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I. 	PURPOSE:

1.1	To provide essential information to all staff at Institute of Kidney Diseases-MTI-HMC relative to fire safety and fire protection for the benefit and well-being of all  patients/ visitors/staff.
1.2	To provide for a uniform Fire Response and Evacuation Plan for IKD which must be learned and regularly practiced by all staff.
1.3 	To provide direction for a safe and effective evacuation of all or part staff of Institute of Kidney Diseases-MTI-HMC facilities.
II.	POLICY:

	2.1	All staff and employees of Institute of Kidney Diseases-MTI-HMC shall be familiar with fire safety information and evacuation procedure, which are applicable to this institutions for the safety of patients/staff and visitors. 
2.2	All staff and employees of Institute of Kidney Diseases-MTI-HMC shall know and be able to respond and implement the "Code Red” Immediate Fire Procedure and Evacuation Plan of Institute of Kidney Diseases-MTI-HMC.
2.3	All staff and employees of  Institute of Kidney Diseases-MTI-HMC shall participate in regularly scheduled fire drills, fire safety orientation, and other general fire safety programs. 
2.4	Fire Drills shall be planned by the FMD/ Safety Officer and held each Quarter in such a manner that at least one drill is scheduled for each work shift during each calendar year.  Fire drills shall involve a discussion of the evacuation of all residents to a safe assembly point outside of the smoke compartment.
2.5	Patients who are capable of assisting in their own evacuation shall be instructed in evacuation routes and techniques and may participate in drill exercises.
2.6	The results of fire drills shall be documented and used to educate staff on fire procedures.
2.7 	In most cases, evacuation will not be necessary or advisable.  If it is determined, however, that some or all of the facility may not be suitable for occupancy, partial or total evacuation may be warranted.  The order to evacuate is given by Administration or the Fire Department’s Incident Commander.  (Exception: All business occupancies will evacuate for fire, an order is not needed).

DEFINITIONS:
Building Code Subsection - A subsection of the building code which has requirements applicable only to high buildings such as high rises and some large institutions.
Class A fire - A fire involving combustible materials such as wood, cloth and paper.
Class B fire - A fire involving flammable or combustible liquid, fat, or grease.
Class C fire - A fire involving energized electrical equipment.
Closure - A device or assembly for closing an opening through a fire separation (such as a door), and includes all components such as hardware, closing devices, frames and anchors.
Exit - That part of a means of egress that leads from the floor area it serves, including any doorway leading directly from a floor area, to an open public thoroughfare or to an exterior open space thoroughfare.
Fire Safety Plan - A plan which provides occupant information for control of fire hazards, maintenance of fire protection systems, and evacuation procedures for their building. 
Fire protection systems - A general term used in this document which includes sprinkler and fire alarm systems, hose stations, portable fire extinguishers, fire dampers, emergency lights, exit signs, fire doors, smoke control equipment, and voice communication systems.
Smoke alarm - A combined smoke detector and audible alarm device designed to sound an alarm within the room or suite in which it is located upon the detection of smoke within the room or suite

