SAFETY/HAZARD SURVEILLANCE POLICY
Effective Date: February 2014
Policy:  To promote an environment for residents, staff and visitors that is free from safety hazards and to assure all facility areas are in compliance with local and state regulations.
Policy Specifications:  
1. The Safety Officer will conduct a monthly Safety/Hazard Inspection.
2. All deficiencies will be noted on the “Safety/Hazard Surveillance Inspection” form. 

3. A copy of the form will be provided to the responsible manager for corrective action.
4. Corrective action(s) taken will be noted on the form by the responsible manager and returned to the Safety Officer. 

5. Safety/Hazard inspection surveys will be reviewed by the Safety Sub-committee and included in its minutes.

SAFETY/HAZARD SURVEILLANCE INSPECTION

DATE:______________  Name/Title of observer:__________________________________

	AREA TO OBSERVE

	YES
	NO
	COMMENTS / ACTIONS TAKEN

	NURSING:

	Gait belts in use
	
	
	

	Sharp containers less than 2/3   full
	
	
	

	Items on one side of hallway
	
	
	

	Oxygen signs on doors
	
	
	

	Isolation signs on doors
	
	
	

	Isolation set ups observed
	
	
	

	Crash carts locked
	
	
	

	Blood spill kits available
	
	
	

	Med carts locked
	
	
	

	Oxygen tanks chained to wall
	
	
	

	Call lights in reach
	
	
	

	SDS (MSDS) manual on unit
	
	
	

	Suction machine in/near the dining room
	
	
	

	Disaster/emergency manual on the unit
	
	
	

	HOUSEKEEPING:

	Floors free of spills/urine
	
	
	

	Housekeeper carts locked
	
	
	

	Bottles labeled with contents
	
	
	

	“Caution Wet Floor” signs in use
	
	
	

	SDS (MSDS) manual in laundry
	
	
	

	Disaster/emergency manual in laundry
	
	
	

	DIETARY:

	Floors free of spills/urine
	
	
	

	Equipment in working order
	
	
	

	SDS (MSDS) manual in kitchen
	
	
	

	Disaster/emergency manual in kitchen
	
	
	

	MAINTENANCE:

	Anti-scald device in use
	
	
	

	Broken/defective equipment labeled
	
	
	

	SDS (MSDS) manual in office
	
	
	

	AREA TO OBSERVE

	YES
	NO
	COMMENTS / ACTIONS TAKEN

	MAINTENANCE:

	Disaster/emergency manual in office
	
	
	

	Electric cords unfrayed
	
	
	

	Carpeting / flooring intact
	
	
	

	Door alarms working properly
	
	
	

	Shutoff valves labeled
	
	
	

	Exits signs illuminated
	
	
	

	Exits free of obstacles
	
	
	

	Chemicals away from heat
	
	
	

	Flammables marked with yellow
	
	
	

	No portable heaters observed
	
	
	

	Exit signs illuminated
	
	
	

	Objects stacked no higher than 18” below ceiling
	
	
	

	Light fixture bulbs working
	
	
	

	Extension cords are not in use in resident rooms
	
	
	

	Space heater not in use
	
	
	


