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By their unique nature, psychiatric units within acute care facilities and freestanding psychiatric hos-
pitals present many areas of risk and potential liability. Issues concerning the safety of patients and 
personnel require ongoing evaluation and monitoring. This Self-Assessment Questionnaire (SAQ) 
highlights risk management and patient safety concerns unique to psychiatric treatment. Particular 
emphasis is placed on policies and procedures for use of restraints and seclusion, in light of federal 
regulations, patient safety concerns, and the high risks of these practices. Some states have require-
ments that are more stringent than the federal regulations. In these jurisdictions, the most rigorous 
standard should be applied.

Some responsibilities (e.g., certain safety or credentialing issues) identifi ed in this SAQ may fall to facil-
itywide managers, while other issues may be handled primarily by unit managers. This SAQ should 
be completed at least annually with input from risk and quality management, nursing, and safety pro-
fessionals. It may be used in conjunction with the Risk Analyses “Restraints” and “Suicidal Patients: 
Assessment and Prevention,” as well as other Risk Analyses in the Mental Health and Safety and Security 
sections of the Healthcare Risk Control System.

The following resources were considered in the development of this SAQ. This list is not intended to 
be comprehensive.

American Institute of Architects, Academy of Architecture for Health• 

Guidelines for design and construction of health care facilities — . Washington (DC): American Institute 
of Architects; 2006.

ECRI Institute• 

Restraints — . Healthc Risk Control 2006 Sep;2:Safety and security 4.

Suicidal patients: assessment and prevention — . Healthc Risk Control 2003 Jan;4:Mental health 1.

Joint Commission• 

National Patient Safety Goals —

Comprehensive accreditation manual for hospitals: the offi cial handbook — . Oakbrook Terrace (IL): Joint 
Commission Resources; 2006-2007.
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National Association of Psychiatric Health Systems• 

Design guide for the built environment of behavioral health facilities. —  Washington (DC): National Associa-
tion of Psychiatric Health Systems; 2007.

Pennsylvania Patient Safety Authority • 

Changing the culture of seclusion and restraint [online]. Patient Saf Advis 2005 Mar 25 [cited  —
2007 May 23]. Available from Internet: http://www.psa.state.pa.us/psa/lib/psa/advisories/
march_2005_advisory_v2_n1.pdf.

Environment of Care
1. Are the walls, ceilings, moldings, and 

fl oors of patient rooms securely and per-
manently fi xed to prevent concealment of 
potentially harmful items such as razor 
blades, matches, and drugs?      

2. To the extent possible, are the walls, 
ceilings, and furniture coated with or 
constructed of nontoxic substances 
(e.g., non-lead-based substances)?      

2.1. Is the laboratory that performed testing 
of these materials identifi ed?      

2.2. Is the report of test results available?      

2.3. If testing/reports are not available, are 
manufacturer affi davits available?      

3. Are all fi xed and movable items 
(e.g., furniture) of suffi cient integrity to 
make them diffi cult to dismantle and use 
as a weapon?      

3.1. Are these items installed in a secure manner?      

4. Are furniture, furniture pulls, sprinklers, 
smoke detectors, door hinges, and light 
fi xtures recessed or built into the walls 
or ceilings?      

4.1. Do lighting fi xtures, exit signs, and night-
lights have unbreakable covers?      

4.2. Is furniture constructed with rounded 
edges rather than sharp edges?      

4.3. Are there rooms where beds are bolted to 
the fl oor (for use by agitated patients)?      

5. Are the inside door handles in patient 
rooms designed so that they cannot be 
tied to bathroom door handles to prohibit 
entry?      

 YES NO N/I* N/A COMMENTS

*N/I stands for “Needs Improvement.”
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 YES NO N/I N/A COMMENTS

5.1. When possible and permitted under fi re 
codes, are hinges installed that allow 
doors to open in both directions?      

6. Are the windows in patient rooms made 
of unbreakable safety glass or acrylic?      

7. Are the windows in patient rooms 
equipped with sash control devices that 
limit the extent of opening and that can 
be released with a key to allow full open-
ing for evacuation purposes, or are the 
windows equipped with sturdy security 
screens and frames?      

