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This is a suggested format for the Management Plan for “Managing Fire Safety” (EC.01.01.01EP7).  A Management Plan should meet the specific needs of the facility and be based on current risk assessments and the annual evaluation of the previous years’ program.  Please remember to eliminate those items that do not pertain to your organization & include additional items you feel are important.  Review the “Objectives” list and Performance Activities below & make them pertinent to the assessment of your hospital.
Fire Safety Management Plan 

2021
I. SCOPE 

The Fire Safety Management Plan describes the methods for minimizing the potential for a fire through the use of building systems, equipment and training.  The Fire Safety Management Program is designed to assure appropriate, effective response to fire emergency situations that could affect the safety of patients, staff, and visitors, or the environment, and protect building occupants from fire and the products of combustion.  The Program is also designed to assure compliance with applicable codes and regulations, as applied to the buildings and services provided. 

The program is applied to the <<hospital(s)>>, <<nursing home(s)>>, <<clinic(s)>>, <<home care office(s)>>, and <<operations center(s)>> of <<Facility Name>>.
II.
FUNDAMENTALS

A. The hospital buildings must be designed and maintained in compliance with law, regulation, and accreditation requirements, including compliance with the Life Safety Code®, 2012 Edition.

B.
The fire alarm, detection, and suppression systems must be designed, installed, and maintained to ensure reliable performance.

C.
Staff training is an essential part of fire safety.

III.
OBJECTIVES

The Objectives for the Fire Safety Program are developed from information gathered during routine and special risk assessment activities, annual evaluation of the previous year’s program activities, performance measures, reports and environmental tours.  The objectives for this plan are as follows: <<below are listed some examples>>
· Revise fire drill critique form to enable tracking of staff knowledge data gathered during drill

· Reinforce fire safety response of participants by ongoing training and education. 

· Institute random fire safety quiz to enhance staff knowledge.

· Conduct fire drill which includes evacuation of the department

· Computerize fire drill critique form to enable tracking of staff knowledge data gathered during drill.

· Reeducate surgery staff on surgical fires and conduct a fire drill

· Designate fire wardens and assigned meeting locations upon evacuation, in business occupancies to maximize fire drill response

IV.
ORGANIZATION & RESPONSIBILITY

A. 
The <<Governing Body>> receives regular reports of the activities of the Fire Safety Program from the multidisciplinary improvement team, the <<Environment of Care® (EOC) Committee>>, which is responsible for the Physical Environment issues.  They review reports and, as appropriate, communicate concerns about identified issues and regulatory compliance.  They also provide financial and administrative support to facilitate the ongoing activities of the Fire Safety Program.

B.
The Chief Executive Officer (CEO), or other designated leader, collaborates with the <<EOC Committee Chairperson>> to establish operating, and capital budgets for the Fire Safety Program.

C.
The <<Fire Safety Officer, Life Safety Officer or Safety Officer>>, in collaboration with the committee, is responsible for monitoring all aspects of the Fire Safety Program.  The <<Fire Safety Officer>> advises the <<EOC Committee>> regarding fire safety issues which may necessitate changes to policies and procedures, orientation or education, or expenditure of funds.

D.
Department heads are responsible for orienting new staff members to the department and, as appropriate, to job and task specific Fire Safety procedures. They are also responsible for the investigation of incidents occurring in their departments.  When necessary, the <<Fire Safety Officer>> provides department heads with assistance in developing department Fire Safety programs and/or policies.

E.
Individual staff members are responsible for learning, retaining and following job and task-specific procedures for fire safe operations.
V. PERFORMANCE ACTIVITIES

The performance measurement process is one part of the evaluation of the effectiveness of the Fire Safety program.  Performance measures have been established to measure at least one important aspects of the fire safety program.  

