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POLICY

To conduct and document surveys of all areas of the facility. Direct patient care areas will be surveyed no less than twice annually and all other areas will be surveyed no less than once annually. Daily walk-arounds will be conducted no less than once daily.
PURPOSE

To identify environmental hazards and unsafe practices, evaluate staff knowledge levels regarding the safety and infection control programs and evaluate the departmental safety and infection control programs. To ensure that appropriate corrective measures are taken to correct cited areas in a timely manner.

PROCEDURE

Annual Rounds

1.
Personnel conducting the rounds will consist of the safety officer and the department supervisor or designee. 


2.
Departments will be notified of the survey at least within 24 hours of the survey.


3.
Environmental rounds will be conducted utilizing the attached report form. A list of all items which are surveyed will be given to the department supervisor prior to the survey. Surveys are based on current standards of regulating agencies such as OSHA, JCAHO, NFPA, LSC, and NIOSH.


4.
The completed environmental rounds report form will serve as the report for the survey and a copy will be provided to the department supervisor within three working days of the survey.


5.
Results of the survey will be reported to the Infection Control and Safety Committees, Governing Board, CEO and Clinical Director.


6.
All negative findings will be followed up with by the assigned person/section in a reasonable and timely manner as far as is possible. If findings are of a critical nature and/or affect patient care they will be acted upon immediately. Critical findings will also be reported immediately to the CEO, AO and Clinical Director.


Daily Rounds

1.
Rounds will be conducted in all patient care areas no less than once daily, Monday through Friday. Exceptions to this are a change in workload and vacations.


2.
Rounds will be conducted by the Safety Officer and/or a department staff member.


3.
Departments will not be given advance notification of the daily rounds.


4.
Findings from the rounds will be documented and will be sent to the department supervisor or if possible will be dealt with verbally. (attached)


5.
Findings from the Inpatient care unit will also be reported on their QA form. (attached) 


6.
The supervisor will respond to the survey accordingly.


Responsibility

1.
The safety officer will be responsible for coordinating and scheduling environment rounds.


2.
The safety officer will evaluate all corrective action and no less than quarterly report the progress to the safety committee, infection control committee and executive committee. Reports will be given to the Governing Body as the meetings are scheduled.


3.
The department supervisor will coordinate corrective action and ensure that corrective actions are carried out.


4.
The safety officer or the safety committee will evaluate all identified hazards/problems and assist in the prioritization of corrective actions according to the severity of the deficiency.


5.
Hazard ID/reporting is a daily employee responsibility.
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