8. Is the unit free of electrical cords?      

9. If cordless or cell phones are permit-
ted in the facility, are they permanently 
restricted in patient rooms to avoid their 
use as weapons?      

9.1. Are patients required to check out a cord-
less or cell phone for use and return it 
immediately after use?      

10. Are all window drape treatments free 
of cords?      

11. Are electrical outlet covers fastened with 
security screws?      

12. Are drapes and shower curtains hung 
without hooks?       

12.1. Are drapes made of fl ame-retardant 
materials?      

12.2. Are closets and showers designed with 
hardware to minimize risks (e.g., shower 
curtain tracks; breakaway, lightweight 
rods; soap dishes without handles)?      

13. Are toilets constructed with tanks 
and tops that are diffi cult to break?      

13.1. Are toilet tank lids secured (e.g., by a bolt 
run through the tank) to prevent their 
use as a weapon or for self-harm?      

13.2. Are pipes in toilets with wall-mounted 
fi xtures low to the ground to prevent 
their use for self-harm?      

13.3. Are the toilets low-fl ush?      

14. Are shower heads, bathtub spigots, 
and other water controls recessed?      



 YES NO N/I N/A COMMENTS
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14.1. Are plumbing pipes under sinks and in 
laboratories completely enclosed such 
that they are not accessible to patients?      

15. Where grab bars are permitted, such as in 
rooms for patients with disabilities, is the 
space between the bar and the wall fi lled 
to prevent a cord from being tied around 
the grab bar for hanging?      

16. Are there breakaway bars, rods, shower-
heads, and safety rails to prevent use of 
these fi xtures for hanging?      

16.1. Is routine testing of breakaway hardware 
conducted?      

16.2. Are ventilation grilles at suffi cient height 
to prevent patient access?      

17. Are ventilation grilles fastened with secu-
rity screws so that they cannot be removed?       

17.1. Do ventilation grilles have a protective 
covering of fi ne mesh to eliminate their 
use as a tie-off point?      

18. Is the maximum water temperature 
(e.g., 100°F) set at the main water source?      

18.1. Are temperature controls accessible only 
to designated personnel?      

18.2. Are all major utility controls (e.g., elec-
tricity, heat) accessible only to authorized 
maintenance staff?       

18.3.  Are water panels locked to prevent burns?      

19. Are sheets routinely removed from unoc-
cupied beds to prevent patients from 
hiding or hoarding sheets?      

20. Are mirrors made of an unbreakable 
material?      

21. Are trash-can liners, if provided, made of 
breathable paper rather than plastic?       

22. Are televisions placed in activity areas 
rather than in patient rooms to encourage 
patient interaction?      

Outdoor Areas
23. Are trees and fences located away from 

buildings, windows, roofs, and walls?      

24. Is shrubbery nontoxic?      
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 YES NO N/I N/A COMMENTS

25. Are shrubs low-growing and planted at 
suffi cient intervals to avoid furnishing a 
hiding place?      

26. Is the use of landscape items that can be 
thrown (e.g., decorative rocks) avoided?       

27. Are decorative pools, fountains, or 
water reservoirs that are not intended 
for hydrotherapy or other medical uses 
avoided or physically separate from 
patient areas?      

27.1. Are there strict access controls for decora-
tive pools, fountains, and water reservoirs?       

28. Are items such as outdoor furniture, 
manhole covers, access panels, and drain 
grates fi rmly anchored in place?      

29. Are outside areas that are used at night 
(e.g., parking areas, therapeutic areas) 
well lit?      

30.  Are exterior lights situated so that they do 
not shine directly into patient windows?      

Seclusion Rooms
31. Are mattresses in seclusion rooms 

constructed without pockets, zipper com-
partments, or other hiding places?      

