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MANAGEMENT PLAN GUIDE
GENERAL

The Air Force Environment of Care® management plan templates are intended to provide each medical facility with a consistent approach to meeting the requirements of the Joint Commission on Accreditation of Healthcare Organizations and the basis of sound EOC programs.  They have been designed to meet or exceed the JCAHO requirements, but their use alone will not guarantee that a facility will be found fully compliant at the time of survey.  The programs, their implementation, and the documentation that stand behind the plans will be critically evaluated by the JCAHO surveyors.
The 2004 JCAHO Environment of Care® standards were used to develop these templates.  There have been some language changes with this edition of the standards, perhaps most notably the use of “elements of performance” in place of “intent statements.”  Numbering of the standards has also changed for 2004.  In the Elements of Performance section of each plan, the standard(s) appear in bold italic type preceding the discussion of how they are met.  In some cases related standards and/or elements are discussed together.  Also, some standards requirements that are not specifically mandated for inclusion in a management plan have been added in the interest of providing an accurate program summary.  An example of this is the inclusion of the pre-construction risk assessment in the Safety Management Plan.
Material was also added to the management plan to provide clear information for the Joint Commission surveyors, such as the purpose and responsibility sections.  The surveyors use the management plans to gain a quick understanding of how various processes are managed within the health care facility.  In addition, sections such as “scope” and “objectives” will provide ease in conducting the annual evaluation of each plan (see Annual Evaluation Guide).
Two separate sets of templates are provided.  One for health care occupancies, and another for business occupancies.  Note that the occupancy classification is based on the definitions in the Life Safety Code® and not on the activities being conducted at the facility.  The health care occupancy templates will be typically used for acute care hospitals and any of their associated facilities, even if  those associated facilities are business occupancies.  One plan will be used to cover all activities within the Medical Group, and some distinctions will be made between occupancy types within some of the plans (see plan specific instructions).  Medical Groups that have only clinic facilities will choose the business occupancy plans.  If your facility is classified as ambulatory care, please make appropriate adjustments to the business occupancy plans, especially noting the changes in the Fire Safety Management Plan.
The management plan templates were written very generally to reflect common practice at the Air Force MTFs, and therefore should be close to the actual activities at each facility.  However, it is ESSENTIAL that the plans be read critically to ensure they are representative of a particular facility.  The JCAHO surveyors can issue recommendations if a management plan is found not to be specific to the surveyed organization or if the plan does not reflect the actual practice.  In all cases, editing will be required to make each plan the facility’s own.  Save a copy of the template to make your edits, rather than editing the template itself.
Some features of customization are built into the templates.  Yellow highlighting has been used to indicate places where the organization will have to make an entry.  In most cases, this will be a facility name or number, identification of buildings where service is provided, a policy name or number, or a choice between two or more options.  Be sure to note the highlighting in the header, starting on page two of each plan.  Once the highlighted areas are appropriately edited, remove the highlighting.  See the section specific to each management plan in this document for complete instructions.  Some of the specific instructions apply to either health care or business occupancies and are so noted.
Do not rely on the highlighting alone to edit the documents for your facility.  Read each plan very carefully to ensure that it describes what you do, and that the documentation is available to support the process.  If your process is different, verify that it actually does meet both the JCAHO requirements and Air Force policy prior to making changes in the management plans.   Once that is verified, edit the management plans as needed to reflect the practice of your Medical Group.
For each management plan, a listing of supporting documents is included.  These documents should be collected and indexed as shown on the list for presentation to the JCAHO surveyor during the Environment of Care functional interview.
SAFETY MANAGEMENT PLAN
TITLE:  

· Add the number of the Medical Group.
PURPOSE:

· Insert the facility name and number of the MDG.
SCOPE:

· Insert the facility name.
· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.
RESPONSIBILITY:

· Select whether the Safety Officer at the MTF is also the Facility Manager or if another individual holds this position and reports to the Facility Manager.

· Identify the title of the individual who serves as the EOC Committee chair.

· If the Executive Steering Committee does not oversee the Environment of Care function, insert the appropriate oversight body.

· Insert the facility name.
HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.
OBJECTIVES:

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.
ELEMENTS OF PERFORMANCE:
Written Management Plan
· Insert the facility name.

Plan Coordination

· Choose whether the Safety Officer is the Facility Manager or reports to the Facility Manager.  Be sure to make the same choice as in the responsibility section.
Risk Assessment

· Insert the number of the Medical Group.

· Insert the facility name.

Grounds and Equipment
· Insert the title of the individual responsible for the grounds and maintenance programs at the MTF.

· Delete the word, “helipad(s),” if there is are none at the facility.  Delete the “(s)” if there is only one.

