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POLICY:  To establish fire preparedness and response procedures for Medical Center.

PURPOSE:  Fires demands instant countermeasures.  Effective initial action ensures protection of life and property.  Inaction or inadequate measures can result in tragic life and property loss.  

CONCEPT:  We employ the "defend in place" concept in the hospital, where fire fighting is directed in fire protection zones without evacuating in-patients in unaffected area.  Staff firefighting efforts are limited to the initial actions taken by the person discovering the fire.  In ambulatory care and business occupancies, exiting is central to fire protection.  We immediately call the Police Department when a fire is suspected or found.  Most healthcare fires causing injury and damage are small or medium fires producing much smoke.  Smoke, or combustion by-products usually kills, not fire.  Doors must fit tightly and cannot be held open with wedges or heavy objects.

A. SPECIFIC ACTIONS BY EMPLOYEE DISCOVERING FIRE
1. Do not yell "Fire."

2. Keep calm, reassure upset patients   

3. Apply principles of RACE:

R - Rescue.  Rescue anyone in immediate danger

A - Alarm.  Pull fire alarm and announce Code Red 3 times giving           location, and state, "This is not a drill"

C - Contain. Close all doors and windows to contain fire

E - Extinguish. Extinguish small fires only

4. Use appropriate fire extinguisher

Class A - common combustibles (wood, cloth, paper)

Class B - flammable liquids (alcohol, oils, grease)

Class C - electric (flowing current)

Class D - combustible metals 

5. Apply principles of PASS to use a fire extinguisher

P - Pull pin

A - Aim nozzle of hose at base of fire

S - Squeeze handle

S - Sweep from side to side, aiming at the base of the fire

6.  Remain in area to brief responders.

B.  SPECIFIC ACTIONS BY STAFF IN ADMIN AND OPD AREAS
1.  When Code Red is announced and/or the fire alarm sounds, employees in administrative and out-patient areas will prepare to evacuate.  They will close all doors and windows, leave lights on, check all rooms for visitors and patients, and help visitors and patients evacuate the building.  All personnel must move 50 feet away from the building and remain outside until all clear is given.

2.  Health care providers will remain with non-ambulatory patients and 

will keep the exam/treatment room door closed until all clear is announced.  These patients will be evacuated only in the event of an actual fire.

3.  Physicians will remain inside the hospital and will report to their inpatient area to assist in evacuation should that be necessary.  

4.  Employees and visitors will not use the elevators during a Code Red.

C.  SPECIFIC ACTIONS BY STAFF IN IN-PATIENT AREAS
1.  When Code Red is announced and/or fire alarm sounds, staff in in-patient areas will close all doors and windows and will leave lights on.  Evacuation of in-patients is directed by the Command Center Team and consists of 3 levels:

   PARTIAL EVACUATION - move patients away from area endangered by fire     or smoke.

   HORIZONTAL EVACUATION - move patients to another fire protection       zone on same floor.

   TOTAL EVACUATION - Evacuate all personnel from the building.  This     is the last resort because all lives are in danger and evacuation      must proceed as fast as possible.

2.  Visitors will be required to evacuate.

3.  Carts in use must be removed from the corridors during a Code Red or other emergencies.

4.  Employees and visitors will not use the elevators during a Code Red.

D.  ACTIONS BY OTHER STAFF MEMBERS
1.  OPERATOR - When Code Red is announced and/or fire alarm sounds the switchboard operator will call the Fire Department at XXX-4383 or 4384.

2.  FIRE COMMAND CENTER TEAM - Meets at the Security Office (ER)       to direct response measures.  Team includes:  Executive Staff, House Supervisor, Safety Officer (Duty hours); or House Supervisor and Emergency Room Physician (non-duty hours).  Duties are:


a. Determine location and nature of fire

     b. Direct evacuation of in-patient areas

   
b. Keep non-affected areas informed of situation

3. SECURITY GUARD - Keep ER entrance clear and direct Fire Department to the ER.

4. FACILITY MANAGEMENT BRANCH - Reports to fire location to assess situation.  (After duty hours House Supervisor and Security Guard reports to fire scene to assess situation)

E.  RESPONSIBILITIES:

1. SAFETY OFFICER - Responsible for the fire safety program and fire safety training.

2. FACILITIES MANAGER - Responsible for fire alarm, fire extinguishers, automatic sprinkler, and fire/smoke door maintenance and testing.

3. SUPERVISORS - Send employees to fire training, ensure employees know fire exit and extinguisher locations and are familiar with this plan.

F.  OXYGEN SHUT-OFF - Only Respiratory Therapy is authorized to close oxygen zone valves.

G.  FIRE ALARM SYSTEM DESCRIPTION - Fire alarm systems have three components; Control Panels, Initiating Devices, and Indicating Appliances.

1. CONTROL PANEL - activates indicating appliances (horns and strobes).  Stops air handlers, closes fire doors and sends taped message to the Police Department. 

2. INITIATING DEVICES - informs control panel of fire or smoke in a certain area (smoke detectors, heat sensors and pull stations).

3. INDICATING APPLIANCES - audible and visual warning devices (speaker chimes, horns, strobes and annunciator panel).

H. ALARM ACTIVATION - The following actions occur when the alarm activates:

1.  Chimes, horns and strobe lights activate

2.  Smoke and fire partition doors automatically close

3.  Ventilation systems automatically shut down

4.  ER Annunciator panel indicates active device location.

5.  Automatic taped telephone message is sent to the police department.

I.  TRAINING
1. Safety Officer conducts fire safety training at new employee orientations and during annual safety training.

2. Supervisors brief staff on fire exits and fire/smoke barrier locations, and fire plan responsibilities.

J.  FIRE DRILLS - Fire drills shall be conducted once per shift each quarter with full staff participation.  Fire drills exercise primary plan elements only; actual inpatient transfer, transport, and building evacuation are not required.  Different locations shall be randomly observed in accordance with JCAHO requirements.  The documentation of the drills shall be summarized to identify weaknesses in the overall plan, specific weaknesses in areas, and plans for improvement.

K.  EVALUATION:  Review this policy annually and after each actual fire.

L.  FIRE ALARM ZONES
At _____there are nine fire zones on the ground floor and eleven zones on the lower floor. (see attachment)  Doors in fire barriers will have the appropriate rating and will be self-closing or automatic closing.  Doors in fire barriers may not be held open with wedges or heavy objects.
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