
Steven A. MacArthur 
Cindy Taylor, ARM, CSPHP

The Hospital Safety 
Professional’s Handbook, 
Fifth Edition
Steven A. MacArthur 
Cindy Taylor, ARM, CSPHP

This trusted resource is your guide through the complex and changing world of healthcare 
safety and regulatory compliance. Completely updated, this book removes the stress from the 
role of healthcare safety professional by providing straightforward coverage of all the most 
important topics, including life safety and emergency management scenarios, keeping up with 
The Joint Commission, and the increased presence of CMS in the safety space.

The Hospital Safety Professional’s Handbook, Fifth Edition, gives you the necessary
resources to handle evolving safety requirements. With a new emphasis on risk assessment, 
emergency planning, and complex issues such as hazardous waste disposal, this is the one 
handbook you need to handle all of your safety duties!

This book will help you:

• Emphasize risk assessment as a core measure of planning, growth, and continuity of
operations

• Meet the regulatory requirements related to life safety and emergency management

• Train hospital staff on communication and safety topics, including safety-related staff
competency requirements based on revised Joint Commission standards

• Clarify key issues such as the 96-hour rule, corridor clutter, Sentinel Event Alerts, and
more

• Strategically integrate building safety and patient safety, infection control, and relevant
National Patient Safety Goals

• Navigate the safety professional’s role during construction and renovation projects

75 Sylvan Street | Suite A-101
Danvers, MA 01923
www.hcmarketplace.com

HSDH5

The H
ospital Safety Professional’s H

andbook, Fifth Edition ︱ M
acArthur      Taylor

a division
of BL

R

26870_HSDH5_Cover-full.indd   1 9/14/15   12:21 PM



The 
Hospital 

Safety
Professional’s 

Handbook
F I F T H  E D I T I O N

Cindy Mayes Taylor, ARM, CSPHP

Steven A. MacArthur



  The Hospital Safety Professional’s Handbook, Fifth Edition, is published by HCPro, a division 
of BLR.
Copyright © 2015 HCPro, a division of BLR
All rights reserved. Printed in the United States of America.    5   4   3   2   1  

ISBN: 978-1-55645-087-7

No part of this publication may be reproduced, in any form or by any means, without prior 
written consent of HCPro or the Copyright Clearance Center (978-750-8400). Please notify us 
immediately if you have received an unauthorized copy.

HCPro provides information resources for the healthcare industry. 

HCPro is not affiliated in any way with The Joint Commission, which owns the JCAHO and 
Joint Commission trademarks.

Cindy Mayes Taylor, ARM, CSPHP, and Steven A. MacArthur, Authors
John H. Palmer, Editor
Erin Callahan, Vice President, Product Development & Content Strategy
Elizabeth Petersen, Executive Vice President, Healthcare
Matt Sharpe, Production Supervisor
Vincent Skyers, Design Services Director
Vicki McMahan, Sr. Graphic Designer
Jason Gregory, Layout/Graphic Design
Jason Gregory, Cover Designer

Advice given is general. Readers should consult professional counsel for specific legal, ethical, 
or clinical questions. 

Arrangements can be made for quantity discounts. For more information, contact:

HCPro
100 Winners Circle Suite 300
Brentwood, TN 37027
Telephone: 800-650-6787 or 781-639-1872
Fax: 800-785-9212 
Email: customerservice@hcpro.com

Visit HCPro online at www.hcpro.com and www.hcmarketplace.com



The hospiTal safeTy professional’s handbook, fifTh ediTion iii©HCPro 2015

Contents

Figure List ................................................................................................................................ vi

About the Authors .................................................................................................................... vii

Chapter 1: An Overview: The Hospital Safety Professional ..............................................................1

Role of the Hospital Safety Professional ............................................................... 1

Complexities of Safety in Modern Healthcare ....................................................... 2

What Are Your Exposures? ................................................................................. 9

Deciding Whether You Need a Safety Professional ............................................... 9

Key Characteristics of Safety Professionals ......................................................... 15

Safety and Compliance Challenges Facing Hospitals and Other Healthcare 

Organizations ...................................................................................................17

Expectations of a Safety Professional Working in Healthcare ............................... 19

Working as a Team ............................................................................................20

Chapter 2: Managing Risks in Healthcare ...................................................................................23

Identifying Risks ...............................................................................................24

Managing the EC ..............................................................................................26

Assessing the Risk ............................................................................................27

Best Practices.....................................................................................................30

Strategies for Managing Risk .............................................................................. 31

In Closing..........................................................................................................34

Chapter 3: Setting Up and Organizing Your Program ....................................................................35

Management Plans ............................................................................................35

You and Your Safety Committee .........................................................................43

Managing the Safety Committee .........................................................................46

Managing Barriers .............................................................................................50

Taking Over an Established Safety Program ........................................................54



 Contents

The hospiTal safeTy professional’s handbook, fifTh ediTioniv ©HCPro 2015

Chapter 4: Budgeting for Safety ................................................................................................57

Competing Interests ..........................................................................................57

Assessing Your Needs ........................................................................................58

Safety Department Areas of Expertise ................................................................ 60

Identifying Resources ........................................................................................64

Preparing for the Future ................................................................................... 65

Chapter 5: Creating a Safety Manual ..........................................................................................67

Writing Policies and Procedures .........................................................................68

Striking a Balance .............................................................................................69

Getting Safety Policies and Procedures Approved ................................................72

Chapter 6: Safety Management................................................................................................. 73

Safety Surveillance  ...........................................................................................75

Establishing an Effective Surveillance Program ...................................................77

Creating a Surveillance Team .............................................................................78

Goals of the Surveillance Team ..........................................................................80

Determining Whether to Use a Surveillance Checklist ......................................... 81

Chapter 7: Hazardous Materials and Wastes ...............................................................................85

Bloodborne Pathogens and Needlesticks/Sharps Injuries .....................................86

Regulated Medical Waste ...................................................................................88

Radiation ......................................................................................................... 89

Pharmacy Services ............................................................................................90

Laboratory Safety .............................................................................................. 91

Chemical Use and Storage Issues .......................................................................93

Globally Harmonized System............................................................................100

Indoor Air Quality ........................................................................................... 102

A Continuing Challenge/Opportunity: Mercury ................................................  105

Chapter 8: Preparing for and Responding to Emergencies ..........................................................107

Emergency Management ................................................................................. 108

Determining What’s Important ........................................................................ 109

Establishing an Emergency Operations Plan ...................................................... 112



Contents

v©HCPro 2015 The hospiTal safeTy professional’s handbook, fifTh ediTion

Establishing an Incident Command .................................................................. 114