· Delete, “and snow and ice removal,” if that is not applicable in your location due to climate.

Smoking
· Add the facility name.

· Business Occupancy:  Add the title of the individual responsible for implementation of this policy.

Pre-Construction Risk Assessment

· Add the facility name.

Reporting Process

· Choose between Quality and Risk for the management of incident reporting (twice).
· If the Risk Manager does not track incidents and report to the Executive and EOC Committees, indicate the appropriate responsible individual by title, or alternate means by which the information gets to the EOC Committee.
· Add the form number of the incident report in the MTF.
Performance Monitoring
· Add the facility name.
· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Patient Safety

· Add the facility name.

Multidisciplinary Improvement Team

· Indicate the title of the individual who chairs the EOC Committee, ensuring that it matches the responsibility section of the document.
· Indicate the frequency at which the EOC Committee meets.
Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.

SECURITY MANAGEMENT PLAN

TITLE:  

· Add the number of the Medical Group.

PURPOSE:

· Insert the facility name and number of the MDG.

SCOPE:

· Insert the facility name.

· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.

RESPONSIBILITY:

· If the Executive Steering Committee does not oversee the Security function, insert the appropriate oversight body.

· Insert the Medical Group number.

OBJECTIVES:

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.

HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.

ELEMENTS OF PERFORMANCE:
Written Management Plan

· Insert the facility name.

Identification

· Add the number of the Medical Group
· Local policies on identification of temporary contract staff vary.  Describe, in a sentence or two, the policy at your facility.
· Health Care Occupancy:  If you have a policy on after-hours visitor identification, briefly describe it.  If not, delete the last sentence.
Security-Sensitive Areas
· Laboratories are sometimes considered to be security-sensitive based on the chemicals or biologicals they use.  Based on risk assessment, if you do not consider the laboratory to be security-sensitive, delete it from this list.
Infant or Pediatric Abduction
· Health Care Occupancy:  Add the facility name.

Vehicular Access to Emergency Areas

· Health Care Occupancy:  If your facility would not dial 911 to obtain traffic control support, delete this phrase.
Performance Monitoring
· Add the facility name.

· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Orientation and Education

· Add the Medical Group number
· Describe your process for orienting forensic staff, that is, those individuals who are guarding a patient in the MTF.
Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.

HAZARDOUS MATERIALS AND WASTE MANAGEMENT PLAN
TITLE:  

· Add the number of the Medical Group.

PURPOSE:

· Insert the facility name and number of the MDG.

SCOPE:

· Insert the facility name.

· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.

RESPONSIBILITY:

· If the Executive Steering Committee does not oversee the Hazardous Materials and Waste function, insert the appropriate oversight body.

· Insert the facility name.

OBJECTIVES:

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.

HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.

ELEMENTS OF PERFORMANCE:
Written Management Plan

· Insert the facility name.

Inventory

· Delete “radioactive materials” and/or “chemotherapeutic waste” if you do not use these materials in your facility.  For the sake of clarification state that the respective material(s) is/are not used.
Selection, Handling, Storage, Transportation, Use, Disposal

· Add the facility name

· Choose whether the disposal of potentially infectious medical waste is done through an outside contract or an identified other method.

· State where the potentially infectious medical waste is stored pending pick up or other means of disposal.
· If there is no nuclear medicine performed at the MTF, delete this sentence.
Space and Equipment

· State the storage location for each type of waste. 

· Delete radioactive and/or chemotherapeutic waste if they are not generated at the MTF.

Hazardous Gases and Vapors

· State where the monitoring records are kept.
· Delete any hazardous gases or vapors that are not present in the facility.

· Choose whether an outside contractor or Bioenvironmental Engineering performs the testing and certification of fume hoods.

Emergency Procedures

· Insert the number of the incident report form.
Documentation and Regulatory Compliance

· Delete any permits that the base is not required to maintain for the MTF.  Add others as necessary.

· Insert the facility name.

Manifests

· Insert the name of the department that maintains the manifests.

· If local laws require that manifests be maintained for longer than three years, define the requirement.

Performance Monitoring
· Add the facility name.

· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.

EMERGENCY MANAGEMENT PLAN

NOTE:  The letter references to annexes in the Medical Contingency Response Plan (MCRP) are based on the Air Force Standards.  Please ensure that your MDG MCRP follows that format.
TITLE:  

· Add the number of the Medical Group.

PURPOSE:

· Insert the facility name and number of the MDG.

SCOPE:

· Insert the facility name.

· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.

RESPONSIBILITY:

· Insert the number of the MDG.

OBJECTIVES:

· Insert the number of the MDG.

