SAFETY / ENVIRONMENT OF CARE

CLINICAL ENVIRONMENTAL ROUNDS AND HAZARD SURVEILLANCE SURVEY REPORT

Survey Team: _______________________________________________________________
Area: ________________________________ 
Date: ___/___/___

Area Supervisor: ______________________________________
Advance Survey Review 
( Yes
   ( No

Present During Survey/Rounds?    ( Yes
   ( No

	INDICATOR MEASURES
	# Pass
	# Fail
	N/A
	 FINDINGS/COMMENTS
	PDCA – ACTIONS/FOLLOW-UP

	GENERAL SAFETY 

	1. EOC manual current and accessible to staff
	
	
	
	
	

	2. What is the EC? (general, security, hazmat, etc)
	
	
	
	
	

	3. Sharps stored correctly, not accessible to public
	
	
	
	
	

	4. Sharps containers mounted at correct height (4-4.5ft)
	
	
	
	
	( Work order generated

	5. Sharps containers on floor in trolley
	
	
	
	
	

	6. Sharps containers no more than ¾ full and functional
	
	
	
	
	

	7. Surestep meters clean / vials current
	
	
	
	
	

	8. Area free from signs of smoking (stairwell, patio…)
	
	
	
	
	

	9. Staff knowledgable on smoking areas(pt/staff)
	
	
	
	
	

	10. Temp. logs posted/current on medication fridge
	
	
	
	
	

	11. Temp log posted on food refrigerator and patient food dated/labelled
	
	
	
	
	

	12. Housekeeping/cleanliness adequate for area
	
	
	
	
	

	13. Air ducts free of dust
	
	
	
	
	

	14. Are wet floor signs used appropriately?
	
	
	
	
	

	15. Trash/linen chutes locked (if applicable)
	
	
	
	
	( Work order generated

	16. Patient bathrooms have working call system with directions for use clearly posted (Eng/Span)
	
	
	
	
	( Work order generated

	17. Patient bathrooms can be opened in an emergency (punch lock or key, staff know location/procedure)
	
	
	
	
	

	18. Work areas and stairwells adequately lit
	
	
	
	
	( Work order generated

	19. Fall reduction measures in place (handrails secure, non-slip floor, free of clutter/obstructions) 
	
	
	
	
	( Work order generated

	20. Elevators phones/emergency bell in working order
	
	
	
	
	( Work order generated

	21. Do staff have any safety concerns in their area?
	
	
	
	
	

	22. Document destruction boxes in place
	
	
	
	
	

	23. Clean/Dirty utility rooms utilized appropriately
	
	
	
	
	

	24. Sterile supplies stored appropriately/dated
	
	
	
	
	

	25. Linen covered / top of cart clear
	
	
	
	
	

	26. Employee lounge/fridge clean
	
	
	
	
	

	27. Adequate supplies/sink for hand washing
	
	
	
	
	

	28. Isolation signage & PPE used appropriately
	
	
	
	
	

	29. Patient care areas free of food/drinks
	
	
	
	
	

	30. Alcohol gel dispensers in place / full
	
	
	
	
	

	31. Signage readable / intact
	
	
	
	
	

	32. Other observations/recommendations:


	
	
	
	
	

	SECURITY MANAGEMENT                                                           # Pass      # Fail     N/A      Comments

	1. Locked units secure (BHS, ED, Pharmacy, Nursery)
	
	
	
	
	( Work order generated

	2.    Doorknobs / handles functioning properly?
	
	
	
	
	

	3. Staff lockers / valuables secure
	
	
	
	
	

	4. Staff aware of location and know procedure for STAT alarms / alert stations
	N=
	N=
	
	
	( Work order generated

	5. Staff wearing ID badge, picture clear and wearing appropriately (above waist)  
	N=
	N=
	
	
	

	6. Other persons(visitors, physicians, vendors, etc) in area have identification
	N=
	N=
	
	
	

	7. Staff can answer question correctly : “What is your role in a Code Grey”
	N=
	N=
	
	
	

	8. Staff can answer question correctly : “What is your role in a Code Silver”
	N=
	N=
	
	
	

	9. Staff can answer question correctly : “What is your role in a Code Yellow”
	
	
	
	
	

	10. Staff can answer question correctly : “What is your role in a Code Pink”
	N=
	N=
	
	
	

	11. Staff can answer question correctly : “What is your role in a Code Purple”
	N=
	N=
	
	
	

	12. Staff can answer question correctly: “What is your role in a Code Elope”
	N=
	N=
	
	
	

	10.    Staff can answer correctly “How do you report an

       incident”
	N=
	N=
	
	
	

	11.  Staff can answer correctly “How do you report a workplace violence issue”
	
	
	
	
	

	12.    Other observations /recommendations:
	
	
	
	
	

	HAZARDOUS MATERIALS AND WASTE MANAGEMENT         # Pass      # Fail     N/A      Comments

	1. Hazardous materials are properly stored (compatability, secured, secondary containment).  
	N=
	N=
	
	
	( Work order generated

	2. Hazardous materials – cleaning fluids, chemicals, substances – are appropriately labeled (name, hazard, manufacturer)
	N=
	N=
	
	
	

	3. Biohazardous waste is properly labeled, segregated

       from other wastes, kept in rigid container, secured
	
	
	
	
	

	4. Pharmaceutical waste containers have only residual medication and NO needles
	
	
	
	
	

	5. Staff know where to dispose of used batteries
	
	
	
	
	

	6. Housekeeping carts and closets locked when not in use
	
	
	
	
	

	7. Doors to soiled utility rooms locked
	
	
	
	
	

	8. Are waste receptacles emptied before overflowing
	
	
	
	
	

	9. Is there an insect or rodent problem in the area?
	
	
	
