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PLAN:

When a fire strikes, the actions taken during the first few minutes make a difference between containment and catastrophe.  The fire response plan is designed to provide all hospital personnel with the knowledge of steps to take in the event of a fire.  Each employee has the responsibility of understanding the following procedures as detailed in the Fire Response Plan.  
Supervisors must insure that their personnel receive adequate training in the Fire Response Plan procedures and that personnel with specific duties understand and follow their individual instructions.  Each employee has the primary responsibility of reporting any fire, no matter how small. 

It is through clear understanding of the plan and the coordinated efforts by all employees that the loss of lives and property can be averted.  
A FIRE DRILL IS CONSIDERED A FIRE AND ALL INFORMATION IN THIS POLICY AND PROCEDURE APPLIES TO DRILLS.

Procedure:

1. If the origin of the fire is in your immediate area:

** Remember R.A.C.E. (Rescue/ Alarm/ Confine/ Extinguish)

KEEP CALM! Do not yell “FIRE” or cause panic.

R. Remove any person in immediate danger. The safety of the patient comes first.

A. Report the fire; pull the wall fire ALARM. Call the switchboard operator,

DIAL 555 and REPORT:

1. Area of fire (i.e. East 1, Lab, etc.)

2. Location of room

3. Type of fire

4. How large is the fire


C. Contain the fire, if possible, by closing adjacent doors and windows.


E. Return to the scene of the fire with an ABC fire extinguisher. Turn off oxygen only 
     if there is a fire in an oxygen rich area. 

*Oxygen may only be turned off with approval of the Nurse in charge, Respiratory Therapist, and/or Nursing Supervisor.

If the fire is not in your immediate area, you are expected to:

1. Remain at or return to your work area.

2. Rescue and/or calm patients and visitors in your area.

3. Close all doors, fire doors and windows in your area.

4. Assess your department needs, and then send available persons, if any, to the fire scene to assist as needed.

5. Keep corridors and exists clear.

6. Await further instructions.

2.
Procedures for Activation of Manual Pull Alarm Stations

2.1 
In the event of a fire, go to the nearest pull alarm station and pull down handle and release it.  

2.1.1 This shall activate the fire annunciator alarm and panel, shut down the HVAC system, closes all magnetic held open doors, and shall activate the alarm to the local fire alarm company. 

2.2 
When the chimes start to sound, a message shall appear on the alarm panel at the PBX desk, indicating the device activated and the location of the fire.  

2.2.1 The PBX Operator shall page "Code Red, Location and the device activated" three (3) times on the paging system.

2.3
The staff shall go the location paged to determine if a fire does exist and to what extent with a fire extinguisher in hand. 

2.4 
If a fire does exist, the PBX Operator shall call 911 and give the Hospital’s name, the name of the person calling, the exact location/address of the fire, and the telephone number of the phone from which the call is made.  

2.4.1 After making this call, Engineering shall go outside the building to direct the fire department to the exact location of the fire.  

2.5 
If the fire has not spread from the point at which it started, it should be suppressed by the discoverer.

2.5.1 Order of the above steps is somewhat flexible.  However, the evacuation of the room's occupant(s) and confinement of the fire shall be top priority.

3.
Isolation/Containment of the Fire

3.1
Upon locating a fire, or hearing the alarm or Code Red, remove all patients, personnel and visitors from immediate danger. 

3.2
Close all doors to contain fire. 

3.3
Pull the nearest fire alarm pull station.

3.3.1
If the fire has not spread from the point at which it started, it should be suppressed by the discoverer during the evacuation as stated in Step 1

3.3.2
Order of the above steps is somewhat flexible.  However, the evacuation of the room's occupant(s) and confinement of the fire shall be the top priority. 

4. Duties of staff away from the scene of the fire:

4.1 All departments that are not located at or near the scene of the fire are to continue to conduct business as usual.

4.2 The doors to these departments are to be closed with one staffed person in the hallway for communication purposes.  This person would communicate with their respective departments via handheld radio.

