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SAFE EVACUATION POLICY & PROCEDURE – ANNEX M
BACKGROUND
The Safe Evacuation Policy & Procedure has been developed in accordance with the Emergency Management Program Plan (EMPP).  The Safe Evacuation Plan supplements the EMPP by providing clear policies and procedures for staff to follow when evacuation from a facility is warranted.   This plan is primarily focused on response and short-term recovery operations. 
Note:  See Appendix 4, Incident Response Guides for Evacuation, Shelter-In-Place, and Facility Abandonment steps.
PURPOSE	
The Purpose of this Policy is to provide:
i. Clear guidelines on how to safely evacuate the premises in the event of an emergency or evacuation order and to provide guidance on how to assist persons who need assistance evacuating;
ii. A safe environment for patients, staff, and visitors within each facility or during evacuation following an incident that impacts the structural integrity or service availability at a facility.	
OBJECTIVES
1. Provide for the safety of patients, staff and visitors
2. Provide for patient care and management
3. Conduct safe and rapid evacuation or shelter-in-place of the facility
4. Plan for safe patient and staff repatriation and service restoration.
PROCEDURES
1. Preparedness
a. Each staff member is responsible for:
(1) Understanding and following the Incident Command System Team assignments and evacuation procedures as set forth by organization Policy;
(2) Remaining calm and using common sense and good judgment;
(3) Following the directions of the Incident Commander or public safety authorities (fire, police, etc.).
(4) Staff training regarding safe evacuation policies and procedures shall be conducted at least annually for all staff.  Additionally, new staff shall be provided training during the orientation process.  
(5) Fire and disaster drills will be conducted at least twice annually to ensure staff is competent in the evacuation procedures and familiar with Incident Command System (ICS) Team responsibilities. The organization will also ensure that its facilities are equipped with life safety systems to monitor and protect the working environment per applicable Federal, State and local laws.
2. RESPONSE
In the event of an evacuation, or if a life safety/fire alarm is activated, proceed as follows:
ALL STAFF	 
1. Remain Calm - Do Not Panic;
2. Listen for the evacuation orders over the paging/overhead system;
3. Staff with Incident Command System (ICS) Team responsibilities shall be in ready/standby mode: 
ROLES AND RESPONSIBILITIES
*Refer to Appendix 4, Incident Response Guides for additional actions. *
	Incident Commander
And
Planning Chief
	Shall maintain control of the incident operations

	
	Confer with local response authorities

	
	Determine whether partial or complete evacuation is advisable

	
	Work with Operations and local authorities to determine order of patient departures. Some details to consider include but are not limited to:
· Available transfer sites and road conditions
· Available types of transportation
· Patient acuity and special needs

	
	Work with local response authorities and the State Survey agency to finalize arrangements for transfer of patients

	
	Determine plan for staffing including numbers, schedules and assignments

	
	Manage critical communications with families, external stakeholders and media 

	
	Communicate with receiving facilities to ensure safe arrival of patients



	Safety Officer
	shall monitor the evacuation for safe practices and ensure (safety permitting) the complete evacuation of the facility



	Operations Chief
	Assess patients for adverse impacts related to the incident

	
	Reassure patients and family if they are in communication. 
Try to minimize stress

	
	Obtain physician orders as needed

	
	Ensure critical care information for patients

	
	Oversee the loading and movement of patients to transfer sites in a safe and orderly fashion

	
	Prepare the physical plant for shut down



	Logistics Chief
	Assist with preparation of medical information and critical supplies that will be sent

	
	Work with Finance Admin to ensure preservation and accessibility to medical records

	
	Prepare medical records and other critical data for preservation and accessibility



	Finance/Admin Chief
	Track costs, record keep for staff time and other expenditures

	
	Assist Logistics with preservation and accessibility of medical records

	
	Oversee the implementation of mutual aid agreements, emergency vendor agreements and the execution of business continuity protocols as indicated

	
	If instructed by IC, prepare to set up business operations at identified transfer site

	
	Monitor all costs, including claims and insurance reports, lost revenue, and expanded services, and provide report to Command Staff



	Searchers
	Evacuation Door Placards (or a “post-a-note” type self-adhesive) will be placed on the outside of all doors

	
	During an evacuation, Searchers will quickly search each office, exam room and restroom as assigned for staff, patients, and visitors. Once the room is cleared, the searchers will:
· Close the door
· Place an evacuation placard on the OUTSIDE of the door. This serves as an indication that the room has been “cleared”




	Stair Monitors
	(for multi-floor facilities) shall:
Maintain calm and order of their assigned area

	
	Call for aid for staff, patients, visitors needing the assistance of a stair-chair or other assistance (language or other mobility assistance)



	Floor Wardens
	(for multi-floor facilities): as safety permits, will clear the floor, or their assigned section of the floor, of patients/visitors/staff.