III.	GENERAL FIRE SAFETY INFORMATION:
3.1 	Rapid Response. Know your Fire Plan and location of all extinguishers and fire alarm pull stations so that in case of emergency you can act quickly.  Fire extinguishers are easily accessible and located in cabinets throughout the corridors and in certain higher hazard area (i.e. Laundry, kitchen, mechanical rooms, etc.).
3.2	The Institute of Kidney Diseases-MTI-HMC utilizes mainly ABC multi-purpose fire extinguishers that can be used for a variety of fire situations.  
3.3	Fire Alarm System. Know the location of automatic detectors and how to tell if they have been set off.  A fire may originate in a storeroom or other remote area, which may set off a smoke or heat detector. 
3.4	Know evacuation procedures and methods of moving patients with limited help. The escape route will, of course, depend on the location of the actual fire.
3.4.1	Consideration must be given to those patients and residents who are impaired with loss of hearing, vision, or other sensory functions to insure that they receive notification, assistance, and immediate attention when in endangered areas.
3.4.2	Never evacuate patients/residents to basement areas.
3.4.3	When moving patients/residents, non-ambulatory patients shall be lowered to a blanket on the floor and pulled to the area of refuge, “Blanket Drag”.  If further evacuation is necessary, patients will have to be carried.
3.4.4	Ambulatory patients/residents shall be instructed to crouch below the smoke level and be assisted to safety.
3.5	Newborns will be given to their mothers for care and evacuation.  Isolate and incubator babies will be the responsibility of the staff.
3.6	Newborns and/or patients needing or using oxygen shall be provided with portable tanks. Additional tanks are available in the Med Gas storage area.
3.7	Because of potential power failure, the elevator should not be used for patient evacuation during a fire.
3.8	Escape routes shall be free from obstructions at all times. All corridors are to kept free from obstruction at all times (i.e. Carts, patient lifts, chairs, etc.)
3.9	No furnishings or decorations shall be explosive or highly flammable in characteristics.
	3.9.1	All pre-construction/remodeling evaluations shall include a fire retardant evaluation.
	3.9.2	The Safety Director shall maintain all fire ratings for furnishings, products, carpets, etc.
	3.9.3	All heat generating equipment shall be identified and strategically placed to insure safe operation.
3.10	Storage rooms located on nursing floors shall not exceed the normal "fuel load" of a family dwelling except the main basement materials storage room which is enclosed with fire rated doors and equipped with a sprinkler system.
3.11	All employees shall be trained in appropriate staff response to a fire emergency.
1. All new employees shall receive the Fire Safety Orientation which encompasses:
	A.	Employee responsibilities
B.	Fire prevention
C.	The fire detection and extinguishing system
D.  	Fire plan protocols including RACE (Rescue, Alarm, Confine, Extinguish)
1. Departmental supervisors shall orient new employees to the fire detection and extinguishing systems located in their departments.
1. All employees will be in-serviced annually on fire plan protocol. 
1. Any deficiencies noted during a fire drill will be discussed immediately with applicable personnel.  Such deficiencies in drill completion will be documented and presented to the Safety Committee.
1. Fire drill deficiencies will be used to develop in-services for departments.

IV.	IMMEDIATE FIRE PROCEDURE:
4.1: IF YOU DISCOVER FIRE OR ARE ALERTED THAT FIRE IS IN YOUR AREA, FOLLOW THESE STEPS:
4.1.1	R.A.C.E.: Remember R.A.C.E. Rescue, Alarm, Confine, Extinguish. 
4.1.2	Use of Alarms: Sound fire alarm or assign co-worker to do so while you move patients from immediate danger beyond the next set of corridor fire doors to a safe area outside the smoke compartment. Fire Alarm Pull Stations are located by every exterior exit door. Push in and pull down hard on the station to activate the alarm. There will be a few second delay before the horn/strobes will activate.  Use telephone operator (#0) to notify other nursing stations and personnel of fire location.  Announce “CODE RED” and give exact location. On evenings or weekends, notify Administrative Person on-call and Maintenance on-call staff person.
4.1.3	Transmission of Fire Alarm to Fire Department: Call 1122 Emergency Dispatch to notify the Fire Department. Dial 1122 or telephone operator # 0 and give them the location and best entrance to use when they arrive.
4.1.4	Isolation of Fire: Close all patient/resident room doors to prevent the spread of fire and smoke.  Turn on lights if dark. The magnetic door holders will automatically release all held open doors when activated by the fire alarm. When instructed by charge nurse, shut off zone oxygen valve in hallway in fire area.  If there are patients/residents on oxygen, take portable oxygen carts from storeroom for use.
4.1.5	Evacuation of Immediate Area: Remove any patient or other person from immediate danger. Patients restricted to bed shall be removed utilizing emergency evacuation procedures such as the blanket drag or two person carry.  
4.1.6	Evacuation of the Smoke Compartment: Page/call for all available personnel to report to fire area to assist in moving patients from any areas of immediate danger. The area of safe haven will be beyond the next set of smoke/fire doors and away from the fire area. Instruct staff who report from other areas to take the evacuated persons to an identified congregation point. 	
4.1.7	Preparation of Floor and Building for Evacuation: Close patient doors behind you as you evacuate patients.  Clear hallways of all obstructions.
4.1.8	Extinguishment of Fire: Available personnel who have been properly trained in the safe use of hand-held portable fire extinguishers shall help fight fire using portable fire extinguishers. Remember P.A.S.S. Press, Aim, Squeeze and Sweep to use fire extinguisher. If fire occurs after 9:00 p.m., staff must open secured entrance doors for fire-fighting personnel to enter. 
V.	FIRE DRILL PROCEDURE:

