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P.5  TOOLS, EQUIPMENT, AND MATERIALS  
 
 Laboratory Desktop Audit Checklist, available in Appendix C. 
 Laboratory Site Audit Checklist, available in Appendix D. 
 
P.6  SAFETY PRECAUTIONS AND WARNINGS 
 
All MEMD representatives shall follow the laboratory’s safety procedures when visiting and conducting 
a laboratory audit. 
 
P.7  TRAINING  
 
None. 
 
P.8  RECORDS 
 

Record Title Record Custodian Retention 
Laboratory Audit Memoranda (including 
checklists) 

MEMD *NRRS 8/23.5A4 - Cut off 
annually. Destroy 3 years after 
cutoff.  

* NRRS 1441.1 – NASA Records Retention Schedule 
 
P.9  MEASUREMENT/VERIFICATION  
 
 None.
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Instructions 
 
1.0 Method Summary 
 
MEMD shall first perform a desktop audit of the laboratory to be used for services.  If the service 
provided is accredited in accordance with The NELAC Institute (TNI) National Environmental 
Laboratory Accreditation Program (NELAP) for the matrix and method being tested, there is no need for 
further evaluation.   
 
The laboratory’s accreditations will be evaluated as part of the audit to determine the extent of audit 
needed.  The Quality Assurance/Quality Control (QA/QC) program should be well documented and 
include a proficiency testing protocol.  The desktop audit will be documented using the Laboratory 
Desktop Audit Checklist and may result in a site audit.  A site audit may be waived by MEMD on a 
case-by-case basis in consideration of planned volume usage, third party certifications, and other risk 
management factors.  The Laboratory Site Audit Checklist will be used to document the site audit.  The 
checklists will be used to document the audit process and are available in Appendix C and D of this WI.  
Answering the questions on the checklists will ensure that all intended areas of compliance are 
evaluated.  The checklist or checklists will become an appendix of the final written memorandum, and 
will be maintained as a facility record. 
 
For any laboratory where business is being solicited, an audit of the laboratory shall be conducted by a 
representative of MEMD before the laboratory is selected to analyze samples.  The audit should be 
repeated every two years for continued service or as needed when management, accreditation status, or 
performance changes occur at the laboratory. 
 
2.0 Procedures 
 
2.1 Complete the desktop audit (found in Appendix C) and determine if a site audit is recommended.  
When a site audit is not going to be performed, proceed to paragraph 3. 
2.2 Coordinate an appropriate time in which to conduct an inspection with laboratory personnel.  
The laboratory’s QA/QC Manager (or similar) should be present or available during the laboratory audit.  
MEMD should confirm the appointment one day before the scheduled appointment.  A field visit for 
validation of a laboratory’s QA/QC program may be waived by the Contracting Officer’s Representative 
(COR) on a case-by-case basis in consideration of planned volume usage, third party certifications and 
other risk management factors.   
2.3 The laboratory site audit shall be conducted using the Laboratory Site Audit Checklist (found in 
Appendix D).  Where a question is not applicable to the lab, an “N/A” will be used to show that the 
question was considered.  If a question is applicable to the laboratory and the laboratory is deficient, a 
checkmark will be placed in the “NO” column.  Provide an explanation in the comments column.  If the 
procedure or policy warrants any concern or corrective action, it will be treated as a noncompliance.  If 
the noncompliance violates any permit, regulatory, or GSFC requirement, a plan for corrective action 
must be in place before laboratory services can be continued.  Additional questions, comments, or notes 
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may be indicated in the “Additional observations, comments, or problems” block at the end of the 
checklist. 
 