4.3 All volunteers and Auxiliary members are to maintain their current location until the “Code Red All Clear” is called.

4.3.1 The auxiliary members working in the main lobby area are to ensure that no person (staff or visitor) goes through the hallway fire doors of the Admitting area.

4.4 Physicians are required to remain in their current location until the “Code Red All Clear” is called.  Exception:  A medical code (Code Blue, Code White, etc.) is called during a Code Red.

5.
Patient Evacuation Plan 

5.1 Except when the fire is located in the patient rooms, lives could be saved if the patient rooms are utilized as a refuge from the fire, instead of evacuating the patients.  

5.1.1 With this concept, it is the duty of the house supervisor to designate any patient who should be kept in their rooms with the doors closed and proper procedures utilized to keep smoke and fire out of the room. 

5.1.2 The charge nurse shall always maintain knowledge of the patients' whereabouts. 

5.1.3 If the fire is in a patient room and a patient is locked inside the rest room, the staff shall open the locked door with a dime /nickel or any other similar device immediately available so that the patient can be evacuated without any delay. The tool can be obtained from the department manager or from the facilities department. It is recommended that the staff providing patient care carry the tool at all times. This procedure also applies for all emergencies.

5.2 Patients shall not be evacuated when fire in the hospital is in an area, which is not adjacent to the patient rooms, and when the fire has not been determined to be of such nature and extent as endangering the patient's safety. 

5.3 If the fire remotely appears to be of a nature that could endanger patient safety, the house supervisor shall call "Triage Internal” to activate the formation of the personnel pool. 

5.4 Evacuation order shall be given only when it is determined that the fire is in an area that endangers patients and when the fire is of such a threatening nature as to jeopardize the entire area.  

5.4.1 If conditions hazardous to the patient are obvious, the house supervisor shall order evacuation by paging Code Evacuate, and the area to evacuate.  

5.4.2 The fire department may also order an evacuation.  

5.5 Evacuation Procedure:

5.5.1 Evacuation shall begin with patients in the most threatening area.

5.5.2 First ambulatory patients shall be grouped and led from the area.

5.5.3 Wheelchair and litter patients shall be moved next.

5.5.4 Non-ambulatory patients are moved last. 

5.5.5 Patients shall be moved horizontally through the corridors on the floor levels through fire door separations to other locations within the building.

5.5.6 Elevators are not to be used to transfer patients.  All vertical evacuations should occur via stairways under the supervision of hospital personnel.

5.5.7 On the second, and third floors of the hospital, the gathering locations for patients shall be the Nurses Station.

5.5.8 On the first floor the assembly location for patients shall be in the Main Lobby / ER Parking Lot, depending on the fire location.

5.5.9 In the event a vertical evacuation is necessary, the patients should be gathered at a local nurses station and proceed down the assigned stairwell. See Evacuation Route Map located by the elevator lobby.

5.5.10 REMEMBER:  Remove all medical record charts of all patients currently in the hospital facility during any evacuation procedure.

6.
Extended Evacuation

6.1      This should take place at the decision of the person in charge of the fire area at the time of the incident, in conjunction with the nursing supervisor.  

6.1.1 All patients must have been removed from the corridor, and all doors in the area must have been closed.  

6.1.2 If the fire has not been extinguished and there is little or no smoke in the hall, the charge person should commence further evacuation to the next available fire compartment on the same floor (horizontal evacuation).

6.1.3 Evacuation direction shall be beyond smoke/fire doors.  


6.1.4 The staff members shall begin evacuating patients on both sides of the fire room first.  These rooms shall be followed by the remaining rooms in the fire compartment area.

6.1.5 The nurse in charge of the evacuation shall mark the door with a slash of tape or anything similar that is readily available as the room is emptied. 

6.1.6 If evacuation from a floor is necessary, descent should be made from the non-fire side of the building (beyond the smoke barrier) or out of the building via the end exit farthest from the fire.  Floor or building evacuation shall be a fire department/ administrative decision.