5.1	At least one scheduled drill will be held quarterly.
5.2	Drills will be rotated on each shift so that each work shift has one drill each quarter.  
5.3	Those responsible for the drill will assign observers to assist in carrying out the drill and documenting the events of the drill.
5.4	The "Report of Fire Drill" form will be carefully completed for each drill and personnel shall be critiqued on their reaction to the drill and their proper adherence to the fire plan by the Safety Director.
5.4.1	The written report shall include the date, names of participants, types of instruction, observations of patient/visitor response and a general critique to improve performance.
5.5	Drill situations, locations and times shall be sufficiently varied to benefit all departments and personnel.  Drill locations shall be rotated from department/general location to department/location so that all areas of the facility participate.
5.6	Departmental in-service meetings shall include discussion and instruction on these drills and personnel lacking an understanding of the fire plan as demonstrated by the drills shall be properly counseled and re-evaluated.
5.7	Drill situations shall be realistic and personnel shall be required to move patients if in danger area, know location of alarm stations and how to sound the alarm, know locations of extinguishers and practice getting them during drills.
5.8  	Before conducting a live drill the monitoring company shall be notified by Maintenance to prevent the dispatching of the Fire Department. They shall be notified when drill is complete to confirm the alarm signal was received.
5.9   	It is not necessary to activate the fire alarm during drills on evening and night shifts to prevent the disruption of sleep for patients/residents. These drills should simulate these conditions.  
5.10 Records of firefighting and emergency evacuation drills should be maintained by the hospital safety officer i.e. In-charge Security. The record must include; 1. Identity of the person conducting the drill. 2. Date and time of the drill. 3. Notification method used. 4. Staff members on duty and participating. 5. Number of occupants participating. 6. Special conditions simulated.  7. Problems encountered and corrective actions taken.  8. Weather conditions when occupants were evacuated.  9. Time required for a complete evacuation. 
VI. BUILDING EVACUATION PROCEDURE:

6.1	Decision To Evacuate - Factors upon which the decision to evacuate include, but are not limited to:
6.1.1: Structural Integrity of the Building (following an episode such as an explosion).
6.1.2: Emergency/Life Threatening Conditions i.e., fires, chemical releases
6.2 	Building Occupant Procedure: 
1. Do not evacuate unless you have been instructed to do so or danger is imminent (i.e. explosion, fire).
1. The Fire Department or Administration will identify a safe area of refuge. The charge nurse/department supervisor will assign patient priority, and, in consultation with Administration or the Fire Department, provide directions to the safe area of refuge and/or which stairway to use.
1. Imminent Danger: Evacuate using the nearest EXIT or stairwell.  Do not use elevators unless directed to do so by Administration or the Fire Incident Commander.
6.3AMBULATORY PATIENTS will be the first to leave.  Line patients up in a single file and walk them hand in hand to the designated area of safe refuge.  KEEP NEAR WALL AND USE HANDRAILS.  Personnel will escort patients to the safe area of refuge.
6.4NON-AMBULATORY PATIENTS will be evacuated per instructions of the Incident Commander and Administration.  Personnel assigned to the patients will remain with them until “all clear” and responsibility has been reassigned.
6.5       PATIENTS IN SURGERY or INVASIVE PROCEDURE AREAS	
·  Obstetrics
	·  Emergency Department
	·  Endoscopy
	·  Special Procedures         
When an evacuation is warranted:
1. Personnel will be informed that an evacuation is necessary
1. Procedures will be completed as soon as possible
1. Obtain portable oxygen tanks and ambu bags for those patients requiring ventilation.
1. Transport to nearest safe refuge

