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Policy:  The Indian Health Service, JCAHO, and OSHA require the establishment of a system to identify, investigate, track, and correct conditions potentially hazardous to patients, visitors, employees, or the building.  The system must also assess employee knowledge of this facility's safety and health policies, procedures, and plans.

Purpose:  This policy establishes a system for performing hazard surveillance/risk assessment for the ______Medical Center in accordance with JCAHO Standard EC.1.2.1 and Executive Order 12196.

Procedures:

1.  A survey team shall be composed of the Safety Officer, Infection Control Practitioner, a Facility Management Representative, and representation from Administration when available.

2.  The scope of work shall include at a minimum:  general safety, fire and life safety, internal and external disaster preparedness, electrical safety, lock-out/tag out safety, vision safety, hearing conservation, confined spaces, hazardous materials and wastes management, and protection from occupational exposure to bloodborne pathogens.

3.  Hazard surveillance surveys of patient care areas shall be conducted at least twice a year.  Non-patient care areas shall be surveyed at least annually.

4.  Adverse safety and health conditions shall be referred to the safety or infection control committee for action:

  a. Items will be assigned a code and entered into the appropriate       facility tracking system.

  b. Conditions that are not safety or health hazards shall be          tracked through the facility preventive maintenance system.

  c. Conditions shall be evaluated for their impact on health and       safety.  Recommendations will be based on the priority             ranking.

  d. The appropriate reference shall be cited when identifying          hazardous conditions.

5.  The safety or infection control committee will identify the    department(s) responsible for correction and monitoring.  All necessary documentation will be forwarded to the affected department for appropriate follow-up.

6.  All items will be tracked until corrected or resolved.

7.  Summaries of actions will be documented in committee minutes.

8.  Hazardous conditions identified through employee/patient complaints will be assigned a code and entered into the tracking system.

9.  Hazardous conditions identified through the incident reporting system will be assigned a code and entered into the tracking system.

10. Response to product safety recalls will be in accordance with OHSM: 008, Product Recall Policy.  Hazardous conditions will be assigned a code and entered into the tracking system.

Attachments:  Survey Priority Setting

              Safety Tracking System Form 