32. Are doors to seclusion rooms con-
structed so that nothing can be passed 
underneath them?      

32.1. If not, are the rooms under constant 
supervision?      

33. Do seclusion room doors contain win-
dows that allow a view of the entire room?      

33.1. Are fl at door plates used rather than pro-
truding knobs and handles?      

34. Are seclusion rooms locked when not 
in use?      

34.1. Does housekeeping routinely inspect 
seclusion rooms when they are not in use 
for dangerous items that may have been 
left behind?       

35. Are light switches located outside seclu-
sion rooms?      



 YES NO N/I N/A COMMENTS
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36. If seclusion rooms are equipped with 
video and audio monitors, are they 
mounted in an unobtrusive tamper-
resistant enclosure?      

36.1. Do audio monitors in seclusion rooms 
allow staff and patients to hear each other?       

37. Do seclusion room doors have a vision 
panel to permit direct observation of the 
patient, while maintaining provisions for 
patient privacy?      

37.1. If the seclusion room is not totally observ-
able from the vision panel in the door, is 
there a 90-degree parabolic mirror in the 
upper corner of the room opposite the 
door to allow a 360-degree view of 
the room?      

37.2. Whether video/audio or human surveil-
lance is used, are there any blind corners 
or visual obstructions?      

38. Are walls of seclusion rooms padded?      

39. Do seclusion rooms have a double-entry 
anteroom with a bathroom?      

40. Are electrical switches and receptacles 
prohibited within seclusion rooms?      

41. Are windows of seclusion rooms made 
of a tough material and fi tted securely so 
that an impact in the center of the 
window will not cause it to fl ex out of 
its frame?      

Common Areas
42. Does the area of entry into the psychiatric 

unit have two lockable doors, creating an 
anteroom?       

43. Is there a separate admission room or 
area that has direct access from outside 
and inside the unit?      

44. Are lockers available for visitor 
belongings?      

45. Is the entry area into the unit visible from 
the nursing station or by use of cameras?      

46. Are common areas (e.g., lounges, group 
therapy rooms, offi ces) constructed 
with the same safety precautions as 
patient rooms?      
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 YES NO N/I N/A COMMENTS

47. Are all toxic substances in locked storage?      

48. Is all furniture designed with rounded 
rather than sharp edges?      

49. Are “panic buttons” or other signaling 
devices used to summon staff located 
throughout the unit and in patient care 
areas not visible from the nursing station?      

50. Are utility rooms locked when not in use?      

51. Are housekeeping carts locked away 
when not in use by the housekeeper?      

51.1. Have staff been instructed not to leave 
cleaning carts unattended in the halls 
and to lock each area after cleaning?      

52. Is the organization’s smoking policy 
clearly explained to patients, staff, and 
visitors, and is it enforced?      

52.1. Do policies address use of tobacco by 
underage patients?      

52.2. Are smoking cessation programs avail-
able for patients who will not be allowed 
to continue smoking?      

52.3. If smoking is permitted, are smoking 
areas clearly designated and, if indoors, 
equipped with proper air exchange?      

53. Are the dispensing area and medication 
room equipped with doors or windows 
to protect staff?      

54. Are utility and medication rooms closed 
and locked when not in use?      

55. Do corners and hallways have dome or 
convex mirrors for monitoring?      

56. Where there are handrails along the 
walls, is the space between the handrail 
and the wall enclosed to prevent their 
use in hanging?      



 YES NO N/I N/A COMMENTS
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57.  Are keys to the psychiatric unit provided 
to a limited number of support staff, such 
as pharmacy, maintenance, information 
technology, and other necessary support 
services?      

58. Are plastic bags, offi ce supplies 
(e.g., staplers), and other potentially 
harmful objects removed from all areas 
accessible to patients, including nurses’ 
stations?      

59. Are major utility controls (e.g., heat, 
electricity) accessible only to authorized 
maintenance staff?      

60. Are clocks, fi re exit signs, and television 
screens recessed or covered with a 
tough material (e.g., Plexiglas) or a 
detention screen?      