6.6PATIENTS IN PACU/PRE-OP
When an evacuation is warranted:
1. Patients will be transported to ICU and/or Nursing Unit dependent upon the patient’s status.
1. Some patients may need to be transported with oxygen tanks/cylinders and ambu bags.
1. Pre-op Holding Room patients that are ambulatory may be transported to the nearest and safest protected area.
1. Patients that are not ambulatory will be transported by stretcher / bed to the nearest and safest protected area.
1. Personnel will be assigned to the patients and will remain with them.

6.7PATIENTS ON LIFE SUPPORT SYSTEMS
Ambulance personnel will assist with the evacuation of patients on life support systems.
1. Obtain portable oxygen tanks/cylinder.
1. Transport in their bed/crib if possible; otherwise per stretchers or blanket, provide manual ventilation (ambu) as necessary for life support.
1. Small children can be carried with someone manually ventilating (ambu) the patient.
6.8INFANTS:
1. Nursery infants will be taken to mothers for care and evacuation. Isolate and incubator babies will be the responsibility of the staff.
6.9DISABLED EMPLOYEES AND VISITORS
Will be evacuated in the same manner as patients who require assistance in transporting/evacuating.

6.10HORIZONTAL EVACUATION
1. Move patients who are closest to the danger first.
1. During ambulatory evacuation, alternate the older and younger children in the evacuation line.  
1. Move ambulatory patients toward the nearest and safest protected area. Personnel will be assigned to the patients and will remain with them.
1. Move wheelchair patients to a safe area on the same floor.  Return chairs for additional patients.
1. Move non-ambulatory patients via stretchers.  If stretchers are unavailable, use the cradle drop method to place a patient on a blanket, which has been set on the floor.  Then, pull the patient out along the floor to a safe location.

6.11VERTICAL EVACUATION
1. Lead ambulatory persons up or down the nearest and safest protected exits/stairways. Administration and/or Incident Commander will identify the area of safe refuge.  Do Not Use Elevators!
1. Non-ambulatory persons should be moved up or down stairways by means of the two-man swing carry or the three-man and four-man blanket carries. 

6.12EVACUATION OF THE FACILITY
Administration coordinates confirmation /acceptance / and transfer of patients to off-site facilities. 
VII 	ASSEMBLY POINTS AND ROLL CALL

6.1.1Point- A:Arrival point of IKD-Memorial Hospital, Batkhela Malakand
6.2 ROLL CALL and Coordination with Assemble Coordinator
6.2.1 The Assistant Professor/Trainee Registrar or Senior Most TMO will assemble their medical staff in row and will do head counts/ Roll call of the all the TMO, HO and other medical staff of their respective unit. The responsible person will submit report in written to the Assemble point Coordinator. 
6.2.2 The Head Nurse/ Acting Supervisor or Senior Nurse will assemble their ward staff in row and will do head counts/ Roll call of the all the nursing staff, Nursing Student, Internee, paramedics, and other ancillary staff of their respective unit. The responsible person will submit report in written to the Assemble point Coordinator. 
6.2.3 All the staff will remain in the assemble point and will follow the directions/instructions from the hospital Incident Commander i.e. CEO or MS
6.2.4 If a person/staff is found absent and it is assumed that he/she remain inside the building the same may be reported to the Evacuation Coordinator through Assembly point coordinator. 
6.2.5 No one is allowed to go inside the building without instruction/advise of the hospital Incident Commander. The hospital Incident Commander will issue such instruction/advisory after receiving clearance signal from the firefighting department and maintenance department.  
VIII	HOSPITAL INCIDENT COMMAND SYSTEM STRUCTURE
 (
Hospital Incident Commander
Set objectives & priorities 
Maintain overall responsibilities
Make ongoing decision & Monitor safety and evacuation activities
Evacuation 
Coordinato
r
Patient Tracking
Transport Coordinato
r
Medical 
record
Patient Destination
Assembly point
s
Safety office
Staff Safety
Disaster preparedness
Safety regulation
Liaison officer
Evacuation Coordinator
Implement the plan
Directs resources
Internal & External Communication
)