Hot Topics in Emergency Management ............................................................. 127

Key to Preparation .........................................................................................  130

Chapter 9: Life and Fire Safety Management ............................................................................131

Statement of Conditions .................................................................................. 138

Proceed With Caution ..................................................................................... 139

Managing Construction and Renovation Projects  .............................................. 152

Construction Safety ......................................................................................... 152

Establishing a Preconstruction Risk Assessment...............................................  154

Your Other Responsibilities .............................................................................. 161

Work as a Team  ............................................................................................. 162

Prevention of Surgical Fires ............................................................................. 166

Fire Drills ....................................................................................................... 172

Chapter 10: Security, Medical Equipment, and Utilities. .............................................................173

Security .......................................................................................................... 174

Medical Equipment ......................................................................................... 179

Utility Systems ................................................................................................ 181

Chapter 11: Performance Improvement ....................................................................................185

Refocus Your Process to Improve Your Program ................................................ 186

Conducting an Evaluation ............................................................................... 189

Final Advice Regarding Performance Indicators ................................................. 191

Chapter 12: Education and Training .........................................................................................199

Safety Education ............................................................................................. 200

Educating Staff ............................................................................................... 203

Identifying the Key Elements of Your Program .................................................. 204

Testing the Effectiveness of Your Safety Education Program ............................... 208

Chapter 13: Final Recommendations ........................................................................................211

Professional Conduct .......................................................................................211

Maintaining Confidentiality ............................................................................. 212

Stewardship.....................................................................................................213

In Closing .......................................................................................................214



 Contents

The hospiTal safeTy professional’s handbook, fifTh ediTionvi ©HCPro 2015

Figure List

Figure 1.1: Safety and Security Department Expectations.....................................10

Figure 2.1: Potential Safety and Security Risks in the Healthcare Setting...............25

Figure 2.2: 5 x 5 Risk Assessment Matrix............................................................29

Figure 3.1: EC Management Program Minimum Time Frames for Major/Significant 

EC Events..........................................................................................................38

Figure 3.2: Sample Committee Meeting Minute Format........................................48

Figure 3.3: Administrative Policy Manual............................................................55

Figure 6.1: Considerations for Risk Assessments..................................................74

Figure 6.2: Surveillance Checklist.......................................................................82

Figure 7.1: Sample Laboratory Surveillance Checklist..........................................98 

Figure 8.1: List of Emergencies for Hazard Vulnerability Analysis Consideration..110

Figure 8.2: Emergency Critique Form................................................................118

Figure 8.3: Emergency Performance Monitor Form: Incident Command Center....126

Figure 9.1: Interim Life Safety Measures Data Collection Tool.............................134

Figure 9.2: Life Safety Tour of the Facility..........................................................140

Figure 9.3: Building Maintenance/Life Safety Management Program Scorecard....146

Figure 9.4: Preconstruction and Infection Control Risk Assessment Tool.............154

Figure 9.5: Weekly Monitoring Checklist: ILSM-PCRA Precautions......................164

Figure 9.6: Fire Drill Critique Report.................................................................167

Figure 9.7: Fire Drill Report..............................................................................169

Figure 10.1: Security Risks................................................................................174

Figure 10.2: Quick Reference Guide on Elopement.............................................177

Figure 11.1: Sample Tracking Sheet for Physical Safety Issues/Conditions............187

Figure 12.1: Sample Safety Education Matrix.....................................................206



The hospiTal safeTy professional’s handbook, fifTh ediTion vii©HCPro 2015

About the Authors

Cindy Mayes Taylor, ARM, CSPHP

Cindy Mayes Taylor is an employee of University of North Carolina Health Care in 

Chapel Hill, North Carolina, where she has been employed for the past 27 years. She 

has worked for the state of North Carolina for 38 years. She currently is employed as 

the director of environmental health and safety and has served in that capacity for 

20 years. In that role, she is responsible for program management and consultation 

on environmental health and safety issues, workers’ compensation claims and return 

to work activities, hazardous materials and waste management, industrial hygiene, 

environmental compliance (including compliance with RCRA pharmaceutical waste 

management and SPCC), life/fire safety, laser safety, radiation safety, regulatory 

compliance (including compliance with OSHA, NFPA, EPA, FDA, CMS/DHSR, and 

DOT regulations), compliance with the Joint Commission standards relating to the 

Environment of Care and Life Safety, as well as ergonomics (including serving as the 

safe patient handling champion for UNC Health Care). Taylor also served as the direc-

tor of emergency preparedness for several years.  

Prior to her current position, Taylor was employed as the risk manager for loss preven-

tion and prior to that as a risk management specialist for the UNC Hospitals’ self-

insurance program for medical malpractice. Prior to working at UNC Hospitals, she 

was employed in the district attorney’s office in Orange and Chatham as a criminal 

investigator.

Taylor received a BA from the University of North Carolina at Chapel Hill, North 

Carolina. She also is recognized by the Insurance Institute of America as an associ-

ate in risk management and recently became certified as a safe patient handling 

professional.  



 About the Authors

The hospiTal safeTy professional’s handbook, fifTh ediTionviii ©HCPro 2015 

Steven A. MacArthur

Steven A. MacArthur has worked in the healthcare environmental services and safety 

fields for more than 35 years, including more than 20 years in acute care hospitals. He 

is a safety consultant in the accreditation and regulatory compliance division at The 

Greeley Company in Danvers, Massachusetts, for whom he conducts on-site safety as-

sessments, educational programs, and regulatory survey preparation for safety leaders.

 

MacArthur consults and lectures on The Joint Commission’s Environment of Care, Life 

Safety Code®, and Emergency Management standards and the Centers for Medicare 

& Medicaid Services’ (CMS) physical environment standards and Conditions of 

Participation. He works with hospitals, physician practices, ambulatory care, long-term 

care, homecare, and behavioral health facilities in preparing for and responding to 

Joint Commission/CMS accreditation and OSHA compliance surveys.

 

He is the author of HCPro’s Environment of Care Sample Annual Evaluation and Report 

to Leadership, Second Edition, and writes for Mac’s Safety Space, a safety blog found 

on HCPro’s Hospital Safety Center website (www.hospitalsafetycenter.com).



The hospiTal safeTy professional’s handbook, fifTh ediTion ix©HCPro 2015

Foreword

It is my hope that the thoughts and insights provided in this book will provide some 

sense of the demands being placed upon you, as well as some strategies for managing 

those demands. That said, it is likely you will encounter situations and conditions I’ve 

touched on only briefly, if at all. Due to this realization, I have come to the conclusion 

that the most valuable resource a safety professional can possess is access to a com-

munity that shares the same experiences and challenges.

