	Forms/Observations Needed

	
	Status
	Officially done or in place

	Tissue Tolerance
	
	

	Ethnic/Cultural
	
	

	Spiritual
	
	

	Nutrition Observation
	
	

	Oral
	
	

	MDS to document quarterly on care plan goals
	
	

	Learning Needs Assessment
	
	

	Safety Manual Policies to be reviewed

	Emergency Maintenance


	
	

	Department Emergency procedures
	
	

	Electrical Appliances
	
	

	Electrical Safety and Work Related Practices
	
	

	Emergency Action Planning
	
	

	Emergency Control of Utilities
	
	

	Emergency Generator test
	
	

	Employees of Other Employees
	
	

	Eye Wash Stations-Selection/Installation/Maintenance
	
	

	Fire Protection Systems
	
	

	Fire Safety and Disaster Preparedness Program

· Smoke Detectors Location

· Chain of Command
	
	

	Flame Retardant Materials
	
	

	Floor Plans
	
	

	Hazard Communication Program (Includes all OSHA stuff r/t MSDS sheets)
	
	

	Quality Assurance for Hazard Communication Program. 
	
	

	Hazard Materials Acknowledgment
	
	

	Hazard Communication Program Policy and Procedure Manual Record of Adoption
	
	

	Purchasing Hazardous Chemicals
	
	

	Receiving New Chemicals
	
	

	Hazardous Chemical Inventory Listing
	
	

	Hazardous Materials Management
	
	

	Lock out Tag Out
	
	

	Hazardous Energy Control Program (Lock out, Tag Out)
	
	

	Facility List of Energy Isolation Devices
	
	

	Inspection of Heat/air Conditioning Systems
	
	

	Life Safety Measures: Interim
	
	

	Safety Medical Device Act: Reporting
	
	

	Confidentiality of Medical Device Event Reports
	
	

	Electronic Filing of Medical Device Events Reports
	
	

	Exemption, Variance, or Alternative Reporting
	
	

	Investigating Accidents/Incidents Involving Medical Devices
	
	

	Med Watch Form 3419
	
	

	Med Watch Form 3500A and 3500
	
	

	Medical Device Event File
	
	

	Reporting Codes
	
	

	OSHA form 200 procedure

	
	

	Preventative Maintenance: General
	
	

	Recall Notice Policy
	
	

	Reporting Accidents/Incidents (Employee)
	
	

	Resident Accident and Incident Report to the Safety Committee
	
	

	Safety Color Codes and Action Prevention Signs and Tags
	
	

	Yellow Tag Items for Hazard Precautions
	
	

	Safety Committee
	
	

	Safety Committee Meeting Template
	
	

	Safety Training
	
	

	Safety Precautions r/t:
-General

-Fire Safety

-Electrical Safety

-Hand Tools

-Stepladders

-Food Services

-Bomb Threat Plans

-Floods

-Winter Storms
	
	

	Security Plan
	
	

	Visitor with High Level Security
	
	

	Safety Regulations
	
	

	
	
	

	7 Management Plans

(Policies to be reviewed besides the plan itself) I only included those policies under each of the plans not already listed above. Some also live in the Safety Manual

	Emergency Preparedness Management Plan
-refers to all the disaster policies, floor plans, chain of command, phone tree
	
	

	Hazardous Materials and Waste Management Plan 
-Waste disposal

-Chemical spill disaster plan

-Blood and Body Fluid Exposure and Testing Policy

-Consent Form to test for Antibodies for HIV

-Blood and Body Fluid Spills

-Linen and Laundry Handling – Laundry

Exposure Control Plan

-Handling of soiled and contaminated linen

-Decontaminating and disinfecting environmental work surfaces

-Policy for handling of Broken Glass

-Spray Bottle use/labeling Policy

-Safety/sharp objects

-Employee Information and Training

-MSDS table of contents

-Hazard Communication Standard Policy

-Hazard Personal Protection Equipment program (pull from Admin book)
	
	

	Life Safety Management Plan
-Interim Life Safety Measures Policy and Procedure and the grid

-Floor Plans

-Fire Protection System

-Fire Safety

-Evacuation Procedure

-Testing of Sprinkler Systems

-Drills

-Fire Safety and Disaster Preparedness Program

-Fire Prevention

-Fire Safety orientation

-Authorized Smoking areas
	
	

	Medical Equipment Management Plan
-Inventory and inspection of New Equipment

-Evaluation Criteria for Medical Equipment Program and Form

-Current Equipment Inventory

-Preventative maintenance

-Biomedical equipment inspection, testing, maintenance

-Equipment reporting – failures and malfunction and form

-Medical device reporting

-Medical device event confidentiality disclosure policy (NOTE pull from admin book)

-Medical Device event record keeping policy (NOTE pull from admin book)

