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POLICY

To support, implement and enforce a facility wide safety program based on OSHA 1960 Requirements and JCAHO Environment of Care Standards.

PURPOSE
The safety management program is designed to provide a physical environment free of hazards and to manage staff activities to reduce the risk of human injury. The safety management program is based on monitoring and evaluation of organizational experience, applicable law and regulation, and accepted practice.

QA COORDINATED WITH THE SAFETY/RISK MANAGEMENT PROGRAM                

Outcome of the Quality Assurance Activities as they relate to safety/risk management issues shall be a portion of the program. When applicable, these issues will be reported to the Safety Committee.

Summaries of actions taken by Quality Assurance, Infection Control and Risk Management shall be included in this ongoing report from Quality Assurance.

The Safety Committee shall analyze the actions reported and evaluate the documentation of the effectiveness of the action taken.

SAFETY ORGANIZATIONAL CHART
The flow chart below shows the relationship of administration, safety officer, safety committee, and supervisors in regard to the hospital safety management plan.

                 ┌────────────────────────────┐
                 │    Service Unit Director   │
                 └──────────┬─────────────┬───┘
                            │             │
                            │             │
                      ┌─────┴────────┐    │
                      │ Safety Chair ├────┤
                      └─────┬────────┘    │
                            │   ┌─────────┴─────────────────┐
                            │   │    Safety Officer         │
                            │   └─────┬──────────────┬───┬──┘
                            │         │              │   │                        ┌────────────┴─────────┴──────┐       │   │
               │     Safety Committee        │       │   │
               └────────────┬────────────────┘       │   │
                            │                        │   │
                ┌───────────┴─────────────────┐      │   │
                │ Departmental Supervisor     ├──────┘   │
                └───────────┬─────────────────┘          │
                      ┌─────┴───┬────────────────────────┘
                      │ Employee│
                      └─────────┘
II.
AUTHORITY AND RESPONSIBILITY  

THE CHIEF EXECUTIVE OFFICER (CEO)
The CEO will establish and maintain a Safety Management Program for the hospital, clinic, XX Clinic, and field health operations within the Service Unit to ensure a healthful and safe environment for the employees, patients, and visitors which will minimize the possibility of loss or damage to essential property or equipment.  The program must meet the requirements of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the Department of Health and Human Services, Occupational Safety and the Health Administration and the Indian Health Service.  The CEO will delegate, in writing, the management of the Safety Program, as appropriate. This delegation is generally to the Safety Officer. 

The CEO shall establish and maintain a functional Service Unit Safety Committee. The selection of the Chairman is at the discretion of the Service Unit Management and will be delegated in writing.


GOVERNING BODY

The Governing Board will require and support a safety management program that is designed to provide a physical environment free of hazards and to manage staff activities to reduce the risk of human injury.

This program will be maintained through:

1. 
Communication regarding general policies;

2. 
Review (each time the board meets) of key incidents, accidents and/or trends that may compromise the safety of patients, visitors, or staff. The Board shall require documentation of the appropriate actions taken and the effectiveness of those actions.


MANAGEMENT

Levels of management shall consistently and constantly enforce all rules and regulations, be alert for unsafe practices and conditions and take immediate and appropriate action to correct any irregularities they find.


SAFETY OFFICER
A Director of Safety will be appointed in writing by the Chief Executive Officer. He or she will be qualified by experience and/or education and will be responsible for the development, implementation and monitoring of the safety management program to meet JCAHO standards.

The Safety Officer shall be directly responsible to the Chief Executive Officer or Administrative Officer while performing safety related duties and shall advise Service Unit Management of unsafe or unhealthful conditions.

The Safety Officer will be guided by a current job description and will be accountable for the duties and responsibilities as outlined in the description. (refer to the Safety Management Book, Chapter 1, Section 2) The Safety officer is not "responsible" for safety - this is the ultimate responsibility of each person in the facility. He/she will act as a teacher, consultant, data gatherer and assembler and an observer of safety management process.