61. Are televisions built into fi xtures rather 
than mounted to walls with brackets?

61.1. Are television cords and cables kept as 
short as possible?      

61.2. Is there an isolation switch accessible to 
staff to control power to televisions?      

62. Are telephones wall mounted and 
equipped with an on/off switch that 
only staff can control, and do they have 
a shielded cord of minimal length?      

63. Are paper plates or paper or plastic con-
tainers used for meals and beverages?      

64. If appliances such as microwaves, cof-
fee makers, and garbage disposals are 
present, are there key-operated lockout 
switches to disable the appliances?       

65. Are fl oor coverings used that do not 
have patterns and color combinations 
that may appear to “animate” into 
objects, potentially contributing to 
visual misperception by patients?      

66. Are heating and cooling vents covered 
with a protective, fi ne-mesh covering?      

67. Are heating and cooling vents fastened 
with security screws?      
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 YES NO N/I N/A COMMENTS

Internal Policies and Procedures
68. Are there policies and procedures 

addressing the transfer of a patient from 
other areas of the healthcare facility such 
as the emergency department (ED) to the 
psychiatric unit?      

69. Do psychiatric staff accompany patients 
who are transferred to the psychiatric unit?      

70.  Do the admission or orientation policies 
and procedures ensure that

a. the patient or patient’s representative 
is notifi ed of the patient’s rights?      

b. the patient or patient’s representative 
is informed of the grievance pro-
cedure and of whom to contact to 
fi le a grievance?      

c. the patient or patient’s representative 
is notifi ed of the right to make in-
formed decisions regarding care, 
including the right to be informed of 
the patient’s health status (diagnosis) 
and to request or refuse treatment?      

71. Is there a policy and procedure in place 
addressing the need for obtaining the 
informed consent of the patient or 
patient’s representative to administer 
psychotropic medication?      

71.1. Are all required elements of informed 
consent addressed during the consent 
process?      

72. Is the patient or patient’s representative 
informed of the right to formulate an 
advance directive addressing end-of-life 
issues?       

72.1. Are patients asked to identify a represen-
tative or proxy for decision making?      

72.2. Are patients or their representatives 
asked about preferences for course of 
treatment?      

72.3. Are patients and their representatives 
asked about preferred methods for de-
escalating a crisis in an effort to avoid 
the use of restraints or seclusion?      



 YES NO N/I N/A COMMENTS
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72.4. Is there a mechanism for informing staff 
regarding the implementation of each 
patient’s advance directive?      

72.5. Is there a mechanism for documenting 
the contents of each patient’s advance 
directive in the medical record?      

72.6. Are there policies defi ning under what 
circumstances there may be exceptions to 
adhering to a patient’s advance directive?      

73. Is there a policy and procedure requiring 
a focused risk assessment for suicide?      

73.1. Does the policy require that patients’ 
immediate needs be assessed?       

73.2. Is psychiatric consultation available 24 
hours a day to assess psychiatric prob-
lems that arise elsewhere in the hospital 
in nonpyschiatric units?      

74. Are the daily activities within the psy-
chiatric unit consistent with the unit’s 
written policies and procedures?      

74.1. Are all changes made in policies and pro-
cedures communicated in writing to all 
appropriate individuals?      

74.2. Are records kept of these communications?      

74.3. Is in-service training provided on new 
policies and procedures when appropriate?      

74.4. Is staff attendance at in-service training 
sessions documented?      

75. Are there written policies and procedures 
governing the appropriate use of the 
following treatments:

a. Electroconvulsive therapy?      

b. Behavior modifi cation?      

c. Lithium therapy?      

d. Psychosurgery?      

e. Physical restraint?      

f. Seclusion?      

g. Chemical restraint?        

h. Experimental and investigational 
procedures?      

i. Treatments that are subject to sta-
tutory and regulatory time limitations?      

j. Detoxifi cation procedures?      
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 YES NO N/I N/A COMMENTS

75.1. Do policies and procedures differentiate 
between the routine use of medication 
and the emergency use of medication as 
a means of chemical restraint?      