-Medical

-Work orders

-User/Maintainer orientation and training

-Administrative policies on safety education program
	
	

	Safety Management Plan
-Safety / Hazard Surveillance and form
-Civil Disturbance 

-OSHA 300 form reporting (pull from ADMIN book)

NOTE: this section has all of the safety policies in it as listed above
	
	

	Security Management Plan
-Visitor with high level security
-Civil Disturbance

-Hostile Employee or Visitor

-V.I.P. / Special Guests Policy

-Supervision of Wandering resident and search policy

-Resident or visitor with a weapon

-Security plan
	
	

	Utility System Management Plan
-Preventative maintenance Program spreadsheet

-Preventative Maintenance program

-Preventative Maintenance Program Instructions

-Tab A equipment

-Tab B – Building exterior

-Tab C – Essential daily checks

-Tab D – Patient Rooms

-The calendar

-Maintenance schedules

-Maintenance Safety Policy

-Grounds

-Recordkeeping

-Auxiliary Power  for Life – support systems

-Utility emergency

-Power Failure

-Loss of air conditioning during hot weather

-Loss of heat during cold weather

-Emergency Supply list / locations
	
	

	OTHER POLICIES NEEDED OR TO BE REVIEWED



	Policy on when matrix goes down and we paper chart IM 01.01.03
	
	

	Abbreviation do not use and use
	Done and waiting for approval
	

	Conflict of interest policy. Lives in admin book. LD 04.02.01
	
	

	Ethics committee policy. Lives in admin book

	
	

	Sentinel Event and Root Cause Analysis policies
	Typed, team to review
	

	Need to add to the med ordering policy MM 04.01.01 “actions to take when medication orders are incomplete, illegible or unclear. AND the facility prohibits the blanket order “resume previous medications” pg 64. 
	
	

	Hand washing
	Awaiting holly
	

	Safety policy
	Awaiting holly
	

	Informed consent
	Awaiting holly
	

	PC 01.02.03 need to specify in writing timeframes for assessments including comprehensive assessment within 14 days and oral within 14 days of admission
	
	

	Mission Statements
	
	

	Grievance policy/procedure
	
	

	Employee satisfaction survey policy and form
	
	

	Resident Responsibilities
	
	

	Therapeutic Work Policy
	
	

	Admission Criteria – scope of service
	Awaiting Holly
	

	Pre-admission assessment policy
	
	

	Admission policy
	
	

	Medical Director Policies
	
	

	Resident Education Policy
	
	

	Discharge/Transfer Policies
	
	

	Management of staff request to reject an assignment policy
	
	

	Restraints Policies
	
	

	Ethnic/Cultural Diversity Policy
	
	

	Spiritual Care Service
	
	

	Advanced Directives policies
	
	

	Self Administration and Med Storage Policy and form
	
	

	Psychotropic med policy
	
	

	Medication and treatment administration policies
	
	

	Adverse Drug Reaction Policy and Log
	
	

	CLIA wavier policy
	
	

	Lab incident reporting policy and form
	
	

	Smoking Cessation policy and workbook
	
	

	Management of staff request to reject work assignment related to infections disease
	
	

	Chain of Command policy
	
	

	Auxiliary Poser for Life Support system policy
	
	

	Sprinkler systems testing policy
	
	

	Emergency generator test policy
	
	

	Emergency meal service
	
	

	Disaster dishware supply policy
	
	

	Food Protection – disruption of utility
	
	

	Extreme weather temperature
	
	

	Flood Management
	
	

	Elopement and Search
	
	

	Smoking policy
	To holly for approval
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	ENVIRONMENT OF CARE

	
	
	

	Facility has copy of the safety management plan EC 01.01.01
	
	

	Perform safety/security rounds to identify risk EC 02.01.01
	
	

	Specifies where smoking areas are located EC 02.01.03 and has smoking policy
	
	

	Facility has the Hazardous material and waste management plan
	
	

	Label all hazardous materials and waste EC 02.02.01 #12
	
	

	Fire response plan outlines specific roles of staff EC 02.03.01 pg 8 #10
	
	

	Fire drills one per quarter per shift and 50% unannounced unless under construction then 2 per quarter per shift EC 02.03.03 pg 8.
Have evaluation section for drills
	
	

	List of medical equipment and in writing who, when and how to maintain, inspect and test EC 02.04.01
	
	

	Facility has the forms for reporting incidents with medical equipment EC 02.04.01 as part of their safety manual
	
	

	Facility has preventative maintenance schedule for testing all utility systems EC 02.05.01 EC 02.05.05 #5
	
	

	Label shut off valves for staff, pictures, directions pg 11 EC 02.05.01
	
	

	Has policies for responding to utility system disruptions EC 02.05.01
	
	

	Once every 36 months, 4 hour continuous generator  test
	
	

	Started safety committee meetings
	
	