8.1 Hospital Incident Commander:i.e. CEO & MS
Once the decision to evacuate has been made, there are several additional key decisions that must be made quickly and communicated. 
1. Level of evacuation: partial, complete 
2. Type of evacuation: immediate, rapid, gradual, prepare only 
3. Patient prioritization 
4. Activation of preplanned evacuation components/personnel: 
a. Assembly point and discharge site Locations 
b. Evacuation/operations coordinator 
c. Staff assignments 
d. Patient destination team(s)
8.1.1 Hospital  Liaison Officer (MANAGER FACILITIES):
Establish communications with the central control command (at Provincial/National level) exchange situation status and critical issues/needs.
Coordinate with Health Department Officers and Area Operation Coordinator (AOC) for; 
· Need to transfer patients to facilities treating similar illnesses/conditions
· to identifying alternate care sites
· potential need to alter staff/patient ratio’s, as necessary
· for local, regional and state bed availability; and other health facilities situation status, surge capacity and capability, and bed availability. 
· Communicate external resource requests for needed equipment, supplies, medications, personnel, etc.
· Request needed medical resources from Supply chain of IKD hospital and vendors.
· If System and vendor resources are exhausted, request from Health Department Disaster Aid Plan or Provincial Disaster Management Authority.
· If IKD-GH is unable to meet the need for medical resources, forward the request to the Health Department Officers as directed.
8.1.2Media Coordinator PIO (Public Information Officer):
· A hospital information and registration desk shall be established within the IKD in __MEDIA CELLor At Main Gate_
· Provide information to hospital staff, visitors, and families regarding situation status and hospital measures per demand.
· Activate the media staging area and provide regular briefings and updates.
· Correct/ revise/ update information to be included in public information messages.
· Submit the daily situation report to the incident Commander for onward submission to the higher authorities.
8.2 Evacuation Coordinator: The primary link between the hospital incident commander and the patient wards during an evacuation. His/ her main responsibilities are to;
· Communicate with each ward and monitor progress to ensure that all wards are safely evacuated. 
· Arrange the Evacuation Transport Equipment used In the event of an evacuation, it is essential to have transportation equipment available for patients. This equipment may includes; a) Blankets b) Wheelchairs c) Beds
· Coordinate with evacuation team coordinators i.e. Patient tracking, Transportation, Medical record, Triage, Patient destination and assembly point coordinators. 
8.2.1 Patient Tracking Coordinator: Is responsible for tracking and reporting on the location of patients throughout the evacuation process to provide continuous accountability. These staff members (and their roles) includes; 
· An individual designated to perform head counts at the assembly points. 
· Staff assigned to check rooms and floors to ensure that they have been vacated. 
· Senior personnel in each department responsible for addressing special hazards or concerns (e.g., turning off medical gases, performing head counts in their areas of responsibility).
· Attempt to notify family members and other responsible parties about the patient’s transfer destination. 
· Answer calls and respond to questions from family members about the patient’s welfare and location.
8.2.2Medical Records Coordinator:Ensure that medical records accompany patients when they evacuate the facility. Medications and critical equipment for patients should be taken as well. A specific protocol for ensuring that records leave with patients should be established as part of the evacuation procedures. Consideration should be given to storing all of a health facility’s medical/essential records in fireproof filing cabinets (although such equipment can be extremely expensive). 
8.2.3 Patient Destination/Location: Ensure that Patients’ are relocated from current locations and their destinations as per plan or determined by the hospital’s incident commander. 
8.2.4Assembly Points Coordinator: 
· The proximity and size of assembly points and discharge sites
· Consider wind direction, particularly with respect to the smoke dispersion related to a fire. Ideally, both the assembly point and the discharge site would permit sheltering indoors.
· Several nearby sites should be identified, and their willingness to help in the event of an emergency should be confirmed. If an emergency occurs, these sites should be contacted immediately. 
IX	IMPORTANT INSTRUCTIONS FOR FIRE PREVENTION, PREPAREDNESS & CONTROL: 
10.1 Take the leading role & operate it (Using RACE) if you know the procedure. 
· R= Rescue the patients, family visitors, and staff use fire door for exit (Walking --> wheel Chair--> Bed Bound patients-->Equipments etc.). 
· A= Operate the nearest fire alarm or call telephone Operator
· C= Confined the Fire by closing doors and Windows.   
· E= Use nearest fire Extinguisher for minor. After the security team arrives follow their direction
10.2 How To Use A Multi-Purpose Dry Chemical Type Fire Extinguisher Remember the word: PASS 
10.2.1 Bring the nearest fire extinguisher & operate it (Using PASS) if you know the procedure in case of minor fire. 
· P=Pull the Pin
· A=Aim at the base of fire
· S=Squeeze the lever/Handle-This releases the extinguishing agent
· S=Swipe from side to side--at the base of the fire until it appears to be out. Watch the fire area. If fire breaks out again, repeat use of the extinguisher.
· REPORT to fire department officer 
10.3 Fire Hose 
Fire hoses are useful only if you know how to use them. You should not attempt to fight even a small fire until people have been evacuated from the area and the Fire Department has been called. 
10.3.1 How to Use a Fire Hose 
· OPEN hose cabinet 
· PULL all hose out of rack and remove kinks 
· OPEN hose valve FULLY and ensure water flows into hose 
· OPEN nozzle and ADJUST to create a wide spray pattern 
· APPROACH the fire area 
· ADJUST nozzle to produce narrower pattern (NOT a straight stream as this pattern may be less effective) 
· DIRECT the water in a circular motion at the base of the flame 
· BACK away when the fire appears extinguished, but watch for re-ignition 
· REPORT to fire department officer
10.3.2 Never attempt to fight a fire if any of the following is true: 
· You are uncertain about how to use the hose. 
· The fire is spreading beyond the immediate area where it started. 
· The fire could block your escape route. 
10.4 What to Do in a Severe Earthquake 
· STAY WHERE YOU ARE - Don=t panic 
· SEEK PROTECTION under tables, door frames, stair shafts 
· DO NOT SMOKE or use open flames 
·  If natural gas is leaking follow the Natural Gas Leak Procedures 
· DO NOT use phone to gossip 
· Evacuate the building 
10.5 Natural Gas Leak 
· IMMEDIATELY notify the fire department 
· PREVENT the operation of electric switches 
· PREVENT smoking or open flame 
· EVACUATE the building
10.6 How to Assist Persons Requiring Assistance
 Person requiring assistance may be transported using the following technique: 
10.6.1 Extremities Carry 
The extremities carry is a two-person carry that is easy to do. The steps are as follows: 
· One assistant stands at the head of the person requiring assistance, and the second stands at the feet. 
· The assistant at the head kneels and slips the arms under the person requiring assistance arms and around the chest, grasping the person=s wrists. 
· The assistant at the feet kneels with feet together between the person requiring assistance legs. This assistant grasps the person under or just above the knees. 
· The two assistants then stand and carry the person requiring assistance to a place of safety (remember to use your leg muscles when standing up). 


