
(Facility Name) Emergency Operations Plan

Annex C: Evacuation

Attachment 2: CODE RED

Fire


PURPOSE:  To provide the procedures to be followed to protect patients, visitors, staff and property in the event of a real or suspected fire.  The fire incident plan provides Insert Facility staff with detailed protocols for responding when a fire or suspect fire occurs within the hospital.  
Always take a fire alarm serious.  According to the U.S. Fire Administration Census, in 2007 fires killed more Americans than all natural disasters combined.  There are more than a million fires every year causing billions of dollars in property loss.  Deaths during hospital fires were overwhelmingly due to inhaling the toxic products of combustion rather than to direct exposure to the fire.  Fire evacuation drills and employee evacuation training helps familiarize staff with the fire alarm and evacuation signals, evacuation routes, patient evacuation procedures, areas of refuge, exterior assembly areas, and their specific assigned duties in an event of an evacuation. 
OVERVIEW:  This Fire Evacuation Plan is to be used as a template and is not intended to supersede the facility requirements of the OSHA standard nor NFPA Standards.  Hospitals should review the standard for particular hospital requirements that are applicable to their individual facility and make adjustments to Insert Facility fire evacuation plan to develop an effective, comprehensive hospital plan.  

Hospital fires are especially dangerous because workers must evacuate large numbers of patients and also protect themselves. Thus, it is important to know both the most common causes of hospital fires and the most common causes of death in these disaster situations.
Insert Facility is committed to minimizing the threat of fire to employees, patients, visitors, and property. The facility plan created must comply with all applicable laws, regulations, codes, and good practices pertaining to fire prevention. This Fire Prevention Plan serves to reduce the risk of fires at Insert Facility in the following ways:

· Provides specific instruction on how to evacuate during an emergency;
· Identifies materials that are potential fire hazards and their proper handling and storage procedures;
· Distinguishes potential ignition sources and the proper control procedures of those materials;
· Describes fire protection equipment and/or systems used to control fire hazards;
· Describes good housekeeping procedures necessary to insure the control of accumulated flammable and combustible waste material and residues to avoid a fire emergency; and
· Provides training to employees with regard to fire hazards to which they may be exposed. 
RESPONSIBILITY:
Staff members at Insert Facility are responsible for adhering to hospital policy regarding fire emergencies and should be trained on procedure regularly by Insert.  All hospital staff members are responsible for knowing the locations of fire alarms and locations of evacuation maps and routes.  All employees should know the evacuation procedures for how to respond in the event of a fire, including process for patient tracking and personnel check-in at staging areas.  

· Insert Facility’s safety planner in coordination with the local fire department, will determine the written fire prevention and protection policies.  The fire prevention planning process will identify control measures in order to provide a safe workplace for employees, patients, and visitors.   

· Insert Facility will provide adequate resources and training to all hospital employees to encourage fire prevention on quarterly basis.  In addition, training will advise employees on department protocols.

· On a quarterly basis, the hospital will conduct a fire risk survey, in coordination with fire marshal, to make recommendations.

· Insert Person will be responsible for managing the Insert Facility Fire Prevention EOP for the hospital and shall maintain all records pertaining to the plan.  

· Insert Person will be responsible for development and administering the hospital’s fire prevention training program.

· Supervisors:  Department supervisors are responsible for enforcing the fire prevention and protection policies and ensuring the department’s employees receive appropriate fire safety training.  Department supervisors will notify (responsible party) when changes in operation increase the risk of fire.
· Employees:  Employees are required to complete all training prior to start of working and are required to follow fire emergency procedures.  Hospital staff shall be familiarized with the fire alarm and evacuation signals, their assigned duties in the event of an alarm or emergency, evacuation routes, areas of refuge, exterior assembly areas, and procedures for evacuation.  Employee will be trained to conduct operations safely to limit the risk of fire and must report potential fire hazards to their supervisors.  

FIRE PRECAUTIONS AND PREVENTION:

To limit the risk of fires, employees at Insert Facility will be responsible for practicing the following procedures for fire safety:

· Make sure that doors, hallways, stairs, and other exit routes are kept free of obstructions.

· Properly dispose of combustible waste.

· Use and store flammable materials in well-ventilated areas away from ignition sources.

· Store incompatible (i.e. chemically reactive) substances away from one another.

· Perform lab procedures as outlined in Hospitals Lab Safety Handbook, including performing open flame procedures only in a controlled and well-ventilated area.

· Keep equipment in good working order.  Regularly inspect electrical wiring and appliances regularly and keep machine tools free of dust and grease.

· Ensure heating units are safeguarded.

· Report all gas leaks immediately.

· Repair and report spills for immediate clean up of flammable liquids.

· Turn off electrical equipment when not in use, unless otherwise designated.
FIRE PREVENTION:

The Occupational Safety and Health Administration’s (OSHA) requires a written Fire Prevention Plan for Insert Facility.  The Fire Prevention Plan is kept Insert Location and is available to all employees.  The purpose of the Insert Facility‘s Fire Prevention Plan is to help eliminate the causes of fire and prevent loss of life and property by fire.  In general, the following OSHA Fire Safety and Facility requirements have been met by Insert Facility: 
· Facility has identified possible hazards.
· Facility maintains a safe means of egress from fire and like emergencies, including: 

· Fire exits or means of egress are clearly marked.
· Access to exits remains clear of obstructions at all times.