4. All other staff shall follow the directions of the Incident Command System Team.
5. Whenever safe to do so, direct and assist patients and visitors to the exits.
6. During evacuation, <Insert ICS team member positions> are required to carry the <Insert Radio Model Name and Number> (example: Motorola DTR 650 Radios) to stay in communication with other Floor Wardens, Safety Director/Officer or Incident Command System Team. 
7. Calmly Evacuate the building utilizing the primary or secondary evacuation routes (Refer to Appendix 9):
a. Do not use elevators. Follow instructions given by Incident Commander and/or Floor Warden; 
b. If an exit is obstructed, use an alternate exit as directed by the stair monitors; 
c. If all exits are blocked, follow the Follow instructions given by Incident Commander and/or Floor Warden’s instructions to proceed to the fire escape(s).
8. For facilities with stairs:
a. Proceed down the stairway (if available) in an orderly manner:
b. Remove all high heel shoes if proceeding down the stairs;
c. Stay to the right as you walk calmly down the stairs. Firefighters may need to come up the staircase;
d. Maintain silence and order while proceeding down the stairs and out the exits;
e. Do NOT carry wheelchairs, or large, obstructive items down the stairs. All bulky items should be left on the floors;
f. Help others when safe. Allow able-bodied persons to proceed down the stairs first to maintain exit flow;
g. Use stair chairs or other appropriate devices to evacuate non-ambulatory patients.  You may need to wait for fire personnel to assist with evacuation, as safety permits.
9. Report to the post evacuation assembly point or alternate post evacuation assembly point identified below, to be accounted for by the Incident Commander and/or Floor Warden. (away from any potential hazard, i.e. fire, etc.) (Refer to Appendix 9):
10. Group together with others from your floor and/or department at the designated meeting area;
11. Do not re-enter the building until the appropriate authorities give notice that is it safe to do so;
12. Await instructions from Incident Commander, Safety Officer, or management;
13. Remain at work unless you are released by your supervisor. Do not attempt to travel before you have made sure that emergency response team members have accounted for your safety and you are sure of safe passage.
[bookmark: _GoBack]LEADERSHIP STAFF
In the event of an evacuation, Leadership staff shall:
1. Ensure all facilities maintain compliance with local, state and federal safety standards including the proper placement of fire extinguishers, evacuation route maps and exit signs to guide patients and staff in the event of an evacuation from the facility.
2. Consider the needs of patients, staff and visitors being evacuated from the facility.  Additionally, staff must consider the patient population needs as well as the care and treatment of the injured.
3. Additionally, the facility should attempt to triage (prior to arrival of EMS) for evacuation with the most critical patients first followed by those less critical and dependent on life-saving equipment.  <Insert Your Triage Protocol Here> (Considerations for prioritization may be based on, among other things, acuity, mobility status (wheelchair/ambulatory), and location of the unit, availability of a known transfer destination or some combination thereof. Included within this system should be who (specifically) will be tasked with making triage decisions.)
4. Consider the communication of patient care requirements to the in-taking facility, such as attaching hard copy of standard abbreviated patient health condition/history, injuries, allergies, and treatment rendered. On the same method for communicating this information, a facility could consider color coordination of triage level (i.e. green folder with this information is for less critical patients; red folders for critical and urgent evacuated patients, etc.). Additionally, this hard copy could include family member/representative contact information.
TRANSFER FACILITIES
	Transfer Facility 1 
Name of Setting: 
Facility Address: 

Facility Phone Number: 


	Transfer Facility 2 
Name of Setting: 
Facility Address: 
 
Facility Phone Number: 

	Transfer Facility 3 
Name of Setting: 
Facility Address: 
 
Facility Phone Number: 

	Transfer Facility 4 
Name of Setting: 
Facility Address: 

Facility Phone Number: 



EXTENDED RESPONSE
· Inform the State Survey Agency and other response authorities if any change in patients or facility status occurs
· Ensure staff, volunteers, patients and families or representatives are briefed on the status of the situation
· Determine whether it is safe to return 
· Notify the State Survey Agency and other response authorities to obtain permission to return patients to facility
· Notify vendors and other appropriate contacts of situation and plan for return.

Refer to Annex A for: 
a. Procedures regarding whom to notify and what information to provide in the event of an emergency
b.  Primary and alternate means for communication with external sources for assistance.
RECOVERY
· Obtain repairs and/or cleaning of facility as needed
· Resupply as needed to ensure the facility is “patient – ready”
· Arrange for inspections from local and state authorities as instructed by State Survey agency
· Resume normal operations

3. Response Guide for Incident Management Team
a. Refer to Appendix 4 for Hazard Specific Incident Response Guides.
b. Refer to Appendix 5 for Position Specific Job Action Sheets.


	Initial Actions 

	
	Activate facility’s EOP and appoint a Facility Incident Commander (IC) if warranted. 

	
	Activate the Evacuation P&P.

	 
	Notify the local response agency and state survey agency to report pending evacuation and activation of facility’s EOP

	 
	Assess: Potential transportation requirements based on the number of patients, medical needs and mobility status 

	
	If patients need to be transferred to another facility, identify available beds by the following procedures: 
· Coordinate with other facilities in the healthcare system or neighbor/buddy facilities with whom you have a pre‐existing relationship 
· If the above resources are unavailable or inadequate, request assistance from the local response authority.

	
	Obtain transportation resources by contacting the contracted ambulance providers. 
· If the above resources are unavailable or inadequate, request assistance from the local response authority. 

	
	Prepare for evacuation: 
· Prepare copy of medical chart to accompany patient 

	
	If surrounding roads may be damaged, verify planned evacuation routes with the public safety agency. 
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