ENVIRONMENT OF CARE  (EC)

FUNCTIONAL MANAGEMENT INTERVIEW

Who should attend?

· Safety Manager

· Facilities Manager

· Safety Committee Chair/Members

· Staff with EC responsibilities

What documents need to be available?

· Completed Statement of Conditions, plans for improvement, equivalencies, implementation of interim life safety measures (ILSM)

· Management plans for safety, security, hazardous materials and wastes, emergency preparedness, life safety management, medical equipment, and utilities

· Permits, licenses, and manifests required for each type of hazardous material or waste

· Current record drawings that show all structural features of fire protection and distribution of utility systems (including controls for complete shutdown)

· Interim life safety measure records

· Emergency power system tests records (12 months)

· Emergency preparedness drill evaluation reports (12 months)

· Fire drill evaluation reports (12 months)

· Safety surveillance survey reports (12 months)

· Fire alarm, detection, and automatic extinguishing system and portable fire extinguisher maintenance, test, and inspection records

· Medical equipment and utility system inventories and maintenance, test, and inspection records

· Safety Committee minutes

· Hospital-wide smoking policy

What types of questions do the surveyors ask?

· For each of the seven EC management programs:

· Describe how the program was established.

· Explain how it is implemented.

· Identify established performance standards.

· Explain how these standards are measured.

· Explain how the performance standards are made known to all staff members and employees.

· If you have Life Safety Code (LSC) deficiencies or construction underway, describe training provided to staff regarding:

· Designation of alternative exits.

· Compromises of structural or compartmental features of fire safety.

· Awareness of LSC deficiencies, construction hazards, and ILSM.

· During construction, what steps have been taken to assure that:

· The fire alarm, detection, and suppression systems are not impaired.

· Construction partitions are smoke tight and built of noncombustible or limited combustible materials that will not contribute to the development or spread of a fire.

· Additional fire-fighting equipment and training in the use of that equipment is provided.

· A minimum of two fire drills per shift per quarter are conducted.

· Hazard surveillance is increased, with special attention to excavations, construction areas, construction storage areas, and field offices is in place.

· Have emergency preparedness drills been conducted as required?

· Describe how the emergency power system is tested.

· Does the hospital conduct quarterly fire drills?  Are all primary elements of the fire plan exercised?  Do all staff members on all shifts in all areas participate in drills?  Do you evaluate staff members’ performance during drills?

· Does the hospital conduct safety inspections of all patient care areas at least semi-annually and non-patient care areas at least annually?

· Are all life safety systems and equipment maintained, tested, and inspected?  Is documentation maintained?

· Is all medical equipment maintained, tested, and inspected?

· Are all utility systems maintained, tested, and inspected?

· Describe the Safety Manager’ role in developing department and organization-wide safety policies, procedures, and performance standards.

· Does the Safety Manager collect information about deficiencies and opportunities for improvement in the EC management programs?

· Does the hospital have a Safety Committee with appropriate representation?  Does the committee identify EC management issues and develop or approve recommendations for resolving them?

· Does the Safety Manager work with appropriate staff to implement Safety Committee recommendations and monitor their effectiveness?

· What processes do you measure on a continuing basis?