75.2. Is the use of chemical restraint docu-
mented, monitored, and trained for in 
a manner similar to that required for 
physical restraint?      

76. Do policies and procedures defi ne 
restraint and seclusion and include Joint 
Commission and Centers for Medicare & 
Medicaid Services (CMS) defi nitions of 
the terms?      

77. Do policies and procedures regarding 
behavioral interventions in nonpsy-
chiatric units require the same level of 
diligence in the use of restraints and 
seclusion as on psychiatric units?      

78. Do policies and procedures ensure, at 
minimum,* that

a. restraint or seclusion is not used 
as means of coercion, discipline, 
convenience, or retaliation by staff?      

b. restraint or seclusion is used only 
to ensure the safety of the patient or 
others or while a clinical procedure 
is being performed or care is being 
administered?      

c. restraint or seclusion is used only 
after less restrictive measures have 
been found to be ineffective to 
ensure safety?      

d. restraint or seclusion is used only 
in accordance with the order of a 
physician or licensed practitioner 
who is appropriately credentialed, as 
may be appropriate under state law?      

e. behavioral restraint or seclusion 
orders are never written as a 
PRN order?      

f. the treating physician or licensed 
practitioner is notifi ed as soon as 
possible if the restraint or seclusion 
is ordered by another practitioner?      

* These minimum standards generally refl ect Joint Commission and CMS requirements and apply to behavioral health interven-
tions in any area of the hospital. Some states’ requirements may be more stringent.



 YES NO N/I N/A COMMENTS
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g. a physician or licensed practitioner 
evaluates the need for restraint or 
seclusion within one hour after the 
intervention is initiated?      

h. each written order is limited to 
4 hours for adults, 2 hours for 
children and adolescents age 9 to 
17, and 1 hour for patients age 8 
or under?      

i. orders are renewed for a maximum 
of 24 hours before the patient is 
again seen and assessed?      

j. restraint or seclusion are used 
only in accordance with a written 
modifi cation of the patient’s plan 
of care?      

k. restraint or seclusion is imple-
mented in the least restrictive 
manner possible?      

l. restraint and seclusion are never 
used simultaneously unless the 
patient is continuously monitored 
either directly or with video and 
audio equipment?      

m. while in seclusion without 
restraints, the patient’s condition is 
continuously monitored by audio/
video, if the patient’s condition 
permits?      

n. while in restraint for behavioral 
purposes, there is continuous one-
on-one observation of the patient?       

o. while in seclusion, the patient is 
physically assessed and assisted 
every 15 minutes?      

p. a debriefi ng with the patient 
is conducted after restraint 
or seclusion?      

q. staff with direct care responsibilities 
are trained and required to show 
competence in applying restraints 
properly and safely, in implementing 
seclusion, and in monitoring, 
assessing, and providing care for a 
restrained or secluded patient?      
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 YES NO N/I N/A COMMENTS

r. training includes staff and 
patient behaviors, events, and 
environmental factors that may 
trigger circumstances that require 
the use of restraint or seclusion?      

s. training includes the use of 
nonphysical intervention skills and 
the least restrictive intervention 
based on individual assessment?      

t. each episode of restraint or seclusion 
is documented in the patient’s 
medical record?      

u. there is a procedure for timely 
reporting of any patient death 
related to restraint or seclusion to 
CMS and, if applicable, to the Joint 
Commission or U.S. Food and Drug 
Administration?*      

79. When appropriate, do the procedures for 
the treatments listed under question 75

a. specify circumstances justifying the 
initiation of the practice?      

b. require an evaluation for less 
restrictive or lower-risk alternatives?      

c. require an evaluation for 
contraindications?      

d. require documentation of patient 
consent to treatment?      

e. require documentation of refusal or 
inability to consent?      

f. specify authority required to 
order, implement, or terminate the 
treatment or intervention?      

g. place time limitations on the 
treatment or intervention?      

h. list specifi c behavior warranting 
continued treatment or intervention?      

i. list responses known or expected to 
result from the treatment or 
intervention?      

