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Hospital Evacuation Plan (Checklist)

 Hospital Evacuation Plan Template (Checklist) 


PURPOSE - OVERVIEW: 

To provide guidance in the development or update of a hospital evacuation plan containing detailed information, instructions, and procedures that can be engaged in any emergency situation necessitating either full or partial hospital evacuation, as well as sheltering in place. 
The expectation will be that staff may need to accompany patients and work in staging areas, in local government Alternative Care Sites (ACS) and/or at receiving facilities, subject to receiving proper emergency credentials.  Drills, training and reviews must be conducted to ensure that staff have a working knowledge of the plan and to ensure that the plan is workable.
 The plan should be consistent with federal NIMS and The Joint Commission requirements
	  Template Element
	Reference

	1. General Plan Requirements

	· Integrated with other pertinent protocols in facility’s comprehensive Emergency Operations Plan (EOP), including activation of hospital incident command system (ICS)
	

	· Identify back-up measures for key infrastructure components/resources as appropriate 
	

	· Assigned responsibilities and formal process for review and update of Evacuation Plan (Plan), including incorporation of after action report results
	

	· Staff training including Plan overview, specific roles and responsibilities, utilization of evacuation equipment, techniques for lifting and carrying patients, and knowledge of primary/alternate evacuation routes
	

	· Uses standard terminology in common and consistent plain English language and emphasizes its use by staff during an evacuation  
	

	2. Activation 

	· Define criteria and authority for decision to activate the Plan
	

	· Define how the Plan is activated and how it integrates with the hospital incident command system (ICS) and EOP.  Define the plan for communication and coordination with the Multi-Agency Coordination (MAC) System and/or the operational area ICS ( e.g., EMS, PH DOC or City/County EOC)
	

	· Document how Shelter in Place critical decision making (Exhibit 1) has been integrated into Evacuation Plan including a determination whether State Program Flexibility would allow hospital to avoid full evacuation (e.g., alternate use of facilities)  
	

	· Identify and/or reference Public Information Plan (PIO, JIC coordination as appropriate)
	

	· Identify alert and notifications to local (e.g., EMS, PH, Fire) and state agencies (e.g., L&C) regarding potential and/or intent to evacuate facilities and how communication will be maintained during and after evacuation
	

	· Define the type/level of evacuation that could occur (shelter in place, partial horizontal/vertical/ external, full ) 
	

	· Describe the phases of implementation (i.e. staff notification, accessing available resources and equipment, preparation of patients and essential patient supplies and equipment)
	

	· Define routes and exits identified for evacuation, including area, facility and campus diagrams
	

	· Describe the protocols for accepting and orienting staff and volunteers from other facilities to assist with evacuation 
	

	· Describe the plan for the order of removal of patients and planned route of movement (prioritization) as relevant to event and evacuation type
	

	3. Securing Hospital Site 

	· Define the hospital security access (e.g., lockdown)  plan, including ambulance diversion
	

	· Describe the alternate sites identified for media center and labor pool, including nursing and medical staff
	

	· Define the procedures for securing the facility and perimeter
	

	· Describe procedures for security and/or management of controlled substances
	

	· Describe procedures for securing utilities, including shutting down/controlling gas, medical gases, water and electricity as appropriate to event (potentially shutting down or activating generators); consideration should be given to potential impact on equipment and systems and potential for spoilage of food and pharmaceuticals.  
	

	· Describe how coordination with local public safety for determination of inner and outer perimeters for hospital and staging area sites will be established
	

	4. Identification of the Alternate Site(s) – Receiving Facilities

	· Identify receiving facilities  and government sponsored alternative care sites and contact information
	

	· Identify/reference any written documentation that confirms the commitment of these facilities (Memorandum of Understanding, Contract, Local Emergency Plans, etc.) 
	

	· Define process for reaffirming/updating agreements
	

	· Define the process for contacting Operational Area Emergency Medical Services –Departmental Operations Center (DOC) and/or facilities to: 
	

	· ascertain availability at the time of the evacuation and assist with transport
	

	· notify identified facilities that patients will be evacuated to their facilities
	

	5. Resources/Evacuation 

	· Identify resources/equipment available to move patients from rooms/floors and the procedure in place for inventory control
	

	· Identify the location of additional resources needed such as additional lighting sources, i.e., flashlights and batteries and portable monitors and ventilators
	

	· Identify a clearly marked storage area available 24/7 for this equipment
	

	· Define the protocol for staff training on equipment use
	

	· Define the protocol to be utilized for on-going assessment of the patient status for equipment and transportation needs in the event of an evacuation
	

	· Describe how communication will be maintained, and documented, for staff and outside resources
	

	6. Resources/Continuity of Care 

	The Plan must address how continuity of care will be maintained during an evacuation for patients at all levels of clinical complexity and disability including: 

	· How to maintain continuity of care if the usual equipment is not available during the evacuation process
	

	· How equipment identified as necessary to provide continuity of care can be moved with the patient, how you will identify and track patient’s own equipment, and meet requirements for providing power to electrical equipment (e.g., beds, wheelchairs, ventilators, etc) 
	

	· What resources are available to maintain isolation precautions for the safety of staff and patients, including communication of need for precautions above Standard Precautions
	

	· How staff will be trained and drilled on the evacuation process/Plan
	

	· Identify how services that may need to continue will be provided or arranged for while repairs to facilities are being made as necessary (e.g., day treatment, dialysis)
	

	7. External Transportation Resources 

	· Identify pre-designated areas to congregate patients according to predetermined criteria (i.e.,  event, acuity, mobility levels)
	

	· List and numbers of patients by type and/or transportation resources needed (buses, vans, ALS and BLS ambulances, ambulettes, trucks, wheelchair vans, etc.)
	