	Tracking occupational illnesses EC04.01.01 pg 15
	
	

	Environmental tours every 6 months in resident care areas to min risks EC 04.01.01
	
	

	Annual tours on non-residential areas for risk EC 04.01.01
	
	

	EMERGENCY MANAGMENT

	Complete the Hazard Vulnerability analysis (HVA) in chug. Make it part of he Chug book. This assessment should be brought to safety meeting after it is done and assess for risk, problems, possible PI’s EM01.01.01 pg 17
	
	

	List of inventory of resources and assets it has on site needed during an emergency (PPE, water, fuel, food, list of places, etc) EM 01.01.01
	
	

	Incident command structure EM 01.01.01
	
	

	List of alternative sites  for care during emergency, should be part of CHUG book EM 02.01.01
	
	

	Include in CHUG book, policies r/t replenishing medications, medical supplies, nonmed supplies, including food EM02.02.03
	
	

	How will you monitor your supply during emergency EM 02.02.03 #6
	
	

	Check CHUG for arrangement for internal security during emergency EM02.02.05 and coordinate activities between such as police, national guard
	
	

	Identify resident at risk for wandering after during emergency EM 02.02.05 #6
	
	

	EM 02.02.09. include fuel, water, food contact info as part of CHUG for easy reference during emergency EM 02.02.09
	
	

	EM 02.02.11 pg 23  how facility will manager mental health and mortuary services during an emergency pg 23
	
	

	EM 03.01.03 activates is CHUG plan twice a year at each site included in the plan EM 03.01.03 pg 25
	
	

	HUMAN RESOURCES

	Need the old job descriptions back
	
	

	Maintenance doing orientation r/t shut off valve locations and instructions. Part of orientation
	
	

	Make part of orientation: sensitivity to cultural diversity based on their job duties and documented HR 01.04.01 pg 29 #5
	
	

	Make part of orientation: psychotropic medications HR 01.04.01 #8
	
	

	Documentation of inservice records HR01.05.03
	
	

	HR 01.06.01 staff competency during orientation. Documented #5
	
	

	Staff competency every three years or more and documented HR 01.06.01 #6
	
	

	Evaluates staff integration of person-centered care principles HR 01.07.01 #6 pg 31
	
	

	Every two years, documents current licensure for licensed independent practitioners,  pg 32 #5
	
	

	Medical director provides list to practitioners of “can and can’t” HR 02.01.04 #10 every two years
	
	

	Practitioners orients to sensitivity cultural diversity and all other stuff listed in HR 02.02.01 pg 34 #5
	
	

	INFECTION PREVENTION AND CONTROL

	Infection rounds of dietary, laundry and nursing, monthly
	
	

	Does the facility ask for shot records of pets brought into facility pg 37 #13? Per policy to be kept in administration office. Infection control policy 1-49
	
	

	If facility becomes aware it RECEIVED resident with infection requiring action and was not informed, it alerts the referring organization. If facility TRANSFERS resident and learns they have an infection, facility notifies the receiving facility IC02.01.01 # 10 and 11
	
	

	Ensure Disinfecting, disposing and storing medical equipment, devices and supplies IC 02.02.01
	
	

	Evaluate effectiveness of IC plan annually IC 03.01.01
	
	

	INFORMATION MANAGEMENT

	Need to put the list of abbrev on computer for nurses to access
	
	

	Abbreviation do not use and use IM 02.02.01
	Done and waiting for approval
	

	Russ to put on nurse computers access to knowledge based website
	
	

	LEADERSHIP

	Have medical director responsibilities as a written agreement pg 44 LD 01.06.01
	
	

	Has annual operating budget and long term capitol expenditure plan LD 04.01.03 pg 49
	
	

	Conflict of interest policy. Lives in admin book. LD 04.02.01
	
	

	Need Ethics committee and to review the policy
	
	

	Have PI projects up and running LD 04.04.01 pg 52
	
	

	Proactive Risk assessment LD 04.04.03 and LD 04.04.05 at least every 18 months 
	Sent form and instructions to all on 10/24/13
	

	LD 04.04.05 Define Sentinel events and have root cause analysis competed. Report to JCAHO if sentinel event occurs pg 54
	
	

	LD 04.04.05 pg 54 #13. annually written reports on the following: system failure, # of sentinel events, notification of events, analyses related to adequacy of staffing
	
	

	LIFE SAFETY

	LS 01.01.01 complete and maintain an current E-SOC thru JCAHO extranet site pg 56
	
	

	Flame retardant decorations LS 02.01.70
	
	

	During construction, drills are two per quarter per shift.
	