If there is anything that I can do to assist you, please feel free to contact me. I can 

be reached via email at cindy.mayes.taylor@gmail.com. I also encourage you to visit 

HCPro’s many resources that are available to you. The Hospital Safety Center is an ex-

cellent resource for many topics that you will face in your role as a safety professional. 

There is a great deal of information from a community of safety professionals found at 

the Safety Center. Healthcare Life Safety Compliance and Briefings on Hospital Safety 

are two monthly newsletters published by HCPro that I rely on in my professional life 

to bring me up-to-date articles that I am sure you will find useful as well.

 

I wish you the best in your position as a safety professional. Whether you are begin-

ning in your role as someone who is new to the profession or someone who has been 

in the safety field for many years, I do hope that you will find this book of assistance 

to you. 

Cindy Mayes Taylor
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Chapter 1

An Overview: The Hospital Safety 
Professional

Role of the Hospital Safety Professional

The safety professional in a healthcare organization, regardless of the organization’s 

size or complexity, must be prepared to respond to constantly changing situations 

and hazardous conditions in the environment. It is without doubt that a successful 

safety program relies heavily on the participation of every member of the organization, 

and those members are responsible for bringing issues/concerns to the attention of 

the safety professional. However, the safety professional is ultimately responsible for 

surveying the facility for any potentially hazardous conditions and taking appropriate 

action to prevent recurrence. 

Ultimately, this position is responsible for ensuring the safest possible environment 

for the organization’s patients, visitors, and staff. This task can be accomplished only 

through the proactive management of risks and conditions in the organization’s physi-

cal environment. 

The proactive management of risks and conditions requires a multifaceted approach, 

with particular emphasis placed on a process of continual monitoring of the physical 

environment. Only through continual monitoring can you effectively identify poten-

tial hazards or evidence of unsafe practices or discern those intermittent unsafe and/

or hazardous activities that are symptomatic of underlying breakdowns in processes. 

Although it is safe to say that ensuring a safe physical environment in the organization 

is a constant pursuit, the safety professional must acknowledge that the identification 

and management of risks are frequently plagued with conditions and practices that 

are constantly changing. And the only way for you to identify issues of concern is to 

have a constant presence in the environment. It is only through being vigilant that 
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improvement opportunities can be identified and meaningful reductions or elimination 

of risks in the physical environment can be accomplished. 

From an organizational standpoint, there are few workplace entities with the com-

plexities of a healthcare environment. And with those complexities come a variety of 

practices, personalities, cultures, and, therefore, risks. In addition to providing quality 

healthcare, hospitals and healthcare organizations also provide the following: 

• Cleaning and sanitation services

• Accommodations 

• Food and nutrition services

• Personal and financial counseling

• Retail establishments 

• Utilities (power, water, HVAC, sewage, medical gas, and vacuum services)

• Equipment inspection and repair

• Construction and renovation services

Frequently, larger healthcare organizations are compared to municipalities in complex-

ity and range of services provided; however, these complexities can be found, to one 

degree or another, in every healthcare environment. Each element of the services pro-

vided will have its own inherent conditions and risks, requiring oversight and periodic 

correction or intervention.

Complexities of Safety in Modern Healthcare

This book covers general topics in varying degrees of completeness, and these general 

responsibilities should give the safety professional a good sense of the magnitude of 

challenges to be faced; however, be cautious. The concepts noted below (either by 

themselves or in combination) represent countless types of safety risks, but all can be 

managed to some extent to reduce the risks facing your institution.

Who needs to be safe? 
Everyone who comes to your facility is essentially a customer, whether a member 

of the staff, a patient, or a visitor. Although everyone possesses a certain amount of 
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responsibility for their own safety, the safety professional is ultimately responsible for 

providing a safe environment, regardless of how safely other individuals may (or may 

not) act. There is a risk associated with every activity; some risks are fairly simple 

propositions upon which to exercise control, and others are not. Thus, the core respon-

sibility of any safety practice lies in the following: 

• Recognition and identification of risks

• Determination of the severity or impact of the identified risk(s) 

• Determination of the frequency of the identified risk(s)

• Development and implementation of strategies to eliminate or reduce those 

risks to the lowest extent possible

• Monitoring of environmental conditions and activities to ensure that the elimi-

nation or reduction strategies implemented are indeed effective, including those 

strategies that are not performing up to expectations

Although the management of the environmental safety program is primarily under-

taken by only you, and possibly others in larger organizations, the success of the 

program will hinge on making use of every organizational resource available. Safety 

does not operate in a vacuum, and it is important to establish relationships with the 

staff, to include frontline clinical and support staff, environmental services workers, 

hospital police and/or security officers, hospital administration, infection control, plant 

operations, or others. Each one may know something of value about an area of criti-

cal importance. It is impossible for safety staff to be all places at all times; therefore, it 

is essential that the safety professional develop strong and collegial relationships with 

other staff in other departments to assist in managing safety risks.

In June 2015, just as this edition of the Hospital Safety Professional’s Handbook was in 

production, the Occupational Safety and Health Association (OSHA) issued a memo-

randum to regional administrators and state designees on inspection guidance for in-

patient healthcare settings. The focus of this memorandum was hospitals and nursing 

and residential care facilities for both programmed and unprogrammed inspections for 

the following five topics:

• Musculoskeletal disorders relating to patient or resident handling

• Workplace violence
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• Bloodborne pathogens

• Tuberculosis

• Slips, trips, and falls

According to OSHA, the goal of these new inspection guidelines is to significantly re-

duce overexposures to these hazards through a combination of compliance assistance, 

outreach, and enforcement. In addition, OSHA lists two other hazards that may be 

found in inpatient healthcare settings:

• Exposures to multidrug-resistant organisms

• Exposures to hazardous chemicals—for example, disinfectants, anesthetic gases, 

hazardous drugs, and sanitizers

This increased focus is due to the fact that inpatient healthcare settings had some of 

the highest rates of injury and illness in 2013, a total case rate of 6.4 work-related 

illnesses and injuries for every 100 full-time employees, which when compared to 

the rate for private industry as a whole for all U.S. industries (3.3 per 100 full-time 

employees) is almost twice as high. From data collected by The National Institute for 

Occupational Safety and Health (NIOSH) of injuries and illnesses in 112 facilities in the 

United States between January 1, 2012, through September 30, 2014, patient handling 

and movement injuries were the highest cause of injuries, resulting in an incidence 

rate for OSHA recordable injuries of 11.3, followed by slips, trips, and falls with an 

incident rate of 9.6 and workplace violence at 4.9. 