· Any area under construction or under maintenance: 
· Maintains existing exits and any existing fire protection or other measures that provide equivalent safety.

· Are not occupied in whole or in part until all exits required for that part are completed and ready for use.

· Have travel from exits to outside continuously free and clear of obstruction.

· Facility controls accumulations of flammable and combustible waste materials and residues so that they do not contribute to a fire emergency and maintains housekeeping procedures.

· Facility regularly and properly maintains, according to established procedures, equipment and systems installed on heat producing equipment to prevent accidental ignition of combustible materials. 
· Insert Facility has informed employees of the fire hazards of the materials and processes to which they are exposed, including information and guidelines that will assist them in recognizing, reporting, and controlling fire hazards. 

· Insert Facility reviews with each employee upon initial assignment those parts of the fire prevention plan which the employee must know to protect the employee in the event of an emergency 

IDENTIFY POTENTIAL HAZARDS:
The potential for fire can occur from many different sources such as: heat-producing equipment, storage of flammable chemicals, loose ground connections, overloaded fuses, circuits, motors, outlets, improper use of equipment, and improper handling of materials.  Identification of Insert Facility’s operations fire hazards, including the handling, storage, and disposal of materials that present fire hazards, is critical in fire prevention.  Insert Facility will conduct its own Fire Hazard Vulnerability Assessment to identify possible hazards of ignition sources.  The identification, proper handling, and storage of hazardous fire materials are the responsibility of the Department Supervisors.  If an employee recognizes a hazard, they are to report risk to insert so corrective action may be taken. 

An effective and ongoing program with Insert Facility will educate the staff about the hazards of smoking and electrical fires and how they can help reduce these risks. Patients admitted to Insert Facility are informed about the dangers of smoking and are reminded frequently by nursing staff. The use of oxygen in patient areas is another obvious fire hazard within Insert Facility. Fires can occur in an oxygen-enriched atmosphere because of patient smoking, electrical malfunctions, and the use of flammable liquids. Procedures have been developed by Insert Facility and are strictly enforced to prevent fire hazards in patient areas where oxygen is used. 

Possible Fire Hazards: Insert Facility has identified the following fire hazards.
· Types of Hazards Identified
· Electrical Hazards
· Portable Heaters
· Office Fire Hazards
· Flammable and Combustible Materials
· Smoking
· Medical Equipment
	Setting
	Hazard 

	Patient rooms 
	Smoking materials, faulty equipment (including the patient's personal grooming devices) 

	Storage Areas 
	Linens, maintenance equipment, compressed gas cylinders, flammable liquids, smoking materials, welding, heaters, trash removal 

	Machinery and equipment areas 
	Solvents, oily rages, faulty equipment

	Lab
	

	Add extra rows as necessary
	



FIRE PREVENTION CHECKLIST

Insert Facility works with local Fire Department to conduct a general fire prevention assessment to ensure fire prevention measures correspond with the general OSHA fire prevention standards.
Fire Risk Survey

Facility Name

Department

Location

	Type of Fire Hazard
	Location
	Emergency Actions
	Required PPE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Completed by: __________________________

Date:__________________
IDENTIFY CONTROL MEASURES
Control procedures have been assessed for Insert Facility for hazardous operations or material to minimize fire hazards. To prevent the above identified hazards, Insert Facility has created an action plan to improve and prevent vulnerabilities.  

Insert Facility Control Measures

FIRE Evacuation PlanS
· Emergency egress or escape routes are posted Here. 
· Floor plans identifying the locations of the following are located Here. 

· Exits 

· Primary evacuation routes
· Secondary evacuation routes
· Accessible egress routes
· Areas of refuge
· Manual fire alarm boxes
· Portable fire extinguishers
· Occupant-use hose stations
· Fire alarm and controls
· Sprinkler control valves 
· Fire alarms are located Here.
· Occupancy Assembly Point for Insert Facility has been identified as _________.
· Fire hydrants are located ________.
· The normal routes of fire department vehicle access are located ________. 

Equipment: Insert Facility has fire extinguishers, fire blankets, etc.  Insert equipment is located in every hospital department. 
Fire Alarms: at Insert Facility are loud, audible, and visual.

· When they fire alarm is activated in insert building the following will occur:  The system uses both audible and visual flashing lights.  The system is a two stage fire alarm in that it operates in the following way-  
· Continuous sounding of the fire alarm:  This indicates a fire event in the relevant zone or compartment.
· Intermittent sounding of the fire alarm: This indicates that the system has detected a fire event in the adjacent zone or compartment.
ACTIVATION OF CODE RED:  
CODE RED should be immediately initiated whenever any one of the following indications of real or suspected fire are observed:

1. Seeing smoke or a fire.

2. Smelling smoke or other burning material.

3. Feeling unusual heat on a wall, door or other surface.

4. Other indications as identified by the facility.
In an emergency, everyone is responsible for activating the emergency fire alarm.  Employees at Insert Facility are trained to know locations of fire alarms.  It is each employee’s responsibility to initial the fire alarm in a fire emergency.