3.0 Record Keeping and Reporting 
 
Upon completion of the audit, a memorandum (memo) for the record shall be written summarizing the 
audit and indicating any noncompliances found and required follow-up actions.  The checklist or 
checklists will be filled out in its entirety and will become an attachment to the final memo.  These 
memos will be kept in MEMD files (under E-0.3 Reports) in compliance with the established record 
retention schedule.  See section P.8 Records. 
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Appendix A – Definitions 
None. 
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Appendix B – Acronyms 
 

COR Contracting Officer’s Representative 
EPA Environmental Protection Agency 
GSFC Goddard Space Flight Center 
MEMD Medical and Environmental Management Division 
NELAP National Environmental Laboratory Accreditation Program 
QA/QC Quality Assurance/Quality Control 
SOP Standard Operating Procedure 
TNI The NELAC Institute 
WI Work Instruction 
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Appendix C –Laboratory Desktop Audit Checklist 
 

Lab Name and Location:  
Auditor(s):  
Date of Audit:  

 
1. Is this lab accredited in accordance with the NELAC Institute (TNI) National Environmental 

Laboratory Accreditation Program (NELAP)? ☐Yes  ☐No 
2. Is the lab accredited for the methods being used? ☐Yes  ☐No 
3. If yes, list the methods verified:   

 

4. Is the lab accredited for the matrix ((i.e., drinking water, non-potable water, solid and chemical 
material) being tested? ☐Yes  ☐No   

5. If yes, indicate which one(s).   
☐Drinking water ☐Non-potable water ☐Solid/chemical material 

 
If the answer to questions 1, 2, and 4 are yes, no further evaluation is needed.   
If the answer to any of these questions is no, proceed with questions below. 

6. Does the lab have other accreditation (e.g., state agencies that are not a NELAP accreditation 
body)? ☐Yes  ☐No   

7. Has the lab specified and documented the responsibility, authority, and relationship of all personnel 
who manage, perform, or verify work affecting the quality system and its implementation? 
 ☐Yes  ☐No   

8. Does the lab have a Quality Assurance (QA) Officer who has responsibility for the quality system 
and its implementation? ☐Yes  ☐No   

9. Is the QA Officer familiar with all test procedures and Quality Control (QC) requirements? 
 ☐Yes  ☐No   

10. Does the QA Officer have direct access to the highest level of management at which decisions are 
taken on lab policy or resources? ☐Yes  ☐No   

11. Does the lab nominate deputies in case of absence of the QA Officer? ☐Yes  ☐No   
12. Does the lab have a QA manual or similar procedural document? ☐Yes  ☐No   
13. Does the lab have documented protocol for training and proficiency testing? ☐Yes  ☐No   
14. Are minimum qualifications including education and experience described for key personnel 

including those producing or reporting data for testing methods? ☐Yes  ☐No   
15. Does the lab have documented policy and procedures to ensure the protection of client's 

confidential information and proprietary rights? ☐Yes  ☐No   
16. Is calibration and maintenance of equipment such as thermometers, pipettes, and balances 

documented in the QA plan? ☐Yes  ☐No   
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17. If yes, indicate the frequency below. 
 

18. Have a Standard Operating Procedures (SOP) been developed for receipt and storage of samples? 
 ☐Yes  ☐No   

a) If so, does the SOP include providing sample receipt documentation to client? 
☐Yes  ☐No   

b) If yes, indicate turnaround for sample receipt documents below. 
 

19. Does the lab have a Chemical Hygiene Plan or equivalent? ☐Yes  ☐No   
20. Are chemical waste disposal policies and procedures well-defined? ☐Yes  ☐No 
21. Have SOPs been developed for preparation and analysis of samples? ☐Yes  ☐No  
22. Are all SOPs appropriately documented and controlled? ☐Yes  ☐No    
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Appendix D –Laboratory Site Audit Checklist 
 

 
 
 
 

Facilities Questions 
 ITEM YES NO N/A COMMENTS 

1 Does the lab building have a security 
system?            

2 Is access to the test and sample storage 
area controlled?          

3 Is a guest logbook available and used?          
4 Is equipment protected and 

environment monitored as needed?          

5 Does the lab have adequate work 
space, ventilation, light, and access to 
stable power sources at workstations? 

         

6 Is the lab clean and organized?          
7 Is the lab free of dust, drifts, and 

temperature extremes?          