STAFF AWARENESS & ACTION TO BE TAKEN IN CASE OF FIRE:
· Contact exchange operator on # 0 or Fire coordinator  & give the following: 
· Information (your name & employee code, specific location, source, and extent of fire). 
· Cut off the source of fire (close oxygen/electrical supply) and isolate the fire (by closing door and windows) if possible.
· Take the leading role & operate it (Using RACE) if you know the procedure. 
· R= Rescue the patients, family visitors, and staff use fire door for exit (Walking --> wheel Chair--> Bed Bound patients-->Equipment’s etc.). 
· A= Operate the nearest fire alarm or call telephone Operator
· C= Confined the Fire by closing doors and Windows.   
· E= Use nearest fire Extinguisher for minor. After the security team arrives follow their direction
· Staff should be aware of area/building evacuation plan. (Use fire exits, Evacuate in sequence i.e. (1) walking, --> (2) wheel chair,--> (3) bed bound patient
· walk on right side of the corridor (all the corridors should be free of any obstruction), 
· Bring the nearest fire extinguisher & operate it (Using PASS) if you know the procedure in case of minor fire. 
· P=Pull the Pin
· A=Aim at the base of fire
· S=Squeeze the lever/Handle
· S=Swipe from side to side
· If the fire is out of control, dial #0 & ask the operator to announce Code Red Fire by giving the following information: 
· your name & employee code, specific location, source, and extent of Fire. 
Staff needs to be aware of different codes being used in the hospital:
· Code Red------------------	Fire
·  Code Blue --------------- 	Clinical Emergency/ cardiac arrest
·   Code Yellow------------- 	Incase of Internal Disaster 
HIS Codes:
· Code Amber for short while 
· Code Red for longer period needs to follow Contingency Plan
· Code Green HIS is restored 
Assembly Point: 
Point- A: Arrival point (OPD Front) of IKD-Hayatabad, Peshawar
Point- B: Near Oxygen Point (For Dialysis and 1st Floor OPD) IKD-Hayatabad, Peshawar
Point- C: Staff Car-Parking (for ground floor Private Rooms & ICU, Nephro-A,Ward-1&Ward2)
Point- D: Generator Plant Arrival point (for Ward-5,4,3, Transplant Ward, Modular OT, Laundry & CSSD)
Point- E: Backside of old Administration (for admin, IT 1st Floor Private Rooms & OT) 
Point- F: Near Lift with front of Administration (for Laboratory,)
Point- G: Backside Ward-7 (for ward-7,IBP & Peads Urology/Nephrology)
FIRE SAFETY MANAGEMENT STRUCTURE
	The person with the overall responsibility for fire safety:-