The performance measure for the Fire Safety program is: <<Please Note:  there must be at least one measure, such as staff knowledge, staff performance or equipment performance. The organization’s risk assessment may be a good source for identifying a meaningful measure. >>
<<List the performance measures the Fire Safety program is tracking with data (denominator and numerator, if appropriate) that can demonstrate the performance of the Program in areas that need improvement or affect the overall safety of patient, staff, or visitors.  This requirement may be found in EC.04.01.01EP15, but should be identified in the Management Plan>>.

· 95% of staff respond appropriately to fire drills

· 95% of staff knowledge on the Fire Response Plan (R.A.C.E.)

· 95% of staff knowledge on the evacuation routes for the department

· 95% of staff knowledge on how to use a fire extinguisher

· 10% reduction in response time for fire response personnel

VI.
PROCESSES FOR MANAGING FIRE SAFETY RISKS – EC.02.03.01

Minimize Potential for Harm- EC.02.03.01 EP1

The <<Fire Safety Officer>> is responsible for managing the program for minimizing potential harm from fire, smoke, and other products of combustion. The fire protection program includes three phases.  

1. The first phase is the design of buildings and spaces to assure compliance with current local, state, and national building and fire codes.  Qualified architects and engineers are employed to develop building and fire protection system designs. All designs are reviewed by local or state agencies as a part of the construction and permitting process. A vigorous construction monitoring and building commissioning program round out the design phase.
2. The second phase is testing, inspection, and maintenance of the fire prevention aspects of the facility. <<Fire Safety Officer>> is responsible for setting testing, inspection and maintenance documentation and frequency based on applicable codes, equipment history, and other parameters. Staff and contractors perform the fire system testing and inspection with oversight is by the <<Fire Safety Officer>>. The <<Fire Safety Officer>> ensures the end product of all work maintains or improves the level of life safety in each affected area.
3. The third phase is an active training program of fire prevention, fire safety, and fire response. The <<Fire Safety Officer>> manages this phase of the program.

Unobstructed Exits in Business Occupancy- EC.02.03.01 EP4

For those areas designated as Business Occupancy by NFPA 101®– Life Safety Code®, all exits must be maintained free and unobstructed.  The status of these areas will be assessed routinely by the staff.  Storage will not be allowed in any exit lobby, exit stairwell or exterior anteroom. 

Fire Response Plan- EC.02.03.01 EP9 
The Fire Response Plan provides clear, specific instructions for staff responding to a fire emergency. The procedures provide information about notifying appropriate staff of the emergency and actions to take to protect patient safety. Each department head is responsible for maintaining copies of emergency procedures in a continuously accessible location. 

The <<Fire Safety Officer>> and the department heads are responsible for developing and training staff about department specific emergency fire response procedures.  Each department head is responsible for providing departmental and area personnel with an orientation to emergency procedures related to their job.  Additional departmental training is provided on an <<annual>> basis as part of the continuing education program or on an as-needed basis.  Each department head is responsible for reviewing department specific Fire Safety emergency procedures at least every three years.
The roles of all staff and licensed independent practitioners (LIP) are detailed specifically in the Fire Response Plan.  The roles of all staff and LIP at and away from a fire’s point of are defined.  The basic response plan in the hospital is based on the acronym “R.A.C.E.”: 

· Rescue anyone in immediate danger from the fire

· Alarm by activating fire alarm pull station to sound alarm and Report the alarm by dialing <<Telephone Number>> on the phone to announce the location of the alarm to staff.

· Confine by closing doors to help contain smoke and the products of combustion

· Extinguish, (P.A.S.S.) and, as needed, prepare to evacuate or relocate patients

The role of all staff and LIP away from the point of fire origin is to close doors and evaluate the situation including when and how to sound and report fire alarms, how to contain smoke and fire, how to use a fire extinguisher, how to assist and relocate patients, how to evacuate to areas of refuge. Staff and LIPs are periodically instructed on and kept informed of their duties under the plan, including cooperation with firefighting authorities. 

