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POLICY

The organization uses a system for collecting and processing aggregate safety information for safety management, life safety management, equipment management, and utilities management for use by the safety committee and other appropriate individuals.

PURPOSE

To obtain, manage and use information to enhance and improve the performance of the Safety Management Program.

PROCEDURE

A.
(IM.1) The goal of the Safety Management program is to provide and ensure a safe and healthy environment for patients, visitors and staff. This goal is an interdepartmental and coordinated effort which will be achieved through the following methods:



.
Documented surveys, at least semiannually of all areas of the facility, IM.8.1.2.2;



.
Reports and investigations of all incidents involving property damage, occupational illness, or patient, personnel, or visitor injury,           IM.8.1.2.3;



.
QA Monitors regarding improper sharps disposal;



.
QA Monitors regarding Life Safety Code deficiencies;



.
Unsafe work practices/unsafe environment of care;



.
Recall information and reports to the FDA;



.
Unsafe condition/hazards report IM.8.1.2;



.
Verbal reports from staff;



.
Meeting minutes;



.
Quarterly and annual reports;



.
Summaries of the deficiencies, problems, failures, and user errors in safety management, life safety management, equipment management, and utilities management as well as relevant published reports of hazards associated with any of these areas;



.
One-on-one employee evaluations.


B.
Confidentiality/Security (IM.2)

When applicable and/or requested, the information will be maintained in a safeguarded and confidential manner.


C.
Access To and Transmission of Information (IM.2, IM 5)

.
Data will be collected in a timely, economical, accurate and efficient manner. (IM.3.2)


.
Information (minutes, reports, survey finding, QA monitors, recall information and unsafe work practices) will be routed to each department, Executive Committee members, Governing Body members and Area Office Personnel.


.
Accident/Incident reports will be considered confidential and only the type, cause and severity of injuries will be reported at the safety meetings.


.
Employee evaluations will be maintained confidential and made known only to the employee and his/her supervisor.


.
Verbal reports will be maintained as confidential and only the concerns reported at the meeting.


.
Minutes will be routed to each department prior to the subsequent scheduled meeting. Minutes will include summaries of actions taken as the result of organizationwide performance-improvement activities, including risk management and safety management. (IM.8.1.9)


.
Reports will be compiled and routed no longer than two months following the close of a quarter.


.
Accidents/incidents/QA monitors considered to be PCE's (potential compensable events) will require immediate attention and coordination between departments, supervisors and administration.
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