SAFETY COMMITTEE
The Safety Committee will act as an advisor to both the Safety Officer and the Chief Executive Officer.  The committee members will provide guidance and support in assisting the Safety Officer in performing his/her safety duties.  The Safety Committee shall include representation from administration, clinical services, and support services for a quorum to be met. (refer to the Safety Management manual, Chapter 1, section 2).  Specifically this will include:
Biomedical Engineering or designee

Administrative Officer or designee

IP Nursing ADON or designee

OPD AC/ER Director or designee

Facility Manager or designee

Fire Marshall or designee

Security Supervisor or designee

Laboratory Safety Officer or designee

Facility Safety Officer or designee

Medical Staff Representative or designee

All other department will be available on a consultant basis.  A union representative will be notify of meeting dates.

The safety committee's authority and responsibilities 
include:
1.
Meet no less than every other month to analyze identified safety management issues and to develop or approve recommendations for resolving them.

2.
Review no less than quarterly, reports of key incidents,information about hazards and safety practices, accidents, and trends that may compromise the safety of patients, visitors or staff, actions taken, and the effectiveness of actions taken.

3.
Review summaries of actions taken by Quality assessment and improvement, infection control, risk management, and any other activities that may have an impact on the safety management program.

4.
Evaluate annually the objectives, scope, organization, and effectiveness of the safety program and revise as necessary.

5.
Review no less frequently than every three years all departments/services safety policies and procedures. 

6.
Review no less frequently than quarterly security incidents involving patients, visitors, personnel and property.

7.
Review the ongoing hazard surveillance program including response to product safety recalls.

8.
Review at each committee meeting summaries of utilities deficiencies or problems, failures and user errors involving equipment management, and Life Safety deficiencies.

9.
Review all hazardous materials and waste incident reports as frequently as necessary.

10.
Review the hospital's performance during implementation of the emergency preparedness,the problems that have been identified during a drill and the effectiveness of the corrective actions taken.


DEPARTMENTAL SUPERVISOR
The supervisor's authority and responsibilities include:

1.
Daily management of the safety activities of his/her staff.

2.
Provide an example of good safe practices and be or designate a primary safety trainer for his/her department.

3.
Comply with and enforce all occupational safety and health standards, rules, and regulations issued by the Service Unit,  Area Office, IHS, OSHA, JCAH, and other Federal agencies for activities under their jurisdiction.

4.
Encourage employee suggestions for improving safety and occupational health within their work environment and strive to develop positive attitudes regarding accident prevention. 

5.
Ensure that any employee involved in an accident on the job receives appropriate first aid and/or medical attention.

6.
Investigate and ensure the reporting ASAP of each accident and/or injury on the job in accordance with established facility protocol.

7.
Initiate, to the extent of their authority and capability, actions to correct unsafe or unhealthy working conditions in their departments.

8.
Promptly advise management when unsafe or unhealthy conditions are determined to exist which are beyond their authority and/or capability to correct.

III.
ANNUAL EVALUATION OF THE SAFETY MANAGEMENT PROGRAM
A specific format shall be used for assurance that the annual evaluation of the safety management program will be planned and systematic.  This evaluation is inclusive of Safety Management, Life Safety Management, Equipment Management, Hazardous Waste Management, Disaster Preparedness, Security and Utilities Management.

The outcome of the evaluation and the actions taken as a result of the outcome shall be reported to the Executive Committee, Safety Committee and the Governing Board.

IV.
HAZARD MANAGEMENT PROGRAM REVIEW

The facility shall maintain a hazard materials management program that will comply with all federal and state regulations. This program will contain the policies and procedures specific to departments in line with the ongoing hazard management program. Refer to the Safety Management Manual, Chapter 3.

V.   EMERGENCY PREPAREDNESS PROGRAM

The Emergency Preparedness Program shall include the Internal Emergency Preparedness Plans (Fire plan, Facility Evacuation Plan, Bomb Threat Plan, Severe Weather Plan and Utility Failure Plan) External Emergency Preparedness Plan and Hazardous Materials Response Plan. Refer to the Safety Management Manual, Chapter 3.

VI.
UTILITIES MANAGEMENT PROGRAM

There is a utilities management program designed to assure the operational reliability, assess the special risks, and respond to failures of utility systems that support the patient care environment. The program shall be maintained by the maintenance department of the hospital and reported to the Safety Committee as an outcome of the ongoing review of the program requirements.