Emergency Phone Number: 
DIAL X
If there is no fire alarm box nearby, dial X.  Give your name, location and a description of the problem. Speak slowly and clearly.  Wait to answer any questions or receive instructions the dispatcher may have.  Stay on the line until the dispatcher hangs up.

A CODE RED alarm also may be initiated automatically by electronic fire detection equipment, heat and smoke sensors, ventilation equipment, and water pressure sensors.  Fire response procedures must be implemented upon suspicion of a fire.  Notification of coworkers for a timely, effective and efficient response is critical. Upon activation of a fire alarm, the alarm will automatically notify the local fire department.  The fire department will be notified of the hospital’s urgent need of assistance and will respond to assist in evacuation of patients, visitors, and employees. The main switchboard operator will confirm actuation of the fire alarm to the fire authority via the (system). 
If the RACE acronym is adopted by the hospital please keep the following procedure.  (Whatever approach is used, it is recommended that health care facilities review their CODE RED policies and procedures with the local fire jurisdiction, in order to make sure that their response supports the local fire department approach in responding to fire alarms at the facility.)  An example of a brief action outline using the RACE acronym follows:

1. Remove/Rescue patients and personnel from the immediate fire area.

a. Evacuate patients to a safe area beyond smoke barrier doors.

b. Attend to injured and/or non-ambulatory persons.

c. Disconnect exposed oxygen lines from wall outlets.

2.  Alarm/Alert/Activate the fire alarm and notify others in the affected area to obtain assistance.

3. Contain the fire and smoke by closing all doors. (Confirm/Call 911)

4. Extinguish the fire if it is safe to do so. (Evacuate)

a. Fire extinguishing methods are techniques- the acronym PASS is often used.

i. Pull the pin;

ii. Aim the extinguisher at the base;

iii. Squeeze the trigger; and

iv. Sweep the extinguisher’s contents back and forth across the base of the fire.

EVACUATION:  During a fire emergency, initial evacuation of persons in immediate danger must take precedence over all other actions. The hospital policy is to evacuate immediately when an alarm is sounded, unless otherwise designated by Command Staff.  Insert Facility’s general evacuation procedures will be followed as designated in Hospital Evacuation plan.  Hospital personnel in the vicinity of a fire incident requiring immediate life saving action may order complete evacuation of area during a fire.  If a fire cannot be extinguished and threatens a patient care area, employees should activate emergency fire alarm and remove as many patients as possible without putting their own life in immediate danger. DO NOT WAIT FOR INSTRUCTIONS.    Non-ambulatory patients should be covered in fire blankets and taken to the nearest exit and assisted to outside of the building. Ambulatory patients should be directed to safe areas outside of the building. The objective is to get as many patients and yourself to safe refuge areas as quick as possible.  
In an event of a large fire, the Insert Facility’s emergency sprinkler system will automatically activate.  Occupants should continue to evacuate area until “All Clear” is announced.
FIRE GENERAL PROTOCOL
Remember the basic fire protection procedure:
· Raise the alarm to alert others around you.
Always your first action

· Move person(s) from immediate danger.
Usually through two sets of fire doors

· Evacuate the ward or department.
Investigate, decide, evacuate.

Assist patients and special needs persons to designated exit.

Continue to evacuate even if alarm stops.

· Do not use elevators!

Use the nearest exit stairway.

Follow general evacuation protocol.

· Close and secure all doors and windows behind you to reduce the spread of the fire.
But don’t delay or put your life at risk.
· If safe to do so, extinguish the fire.
If you are trained and have the right extinguisher for the job, extinguish the fire.
· Get out and stay out.
Assist in evacuation of patients and visitors, remember your part in the evacuation plan – if in doubt ask NOW!
· Account for all patients and for others who work with you to ensure everyone has evacuated. Give any information about the fire or about persons who may still be in to emergency fire personnel.
RECOVERY:

(Designated individual) will obtain a detailed damage assessment of any area in the facility and officially document the damage for insurance purposes, including: 

· Direct fire damage

· Smoke damage

· Equipment damage

· Supplies lost

· Injuries/fatalities

· Water run-off

· Other operational damage/needs

FIRE DRILLS AND TRAINING
· Fire drills are conducted at (quarterly) intervals.  Records are maintained indicating the time, date, staff present, who conducted drill, weather conditions and duration taken to evacuate.  
· Trainings are held (quarterly) to instruct employees how to locate alarms and identify their codes, assign responsibilities for patient safety, and locate exits.  
· Assigned employees with specific duties are trained to know the locations and proper use of portable fire extinguishers.
PLAN MAINTANANCE 
The (Responsible party) will ensure that equipment is maintained according to manufacturers’ specifications.  
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NOTE:  On October 2009, the following information, outlined in RED bold font for CODE RED, was added directly from in the Kansas Hospital Association Standardized Emergency Codes- Tools and Resources to the Purpose section and Activation of CODE RED Section of this Annex.