	· Describe the process for contacting EMS (e.g., DOC/EOC) to request and to coordinate transportation vehicle needs/resources with patient needs (i.e.  patient acuity level, wheelchairs, life support, bariatric) 
	

	· Identify hospitals primary and secondary/alternate transportation resources to be available if needed, including contact information
	

	· Reference documentation that confirms the commitment of required transportation resources (e.g., Memorandum of Understanding, Contract, County Emergency Plans or Protocols)
	

	· Define the process for reaffirming and updating agreements and plans
	

	8. Patient Evacuation

	· Specify the protocol to assure that the patient destination is compatible to patient acuity and health care needs, as possible 
	

	· Provide evacuees with standardized visual identifiers, such as a color-coded wristband or evacuation tag, to help personnel rapidly identify special needs for high risk conditions that, if not easily identified, could lead to injury or death of an evacuee.
	

	· Establish protocols for sharing special needs information, as appropriate, with personnel participating in the evacuation, including transport agencies, receiving facilities, alternative care sites, shelters and others involved in evacuee patient care.
	

	· Identify the resources necessary to address patient needs during transport, how to access and responsibility for acquiring and sending with the patient (e.g., “go bags”, food, water, medications, etc.)
	

	· Document staff training and exercises on the traffic flow and the movement of patients to a staging area 
	

	9. Tracking Destination/Arrival of Patients 

	· A patient identification wrist band (or equivalent identification) must be intact on all patients 
	

	· Describe the process to be utilized to track the arrival of each patient at the destination 
	

	· The tracking form* should contain key patient information, including the following: 
	

	· Medical Record Number 
	

	· Time left the facility 
	

	· Name of transporting agency 
	

	· Original chart sent with patient (yes or no) 
	

	· Critical medical record information (orders, medications list, face sheet) (yes or no)
	

	· Meds sent with patient  (List)
	

	· Equipment sent with patient (list) 
	

	· Family notified of transfer (yes or no) 
	

	· Private MD notified of transfer (yes or no) 
	

	*Note: Example HICS  tracking forms are available
	

	· Identify protocol for linking and reuniting patients and personal possessions not taken with patients during evacuation
	

	10. Family/Responsible Party Notification 

	· Describe the process for assignment of staff members to conduct and track family/responsible party notification
	

	· Define the procedure to notify patient emergency contacts/family of an evacuation and the patient’s destination including protocols to communicate if initial contact attempts are not feasible or successful (e.g., Hot Line, Red Cross, Police, etc.)
	

	11. Additional Governmental Agency Notification 

	· Protocol for emergency notification to public safety for immediate response must be clearly written and educated to staff 
	

	· Protocol for emergency notification of patient evacuation to CDPH Licensing and Certification and Local Emergency Medical Services must be clearly written and educated to staff
	

	· Define position title responsible for maintaining contact numbers in an accessible location 
	

	12. Facility Evacuation Confirmation 

	· Define the protocol to verify that patient care and non-patient care areas have been evacuated (i.e. orange tags, chalk on door) 
	

	· Define orientation and annual staff training for room evacuation provided to all staff 
	

	· Describe how the protocols will be tested during drills and/or exercises
	

	· Describe the mechanism used to communicate the evacuation confirmation protocol to the responding fire department and other facility first responders 
	

	· Describe the protocol to track and account for staff, visitors and non-employees (i.e., vendors, contractors) that may be on site during an evacuation 
	

	13. Transport of Records,  Supplies  and Equipment

	· Describe the procedure for transport of Medication Administration Records (MARs) patient care/medical records
	

	· Describe measures taken to protect patient confidentiality 
	

	· Describe the process to transport essential patient equipment and supplies
	

	· Define protocol for transfer of patient specific medications and records to receiving facility
	

	· Protocol for the transfer of patient specific controlled substances sent with patients and procedure to record receipt, full count and signature of transferring and receiving personnel 
	

	14. Recovery, Reopening and Repopulation of Evacuated Facilities 

	· Criteria and responsibilities for preparing facilities for reopening and assuring resources and ability to provide appropriate patient care
	

	· Steps to be taken to ensure a safe environment (e.g., facilities, fire and safety, etc., as appropriate). See CHA Hospital Repopulation After Evacuation Guidelines and Checklist
	

	· Process for securing government/regulatory agency approvals (e.g., Licensing and Certification, State Pharmacy Board)
	

	· Protocols for coordination and collaboration of transportation through County ICS (e.g., EMS DOC or EOC) or directly with transport vendors 
	

	· Protocols for repatriation of staff and patients back to evacuated facilities, including facility access and staff identification, communication with receiving facilities, documentation, etc.
	

	· Protocols for communication with family regarding patient status/location
	

	· Protocols for communication and coordination with EMS ICS regarding status of facilities and repatriation/repopulation.
	


Source:  CHA Hospital Preparedness Program modifications to San Diego HPP Workgroup checklist adapted and updated from the State of New York, Department of Health checklist published in November 2005.
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Note: this document does not represent a requirement for hospitals to reorganize their plans to coincide with the checklists; it is provided to assist hospitals in assessing and updating their evacuation plans.  Rev: October 27, 2010
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