* Required under CMS regulations effective January 8, 2007 (Fed Regist 2007 Dec 8;71[236]:71378-428 [codifi ed at 42 CFR § 482.13(f)
(7), Condition of Participation: Patients’ Rights]). Physical restraints are considered medical devices and are subject to medical 
device reporting regulations (21 CFR § 803).



 YES NO N/I N/A COMMENTS
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j. specify criteria for termination of the 
treatment or intervention?      

80. Are there protocols regarding the 
appropriate use and administration of 
psychotropic medication?      

80.1. Are there procedures for obtaining psy-
chotropic and other medications if the 
pharmacy is out of stock?      

80.2. Is there a policy regarding patient self-
medication, if appropriate?      

80.3. Do policies and procedures delineate 
when it is permissible to involuntarily 
medicate a patient?      

80.4. Is there a process for monitoring the 
forced administration of medication to 
ensure compliance with policy?      

80.5. Are there policies addressing who can 
medicate the patient?      

80.6. Do policies and procedures address the 
need for psychotropic medications, as 
well as elements of informed consent 
regarding administration of these 
medications?      

81. Is there a procedure for reporting patient 
abuse?      

81.1. Is the term “abuse” defi ned?      

81.2. Does the term “abuse” include the exces-
sive use of behavior-controlling treatment?      

81.3. Are there measures taken to prevent 
patient-on-patient assault?      

82. Is there a review mechanism to assess 
compliance with treatment or interven-
tion practices that are the subject of 
changing standards, regulations, and 
court decisions?      

83. Do medical record policies detail 
required documentation of ongoing 
assessments, diagnoses, and treatment 
recommendations?      

83.1. Is documentation of observable symp-
toms required?      

83.2. Is documentation of test results required?      
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 YES NO N/I N/A COMMENTS

83.3. Is documentation of the patient’s needs 
required?      

83.4. Is documentation of the rationale for 
admission required?      

83.5. Is documentation of the rationale for 
selecting certain treatment modalities 
required?      

83.6. Is there peer review of treatment that 
does not appear to be benefi cial?      

83.7. Is documentation of the rationale for 
discharge, transfer, or passes required?      

83.8. Is documentation of the rationale for 
selecting follow-up care required?      

84. Is there medical review of diagnoses?      

84.1. With regard to diagnostic manuals, does 
policy require that clinicians use only the 
Diagnostic and Statistical Manual of Mental 
Disorders or the mental disorders section 
of the International Statistical Classifi cation 
of Diseases and Related Health Problems?      

84.2. Has the clinical staff set criteria for the 
use of diagnostic categories?      

84.3. Are there evaluations of diagnostic cat-
egories that are not well defi ned, not 
commonly used, or controversial 
according to the literature?      

85. Are there clinical review procedures for 
rare diagnoses or for unusual or high-
risk procedures?      

86. Are there policies and procedures for 
warning the intended victim of 
a patient’s threat?      

87. Are there procedures for detaining poten-
tially dangerous patients?      

88. Is there a mechanism for communicating 
to staff when a patient’s risk for abusive 
or self-destructive behavior changes?      

89. Is there a policy and procedure for 
addressing prevention of elopement?      

90. Are there policies and procedures requir-
ing mock code drills at least twice a year?      



 YES NO N/I N/A COMMENTS
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91. Is there a policy and procedure to address 
preventing visitors from providing 
patients with drugs, weapons, or other 
items that can pose a risk to the safety of 
patients and staff?       

91.1. Does this policy include searching visi-
tors’ packages and bags?      

92. Does the facility have a violence minimi-
zation program in place?      

92.1. Does this program include policies and 
procedures that clearly delineate appro-
priate actions for controlling violence, 
including a consistent process for sum-
moning assistance?      

92.2. Does this program include incident re-
porting requirements, including those 
for contact with local law enforcement, 
as applicable?      