	
	( Work order generated

	10. Chemical spill kit available/accessible (as applicable)
	
	
	
	
	

	11. Compressed gas cylinders properly chained, upright

No more than 2H tanks / 20E (504 cuft)stored in 1 hour rated room
	
	
	
	
	

	12. Personal protective equipment in good supply, working order and used appropriately (as applicable)
	
	
	
	
	

	13. Shower/eye wash stations functional, checked weekly
	
	
	
	
	( Work order generated

	14. MSDS manual and inventory up-to-date
	
	
	
	
	

	15. Staff know what MSDS is (check 10% of staff)
	N=
	N=
	
	
	

	16. Staff can locate MSDS (check 10% of staff)
	N=
	N=
	
	
	

	17. Staff know the procedure for a tube system spill
	N=
	N=
	
	
	

	18. Staff know the procedure for radioactive trash
	N=
	N=
	
	
	

	19. Staff can answer question correctly : “What is your role in a Code Orange”
	N=
	N=
	
	
	

	20. Other observations/recommendations:
	
	
	
	
	

	EMERGENCY MANAGEMENT                                                      Pass        Fail        N/A              Comments

	1. Department/unit has adequate supply of flashlights and batteries in working order
	
	
	
	
	

	2. Department/unit call-back list is current/accessible with date last updated
	
	
	
	
	

	3. File cabinets, shelving units, bookcases bolted down. Shelves have safety fall guard
	
	
	
	
	( Work order generated

	4. Staff can answer question correctly : “What is your role in a Code Triage Standby”
	N=
	N=
	
	
	

	5. Staff know how to locate and use emergency radio
	N=
	N=
	
	
	

	6. Have 1 staff person conduct a radio check
	
	
	
	
	

	7. Staff know the location of the hospital disaster plan & dept disaster plan
	N=
	N=
	
	
	

	8. Staff can answer question correctly: “What is your role in a Code Triage- Internal/External”
	N=
	N=
	
	
	

	9. Staff can answer: Where is the Emergency Operation Center (EOC) in a disaster?
	N=
	N=
	
	
	

	10. Can staff hear overhead paging in their area?
	
	
	
	
	

	11. Other observations/recommendations:
	
	
	
	
	

	BIOMEDICAL EQUIPMENT MANAGEMENT PLAN                    Pass        Fail        N/A              Comments

	1. Electrical equipment is properly grounded, with cords in good condition (not frayed, split or broken)
	
	
	
	
	( Work order generated

	2. Defibrillator plugged into emergency outlet
	
	
	
	
	

	3. Medical equipment has current tag and PM date
	
	
	
	
	( Work order generated

	4. Crash cart / defibrillator log compliance (cart and defib q shift  unless unit closed )
	N=
	N=
	
	% Compliance: ____
	

	5. Staff can answer: How do you know if a piece of medical equipment is overdue for preventative maintenance?
	N=
	N=
	
	
	

	6. Test 2-3 pieces of equipment to ensure alarms activate/audible.
	N=
	N=
	
	
	

	7. Other observations/recommendations:


	
	
	
	
	

	FIRE PREVENTION                                                                           Pass        Fail        N/A              Comments

	1. Walls, doors, floors, ceilings of smoke compartments free of holes
	
	
	
	
	( Work order generated

	2. Fire extinguishers present, accessible with current inspection tag, signage
	
	
	
	
	( Work order generated

	3. Fire hose present, nozzle in place, current tag
	
	
	
	
	( Work order generated

	4. Fire alarm, pull station clearly signed, accessible
	
	
	
	
	( Work order generated

	5. Doors not blocked or held open (door stop, tape…)
	
	
	
	
	

	6. All fire/smoke doors unblocked, self-closing, latch
	
	
	
	
	( Work order generated

	7. Supplies/equipment stored off the floor: EVS closets, linen closets


	
	
	
	
	

	8. No supplies higher than 18” from ceiling where sprinkler or 24” if no sprinkler 
	
	
	
	
	

	9. Hallways clear of clutter, clear access (ingress/egress)
	
	
	
	
	

	10. Evacuation route current and clearly posted
	
	
	
	
	( Work order generated

	11. Ceiling tiles in place / intact / free of stains
	
	
	
	
	( Work order generated

	12. Ceiling lights have cover guards
	
	
	
	
	

	13. Bathroom sinks ADA compliant (pipes covered)
	
	
	
	
	( Work order generated

	14. Staff able to demonstrate correct use of fire extinguisher
	N=
	N=
	
	
	

	15. Staff can answer question correctly : 


“What is the procedure in event of a fire?” 
	N=
	N=
	
	% Compliance: _____
	

	16.  When was the last time you participated in a fire drill? 
	
	
	
	Circle: (1-3 mos)  (4-6mos)  (7-9mos)  (10-12mos)
	

	17. Other observations/recommendations:
	
	
	
	
	

	UTILITIES MANAGEMENT                                                              Pass        Fail        N/A              Comments

	1. Emergency exit lights in working order 
	
	
	
	
	( Work order generated

	2. Ice machine clean
	
	
	
	
	

	3. No signs of abuse of extension cords, cheater plugs
	
	
	
	
	( Work order generated

	4. Emergency shut-off valves, electrical panels identified and accessible
	
	
	
	
	( Work order generated

	5. Staff can answer question correctly: “What would you do if you lost lights / water / gas” (ask one)
	
	
	
	
	

	6. Electrical / mechanical rooms clean, no open holes
	
	
	
	
	

	7. Check water temp in one sink
	
	
	
	_____F.
	

	8. Other observations/recommendations:
	
	
	
	
	


Copy provided to Department Supervisor/Manager:    


Name: ____________________________

Date: ___/___/___