Patient handling and movement is the leading cause of injuries for healthcare work-

ers. Healthcare settings that have not implemented a safe patient handling program 

are putting themselves at a significant risk. A safe patient handling program (SPHP) 

can significantly reduce work-related injuries and illnesses, thereby reducing lost and 

restricted workdays and workers’ compensation costs. A program can also increase 

patient and employee satisfaction and improve patient outcomes. Studies have shown 

that an SPHP improves quality of care, as staff are working with less strain. With the 

ability to be moved and transferred safely and begin early ambulation, it decreases the 

potential for hospital-acquired conditions such as muscle weakness, pressure ulcers or 

shear, pneumonia, and deep vein thrombosis. By decreasing hospital-acquired condi-

tions, hospitals are able to decrease the patient’s length of stay, especially in intensive 



An overview: the hospitAl sAfety professionAl

5©HCPro 2015 The hospiTal safeTy professional’s handbook, fifTh ediTion

care units. Using safe patient handling methods can also lower fall risks, decrease 

levels of depression, and improve patient dignity. An SPHP can also have psychological 

benefits as well as physiological benefits, as getting patients out of bed early and often 

can be a boost to the patient as well as to family members. 

Slip, trip, and falls (STF) are another significant cause of employee injuries in a health-

care setting. According to the June 25, 2015, OSHA memorandum, injuries from STFs 

combined with overexertion injuries accounted for 68.6% of all reported cases with 

days away from work in 2013. These types of incidents can occur anywhere. Probably 

the most common cause of STFs is items on floors, whether it is grease, water, food, 

body fluids, cables, wires, paper clips, extension cords, clutter, or some other type of 

debris. Uneven surfaces, sidewalks, curbs, or pebbles are outside hazards that can lead 

to STFs. And of course, adverse weather events can lead to STFs whether it is ice and 

snow or just simply water. 

Workplace violence is another common hazard in hospitals. Patients can be unpredict-

able and not aware of their actions, leading to assaults on caregivers. Caregivers in 

emergency departments and behavioral healthcare facilities are at an increased risk 

of assault. OSHA has developed a website with materials that can be used to educate 

staff to assist hospitals in preventing worker injuries. There is also material that can be 

used to enhance SPHPs, assess workplace safety needs, and implement comprehensive 

safety and health management systems. “Worker Safety in Hospitals: Caring for our 

Caregivers”, can be found at www.osha.gov/dsg/hospitals and includes tools that can 

be used by hospitals, such as self-assessments, fact sheets, and best practices recog-

nized by industry.

This inspection guidance document also outlines detailed procedures that will be used 

by OSHA inspectors for surveying for these hazards in the inpatient healthcare setting 

and that you as the safety professional can use to assess your own safety programs. 

For additional information on these topics as well as others listed, the Inspection 

Guidance for Inpatient Healthcare Settings dated June 25, 2015, can be found at www.

osha.gov/dep/enforcement/inpatient_insp_06252015.html.  

Life safety
Probably the most critical risks to be managed are those associated with fire and prod-

ucts of combustion. According to the National Fire Protection Association (NFPA), “in 
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2006–2010, U.S. fire departments responded to an estimated average of 6,240 structure 

fires in or on health care properties per year. These fires caused an average of six civil-

ian deaths, 171 civilian injuries and $52.1 million in direct property damage annually. 

Almost half (46%) were at nursing homes, and almost one-quarter (23%) were in 

hospitals or hospices.” Hospitals have a responsibility to their patients, visitors, and 

staff to provide a fire-safe environment. However, the primary customers of any hospi-

tal, the patients, are among those with the greatest risk of danger in the event of a fire. 

Not only are these individuals compromised due to illness or injury, but in the event 

of a fire or similar dangerous situation or condition, staff assistance would be needed 

in order to evacuate the patients safely. From a technical and code-related standpoint, 

this condition is known as being “incapable of self-preservation,” i.e., individuals who 

cannot evacuate without some degree of assistance. These patients are the reason that 

so much time and effort has been placed on ensuring that the design and maintenance 

of the physical environment in hospitals focuses on the creation of areas where pa-

tients can be protected in place and evacuated only on an as-needed basis. 

Hazardous materials and wastes
With the continuing advancements in new medical treatments and the strict enforce-

ment by federal, state, and local regulatory agencies, the management of hazard-

ous materials and waste, including hazardous pharmaceutical waste, has become an 

important component of the safety professional’s areas of responsibility. It is extremely 

important to appropriately manage these waste streams in order to prevent exposure to 

chemical, biological, and radiological materials and agents. The very nature of health-

care does not allow these risks to be eliminated; however, through regular oversight 

of hazardous materials and waste policies and procedures, as well as the provision of 

timely education to end-users, these risks can be effectively minimized.

Managing risks associated with sharps
Great advances have been made in developing sharps with safety features in an ef-

fort to protect healthcare employees. New and improved safety products are becoming 

available on a regular basis, and your organization has a legal obligation as required by 

OSHA to ensure that risks to staff members are minimized by providing them with the 

safest products available. Although new safety features have prevented numerous ex-

posures, staff should always use caution in handling sharps, as it only takes a moment 

of poor, inappropriate, or even inattentive practice to result in an injury.
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Good hospitals, good neighbors: Managing impact on the local environment
In all likelihood, your hospital is one of the larger, if not largest, generators of waste 

in your community, generating water, sewage, regular waste, regulated medical waste, 

hazardous chemical waste, radioactive waste, and discharges from boiler plants. And 

for virtually each of these waste streams, there is a regulatory agency watching to 

ensure compliance with federal, state, and local regulations. In addition, vendors who 

help manage waste (especially haulers), environmental watchdog groups, and even the 

local community will be interested in ensuring that the environment is protected. The 

key to managing the environment is to always use safe practices that comply with the 

noted regulations to earn the trust of those concerned and, in doing so, allaying any 

fears of an environmental impact on them by your operations. 

Managing risk of employee injury
One reality that is increasingly true in healthcare is that the workforce is aging. Back 

and neck injuries (e.g., sprains and strains) are frequently the leading source of not 

only reportable injuries but also injuries resulting in lost and restricted work time. 

Oftentimes, the value of an effective safety program is difficult to quantify; however, 

the reduction of staff injuries is an area where efforts can influence the financial health 

of the organization. Staff members who have to miss work due to injury incur a num-

ber of expenses, from the treatment of the injury to workers’ compensation expenses. 