Planning:         Structure of organization
Organization:  Setting objectives, policy and procedures 
Control:           Identify person responsible to tasks / actions
Monitoring:     Checks and the implementation of standards
Review:            Reviews of fire safety performance standards 
	Responsible Person:



	
	Position:




	
	

	The person with responsibility for fire safety risk assessment:

· Carrying out fire safety risk assessment
· Review of fire safety risk assessments
	Competent Person:



	
	Position:



	
	

	The person with responsibility for the maintenanceprogramme:

· Fire detection and warning system
· Emergency lighting
· Escape routes
· Fire safety signs and notices
· Fire resisting walls, partitions and doors
· Firefighting facilities
· Electrical appliances and premises installations
	Competent Person:



	
	Position:



	
	

	The person with responsibility for developing and reviewing the premises Fire Safety Management Plan which details the procedures to be taken by all staff, visitors, members of the public, service users and all relevant person in the event of fire.
	Competent Person:



	
	Position:



	
	

	The person with responsibility for staff training:
· What to do in the event of fire
· What to do upon hearing the fire alarm
· Liaison with the fire service
· Emergency shut down procedures
· Fire fighting arrangements 
· The reason for good housekeeping practices etc
	Competent Person:



	
	Position:






FIRE SAFETY MAINTENANCE CHECKLIST
	
	YES
	NO
	N/A
	COMMENTS

	Daily Checks (not normally recorded)

	
	
	
	
	

	Escape Routes

	Can all fire exits be opened immediately and easily?
	
