Safety and Maintenance Inspection Semi-Annual Residential Review 

CDS Family & Behavioral Health Services, Inc.

Month of Review: _______July_______ January, 20______
______Day Shift Review                   ______ Evening Shift Review                   ______Overnight Shift Review


A check in the left column indicates that the item has been fully addressed. N/A in this column means the item is not applicable to the facility being reviewed. A blank in this column requires a comment regarding the problem and anticipated plan of action.

	
	General
	Recommendations for Improvement/ Comments

	
	Ensure the area is free of slip/fall/trip hazards 
	

	
	Ensure living/sleeping areas are clean
	

	
	Ensure breaker panels are unobstructed and covers in place
	

	
	Ensure outlet covers and switch plates are in place and in good condition
	

	
	Ensure vents are clear free of dust and contain appropriate filters
	

	
	Ensure chemicals are stored properly in a secure area
	

	
	Ensure storage areas are clean, neat and orderly
	

	
	Ensure dryer vents are clean and unobstructed.
	

	
	Ensure all floor safety strips are visible
	


	
	Kitchen/Food Service
	Recommendations for Improvement/ Comments

	
	Ensure food is properly stored i.e. meat on lower shelf with drip pan, like items stored together
	

	
	Ensure refrigerator is 45 degrees F. and freezer is 0 degrees F.
	

	
	Ensure floor is clean and free of slip/fall/trip hazards
	

	
	Ensure all chemicals/cleaners are kept under lock and key
	

	
	Ensure mops, brooms etc. are stored in appropriate area.
	

	
	Ensure refrigerator is clean inside and out
	

	
	Ensure the stove and hood are clean
	

	
	Ensure the fire suppression system inspection is current
	


	
	Bathrooms
	Recommendations for Improvement/ Comments

	
	Ensure bathing and toilet facilities are clean and sanitized
	

	
	Ensure floors are clean
	

	
	Ensure bathrooms have hot water, soap, hand dryer/towels, toilet tissue and trash can
	


	
	Outside Areas
	Recommendations for Improvement/ Comments

	
	Ensure the grounds are free of debris of slip/fall/trip hazards
	

	
	Ensure outside equipment is secured and stored properly
	

	
	Ensure each program vehicle seat belts are functional and the vehicle is locked
	

	
	Ensure each vehicle has a first aid kit, road hazard kit, emergency auto tool, an fire extinguisher and securely anchored
	

	
	Ensure garbage is stored properly in containers with lids
	

	
	Ensure all windows are locked and have screens
	

	
	Ensure all exterior doors are locked
	


	
	Safety Equipment/ Miscellaneous
	Recommendations for Improvement/ Comments

	
	Ensure hand held metal detector is working properly
	

	
	Ensure security alarm systems are working properly
	

	
	Ensure emergency/weather alert radio is working properly and has spare batteries available
	

	
	Ensure emergency flashlights are working properly and spare batteries are available
	

	
	Ensure First Aid Supplies are fully stocked with non expired items and available in designated areas
	


	
	Fire Emergency Equipment
	Recommendations for Improvement/ Comments

	
	Ensure all emergency lighting is working properly and fire exits are clearly marked
	

	
	Ensure all pull stations are functional
	

	
	Ensure fire alarm/horns is working properly
	

	
	Ensure smoke detectors are working properly 
	

	
	Ensure fire extinguishers are tagged, charged and securely on the wall
	


	
	Other Issues
	Recommendations for Improvement/ Comments

	
	
	


______________________                                                                            _____________________
Signature of individual completing form                                                       Date
Actions taken (to be completed by a Supervisor):__________________________________________________

__________________________________________________________________________________________
______________________                                                                             _____________________

Supervisor Signature                                                                                       Date
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