Expenses will also include indirect costs, such as:

• Hiring and training replacement employees

• Loss of productivity from less experienced employees

• Increased absenteeism and lower employee morale for those employees cover-

ing for the injured worker

• Administrative costs associated with responding to and investigating the injury

Costs can be reduced and the health and well-being of the staff can be positively af-

fected through the development of the following measures:

• Effective policies

• Providing education specific to proper techniques

• Purchasing safety equipment 

• Reinforcing safe practices during environmental rounds



ChApter 1

The hospiTal safeTy professional’s handbook, fifTh ediTion8 ©HCPro 2015

Managing construction and renovation activity risks
It appears as if there is little likelihood that the volume of potential patients for whom 

healthcare will be required will decrease any time soon, and many of those patients 

will require some level of hospitalization. Those same patients are also increasingly 

and frequently looking for the highest-quality care in the highest-quality environment 

possible. And, with increasing regularity, patients’ perception of quality care hinges on 

conditions within the physical environment and the availability of cutting-edge tech-

nology. From the appearance of the patient rooms, waiting rooms, and treatment areas 

to food services and parking access, the relationship hospitals have with their patients 

is harshly compared to the competition. As a result, customer satisfaction in the envi-

ronment requires periodic episodes of construction and renovation activities.

There are few more risky activities in healthcare than construction and renovation 

activities in or adjacent to occupied patient care areas. In managing these activities (in 

close collaboration with infection control and facilities engineers), the role of the safety 

professional is a compellingly multifaceted one. The risks inherent with construction 

and renovation, including increased risk of infection and increased risk of fire, must be 

managed in conjunction with the organization’s desire to complete the project on time. 

To further complicate these risks, there are any number of regulatory agencies, includ-

ing The Joint Commission, the American Institute of Architects (AIA), and the Centers 

for Disease Control and Prevention (CDC), not to mention local and state building offi-

cials who provide mandates and guidelines for the proactive management of construc-

tion and renovation activities that must be managed. Still, as complex as this process 

might seem at the start, the goal is a simple though not necessarily easy one: to iden-

tify potential sources of harm to patients and staff members and implement strategies 

that deter any adverse events, such as illness and injury. 

Be prepared: Managing community/organization emergencies
Being in the forefront of community resources responsible for responding to emergency 

events within the community, hospitals have traditionally taken a proactive approach 

to planning for and exercising the ability to respond to such events. Hospital leaders 

are generally cognizant of the organization’s vulnerabilities in service to the commu-

nity during emergency response. However, recent events, including terror attacks and 

active shooter situations, which have become commonplace, as well as the changes in 

weather patterns resulting in more severe hurricanes, tornadoes, and winter weather, 

have significantly increased the attention of regulators and the general public on the 
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topic of emergency response. As a result, unless another staff member is designated as 

the emergency management coordinator, it is not unreasonable to expect that the job 

will fall to you in whole or in part. 

What Are Your Exposures?

As the items previously outlined attest, the safety needs of a hospital or other health-

care organization represent a wide range of challenges for the safety professional. 

Thus, it is critically important to employ a comprehensive approach for identifying and 

monitoring potential risk exposures within the organization. One need only review The 

Joint Commission’s Environment of Care (EC) standards to see that the responsibili-

ties of the safety professional have undergone many far-reaching changes in the past 

20 years. Gone are the days of the plant technology and safety management standards, 

which focused primarily on facilities management and fire safety. 

Today, the Joint Commission standards regarding the management of the physical envi-

ronment address every risk requiring management in healthcare, including fire, emer-

gency preparedness, management of medical equipment and utility systems, physical 

security, and more. (These standards are now broken up into three chapters in The 

Joint Commission’s Comprehensive Accreditation Manual for Hospitals: “Environment 

of Care,” “Emergency Management,” and “Life Safety Management.”) Although many 

of the hazards associated with these functions have always existed, it is only within 

the past 25 or so years that the proactive management of these risks has become stan-

dard operating procedure in healthcare and created the need for someone dedicated to 

manage those risks. 

Deciding Whether You Need a Safety Professional

Generally, determining whether every hospital system needs a safety professional is a 

function of degree. The initial development of The Joint Commission’s physical envi-

ronment standards coincided with the identification of a significant rise in the number 

of injuries among healthcare workers. The Joint Commission recognized this risk and 

so introduced into its Comprehensive Accreditation Manual for Hospitals (CAMH) the 

requirement that the hospital’s leadership selects a person to oversee and put into 

practice the management of safety. Although this element of the EC standards does 

not specifically mandate a safety professional position, it does mandate that each 
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organization provide an identifiable human resource for the management of safety. 

This human resource can be a single individual, a single department, or, for smaller 

organizations, a core group that shares responsibility. To better understand the over-

all role, and potential expectations, of the safety professional and any staff members, 

see Figure 1.1, which provides a description of the scope of services for a safety and 

security department. Please note that this policy combines safety and security into one 

department; however, this organizational structure may not be consistent with your 

hospital. In larger hospitals or healthcare organizations, the safety department may be 

a stand-alone department. Also note in this policy that the security services are con-

tracted to an outside agency. Again, in larger organizations, many hospitals have their 

own police department with commissioned police officers as well as security guards 

who are employed by the organization. 

Figure 
1.1

SAFETY AND SECURITY DEPARTMENT EXPECTATIONS

[Insert your hospital name here] 

Hospital Scope of Services: Safety and Security

1.0 SCOPE OF SERVICES

1.1 Mission

The mission of the Safety and Security Department is to provide for the safe and effective 

management of the risks and conditions associated with providing services for patients, the 

performance of daily activities by staff, and the physical environment in which services occur.

1.2 Department Goals and Objectives

• To identify risks and conditions in the Environment of Care and to plan and implement 

processes to minimize the likelihood of those risks causing incidents
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Figure 
1.1

SAFETY AND SECURITY DEPARTMENT EXPECTATIONS (cont.)

