MEDICAL FACILITIES

AFOSH STD 91-8

Medical Facilities

1.  Are floors kept clear of foreign materials and liquids?  (Ref Para 3.3.2.)

2.  Do employee refrain from using damaged or defective equipment?  (Ref Para 3.3.4.)

3. Do employees properly discard used needles, syringes, and sharp instru​ments in approved containers?  (Ref Para 3.3.8.)

4.  Do all medical personnel know the location of fire extinguishers and how to operate them?  (Ref Para 4.3.1.)

5.  Are written regulations governing smoking published by the medical facili​ty?  (Ref Para 4.4.)

6.  Is only heavy duty, three-conductor extension cords with UL, Hospital Grade connectors used when absolutely necessary?  (Ref Para 5.3.1.)

7.  Are extension cords of any type prohibited in areas where flammables are used or stored? (Ref Para 5.3.1.)

8.  Are hospital parking lots and walkways kept in good repair, free of snow and ice, and illuminated?  (Ref Para 6.2.2.)

9.  Are entrances and exit appropriately identified?  (Ref Para 6.3.1. and 6.3.2.)

10.  Are stairways free of slippery surfaces?  (Ref Para 6.4.4.)

11.  Are compressed gas cylinders handled, cared for, and stored according to current NFPA codes, Compressed Gas Association pamphlets, and JCAHO require​ments?  (Ref Para 7.)

12.  Are gas pipelines identified by appropriate labeling at specified inter​vals and locations?  (Ref Para 7.3.5.)

13.  Are piping systems for gases NOT used as a grounding electrode?  (Ref Para 7.3.7.)

14.  Are shut-off valves that are accessible to other than authorized person​nel appropriately labeled?  (Ref Para 7.3.8.)

15.  Are safety relief valves and sealing gaskets on autoclaves and steriliz​ers maintained in good condition?  (Ref Para 8.1.2.)

16.  In case of emergency of malfunctions, are main power shut-off switches or breaker switches located near the unit so personnel can quickly shut-off the power?  (Ref Para 8.1.5.)

17.  Do laboratory personnel know that pipetting of infectious, toxic and corrosive fluids by mouth is prohibited?  (Ref Para 9.1.2.)

18.  Do laboratory personnel avoid hand-to-face motions when working with infectious or toxic materials?  (Ref Para 9.1.3.)

19.  Do laboratory personnel remove wrist jewelry, watches, and rings when handling infectious materials?  (Ref Para 9.1.4.)

20.  Do exhausts from hoods in which highly infectious materials are processed pass through HEPA filters before discharging to the atmosphere?  (Ref Para 9.2.1.5.)

21.  Are hazardous and nonhazardous materials separated and is care taken to segregate chemicals that react violently when mixed together?  (Ref Para 9.2.3.)

22.  Are Bunsen burners never left burning unattended?  (Ref Para 9.2.8.)

23.  Are TLD badges worn by all personnel as determined by the Medical Ra​diological Officer and (or) the BEE, as outlined in AFR 48-125?  (Ref Para 11.4.)

24.  Are doors leading to X-ray exposure rooms appropriately labeled and are the doors kept closed during the exposure?  (Ref Para 11.8.)

25.  Are disinfectants and drugs for external use stored separately from internal and injectable medicine?  Are poisons segregated from therapeutic agents?  (Ref Para 12.3.)

26.  Are all drugs labeled including the addition of appropriate accessory or cautionary statements?  (Ref Para 12.4.)

27.  Are grab bars located in patient bathrooms and in patient clinic areas (bathrooms in radiology, physical therapy, etc)?  (Ref Para 13.12.)

28.  Are all medical supplies clearly labeled?  (Ref Para 14.1.)

29.  Are all flammable and combustible liquids and gases stored in approved flam​mable storage rooms or cabinets?  (Ref Para 14.2.)

30.  Does each medical treatment facility have a hazardous waste management plan?  (Ref Para 15.1.)

31.  Does the hazardous waste management plan identify and manage infectious waste from generation to final disposition?  (Ref Para 15.1.)

32.  Does the hazardous waste management plan follow applicable state, local, and federal guidelines for the management of hazardous waste?  (Ref Para 15.1.)

33.  Is the water temperature of the hot pack machine maintained between 165 and 170 degrees F?  (Ref Para 17.2.)

34.  Are electrical wall outlets in pediatric clinics, waiting rooms nursing units, and other areas where children are cared for the "child-safe variety" or covered when not in use?  (Ref Para 17.4.)

35.  Is the delivered oxygen concentration of all supplied oxygen incubators monitored by an oxygen analyzer, set to alarm when the concentration deviates from the prescribed by the physician?  (Ref Para 17.8.)

36.  Do all newly purchased cribs meet current safety requirements?  Are existing cribs modified to meet current standards, if possible?  (Ref Para 17.14.)

