Survey Planning Session Document Review
Hospital: __________________________________  Date: ____________________                                                                  

1. Management Plans:
      ●  Scope (refers to all facilities, if one management plan set is to be used)
           ●  Elements of performance (required)
           ●  Responsibilities (recommended)
           ●  Performance measure description (recommended)
           ●  Reference to applicable policies and procedures (recommended)
         ●  Consistent format (recommended)
           ●  Reviewed and approved annually and by safety committee (required) 

           ● Specific comments about each plan:

                  Safety

                 Security

                 Hazardous Materials

                 Emergency Management (only emergency operations plan required)
                 Fire Prevention
                 Medical Equipment

                 Utility Management

            ●  Other comments:
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2. Annual Effectiveness Evaluations:

      Scope:

      Objectives: 
      Performance:

      Effectiveness:

      Objectives for next year:

      Reviewed and approved by safety committee and leadership:

      Significant issues discussed and/ or unresolved:

         ● Safety  

         ● Security  

         ● Hazardous Materials

         ● Emergency Management

         ● Fire Prevention

         ● Medical Equipment

         ● Utilities Management
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3. Safety Committee Minutes:
C-R-A-F format?     Y      N      Comments:
Leadership in attendance and/ or serves as chair?     Y     N     Comments? 
Method used to follow-up identified issues?     Y    N    Comments?

           Calendar year: 20____;     J   F   M   A   M   J   J   A   S   O   N   D
           ● Month: ______________   Attendance: ____ / ____          ______ %

              Problems requiring resolution:

           ● Month: ______________   Attendance: ____ / ____          ______ %

              Problems requiring resolution:

           ● Month: ______________   Attendance: ____ / ____          ______ %

              Problems requiring resolution:

          ● Month: ______________   Attendance: ____ / ____          ______ %

             Problems requiring resolution:

          ● Month: ______________   Attendance: ____ / ____          ______ %

              Problems requiring resolution:

          ● Month: ______________   Attendance: ____ / ____          ______ %

              Problems requiring resolution:         
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4. Safety Officer Documents: 
Job Description                            Y     N
Appointment Letter                      Y      N

Intervention Authority                   Y     N
           CEO signature and date              Y     N
      5. Additional Survey Planning Process Comments:

4