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.

HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.

ELEMENTS OF PERFORMANCE:
Hazard Vulnerability Analysis
· Insert the number of the MDG.
Community Integration

· Insert the number of the MDG.

Written Management Plan

· Insert the facility name.

Specific Procedures

· Health Care Occupancy:  Insert the number of days fuel supply for the emergency generators that are maintained on site.

Managing Activities

· Health Care Occupancy:  Insert the number of the MDG.
Continuation of Care

· Business Occupancy:  Choose the appropriate paragraph and delete the other.
Evacuation Procedures

· Health Care Occupancy:  Insert the facility name.

· Health Care Occupancy:  Delete the sentence about the second stage being vertical evacuation if you have a one story building.

· Health Care Occupancy:  If the Chief Nurse Executive does not fill this role, insert the title of the person who does.

· Business occupancy:  Maintain or delete this sentence as applicable to your facility.

Alternative Care Site

· State the identified alternate care site.
Identification
· Insert the number of the MDG.

· Health Care Occupancy:  If the MTF does not use a system of color coded vests to identify individuals by their positions during an emergency, delete this sentence.

Alternative Sources of Essential Utilities

· Business Occupancy:  Choose the paragraph that applies to your facility and delete the other.
Decontamination

· Insert the number of the MDG.
Performance Monitoring
· Add the facility name.

· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.

FIRE SAFETY MANAGEMENT PLAN
TITLE:  

· Add the number of the Medical Group.

PURPOSE:

· Insert the facility name and number of the MDG.

SCOPE:

· Insert the facility name.

· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.

RESPONSIBILITY:

· Select whether the Safety Officer at the MTF is also the Facility Manager or if another individual holds this position and reports to the Facility Manager.

· If the Executive Steering Committee does not oversee the Fire Safety function, insert the appropriate oversight body.

· Insert the facility name.

OBJECTIVES:

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.

HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.

ELEMENTS OF PERFORMANCE:
Written Management Plan

· Insert the facility name.

Inspection, Testing, and Maintenance

· Insert the facility name.

· Business Occupancy:  Delete any of the highlighted NFPA code references if you do not have the referenced feature of fire protection in the facility.

· Choose which type of service provides the maintenance at your MTF.
Fire Response Plan

· Insert the facility name.

· Insert the name and number of the Medical Group Instruction that contains the fire response plans for the MTF.

Review of Acquisitions

· Business Occupancy:  Insert the MGI number applying to these purchases.
Life Safety Code®
· Health Care Occupancy:  Insert the number of the MTF.

· Health Care Occupancy:  If you have JCAHO-equivalencies, insert the facility name.  If not, delete the sentence.

Fire Drills

· Health Care Occupancy:  If there are no affiliated business occupancies, delete the last paragraph of this section.

Performance Monitoring
· Add the facility name.

· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.

MEDICAL EQUIPMENT MANAGEMENT PLAN

TITLE:  

· Add the number of the Medical Group.

PURPOSE:

· Insert the facility name and number of the MDG.

SCOPE:

· Insert the facility name.

· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.

RESPONSIBILITY:

· If the Executive Steering Committee does not oversee the Medical Equipment function, insert the appropriate oversight body.

· Insert the facility name.

OBJECTIVES:

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.

HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.

ELEMENTS OF PERFORMANCE:
Written Management Plan

· Insert the facility name.

Maintenance Strategies

· Select whether all equipment in the MTF is maintained under an interval-based strategy or most medical equipment is maintained using this strategy.
· Insert the facility name.

· If some equipment in the MTF is maintained using a corrective maintenance strategy (you will have selected “most” as the first choice in this section), then you must include the second paragraph of this element of performance.  Delete the word “and” and list the categories of equipment maintained using corrective maintenance only.  

· If all equipment is maintained using interval-based strategy (you will have selected “all” as the first choice in this section), then delete the word “and” as well as the rest of the second paragraph.

Maintenance Intervals

· Choose whether your medical equipment maintenance records are maintained in MEDLOG or DMLSS.

Safe Medical Devices Act

· Choose whether Quality or Risk Management manages the SMDA reports.
· If the Risk Manager does not track incidents and report to the EOC Committee, indicate the appropriate responsible individual by title, or alternate means by which the information gets to the EOC Committee.
Emergency Procedures

· Health Care Occupancy:  Indicate the normal duty hours for repair services.
· Business Occupancy:  Define the times that repair services are available.
· Name the department and provide the phone number for obtaining repair services during the time the services are routinely available.
· Health Care Occupancy:  Indicate the department to be called and the phone number for obtaining after-hours repairs.
Performance and Safety Testing

· Choose whether your documentation of performance and safety testing is maintained in MEDLOG or DMLSS.