92.3. Does this program include staff training?      

92.4. Does this program include provisions for 
managing employees who are victims of 
violence?      

93. Has a security audit been conducted to 
assess where, how, and when violent 
incidents can occur, including which 
items in the healthcare environment are 
potentially dangerous in the hands of a 
resourceful patient determined to harm 
himself/herself or others?      

93.1. As part of the audit, were the following 
performed: a records review, a physical 
walk-through of the facility, and inter-
views with healthcare workers and other 
employees?      

93.2. Have security audit recommendations 
been broken into immediate, intermedi-
ate, and long-term goals?      

93.3. Was assistance from local law enforce-
ment, if necessary or helpful, sought in 
performing a security audit or conduct-
ing staff training?      

94. Does management support incident 
reporting and mitigation efforts?      
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 YES NO N/I N/A COMMENTS

95. Does policy and procedure require a 
periodic assessment of the facility that 
includes consideration of the following 
guidelines:

a. The American Institute of Architects’ 
Guidelines for Design and Construction 
of Hospital and Health Care Facilities?      

b. The National Association of 
Psychiatric Health Systems’ Design 
Guide for the Built Environment of 
Behavioral Health Facilities?      

Staffing
96. Are all clinicians qualifi ed to perform 

clinical responsibilities required by 
their position?      

96.1. Is there a procedure for evaluating the 
credentials and performance of the staff?      

96.2. Do the procedures defi ne clinical respon-
sibilities for which privileges will be 
granted?      

96.3. Do the procedures specify the prede-
termined data to be used in deciding 
whether to grant privileges to an 
individual?      

96.4. Do the procedures specify the educa-
tion and performance level necessary to 
undertake such clinical responsibilities?      

96.5. Do the policies specify the documen-
tation necessary to support a denial, 
restriction, or affi rmation of clinical 
responsibilities and privileges?      

97. Do procedures governing continuing 
education demonstrate that

a. the hospital is ensuring clinical 
competence?      

b. in-service education meets 
established needs?      

c. needs detected by quality assurance 
activities will be refl ected in in-
service education topics?      

d. staff surveys and questionnaires 
are used to set priorities for 
in-service training?      
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e. data is used to determine whether 
in-service and continuing education 
has improved staff performance?      

f. staff are trained in risk management 
activities?      

g. staff are apprised of appropriate 
treatment practices in areas that 
involve potential liability?      

h. staff are trained in record-keeping 
and documentation practices?      

98. Are procedures in place to ensure appro-
priate education and skills for leaders of 
departments, services, and disciplines?      

99. Is the residency program under the direc-
tion of a qualifi ed psychiatrist?      

100. Do nursing supervisors have the educa-
tion, experience with psychiatric patients, 
and demonstrated competence to direct 
and supervise others?      

101. Are nurses prepared by continuing in-
service and staff development programs 
regarding the following:

a. Planning and implementation of 
nursing care plans?      

b. Alternative facilities and community 
resources?      

102. Are psychological services under the 
supervision of a licensed psychologist?      

103. Does the director of social work have a 
master’s degree and meet the experi-
ence requirements for certifi cation by the 
appropriate professional organization?      

104. Is there a policy defi ning the allied health 
disciplines used within the unit or facility?      

104.1. Is there a defi ned credentialing and 
privileging process for specifi c groups of 
allied health professionals (e.g., occupa-
tional or physical therapists)?      

104.2. Are all allied health services under the 
supervision of qualifi ed professionals?      

105. Are voluntary services under the supervi-
sion of a paid professional supervisor?      

105.1. Are volunteers provided appropriate ori-
entation and training?      
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 YES NO N/I N/A COMMENTS

106. Are physicians and other personnel avail-
able at all times to provide treatment?      

107. If treatment is not available within the 
institution, are consultants or attending 
physicians immediately available?      

108. If treatment is not available within the insti-
tution, have arrangements been made for 
transferring patients to another facility?      

Treatment Environment
109.  Do all counseling rooms have two exits?      