	

	MEDICATION MANAGEMENT

	MM 01.01.03 Educate nurses on where to find list of hazardous and high alert medications (this is listed in Appendix 10 of the Omnicare Med Policy book. The policy which relates is 3.9 pg 63. NOTE: Megace is on this list and the MSDS sheet will have to be uploaded to the MSDS online site and in binder at nurse station
	
	

	MM 01.02.01 Russ to upload sound alike drugs on nurse computers.  PDF version on my computer. Also need to educate nurses in orientation and before JCAHO survey on sound alike drugs and the READ BACK procedure in Omnicare med policy guide pg 70 policy 4.1 # 8.4
	
	

	Annually review the sound/look alike list
	
	

	MM03.01.05. Facilities should review Omnicare policy 3.2 pg 49 to know what can and can’t be used of meds brought in
	
	

	Need to add to the med ordering policy MM 04.01.01 “actions to take when medication orders are incomplete, illegible or unclear. AND the facility prohibits the blanket order “resume previous medications” pg 64. 
	
	

	NATIONAL PATIENT SAFETY GOALS

	NPSG 01.01.01 name the two identifiers a nurse would use to pass meds pg 72
	
	

	NPSG 03.05.01 need policy to assess baseline BEFORE starting a resident on Coumadin pg 72 and addresses policy baseline and ongoing lab tests
	
	

	NPSG 07.01.01 hand washing policy
	Changed to 20 seconds, awaiting holly
	

	NPSG 07.04.01 add to orientation and annually. Will need to educate all nurses prior to JCAHO survey. Pg 74
	
	

	Need Tissue Tolerance form NPSG 14.01.01 pg 75
	
	

	PROVISION OF CARE, TREATMENT, AND SERVICES

	PC 01.01.01 document reason for denial of a resident #21 pg 76
	
	

	PC 01.02.01 #13 pg 77. need the nutrition/hydration, oral, ethnic, spiritual assessments
	
	

	PC 01.02.03 ensure H/P within 24 hours prior to admission or 72 hours after admission pg 77
	
	

	PC 01.02.03 need to specify in writing timeframes for assessments including comprehensive assessment within 14 days and oral within 14 days of admission
	
	

	RN determines need for nursing care PC 01.02.05 pg 78
	
	

	PC 01.02.09 list of private and public community agencies for victims of abuse
	
	

	PC 01.03.01 educate nurses the interim plan of care must be done on admission pg 80 #3
	
	

	PC 02.01.03 READ BACK process pg 81 of verbal orders for critical test results #20
	
	

	PC02.01.13 ensure MD visits once during the 30 days following admission and seen within 72 hours from admission if different  MD from primary physician #4 pg 82
	
	

	PC 02.02.01 Hand-off communication tool pg 84 
	
	

	PC 02.03.01 pg 85 performs a learning need assessment for each resident which includes cultural, religious beliefs, emotional barriers, desire/motivation to learn, physical or cognitive limitation and barriers to communicate. # 10 then talks of education and training of the resident
	
	

	PC 03.02.13 restraints orders can be no longer than 30 days. Will need to amend policy but only for JCAHO homes
	
	

	PERFORMANCE INPROVEMENT

	PI 01.01.01 collects data of staff opinions. Reinstate staff surveys
	
	

	PI 02.01.01 annually safety committee reviews results of any analyses related to staffing adequacy. 
	
	

	RECORD OF CARE, TREATMENT AND SERVICES

	RC 01.02.01 ask Joann about #2 pg 95
	
	

	RC02.01.13 quarterly summary by nursing staff the extent to which nursing goals are achieved for the plan of care
	
	

	
	
	

	RIGHTS AND RESPONSIBILITIES 

	RI01.01.03 provide interpreting and translation services. 
	Make copies of the brochure and price list and put at nurse station
	

	RI01.02.01 #21 pg 104. must inform the resident/family of any sentinel events
	
	

	RI01.03.01 informed consent policy
	Updated policy, to holly for approval
	

	RI01.03.05 RESEARCH CONSENT FORM pg 105. Resident may participate in research, investigation and clinical trials. Review what must be in the consent #1-8
	
	

	RI01.06.05 use color codes for thickened liquids vs. the written words when hung in rooms #25 pg 108
	
	

	RI01.07.01 inform res/family VERBALLY AND IN WRITING of the internal complaint resolution process upon admission pg 109 # 2
	
	

	RI01.07.01 facility POSTS a description of the complaint process in prominent location along with resources such as ombudsman, legal services, APS #3
	
	

	RI01.07.01 upon admission, res is given a list of other sources of assistance for complaint resolution, including ombudsman, legal services, and APS programs
	
	

	WAIVED TESTING

	Facility has current CLIA waver WT 03.01.01 pg 112
	
	

	Staff educated on blood sugar machine WT03.01.01 #2 & 3 and competency tested #5. pg 112
	
	

	Blood glucose machine must be quality control tested every night for each machine and logs kept WT04.01.01 and WT05.01.01
	
	

	
	
	


