
THE WHATEVER HOSPITAL AND MEDICAL CENTER

ENVIRONMENT OF CARE SURVEILLANCE SURVEY 

(General and Hazardous Materials)

FOR            
Survey Date:  

Survey Area:


Inspector:

Reviewed by:  






                          (Department Head)
Answer every question.  If a particular section does not apply, check N/A.  If a hazard exists, note what action you have taken to correct it or if other resources are needed to reduce or eliminate the hazard.  Use the “Action/Comments” column or the “Comments” section at the end of the survey.

A. FLOORS                                                                 YES    NO  N/A          Action/Comments
	1.
Are they properly maintained, free of water or other slip/fall hazard?
	
	
	
	

	2.
Are they free of uneven areas that could be a tripping hazard?
	
	
	
	

	3.
Are there clearly defined aisle areas?
	
	
	
	

	4.
Are the aisles kept free of clutter (unobstructed)?
	
	
	
	

	5.
If walk-off mats are used, are they in good condition?
	
	
	
	


B. EXITS
	1.
Are all exits marked clearly?
	
	
	
	

	2.
Are the exit signs illuminated or otherwise working properly?
	
	
	
	

	3.
Are the exit doors in good repair?  Closing correctly?
	
	
	
	

	4.
Are the exit ways kept clear?
	
	
	
	


C.  LIGHTING
	1.
Is lighting intensity adequate in all work areas?
	
	
	
	

	2.
Are all lighting fixtures working properly?
	
	
	
	


D.  ELECTRICAL 
	1.
Are outlets being overloaded by using multi-plug adapters?
	
	
	
	

	2.
Are non-Hospital grade extension cords being used?
	
	
	
	

	3.
Are electrical outlets and switches covered and in good repair?
	
	
	
	

	4.
Locate the circuit breaker panel box(es) for the area. Is access to the box(es) clear & unobstructed?
	
	
	
	

	5.
Are there any exposed wires, frayed cords or deteriorated insulation on cords?
	
	
	
	


(Please return completed inspection form to Annamae Painter, Safety-Administration)
E.  CLOTHING                                                 YES   NO  N/A          Action/Comments 
	1.
Do employees wear clothing suitable for the job they are doing?
	
	
	
	

	2.
Is the employee’s clothing free of parts that could get caught in equipment?
	
	
	
	

	3.
Are appropriate gloves, goggles, respirators, & other PPE readily available for employees that need it? 
	
	
	
	


F.  LADDERS/STEP STOOLS
	1.
Are they in good condition?
	
	
	
	

	2.
Are they properly sized for reaching the areas for which they are used?
	
	
	
	


G.  FIRE FIGHTING EQUIPMENT
	1.
Are the fire extinguishers located and mounted so that they are highly visible?
	
	
	
	

	2.
Is the access to the fire extinguisher blocked in any way?
	
	
	
	

	3.
Are the fire extinguishers available appropriate for the type of combustibles and/or flammables used in the area?
	
	
	
	

	4.
Are the fire extinguishers fully charged and inspected regularly (every 30 days)?
	
	
	
	

	5.
Are there any fire extinguishers that have not been hydrostatically tested according to schedule. (CO(, water and dry powder - 5 yrs: halon-not applicable)
	
	
	
	

	6.
Do all sprinkler heads have at least 18” of discharge space, not blocked by shelving, furniture or supplies
	
	
	
	


H. INFECTION CONTROL
	1.
Are foley catheter bags and other drainage devices positioned so that they do not rest on the floor?
	
	
	
	

	2.
Are there isolation signs on the doors where patients are isolated?
	
	
	
	

	3.
Are only cleaning articles stored in cabinets beneath sink fixtures?
	
	
	
	

	4.
Are sterile items and other patient supplies 10” above the floor?  No evidence of moisture? (Use of closed cabinets is recommended)
	
	
	
	

	5.
Are linen hampers overflowing?
	
	
	
	

	6.
When applicable, is isolation instruction information for families available on the unit?  If yes, note location of information in comment column.
	
	
	
	

	7.
If construction or renovation is occurring on or near your unit, are barriers erected that effectively contain the dust and dirt?
	
	
	
	

	8.
Are all needle/sharp containers placed at secure locations and locked to prevent tampering or misuse?
	
	
	
	

	9.
Are containers replaced frequently enough to prevent overfilling?
	
	
	
	

	10.
Are there any moldy or stained ceiling tiles that need to be investigated?
	
	
	
	


I.  CHEMICALS  -- RIGHT-TO-KNOW/HAZARD COMMUNICATION 
                                                                                      YES   NO  N/A          Action/Comments
	1.
Is the Pennsylvania Hazard Substance Survey form (chemical inventory) posted?
	
	
	
	

	2.
Do employees know how to access an MSDS?
	
	
	
	

	3.
Is the quantity of hazardous chemicals more than the department can use in a one-week time period?  If yes, explain in “Action/Comments”.
	