VII.
EQUIPMENT MANAGEMENT PROGRAM

There is an Equipment management program designed to assess and control the clinical and physical risks of fixed and portable equipment used for the diagnosis treatment, monitoring, and care of patients and of other fixed and portable electrically powered equipment.

The program will be maintained by the Maintenance/Biomed department of the hospital and reported to the Safety Committee appropriately.

VIII. LIFE SAFETY MANAGEMENT PROGRAM
A life safety management program exists to protect patients, personnel, visitors, and property from fire and the products of combustion and to provide for the safe use of buildings and grounds.

The program will be maintained by the Maintenance department of the hospital and reported to the Safety Committee appropriately. Refer to the Safety Management Manual, Chapter 4, section 1 and to Facility Management policies.

IX. ESSENTIAL SAFETY DEVICES AND MEASURES
There must be a properly functioning and easily available  nurse‑call system for each patient, which may be removed from reach of those who are in constant attendance by nursing personnel, if necessary.

All patient beds must have properly functioning side rails on both sides.  Patient refusal to use side rails must be documented. All incidents of patients falling out of bed must be presented to the Committee by nursing services.

Patient bathing and toilet areas must be furnished with grab bars, a nurse call system and any other needed security or protective device.  Patient bathroom doors cannot be locked from the inside.

Non-patient restroom doors which are locked from the inside can be opened from the outside by inserting a sharp object into the key hole.

The identification system for patients must be adequate and include identification of newborns to coincide with the mother.  Labels on blood products for patients must coincide with identification on patient (e.g. bracelet).  

There must be a system for identifying patients who are admitted unconscious or dead on arrival, and for external or internal disaster victims.

Temperatures at any water supply such as showers, bathing and handwashing facilities must be automatically regulated not to exceed 110 F (43 C), and the control devices shall not be accessible to patients, public and unauthorized personnel.

Portable space heaters are prohibited in the facility.

Doors on patient rooms cannot be locked from the inside.  Doors that can be locked from the outside must be able to be opened from the inside.

Patient supplies may not be used commonly, and each patient must have his own bedside stand and closet. Disposable supplies (cups, syringes, needles, etc.) may be used only once.

External and internal medications should not be stored together in the same compartment in medicine cabinets.  All medications shall be properly labeled and checked with physician's order prior to administration.  Errors in medication administration must be reported as soon as discovered to the supervisor and to the attending physician, and charted.

Medications or treatment errors resulting in injury to the patient must be reported on an incident report form.

In areas where caustic or toxic materials are used, there are facilities for flushing eyes, body and clothing with large quantities of water.

Areas or rooms where volatile and/or toxic chemicals are used must be adequately ventilated and equipped with noncombustible fume hoods.

NFPA storage units must be available for storing flammable material when indicated.

A biological safety hood must be provided for the protection of laboratory personnel when handling microbiological specimens.

Containers under pressure must be used and disposed of according to manufacturer's instructions on the can.

Waste materials and debris may not be left standing in any patient care or traffic area.  All waste shall be disposed of properly according to the facility waste management plan and as soon as possible.

Emergency access and entrances should be separate from other vehicular or pedestrian traffic.

Traffic areas must be kept clear and dry at all times.  Scatter rugs and high polish are prohibited.  No equipment may be left standing in halls or corridors.

Humidity, lighting, temperatures and ventilation must be maintained at adequate levels established for patient care, task illumination, storage, etc.

Poisonous and dangerous materials must be so labeled and stored separately from food, kitchenware, drugs and medicines, and may never be left standing where it would be accessible to patients, children or public.

Sidewalks, fire escapes, entry ways and parking lots are kept free of ice, snow, and debris.

Occupational safety devices shall be provided on all equipment used by maintenance personnel.

Seat belts will be worn by all drivers and passengers operating government vehicles.

XI.
REPORTING UNSANITARY AND UNSAFE CONDITIONS
All hospital employees are responsible for reporting unsanitary and unsafe conditions to their immediate supervisor, who in turn is responsible  for applying corrective action and/or reporting to surveillance personnel designated by the Safety Committee.

Supervisors are responsible for seeing that their departments comply with directives of the Safety Committee.