• To effectively manage the environmental safety of patients, staff, and other people 

coming to the hospital’s facilities

• Through a comprehensive, proactive risk assessment process, to evaluate the 

potential adverse impact of buildings, grounds, equipment, occupants, and internal 

physical systems on the safety, health, and security of patients, staff, and other 

people coming to the hospital’s facilities

• Through identification of risks in the Environment of Care, select and implement 

procedures and controls to achieve the lowest possible potential for adverse impact 

on the safety, health, and security of patients, staff, and others coming to the 

hospital’s facilities

• To effectively manage the physical and personal security of patients, staff, and other 

individuals coming to the hospital’s buildings (including the potential for violence by 

patients and staff in the workplace)

• To effectively manage the processes implemented to minimize the risks associated 

with hazardous materials and wastes

• To provide support for the effective management of emergencies in the hospital or 

community that could suddenly and significantly affect the need for the hospital’s 

services or its ability to provide those services

• To facilitate the identification of potential emergencies that could affect the need for 

the hospital’s services or its ability to provide those services by conducting a hazard 

vulnerability analysis

• To provide support for the effective management of the risks associated with fire 

safety, including those instances in which the Environment of Care does not meet 

the applicable provisions of NFPA 101®, the Life Safety Code® (Interim Life Safety 

Measures)

• To provide appropriate support for the management of the effective, safe, and reliable 

operation of medical equipment

• To provide appropriate support for the management of the effective, safe, and reliable 

operation of utility systems

• To provide support for the establishment and maintenance of an appropriate 

Environment of Care

• To facilitate the monitoring of, and appropriate response to, conditions in the 

environment
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Figure 
1.1

SAFETY AND SECURITY DEPARTMENT EXPECTATIONS (cont.)

• To facilitate the analysis of identified issues in the Environment of Care and the 

development of recommendations for resolution

• To facilitate improvements in the Environment of Care

• To provide appropriate consultative support to every level of the organization in the 

implementation and maintenance of the Environment of Care

1.3 Services Provided

The Safety and Security Department oversees the Environment of Care Management 

Program, including Safety Management, Security Management, Hazardous Materials and 

Waste Management, Life Safety and Interim Life Safety Management, Medical Equipment 

Management, Emergency Preparedness Management, and Utilities Management, and all the 

processes involved therein. This is accomplished through regular monitoring and evaluation of 

all aspects of the program. (See Environment of Care Management Plans for details.)

The Safety and Security Department, by virtue of the provision of contract security services, 

assumes the primary responsibility for safeguarding the physical and personal security of 

patients, staff, and individuals coming to the hospital’s buildings (including the potential for 

violence to patients and staff in the workplace). The department also supports the management 

of the security of the established environment, equipment, supplies, and information.

1.4 Hours of Operation

The Security Department is staffed 24 hours a day, 7 days a week. While staffing patterns vary 

to some degree, a normal complement of officers and supervisors is 6–10 individuals on the 

7 a.m.–3 p.m. shift; 6–8 individuals on the 3 p.m.–11 p.m. shift, and 5–7 individuals between 

11 p.m. and 7 a.m. Officers are permanently posted at the control center/base post and in the 

Emergency Department. An additional officer is assigned to the Emergency Department from 7 

p.m.–7 a.m. Additional staff are scheduled as necessary.

1.5 Population Served

The department provides services to all users of the facility at [insert your hospital name here] 

Hospital, including patients, visitors, employees, and medical staff.
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Figure 
1.1

SAFETY AND SECURITY DEPARTMENT EXPECTATIONS (cont.)

2.0 PATIENT CARE FUNCTIONS

2.1 Patient Rights and Organizational Ethics

Patient information is treated in a confidential manner as outlined in [insert your policy name and 

number here].

Department staff conduct themselves in accordance with [insert the name of your hospital’s 

code of ethics and patient care standards].

3.0 ORGANIZATIONAL FUNCTIONS

The Safety and Security Department addresses the organizational functions in the following 

manner:

3.1 Improving Organizational Performance

All department staff members participate in the improvement of patient satisfaction, including 

promotion of and adherence to the patient care standards, and the monitoring of survey results 

on a weekly, monthly, and quarterly basis.

The department routinely measures and evaluates indicators related to Safety Management, 

Security Management, Hazardous Materials and Waste Management, Life Safety and Interim 

Life Safety Management, Medical Equipment Management, Emergency Preparedness 

Management, and Utilities Management.

3.2 Leadership

The manager of Safety and Security is responsible for the operational functions of the 

department. The manager of Safety and Security reports to the Director of Facilities.

Any and all consultative or contractual relationships or services are provided in a safe and 

effective manner in accordance with hospital policy and all regulatory requirements.

3.3 Management of the Environment of Care

The department oversees the management of the Environment of Care for the entire 

organization. 
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Figure 
1.1

SAFETY AND SECURITY DEPARTMENT EXPECTATIONS (cont.)

3.4 Management of Information

The department is supported by a variety of information systems that provide budget analysis, 

materials management, incident reporting, and organizationwide communication functions. 

3.5 Management of Human Resources

Staff are hired based on appropriate qualifications and experience. Security staff members are 

provided and maintained through a contract security services company.

Orientation and training are conducted for new staff members per department protocol under 

the direction of department leadership.

Department members attend educational conferences, in-service programs, and staff meetings 

to maintain current knowledge.

3.6 Surveillance, Prevention, and Control of Infection

Department members follow procedures and protocols as dictated by utilization of standard 

precautions. Any issues related to the control of infection are reviewed in collaboration with the 

Infection Control coordinator.

4.0 Integration With Organization

The department integrates its work with the organization in the following forums:

• Environment of Care Management Committee

• Board of Trustees Quality Improvement Committee

• Emergency Preparedness Planning Committee

• The Joint Commission 

• Customer Satisfaction Team

• Health Insurance Portability and Accountability Act of 1996 Oversight Committee

• The Joint Commission Key Function Steering Committee

To varying degrees, the need for a safety professional depends not only on the manage-

ment of internal and external risks but also on the organization’s ability to provide a 

systematic approach to the management of the regulatory agencies’ and the public’s 

perceptions. As noted earlier, there are any number of advocacy groups, both official 

(i.e., local, state, and federal regulators) and unofficial (e.g., neighborhood groups, 



An overview: the hospitAl sAfety professionAl

15©HCPro 2015 The hospiTal safeTy professional’s handbook, fifTh ediTion

labor organizations, etc.) that have adopted aggressive campaigns to increase aware-

ness of the hazards associated with working in or living near any kind of healthcare 

organization. At one time, hospitals were embraced without reservation; now, as with 

any industry, the hospital as a neighbor is viewed as an entity requiring regulatory 

oversight and scrutiny and, even in some situations, suspicion.

In smaller organizations, it may be possible to utilize the expertise of an individual 

within the organization on a part-time basis. For example, a facilities management 

professional or a risk manager could oversee the safety needs of the organization. 

Professionals in these realms generally possess skill sets similar to those of the desig-

nated safety professional and can appropriately support a safety program. Regardless 

of how the program is managed, accountability for safety must reside at a single, iden-

tifiable point in the organization.

In larger, more complex organizations, a dedicated individual is frequently identified 

as the safety officer or director. Regardless of the facility size, The Joint Commission 

requires that someone be identified by senior leadership to identify and manage risks 

in the organization’s physical environment. This assessment of the organization’s risk 

exposures can be used to make staffing decisions. Sometimes these decisions will be 

made in the wake of poor performance during a survey or inspection by a regulator. 