7. Evacuation to Exterior/Outside

7.11 In the event that patients and staff must be evacuated to the exterior/outside of the building, the following identifies the meeting locations.  The decision to move to the outside of the building shall be a fire department and administration decision.

7.1.1. All 2nd and 3rd floor departments should evacuate to the safest point based on the location of the fire.

7.1.2. Safe Refuge Areas should be established in external areas that are easily accessible to vehicle traffic.

7.1.3. All first floor departments shall evacuate to the safest point based on the location of the fire.
1.1.3.1. 4929 North Building: Public parking lot (between cafeteria and parking structure)

1.1.3.2. 4929 South Building and 4911 Building: Directors Parking Lot, adjacent to Huston St.

1.1.3.3. 5000 Building: Addison St., in front of residential apartments
1.1.3.3.1. Ferno Evacuation Chairs are located in:

3rd floor Med-Surg, inside stairwell

2nd floor ICU, inside Ante Room

2nd floor Day Surgery, across the stairwell entrance

4911 building, 2nd floor PHP Center
1.1.3.3.2. MedSleds (3 each) are located in:

2nd floor ICU, Disaster Bin storage room

2nd Floor DOU, supply room

3rd Floor Storage Closet (labeled MedSleds)
8. If there is a need to secure additional personnel to assist in patient evacuation, the Administrative person in charge of the fire shall call PBX to initiate a “Triage Internal.”

8.1 The personnel pool is located in the Doctor’s Lounge office between COC Conference Room and Cafeteria.

8.2 Material Management, Dietary, and Hospital Office Staff shall report to the personnel pool upon the paging "Triage Internal" and the release from their departments by their respective manager.  

8.3 All other staff shall report to the personnel pool upon the direction of the house supervisor or the paging system. 

9. Grounding the Elevator

9.1 Elevators should be brought to the ground floor, as indicated by the plaque on the elevator, by EVS or any person in the immediate area of the elevator.  

9.1.1 This shall prevent smoke or flames from traveling up the elevator shaft, prevent persons from being trapped inside in case of electrical failure.

 10.  Other Fire Precautions

10.1 If an individual has an assigned duty, report to the duty area, being cautious when breaking the fire zone by opening the fire doors.  

10.1.1 Inspect the door by feeling for heat and viewing through the glass. 

10.1.2 Before leaving an area to report to the fire duty area, turn off all appliances,  electrical equipment, and shut the doors and windows. 
11 Special Care Areas/Patient Evacuation Procedure - The special care areas are 

defined as follows:
11.1 ICU/SubAcute Floors
11.1.2 Chest Drainage: (Closed system) Hang unit on bed frame/side rail. 

  Disconnect line from suction inlet at wall. 

11.1.3 IV: Clamp line or leave it open (at the discretion of the nurse.) 

  Remove bag/bottle from pole and place on bed

11.1.4 IV Pump: If pump must be taken:

Option 1 - Disconnect pump from electrical outlet and move pole with bed.

Option 2 - Disconnect pump from electrical outlet and remove pump from pole.  Remove bag/bottle from pole and place on bed with pump.  If pump is not needed, remove IV tubing from pump.  Remove bag/bottle from pole and place on bed.

11.1.5 Pressure Monitoring System: Disconnect lead from monitor.  Lay 

bag, pressure cuff and transducer on bed, clamping line.

  Option:  Shut line at stopcock and disconnect.

Note:  Follow same concept for temporary pacemaker and Swan-Ganz type catheters.

11.1.6 Monitors: Unplug leads from monitor or disconnect leads near patient. 

11.1.7 Wall Oxygen, Suction: Disconnect lines from wall outlet/inlet.  

Take flowmeter. 

11.1.8 Ventilation Equipment: Disconnect from the endotracheal tube and 

use ambu-bag to maintain respirations.  Ventilator shall be disconnected from outlets (oxygen, electrical) and moved by staff, if possible.

