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Status of this document

Recommended best-practice model. A hospital may adopt, adapt or replace it with
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Use this form when

Quarterly survey of every required sign against the sign plan, with photographs of any problem.

1. How to complete

« Walk each area against the sign plan.
» Mark each sign present, missing, damaged or blocked.

e Photograph each problem.

* Record the action and the replacement date.

2. Record
Sign ID Location Sign type Present (Y/N) | Condition Photo ref Action and
date
Completed by (name and role): Date/time: Signature:
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3. Evidence

ID Source and status

E-009 ASF Expert Committee consensus.
EC = ASF Expert Committee consensus.
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