	
	
	

	Are fire doors clear of obstruction?
	
	
	
	

	Are escape route clear?
	
	
	
	

	Fire Warning Systems

	Is the main indicator panel showing “normal”?
	
	
	
	

	Are whistles, gongs or air horns in their correct place?
	
	
	
	

	Escape Lighting

	Are luminaries and exit signs in good condition?
	
	
	
	

	Is the emergency lighting and signs working normally?
	
	
	
	

	Fire fighting Equipment

	Are all fire extinguishers in place?
	
	
	
	

	Are all fire extinguishers clearly visible?
	
	
	
	

	Are all fire hydrants accessible for the fire service?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Weekly Checks

	
	
	
	
	

	Escape Routes

	Do all emergency fastening devices work correctly?
	
	
	
	

	Are fire doors clear of obstruction?
	
	
	
	

	Are all external escape routes clear?
	
	
	
	

	Fire Warning Systems

	Did the fire alarm work correctly when tested?
	
	
	
	

	Did staff and all others hear the alarm working?
	
	
	
	

	Did any linked fire protection system operate correctly?
	
	
	
	

	Did visual alarms, pagers or vibrating pads work?
	
	
	
	

	Do voice alarms work and was the message understood?
	
	
	
	

	Escape Lighting

	Are charging indicators visible and illuminated?
	
	
	
	

	Fire fighting Equipment

	Are all fire fighting equipment in working order?
	
	
	
	

	Are all fire extinguishers mounted 1 - 1½ metres?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Monthly Checks

	
	
	
	
	

	Escape Routes

	Do all electronic release mechanisms work correctly?
	
	
	
	

	Do all automatic doors “failsafe” in the open position?
	
	
	
	

	Are all self-closing devices working correctly?
	
	
	
	

	Are all door seals and intumescent strips in good condition?
	
	
	
	

	Are all external stairs in good condition and non-slip?
	
	
	
	

	Do all roller shutters for compartmentation working correctly?
	
	
	
	

	Do all internal fire doors close against their rebate / stop?
	
	
	
	

	Escape Lighting

	Do all luminaries and exit signs working when tested?
	
	
	
	

	Are emergency generators working correctly?
	
	
	
	

	Fire-fighting Equipment

	Is the “pressure” in stored pressure extinguishers correct?
	
	
	
	

	
	
	
	
	

	
	YES
	NO
	N/A
	COMMENTS

	Three Monthly Checks

	
	
	
	
	

	General

	Are emergency tanks / ponds at their normal / correct level?
	
	
	
	

	Are vehicles blocking fire hydrants or access to them?
	
	
	
	

	Additional items from manufacturers requirements? 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Six Monthly Checks

	
	
	
	
	

	General

	Has the emergency evacuation lift (if fitted) been tested?
	
	
	
	

	Have sprinkler systems been tested by a competent person?
	
	
	
	

	Have release and closing mechanisms on fire resisting compartment doors and shutters been tested?
	
	
	
	

	Fire Warning Systems

	Has the system been checked by a competent person?
	
	
	
	

	Escape Lighting

	Do all luminaries work for a third of their rated value?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Annual Checks

	
	
	
	
	

	Escape Routes

	Do all fire doors work correctly?
	
	
	
	

	Is escape route  in good condition?
	
	
	
	

	Fire Warning Systems

	Has the system been checked by a competent person?
	
	
	
	

	Escape Lighting

	Do all luminaries operate on test for their full duration?
	
	
	
	

	Has the system been checked by a competent person?
	
	
	
	

	Firefighting Equipment

	Has all equipment been checked by a competent person?
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Miscellaneous

	
	
	
	
	

	Have dry / wet risers been tested by a competent person?
	
	
	
	

	Has smoke control systems been tested by a competent person?
	
	
	
	

	Has external access for the fire and rescue service been checked for availability at all times?
	
	
	
	

	Have any fire fighters switches been tested?
	
	
	
	

	Are fire assembly points clearly indicated by signs?
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