Dialysis Water

· Choose the appropriate paragraph indicating whether you do or do not have dialysis equipment.

· If the second paragraph is chosen, insert the facility name, the name of the contractor who performs dialysis, and the department who keeps the testing records.

Reporting Process
· Choose whether your equipment problems, failures, and user errors are documented in MEDLOG or DMLSS.

Performance Monitoring
· Add the facility name.

· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Orientation and Education

· If the annual training is not computer based, delete this phrase.
Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.

UTILITIES MANAGEMENT PLAN

TITLE:  

· Add the number of the Medical Group.

PURPOSE:

· Insert the facility name and number of the MDG.
SCOPE:

· Insert the facility name.

· Health Care Occupancy:  Include the identification of each building associated with the MTF where patient care is provided.  Do not include buildings that contain only administrative functions.  Each building listed will be covered by the management plan, and can be surveyed by JCAHO.

· Business Occupancy:  Delete any utility systems which are not present in the MTF.

RESPONSIBILITY:

· If the Executive Steering Committee does not oversee the Medical Equipment function, insert the appropriate oversight body.

OBJECTIVES:

· If the MTF chooses to add additional objectives to those that are already provided, they may be added here.  Additional objectives are not necessary.

HEADER (page 2):

· Insert the number of the MDG.  It will be carried over to all subsequent pages.

ELEMENTS OF PERFORMANCE:
Written Management Plan

· Insert the facility name.

Design and Installation

· Insert the number of the MDG.
Inventory Inclusion

· Choose whether a maintenance contractor or the base civil engineers maintain the utility systems.
· Indicate the number of the Communications Squadron.
Maintenance Strategies

· Insert the facility name.

Emergency Procedures

· Insert the facility name.

· Health Care Occupancies:  Delete the second paragraph of this section if there are no affiliated business occupancies.

· Indicate the normal duty hours for repair services.
· Name the department and provide the phone number for obtaining repair services during the time the services are routinely available.
· Indicate the department to be called and the phone number for obtaining after-hours repairs.
Mapping Distribution

· Choose whether a maintenance contractor or the base civil engineers maintain the documents mapping the utility systems.

Airborne Contaminants

· Delete any of the areas listed that are not present in the MTF.

Emergency Power Source

· Health Care Occupancy:  Make the appropriate grammatical selections depending on the number of generator(s) present.

· Health Care Occupancy:  Indicate the number of day’s generator fuel supply that is maintained on site.  Ensure that this matches the Emergency Management Plan “specific procedures” section.

· Business Occupancy:  Choose the appropriate paragraph indicating the presence or absence of an emergency generator.  Delete the other.

Generator Testing

· Health Care Occupancy:  Make the appropriate grammatical selections depending on the number of generator(s) present.

· Health Care Occupancy:  Choose the appropriate sentence that indicates whether or not the generator is run with a load equivalent to at least 30% of the nameplate.  Delete the other sentence.

· Business Occupancy:  Choose the appropriate paragraph indicating the presence or absence of an emergency generator.  Delete the other.

· Business Occupancy:  If there is a generator, choose the appropriate sentence that indicates whether or not the generator is run with a load equivalent to at least 30% of the nameplate.  Delete the other sentence.

Battery Powered Lights
· Select the applicable paragraph, based on the presence or absence of battery powered egress lighting.  Delete the other paragraph.

· If battery powered egress lighting is used, select whether the 1.5 hour annual test is performed or if batteries are replaced annually.  Indicate the location of the testing and/or battery replacement records.

Stored Emergency Power Supply Systems

· Select the applicable paragraph, based on the presence or absence of SEPSS for OR lighting.  Delete the other paragraph.

· If SEPPS are used, indicate whether the quarterly testing is done for 5 minutes, or another length of time (whichever is shorter) based on the requirement for its class.  Indicate the length of time the annual test is conducted, which is 60% of  the full duration of its class, and the location of the records of this testing.
Medical Gas

· Business Occupancy:  Choose the first paragraph if there is no piped medical gas at the MTF and delete the following three paragraphs.  If there is piped medical gas, delete the first paragraph.
Performance Monitoring
· Add the facility name.

· Choose the performance monitor(s) for use in the MTF from the suggested listing and/or add your own.  See the Performance Monitoring Tutorial for detailed information on the selection of performance monitors.

Orientation and Education

· Business Occupancy:  Delete the medical gas emergency shutoff controls if there is no piped medical gas.
Approvals
· This documentation of the approvals of your plan is optional.  If you choose to use it, get the appropriate signatures and fill in the approval dates.
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