110.  Is there a written policy mandating a safe 
environment that is conducive to treat-
ment and consistent with patients’ rights?      

111. Are there procedures for periodically 
evaluating the treatment environment for

a. identifi cation and elimination of 
safety hazards?      

b. effi cacy of removing patients from 
hazards?      

c. proper maintenance and functioning 
of all equipment?      

d. staff attitude, morale, and sensitivity 
to patients’ needs?      

e. accessibility of staff to patients?      

f. attractiveness of the treatment units?      

112. Is the area most commonly used for 
behavior-controlling practices periodi-
cally evaluated?      

113. Is the area most commonly identifi ed as 
the site of self-injury or assaultive behav-
ior frequently evaluated?       

114. Is the medication room locked when not 
in use?      

Patient Records
115. Is there a procedure for regular quality 

assurance reviews of patient records?      

116. Does the procedure specify how records 
should be maintained?      
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116.1. Are psychotherapy notes concerning 
counseling sessions with patients kept 
separate from the medical record?      

117. Does written procedure specify how 
privacy and confi dentiality will be 
maintained?      

117.1. Do procedures ensure compliance with 
the health information privacy and 
security rules of the Health Insurance 
Portability and Accountability Act of 
1996 (HIPAA); the Comprehensive Alco-
hol Abuse and Alcoholism Prevention, 
Treatment, and Rehabilitation Act of 
1970; and applicable state laws?      

118. Does the procedure specify what “release 
of information” authorization forms 
should contain for use and disclosure 
and when they are necessary?      

119. Does the procedure specify when coun-
tersignatures are required?      

120. Does the procedure specify when and 
how patient information may be released 
to third parties with and without the 
written authorization of patients or legal 
representatives?      

121. Does the procedure specify who may 
access patient records?      

122. Does the procedure specify under which 
circumstances patients may access their 
records and which staff members may 
authorize patient access?      

Suicide Prevention
123. Are there written policies and procedures 

governing the treatment of suicidal and 
self-destructive patients?      

123.1. Are procedures in place to assess risks 
of self-destructive behavior and provide 
predesignated levels of special precautions?      

123.2. Are there procedures for securing patient 
rooms and other areas to increase safety?      

124. Are patients in seclusion checked peri-
odically (e.g., at least as frequently as 
required by accreditation standards)?      

125. Are closets and dressers locked to pre-
vent the use of clothing to commit suicide?      
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 YES NO N/I N/A COMMENTS

126. Are slip-on rather than laced shoes required?      

127. Are random searches of patient rooms 
conducted?      

128. Is a security survey of the psychiatric unit 
required?      

129. Are patients searched upon admission?      

129.1. Is there a policy that addresses the use of 
metal detectors during admission searches?      

130. Is there a policy that defi nes what per-
sonal possessions patients may have on 
the unit?      

130.1. Does the policy address both safety con-
cerns and possession of valuable items?      

130.2. Are impermissible items taken from 
patients on admission?      

130.3. Is there a policy that provides for an 
inventory of confi scated items and their 
safe storage?      

131. Is there a checkout system for cigarettes, 
matches, and lighters?      

132. Is there a checkout system and supervi-
sion policy for “sharps” such as razors 
and nail fi les?      

Confidentiality
133. Do staff receive training regarding com-

pliance with the health information 
privacy and security rules of HIPAA and 
relevant state laws?       

134. Is there a designated health information 
security and privacy offi cer?       

135. Is there a policy and procedure in place 
for mitigating breaches of privacy and 
confi dentiality?      

136. Are policies and procedures in place for 
complying with state or federal laws and 
regulations regarding confi dentiality of 
drug/alcohol or HIV status/treatment?      
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Corrective Action Form
PSYCHIATRIC TREATMENT

Assessment Completed By:       Date:     

QUESTION
NO. ACTION REQUIRED RESPONSIBILITY

TARGET
DATE

  ACTION COMPLETED

    DATE         INITIALS
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    DATE         INITIALS
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