11.1.9 Traction: If bed needs to be lowered, do so while breaking down 

medical equipment before unplugging bed. 

11.1.9   Syringe Pump: Disconnect from electrical outlet.  Remove from stand and 
place on bed. 

11.1.10 Intracranial Pressure Monitor:
Disconnect EKG and transducer lines. 

11.1.11 Pulse Oximeter: Disconnect from electrical outlet and place on 

bed, or disconnect lead from patient.

11.1.12 Heating Blanket: Disconnect tubing at connections.  

11.1.13 Intracranial Pressure Monitor: Disconnect monitoring cable from monitor.

12.2
DIALYSIS

12.2.1
Dialysis Equipment:
Turn off machine.  Clamp both arterial and venous 

lines with two hemostats, each a short distance above the cannula and 


fistula needles or a short distance above the blood tubing and needles.  

Cut through liens between hemostats with scissors. 

12.2.2
Heating Blanket:  Disconnect tubing at connections.

12.4
General Surgery Evacuations:

12.4.1  Scrub Nurse - Remove necessary surgical instruments from mayo stand and place on back table.  Move back table to evacuation site. 

12.4.2  Circulating Nurse - Move equipment away to clear path from table to door.  Assist anesthesiologist with breakdown (medical gases, electrical, etc.) of anesthesia machine.  Move machine out of room after table has been moved, if possible. 

12.4.3 Anesthesiologist - Remove IV bags from poles and place on table with patient.  Place necessary drugs in your pocket.  Disconnect monitor leads, etc. from anesthesia machine and maintain respirations of patient with ambu bag.  Bring table to "wheels" position.  Assist in moving table.

12.4.4 Assisting Surgeon - Assist in moving table. 

12.4.5 Primary Surgeon - Stabilize patient.  Give final directions to move.

12.5 Cardiovascular Lab

12.5.1 The physician shall safely remove the catheter.  The sheath shall remain attached to the patient.

12.5.2
IV: Clamp line or leave it open (at the discretion of the nurse).  



Remove bag/bottle from pole and place on bed.

12.5.3
IV Pump: If pump must be taken:

Option 1 – Disconnect pump from electrical outlet

And move pole with bed.

Option 2 – Disconnect pump from electrical outlet and remove pump from pole.  Remove bag/bottle from pole and place on bed with pump. If pump is not needed, remove IV tubing from pump.  Remove bag/ bottle from pole and place on bed.

12.5.4 Pressure Monitoring System:  Disconnect lead from monitor.  Lay bag, pressure Cuff and transducer on bed, clamping line.

12.5.5
Monitors:  Unplug leads from monitor or disconnect leads near


patient.

12.5.6
Wall Oxygen, Suction: Disconnect lines from wall outlet/inlet.  Take


flowmeter.

12.5.7
Ventilation Equipment: Disconnect from the endotracheal tube and use ambu-bag to maintain respirations.  Ventilator shall be disconnected from outlets (oxygen, electrical) and moved by staff, if possible.

12.5.8
Syringe Pump: If bed needs to be lowered, do so while breaking 


down medical equipment before unplugging bed. Disconnect from 


electrical outlet.  Remove from Stand and place on bed.

12.5.9 Intracranial Pressure Monitor: Disconnect EKG and transducer lines.

12.5.10
Pulse Oximeter: Disconnect from electrical outlet and place on bed,


or disconnect lead from patient.

12.5.11
Heating Blanket: Disconnect tubing at connections.

12.5.12 Intracranial Pressure Monitor: Disconnect monitoring cable from monitor.

13.
Patients in restraints and GeroPsych Unit:

13.1 All patients in restraints must have the restraints removed and the patient escorted/transported to a safe area away from the fire scene.

13.2 The Charge Nurse of the unit shall assign one staff person (one-on-one) to escort/transport this patient to the safe area.  This staff person shall remain with this patient at all times until relieved.

13.3 If the patient becomes combative, Security shall be notified to render  


assistance.
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