8 Are solvent storage cabinets 
appropriately vented to prevent 
possible lab contamination? 

         

9 Are exhaust hoods provided to allow 
contamination-free work with volatile 
and hazardous materials? 

         

10 Is the air flow of the hoods periodically 
checked and recorded?          

11 Are adequate facilities, including cold 
storage, provided for separate storage 
of samples, extracts, reagents, solvents, 
reference materials, and standards to 
preserve their identity, concentration, 
purity, and stability? 

         

12 Is adequate chemical storage space 
available and are chemicals properly 
segregated according to compatibility? 

         

13 Does the lab have adequate safety 
devices such as eye wash stations, spill 
control stations, showers, first-aid 
stations, etc.? 

         

14 Are these safety devices checked 
routinely to ensure that they are still 
working properly? 

         

Lab Name and Location:  
Auditor(s):  
Date of Audit:  
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 ITEM YES NO N/A COMMENTS 
4 Does the laboratory purchase a service 

contract for all/some instruments?          

5 Are extensive in-house replacement parts 
available?          

6 Are instrumentation problems, 
corrections, or changes documented in a 
maintenance notebook? 

         

7 Does the laboratory perform regular 
preventive maintenance on the 
instruments? 

         

8 Is the prepared maintenance schedule 
available for inspections?          

9 Is this maintenance documented as a 
permanent service record maintained in a 
logbook?  Who performs it? 

         

10 Is maintenance performed by an outside 
service vendor documented in a 
permanent service record maintained in a 
logbook?  Who performs it? 

         

11 Does service in the maintenance log 
include: who performed service, date, 
description of reason for service, service 
performed, documentation that corrective 
action fixed the problem, approximate 
time/duration of instrument down time as 
a result of service? 

         

12 Are the analytical instruments in a room 
with an atmosphere shown to be free of 
all potential contaminants which will 
interfere with the analyses (verify by 
blank data, is room positive or negative 
pressure)? 

         

13 Is raw instrument data being archived 
properly?          

 
14 

Can the instrument maintenance log be 
audited against the respective analysis run 
log without discrepancy (e.g., no samples 
analyzed on days instrument is down for 
maintenance)? 

         

15 Is a corrective action plan in place for 
when reagent water (used for blanks and 
standard preparations) does not 
demonstrate to be free from 
contamination? 

         

16 Is the conductivity of water checked and 
recorded on a daily basis?          
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CHANGE HISTORY LOG 

 

Revision Effective Date Description of Changes 

Baseline 
 

 Initial Release 

A 
 

1/25/2010 Safety and Environmental Division (S&E) references changed to Medical and 
Environmental Management Division (MEMD) due to division reorganization. 

Updated signature block. 

B 
 

3/28/2011 Changed form identification in compliance with current form identification 
system.  Form 250-001 becomes 250-FORM-0001. 

Updated to current WI template. 

Updated record retention. 

C 
 

3/13/2012 Clarified purpose (P.1). 

Revised language in section 1.0, Method Summary. 

Clarified procedures in section 2.2 and modified the frequency or circumstance 
of audits for continued service. 

Edited language in section 3.0 so it did not contradict record retention. 

D 
 

03/12/13 Removed all references to Organization Form 250-FORM-0001 and moved 
checklist to Appendix C in the WI.  

Added reference to EPA Guidance. 

Updated record retention to reflect approved retention schedule. 

E 
 

12/15/2015 Added a header to Contract Laboratory Audit Checklist. 

F 
 

07/17/19 Revised language for report and changed it to memorandum (memo) throughout 
document. (P.8, 1.0, 3.0) 

Made other minor editorial changes for clarity throughout document. (P.1, P.2, 
P.5, P.7, 1.0, 2.0, 3.0) 

Changed to current WI template. 

Added clarification regarding audit of laboratory QA/QC programs to allow 
flexibility of an accreditation evaluation and/or desktop audit in lieu of a site 
visit. (1.0, 2.0) 

Added two revised checklists; Appendix C for the desktop audit and Appendix 
D for the site audit. 
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For Best Practices refer to:  
https://gs279gdmsias.gsfc.nasa.gov/GDMSv2/downloadFile.htm?docId=28819 
 


