 14.1.

a ~

i Cor tion Owner

a. Accepts overall responsibility for the processing of the specific adverse condition frc
discovery through verification, documentation of completion and closure of all remedial
and corrective actions.

b. Normally have 30 days to respond to assessments. The response should be sent to the
DBA, indicating the condition identifier (e.g., IAA-95-0013-AUD-15), the action taken,
and date completed.

1. If the response initiates actions to : completed in the future, actionees and
estimated dates of completion must be included.

2. As the actions are completed, condition owners/actionees shall notify the DBA.
This may be via cc:mail or hard copy. The message should include condition
identifier, action taken and the date completed.




WHC-CM-5-4, Laboratories Administrati 8.8

Rev. 0
January 8, 1996
Corrective Action Management Paaa 2 af 4
L | | 1 1 |
NOTE: Condition owners/actionees are notified automatically by cc:mail HATS
notification system under the following circumstances:
When a new condition is assigned
When there is a change of condition owner
When there is a change of completion date
e  When a condition becomes delinquent.
4.3  Database Administrator (DBA)
a. Ensures any responses, actions, and changes are input into the HATS database.
b. Maintains the record copy of the adverse condition corrective action file for each
condition.

4.4 Managers

a. Ensure resolution and correction of adverse conditions within their area of
responsibility. '

1. The DBA will generate a monthly report and will issue the report to each
responsible manager.

(a) Managers should review this report with their actionees to determine
status of corrective actions assigned to their organization. The report
will show condition number, PPG value, description of condition, status,
due date, organizational code, and comments.

5.0 RECORDS

Records that sub  itia comg” © oft ements of * : CAM System
requirements for processing a condition are Quality Ass : Re ds and shall be retained in
accordance with WHC-CM-3-5, Document Control and Records Management Manual. These records
will be maintained by the DBA.
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6.0 DESIGNATED REVIEWERS

Dorimmnes A Mo-iee-i-g Qrganizations CMPOC
Operations Assurance and Support (Champion) T6-14
HASQAP Compliance T6-16

7.0 REFERENCES
WHC-CM-14, Corrective Action Management Manual

WHC-CM-1-5, Standard Operating Practices
Section 14.1, "Managing Lessons Learned."

WHC-CM-3-5, Document Control and Records Management Manual
Section 9.0, "Quality Assurance Records."
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Instrument Preventative Maintenance

1.0 PURPOSE

This section describes the preventative maintenance program for analytical instruments at the
222-S Laboratory. The program will be comprised of instrument preventive maintenance (IPM)
schedules and either logbooks or Job Control System (JCS) work packages.

-

2.0 SCOPE

This section  >lies to analytical instruments used for generating quantitative results that will
be reported to laboratory customers, and implements WHC-CM-4-2, Quality Assurance Manual,
QI 12.7, "Assuring Availability of Laboratory Instruments.” This section is met by the laboratory
maintaining an external maintenance contract, an appropriate spare parts inventory, or redundant
instrument capacity. ’

3.0 PROCEDURE
3.1 Instrument Preventative Maintenance

Preventative maintenance is performed at the 222-S Laboratory in accordance with
manufacturer’s recommendations, instrument performance history, and operating instrument/system
characteristics and usage. This maintenance is performed to minimize downtime of instrument
systems and assure acceptable instrument performance. Preventative maintenance consists of routine
inspections, instrument maintenance, and/or significant corrective action(s). In general, the schedules
are based upon performance: run-to-failure or failure of the control standard to meet acceptance
criteria. Schedules and maintenance may be managed through the 222-S Job Control System.

3.1.1 Routine Inspections

Routine inspections are instrument inspections performed (for example, daily, weekly, or as
needed) by the responsible scientist/analyst before instrument operation. The frequency of these
inspections are based upon manufacturer’s recommendations and instrument performance history.

3.1.2 Instrument Maintenance
Instrument maintenance shall be performed by qualified personnel. This action may be

provided through an external maintenance contract. When instrument maintenance or significant
corrective action(s) is performed, the person performing the action shall initial, date, and include a

*This revision is a total rewrite; therefore, no redlines are used to indicate changes.




76134010938

L il

WHC-CM-5-4, Laboratories Administration 10.1

Rev. 1

January 8, 1996

Instrument Preventative Maintenance Page 2 of 2
] I L | |

notation of the action in the logbook, bench sheet, service report, JCS work package, or electronic
record system. Significant corrective action(s) notations include but are not limited to:

¢} Failure to calibrate and require an evaluation of the instrument

(2)  Replacement of critical component of measurement or testing system

3) Repetitive failure of laboratory control standard

GY) Reclassification of an "out of service" instrument to operational status.
3.2 Logbooks

An IPM logbook or notebook will be kept for each instrument in accordance with
WHC-CM-5-4, Section 6.11, "Logkeeping.” More than one instrument may be logged in a single
book if the instruments are in the same laboratory room. The responsible scientist(s) will ensure the
logbook is maintained. If maintenance is controlled through the JCS system, the work package serves
as the record and no logbook is necessary.
3.3  Schedules

IPM schedules will be defined in the JCS system or IPM logbook. Schedule activities may be
grouped to reduce reporting entries. For example, a set of activities may be defined as "daily
checks.” Completion of the action may be documented with a single statement, or if a table is used a
single check mark, indicating the activity is complete.

4.0 RECORDS

Any records generated as a result of activities described in this section will be managed in
accordance with applicable Records Inventory and Disposition Schedules.

0 L.JIGN¢ )
Designate* "eviewing Organizations CMPOC
Office of Quality Assessment (Champion) T6-16
222-S Analytical Operations T6-16

6.0 REFERENCES

WHC-CM-5-4, Laboratories Administration
Section 6.11, "Logkeeping”

WHC-CM-4-2, Quality Assurance Manual






