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(A)  Policy statement

Environmental safety checks will be completed and documented at least daily by the designated
behavioral health staff member. A pro-active environment risk assessment will be conducted at a
minimum annually by program leadership and representatives from the Office of Public Safety and
Facilities Maintenance.

(B)  Purpose of policy
To ensure a safe physical environment for patients, staff, and visitors.
(C)  Procedure

(1) A general surveillance of each patient room is conducted at least daily, giving care and
respect to patient's property, and leaving room in condition it was found.

(a) Windows are inspected including sills, frames, and window coverings
(b) Window and shower coverings
(©) Breakable and/or ligature items

(d) Bathrooms are inspected for cleanliness, broken tiles, plumbing issues; pull back
shower curtain and inspect inside shower, inspect toilet paper roll holder, etc.

(e) Contraband/food

® Bed and chair alarms for safety

(2) Fall mats



2

3)

4

©)
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(h) Furniture/walls inspected for damage
(1) Light fixtures and plumbing should function properly

Following inspection of patient rooms, common community patient areas,
group/conference rooms, and hall exits are inspected. Check all unit doors to ensure they
are secure.

Minor environmental repair needs shall be initiated by contacting Facilities Maintenance
at x5353, submitting a work order, and filing into Facilities Maintenance Repair Log.

Major structural damage of unknown origin or potentially hazardous conditions shall be
reported to the designated nurse and/or the Pregram-Nurse Director.

If the identified problem is of an emergency nature, Facilities Maintenance should be
notified immediately by phone. Then document condition in a Facilities Maintenance
Work Order and forward to Facilities as follow-up communication.

£H(6) Environmental Safety checks will be initiated and documented on round sheet by staff

member assigned to room checks.

£3(7) An annual proactive environmental risk assessment will be conducted in consultation

with representatives from the Office of Public Safety and Facilities Maintenance. Any
safety issues in the environment will be communicated to UTMC administration for
follow-up and correction.
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