For the purposes of this book, it will be assumed that the position you occupy in your 

organization has been established based on an identified need (e.g., regulatory compli-

ance) and a recognized set of potential or actual safety risks within the physical envi-

ronment. Every hospital possesses safety and environmental hazards to one degree or 

another; the function of leadership in this equation is to ensure that the organization is 

prepared to appropriately manage those hazards. 

Key Characteristics of Safety Professionals

A healthcare facility may choose to designate a safety leader for any number of rea-

sons, so it is important for that person to be or become: 

• A leader with a sufficiently wide-ranging approach that allows the organization 

to view the individual as a single authority for safety management

• A planner who can utilize strategic and ongoing principles to identify the 

resources needed to safely and effectively support the care environment
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• A student with a comprehensive knowledge of all applicable standards and 

practices

• A facilitator with the skills to oversee the development, implementation, and 

management of programs designed to reduce the risks associated with all ele-

ments of the environment

• A diplomat with the skills to help people with disparate viewpoints achieve a 

consensus approach to managing unsafe conditions

• An educator who can work with staff members to help them better understand 

and comply with a full slate of regulatory requirements and thus provide the 

tools to safely manage the daily hazards of the job

• An advocate who is up to date on all safety-related issues that affect the health-

care facility 

• A practitioner who can demonstrate and support the operational implementa-

tion of each programmatic element  

Other areas that can benefit the safety professional and enhance the individual’s cur-

rent and future marketability are:

• Experience in environmental health and safety oversight in hospitals

• A background in the scientific and regulatory requirements 

• Experience in conducting workplace evaluations for safety, promoting the use 

of personal protective equipment, and employing techniques for monitoring 

chemical exposures

• An undergraduate or postgraduate degree in the sciences of engineering, includ-

ing such fields of study as biology, chemistry, physics, or various engineering 

disciplines (The American Society of Safety Engineers and American Industrial 

Hygiene Association—two of the preeminent safety professional organizations—

include credentialing requirements that call for both bachelor’s and master’s 

degrees)

• Participation in certification programs, particularly the Certified Healthcare 

Safety Professionals of the Board of Certified Hazard Control (www.chcm-chsp.

org) and the Certified Healthcare Facilities Manager of the American Society for 

Healthcare Engineering/American Hospital Association (www.ashe.org)
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Although being a safety professional requires some level of mastery in several key 

areas, there is much to be said for a fluid approach to managing these tasks. The risk 

management landscape can change swiftly for better or worse, and it is the key to the 

success of the program to be able to adapt accordingly. 

The last, and possibly the most useful, quality a safety professional can possess is the 

ability to engage in critical thinking, or the use of careful judgment or judicious evalua-

tion in the decision-making process. The safety professional will be faced with a range 

of conflicting ideas, stories, and information as the hazards of the workplace are navi-

gated. There are many instances in which the best solution is not as easily discerned 

and where getting the results wanted will require some thoughtful decision-making. 

This process will be explained more Chapter 11.

Safety and Compliance Challenges Facing Hospitals and Other Healthcare 
Organizations

The turn of the century has done nothing to diminish interest in how hospitals and 

other healthcare organizations balance providing for the safety of employees with 

a demonstrative dedication to the well-being of the community. OSHA and the 

Environmental Protection Agency (EPA), among other regulators, have developed a 

clear recognition of the healthcare industry, not only as one of the largest employers in 

the United States, but also as an industry with significant potential for worker hazards. 

Since the mid-1980s, with the rigorous application of regulations on hazard commu-

nications, the use of personal protective equipment, reduction of toxic air emissions, 

disposal of hazardous waste, and general worker safety, few, if any, industries have 

undergone more regulatory scrutiny than healthcare. In addition to the risks endemic 

to healthcare (e.g., potential HIV, hepatitis B virus, and other bloodborne pathogens 

transmission, tuberculosis exposure, etc.), OSHA directs many regulations exclusively 

at hospitals and other healthcare facilities.

Concerns on the part of local water authorities, as well as the EPA, about the introduc-

tion of mercury into the environment have resulted in regulations aimed at reducing or 

eliminating hospitals’ use and disposal of elemental mercury and products that contain 

mercury. The American Hospital Association (AHA) and the EPA entered into a memo-

randum of understanding on June 24, 1998, that set goals for hospitals to accomplish 
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within a five-year period. One of those goals was the virtual elimination of mercury 

waste. As a result, hospitals have responded by developing programs to identify and 

implement mercury-safe products and practices. Mercury-containing thermometers and 

blood-pressure cuffs (sphygmomanometers) have become a thing of the past. As with 

any number of hazardous products used in healthcare, there is likely to be an alterna-

tive product that is not only safer for the environment but safer for staff members as 

well. As a first step, it is important that an inventory be completed for the hospital to 

verify that mercury-containing products have been replaced with a safer product. Other 

items that may contain mercury include older thermostats as well as certain types of 

light ballasts and thermometers in laboratory equipment. 

Finally, there is an aspect of the position that will significantly impact the manage-

ment of daily operations: The Joint Commission. The Joint Commission mandates any 

number of activities as a function of the management of the EC, with the intention of 

providing a safe environment for all who seek care, visit, or work in a facility. This 

mandate extends to compliance with all the regulatory bodies mentioned in the previ-

ous passages. To comply with the Joint Commission standards, you must comply with 

all applicable local, state, and federal rules and regulations, including EPA, OSHA, 

NFPA, the Department of Transportation, and the Department of Homeland Security.

The Joint Commission standards reflect the management of three basic organizational 

components: buildings, equipment, and people. The management of these components 

must be coordinated through the development, implementation, and monitoring of 

each, both individually and collectively. The goal of the safety professional is to effec-

tively manage the environment of care as evidenced by the following:

• The elimination or reduction and control of environmental hazards and risks

• The prevention of injuries

• The provision and maintenance of safe conditions for patients, staff, and 

visitors

• The provision and maintenance of an environment that minimizes unnecessary 

environmental stresses for patients, staff, and visitors
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Expectations of a Safety Professional Working in Healthcare

As the individual responsible for the development, implementation, and monitoring of 

safety in the environment, your area of practice will cover every facet of the organiza-

tion. This encompasses not only the physical environment but also the people who 

populate that environment. One moment may require fielding a call from the hospi-

tal’s CEO or legal counsel, and the next responding to an irate visitor who slipped on 

a patch of ice in the parking lot. Everyone will be seeking your advice or input on one 

matter or another. Many times, the response needed will be simple and require little 

time to resolve, and other times, the response will require the practical application of 

every risk management resource available and require a significant time to resolve. The 

following are examples of situations you could potentially encounter:

• A rooftop air-conditioning unit seizes and discharges a large quantity of thick, 

acrid smoke, which is promptly carried through an adjacent air intake into a 

critical care unit. Can the ventilation system be returned to proper working 

order without evacuating the unit, and is it even safe to do so?

