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POLICY

It is the policy of Deaconess Medical Center to conduct fire drills in the hospital and its offsite facilities in accordance with The Joint Commission Environment of Care standards, including fire alarm system testing, fire department response and staff knowledge and skills regarding fire safety.

PURPOSE

The purpose of this policy is to define the responsibilities for conducting fire drills, performing fire drill critiques, maintaining records and reporting results to the applicable departments and the EC Committee.

RESPONSIBILITY

Security Director

Department Managers

All Staff members

PROCEDURE

1. The Security Director or designee conducts a minimum of one fire drill per shift per quarter in each Deaconess Medical Center building designated as a health care occupancy by the Life Safety Code.  Deaconess Medical Center conducts quarterly fire drills in each building defined as an ambulatory health care occupancy as defined by the Life Safety Code (EC.02.03.03.1).  Deaconess Medical center conducts fire drills every 12 months from the date of the last drill in all freestanding buildings classified as business occupancies and in which patients are being seen or treated.  

2. Fire drills are conducted as realistically as possible. In the hospital, observations of units at, and away from the fire’s point of origin are evaluated on the Fire Drill Critique Form. Critiques of units tested are completed by the Security Director and those designated by the Security Director. At least 50% of drills conducted are unannounced (EC.02.03.03.3).

3. Staff who works in buildings where patients are housed or treated participate in drills according to Deaconess Medical Center Fire Response Plan. Note: When drills are conducted between 9:00 P.M. and 6:00 A.M., the hospital may use alternative methods to notify staff instead of activating the building’s fire alarm system.

4. Department heads are responsible for the training of staff and to ensure staff participates in the drill according to the Fire Response Plan.  

5. The Security Director maintains records of fire drills, critiques, sign-in sheets, recommendations and submits quarterly reports to the EC Committee.

6. The Security Director gives department or unit managers concerned a summary of each drill response including observations and recommendations. A department or unit that receives a substandard evaluation on fire safety procedures is in-serviced by the Security Director or designee.

7. The Director of Plant Operations shall indicate any deficiencies noted fire safety equipment or fire safety building features on the critique.  Any deficiencies shall be corrected as soon as possible.  If necessary, an Interim Life Safety Assessment and/or Interim Life Safety Measures shall be implemented. This information shall be forwarded to the EC Safety Committee.  
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