Quarterly Resident Safety Review Tool
651 CMR 12.04(11)(b), (d), (e)
(attach additional sheets as necessary)

	
	1st Qtr.
	2nd Qtr.
	3rd Qtr.
	4th Qtr.

	Date of Review
		/	/	
		/	/	
		/	/	
		/	/	

	Note the staff person(s) who conducted the review
	
	
	
	

	State all specific safety policies / procedures that were reviewed
	
	
	
	

	Evidenced Informed Falls Prevention Policy and Program Log & Monitoring
	
☐
	
☐
	
☐
	
☐

	Emergency Response: E-calls Testing, Log & Monitoring
	
☐
	
☐
	
☐
	
☐

	Emergency Response:
Safety Checks
	
☐
	
☐
	
☐
	
☐

	Reported Incidents resulting in investigations
	
☐
	
☐
	
☐
	
☐

	Review of dangers to resident safety
	
☐
	
☐
	
☐
	
☐

	Summary of FINDINGS
from safety topics reviewed above
	
	
	
	



	Describe proposed remediation, staff assignments and target completion date
	
	
	
	

	Outcome of actions taken
	
	
	
	



VER: 8/26/26