	
	
	

	4.
Are all hazardous chemical containers properly labeled?
	
	
	
	

	5.
Are adequate records maintained on employee chemical exposure testing?  (ETO, xylene, formaldehyde, etc.)
	
	
	
	

	6.
Is there documentation of on-going “Right-To-Know” training?
	
	
	
	

	7.
Have the newest employees received their initial department-specific orientation on “Right-To-Know”? 
	
	
	
	

	8.
If applicable, are there chemical/infectious spill kits in the department?
	
	
	
	

	9.
Are there department-specific policies and procedures that address the safe handling of hazardous materials and waste?
	
	
	
	

	10.
Are there warning signs located where hazardous chemicals are stored?
	
	
	
	

	11.
If gas cylinders are used, are they stored safely and labeled properly?
	
	
	
	

	12.
Are chemical storage locations organized to prevent possible misuse or a potential fire?
	
	
	
	

	13.
Does staff demonstrate compliance to department procedures and policies related to infectious and hazardous waste handling?
	
	
	
	

	14.
Is the storage space for waste adequate?
	
	
	
	

	15.
Is the department’s Hazard Communication (Right-To-Know) manual readily accessible?
	
	
	
	

	16. Alcohol-based hand wash gels & solutions are flammable.  Are dispensers kept out of exit corridors?

      Are backup supplies kept to one case or less than 3 gallons?      
	
	
	
	


J.  SMOKING
	1.
Are employees following the Hospital’s “Tobacco-Free Environment” policy?
	
	
	
	


K.  GENERAL
	1.
Is a Safety Policy & Procedure Manual being maintained for the survey area?
	
	
	
	

	2.
Is there documented evidence of on-going safety education for all employees?
	
	
	
	

	3.
Are there any door chocks in use? (Please remove any found in use.)
	
	
	
	

	4.
Do all doors, equipped with positive latching devices, work properly?
	
	
	
	

	5.
Are employee food items separated from patient food items in the departmental refrigerator?
	
	
	
	


K.  GENERAL – continued                              YES   NO  N/A          Action/Comments
	6.
Is departmental housekeeping satisfactory?
	
	
	
	

	7.
Are grab bars and ADA accessories in toilets and showers fastened securely?
	
	
	
	

	8.
Is the work area temperature abnormally hot or cold for extended periods of time?  Note details in “Action/Comments” section.
	
	
	
	

	9.
If the area has a ventilation system, (example - an exhaust hood or fan for a process) is it functioning properly?  Note details in “Comment” section.?
	
	
	
	

	10.
Are emergency evacuation routes posted at one or more visible locations in the survey area?
	
	
	
	

	11.
For furnishings used by patients and the public, (in waiting rooms, day rooms, offices) are these items clean and in good repair?
	
	
	
	

	12. Are stairwells kept clear … not used for storage?
	
	
	
	


L.  SAFETY BULLETIN BOARD
	1.
Is the bulletin board placed where the employees in the department can readily see it?
	
	
	
	

	2.
Does the bulletin board allocate specific space for safety-related information?
	
	
	
	

	3.
Is the current poster and “Safety Clips” displayed?
	
	
	
	

	4.
Does the bulletin board display the fire code for the area?
	
	
	
	

	5.
Does the bulletin board display the names and phone numbers of the Safety Committee members?
	
	
	
	


M.  MEDICAL EQUIPMENT
	1.
Is all medical equipment tagged with a current biomedical inspection tag?
	
	
	
	

	2.
Is there an on-going, documented training plan for employees that are authorized to use medical equipment?
	
	
	
	


N.  BEDSIDE ISSUES (When Applicable)              Yes   No   N/A
	1.
Randomly select 3 patients, and check their name bracelet.  Is the information and color correct? 
	
	
	
	

	2.
Does each in-patient have access to adequate and clean closet and drawer space?
	
	
	
	

	3.
Does the bedside environment protect the patient’s dignity and afford adequate privacy?
	
	
	
	


 SEE LAST PAGE FOR 

CLINICAL ALARM CHECK RESULTS LOG

O.  CLINICAL ALARM CHECK  (where applicable)


A clinical alarm is a specific feature on a device, piece of equipment, building or information systems serving a patient care department or work unit.  It is designed to alert staff when a patient is at increased risk.  This risk may be attributed to a change in the Environment of Care, a change detected in patient’s health status, or an error in the delivery of care.


On the attached “Results Log”, test clinical alarms used in your department or work unit.  Reference the attached “Clinical Alarm Equipment Categories” to assist you with this.  Randomly select an activated device or piece of equipment from each category of clinical alarm listed that is used in your area.  For each random selection, check to make sure the appropriate settings have been made and then check the alarm to make sure it is audible to the responding staff, from their most remote work location.  Note the results next to each category of alarm and make sure the completed Results Log is stapled to this returning survey. 

                                                                          Yes   No   N/A
	1.
Was the clinical alarm check process completed successfully? 
	
	
	
	

	2.
Is the clinical alarm “Results Log” compiled during this check, attached to this completed survey?
	
	
	
	


***************************************************************

List four employees in the spaces below:

Employee #1

Employee #3


Employee #2

Employee #4


Ask these employees the following questions.  If they know the answer, indicated so by placing their numbers (#1, #2, #3 or #4) in the “Knows” column.  Do the same if they do not know the answer.