• A stained ceiling tile is noted in an outpatient clinic area during safety rounds, 

and it is determined that the drain line from the pathology area in the OR was 

the cause. How can it be ensured the leak did not expose anyone to harmful 

chemicals or biological agents?

• The environmental services manager calls because the dumpster that was just 

pulled from the hospital set off the radiation detector at the landfill and is being 

returned to the hospital. How should this condition be managed as a potential 

exposure risk and as a hazardous materials event?

• A visitor falls while cutting through a hedge and indicates he or she might con-

sider filing suit. What action should be taken to adequately prepare a response, 

potentially in a court of law?

Of course, the safety professional is expected to manage these situations along with the 

routine, daily tasks that provide the foundation of an effective safety program. These 

situations could include safety inspection rounds, presenting education on proper 

handling of radioactive materials to the security staff, or conducting a follow-up inves-

tigation of a mishap. At other times, the day will be completely disrupted as a result 

of a major incident, which could include a surprise visit from the state department of 

public health or the EPA or receipt of a notification of an OSHA complaint. At the same 
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time, you may be called upon to provide an immediate report to the hospital’s lead-

ers regarding the risks of asbestos exposure in a building that is being considered for 

purchase by the hospital for the renovation for treatment space. These types of events 

could be considered the most difficult part of the safety leader’s job.

That said, although the intermittent challenges of the day can be quite substantial, 

the safety professional will frequently serve as diplomat. There will be instances in 

which someone will attempt to manipulate a safety issue or concern to his or her 

benefit. What if there are elevated environmental temperatures in an area because of 

the failure of some air conditioning equipment? At what point does that condition pass 

from merely uncomfortable to a potential hazard? Should the area be vacated until 

the equipment can be repaired? Is there really a danger here that staff may perceive as 

legitimate, or is it something more benign?

There are some who would feel a neutral response is in order in these types of situa-

tions. However, though it is important to remain absolutely impartial in the collection 

of data, it is of critical importance that a sensible and appropriate resolution to the 

concerns be provided. Neutrality can be interpreted as indifference or, even worse, as 

an attempt to cover up an allegiance with the other side. However uncomfortable or 

inconvenient it might seem along the way, the position of the safety professional in 

the organization must be crystal clear; the sole purpose is to ensure the safest possible 

environment is provided and sustained. 

Ideally, every situation, practice, or condition can be resolved to the satisfaction of 

all involved. Unfortunately, this will not always be the case. There will be too many 

instances in which not everyone is pleased with the end result. It does not necessarily 

matter that it was the optimal solution given the specific conditions being addressed. 

The challenge in these moments is to maintain your credibility. Though the involved 

parties may not be happy, it is important for you to recognize that your expertise and 

practical knowledge were what made the difference in reaching a civil resolution to the 

issue. The main responsibility of the safety professional is to do whatever possible to 

provide the safest care environment possible. 

Working as a Team

The responsibility of providing a safe environment cannot rest solely with one indi-

vidual. An important function of the safety officer will be to identify the internal and 
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external resources that will support the implementation of an effective safety manage-

ment program. Many of the functions discussed in the following chapters (e.g., secu-

rity, life safety, medical equipment, emergency preparedness, and response) are best 

described as shared pursuits. As a result, alliances will have to be formed with those 

in the organization responsible for overseeing performance improvement and quality, 

infection control, employee health, facilities, and patient care. It is also important to 

identify those resources that do not exist in the organization, especially in facilities of 

150 beds or fewer. 

While forming these alliances, it is also important to start determining which risks 

are inherent in the organization’s procedures and policies and begin the prioritization 

process. It is of critical importance that time and energy are focused on those concerns 

that represent the greatest risk of exposure for the organization. The question you have 

to keep asking yourself is: Does this policy/practice/program meet the baseline for 

compliance? If the answer is yes, put it aside to focus on those issues for which the 

answer is no. Honest assessment and prioritization are key elements in developing an 

effective safety program. Informed decisions based on solid data will provide all the 

foundation needed for success.



Steven A. MacArthur 
Cindy Taylor, ARM, CSPHP

The Hospital Safety 
Professional’s Handbook, 
Fifth Edition
Steven A. MacArthur 
Cindy Taylor, ARM, CSPHP

This trusted resource is your guide through the complex and changing world of healthcare 
safety and regulatory compliance. Completely updated, this book removes the stress from the 
role of healthcare safety professional by providing straightforward coverage of all the most 
important topics, including life safety and emergency management scenarios, keeping up with 
The Joint Commission, and the increased presence of CMS in the safety space.

The Hospital Safety Professional’s Handbook, Fifth Edition, gives you the necessary
resources to handle evolving safety requirements. With a new emphasis on risk assessment, 
emergency planning, and complex issues such as hazardous waste disposal, this is the one 
handbook you need to handle all of your safety duties!

This book will help you:

• Emphasize risk assessment as a core measure of planning, growth, and continuity of
operations

• Meet the regulatory requirements related to life safety and emergency management

• Train hospital staff on communication and safety topics, including safety-related staff
competency requirements based on revised Joint Commission standards

• Clarify key issues such as the 96-hour rule, corridor clutter, Sentinel Event Alerts, and
more

• Strategically integrate building safety and patient safety, infection control, and relevant
National Patient Safety Goals

• Navigate the safety professional’s role during construction and renovation projects

75 Sylvan Street | Suite A-101
Danvers, MA 01923
www.hcmarketplace.com

HSDH5

The H
ospital Safety Professional’s H

andbook, Fifth Edition ︱ M
acArthur      Taylor

a division
of BL

R

26870_HSDH5_Cover-full.indd   1 9/14/15   12:21 PM


	Cover
	Title Page
	Contents
	Figure List
	About the Authors
	Foreword
	Chapter 1 An Overview: The Hospital Safety Professional
	Role of the Hospital Safety Professional
	Complexities of Safety in Modern Healthcare
	What Are Your Exposures?
	Deciding Whether You Need a Safety Professional
	Key Characteristics of Safety Professionals
	Safety and Compliance Challenges Facing Hospitals and Other Healthcare Organizations
	Expectations of a Safety Professional Working in Healthcare
	Working as a Team

	Back Cover