P.  SAFETY AWARENESS SECTION                                       KNOWS          DOESN’T KNOW
	1.
What does “RACE” stand for?
	
	

	2.
Where is the nearest “Smoke Door” that you would use to seek refuge if your work area was on fire or filled with smoke?
	
	

	3.
If you witness or suspect a crime …. Who do you call?  At what phone number?
	
	

	4.
If you experience an injury, accident, or near miss …. What do you do?  What report form do you use?
	
	

	5.
If an alert (internal or external event) is announced, do you know if your department has a role in the “Emergency Management Plan”?
	
	

	6.
Can you recall the last safety topic that was covered in your department in-service/training session?
	
	


Q.   HAZARD COMMUNICATION AWARENESS SECTION


KNOWS
DOESN’T KNOW
	1.
Where is the chemical inventory list posted?
	
	

	2.
What is an MSDS and how is it accessed?
	
	

	3.
Where are the department’s spill kits located?
	
	

	4.
Where is the department’s Hazard Communication (Right-To-Know) manual kept”?
	
	

	5.
Where is the department’s Infection Control manual kept?
	
	

	6.
What does PPE mean and where do you find PPE in your department?
	
	

	7.
Do these PPE barriers fit properly?
	
	


Comments:


CLINICAL ALARM CHECK RESULTS LOG
Settings and Audibility

Patient Care Unit: 
          Date:


	
	Equipment

Category
	Randomly selected device serial # or model 
	Was device activated & in use?
	Were controls on the device set correctly?
	Activate alarms.

Is volume adequate?
	Did a responsible caregiver respond to the alarm?

	
	
	N/A
	Yes        No
	Yes        No
	Yes        No
	Yes        No

	1.
	Bathroom Pull Cord
	(
	 (        (
	 (        (
	 (        (
	 (        (

	2.
	Bed Alarm
	(
	 (        (
	 (        (
	 (        (
	 (        (

	3.
	Blood Pressure Monitor - portable
	(
	 (        (
	 (        (
	 (        (
	 (        (

	4.
	Central Monitoring Equipment
	(
	 (        (
	 (        (
	 (        (
	 (        (

	5.
	Exit Alarms
	(
	 (        (
	 (        (
	 (        (
	 (        (

	6.
	Feeding Pump
	(
	 (        (
	 (        (
	 (        (
	 (        (

	7.
	Fetal Monitor
	(
	 (        (
	 (        (
	 (        (
	 (        (

	8.
	Hypo/Hyperthermia Unit
	(
	 (        (
	 (        (
	 (        (
	 (        (

	9.
	Infant Abduction/Patient Wander Alarm
	(
	 (        (
	 (        (
	 (        (
	 (        (

	10.
	Infant Warmer
	(
	 (        (
	 (        (
	 (        (
	 (        (

	11.
	Infusion Pumps
	(
	 (        (
	 (        (
	 (        (
	 (        (

	12.
	Isolation Room - (Negative or Positive room)
	(
	 (        (
	 (        (
	 (        (
	 (        (

	13.
	Medical Gas Alarm
	(
	 (        (
	 (        (
	 (        (
	 (        (

	14.
	Nurse Call
	(
	 (        (
	 (        (
	 (        (
	 (        (

	15.
	Patient  Bedside Monitor Alarm
	(
	 (        (
	 (        (
	 (        (
	 (        (

	16.
	PCA Pump
	(
	 (        (
	 (        (
	 (        (
	 (        (

	17.
	Portable Pulse Oximeter
	(
	 (        (
	 (        (
	 (        (
	 (        (

	18.
	Refrigerator Door
	(
	 (        (
	 (        (
	 (        (
	 (        (

	19.
	Refrigerator Alarm
	(
	 (        (
	 (        (
	 (        (
	 (        (

	20.
	Suremed Door
	(
	 (        (
	 (        (
	 (        (
	 (        (

	21.
	Venodyne Compression Boot
	(
	 (        (
	 (        (
	 (        (
	 (        (

	22.
	Ventilator
	(
	 (        (
	 (        (
	 (        (
	 (        (

	Identify Specialty Equipment (not listed on this page) on next page.


Any “NO” responses must be described in the “comments” section

	
	Equipment

Category
	Randomly selected device serial # or model 
	Was device activated & in use?
	Were controls on the device set correctly?
	Activate alarms.

Is volume adequate?
	Did a responsible caregiver respond to the alarm?

	
	
	
	(Yes or No)
	(Yes or No)
	(Yes or No)
	(Yes or No)

	24.
	
	
	
	
	
	

	25.
	
	
	
	
	
	

	26.
	
	
	
	
	
	

	27.
	
	
	
	
	
	

	28.
	
	
	
	
	
	

	29.
	
	
	
	
	
	

	30.
	
	
	
	
	
	

	31.
	
	
	
	
	
	

	32.
	
	
	
	
	
	

	33.
	
	
	
	
	
	

	34.
	
	
	
	
	
	

	35.
	
	
	
	
	
	


Comments: 
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