If the fire is in horizontal, above, adjacent to the fire’s origin, or in areas where relocation is planned, the Fire Response Plan emphasizes moving patients to assist and relocate patients to their appropriate area of refuge or evacuation.  The Fire Response Plan discusses fire response equipment, response procedures and the necessity to identify and the authority to shut off the oxygen valves.  The <<Respiratory Therapist, Charge Nurse, Team Leader>> is responsible for shutting off the oxygen in the area that is on fire, if necessary. 
Fire Hazards during Surgical Procedures- EC.02.03.01 EP11-12 
Periodic evaluations are made of potential fire hazards that could be encountered during surgical procedures. There are written fire prevention and response procedures, including safety precautions related to the use of flammable germicides or antiseptics.
When these flammable germicides or antiseptics are used during surgeries utilizing electrosurgery, cautery or lasers, the following are required:
· Nonflammable packaging

· Unit-dose applicators

· Preoperative “time out” prior to the initiation of any surgical procedure to verify the following:

· Application site is dry prior to draping and use of surgical equipment

· Pooling of solution has not occurred or has been corrected

· Solution-soaked materials have been removed from the operating room prior to draping and use of surgical devices

After initial protocol and procedures have been established it is the responsibility of the <<surgical team, anesthesiology, Charge RN>> to assure compliance.
Compliance with Chapter 15- EC.02.03.01 EP13 

The hospital meets all other Health Care Facilities Code fire protection requirements, as related to NFPA 99-2012 Chapter 15.  
Fire Drills- EC.02.03.03 EP1-5

1. Fire drills are a critical tool for maintaining the readiness of staff to respond to a fire emergency and to minimize the likelihood of injury to patients, visitors and staff.  Staff participation is necessary to maintain an acceptable level of readiness and to ensure staff knowledge of the equipment and procedures necessary to protect the staff and patients.  To evaluate staff knowledge, drill activities are observed, and staff is questioned about their role and responsibilities during a fire emergency nearby and elsewhere in the building.
2. Fire drills are conducted in all hospital and ambulatory healthcare facilities once per shift per quarter and evaluated on a randomly selected basis.  All of the quarterly drills will be unannounced with the exception of those done as corrective training activities.  Fire drills are held at unexpected times and under varying conditions. At least once a year a fire drill is conducted in the high-risk areas for fire, such as Surgery, Kitchen, Power Plant and Laboratory. 
3. Fire drills are conducted every 12 months from the last date of the last drill in all freestanding buildings classified as business occupancies (e. g., clinics, offices) in which patient care takes place.  These drills are witnessed, documented, and evaluated to identify improvements that may need to be made.  Additional drills are held as deemed appropriate.
4. All staff who work in the buildings where patients are house or treated will participate in drills, according to the fire response plan. This includes all hospital staff and all hospital staff in buildings where space is shared with others. Fire drill during the shift hours of 9:00pm-6:00am will have fire alarms activated but bells and horns will be silenced quickly to not disturb patients. 
5. Fire drills are observed and critiqued to evaluate fire safety equipment, fire safety building features and staff response.  In addition, fire response knowledge is evaluated during fire drills and environmental tours.  
6. The results of the critique and evaluation of drills and evaluation of staff knowledge are used to identify improvements needed in training programs, fire protection equipment, and compliance issues.  Such improvements are evaluated during monitoring activities and the results are to identify the effectiveness of the activities.

Maintaining fire safety equipment and building features- EC.02.03.05 EP1-27
The <<Fire Safety Officer>> is responsible for maintenance of the fire alarm and related systems. Troubleshooting fire alarm systems and performing corrective and preventive testing, inspection and maintenance is performed by staff and contractors as appropriate.  All testing, maintenance, inspection, and repairs are documented and reviewed by the <<Fire Safety Officer>>.  Any fire protection feature that is not operating properly will be evaluated for the appropriate Interim Life Safety Measure (ILSM).
The systems inspected, maintained, tested and documented on the inventory are: <<Choose systems that are applicable to your facility>>
1. Supervisory signal devices (except valve tamper switches) are tested at least quarterly.
2. Vane-type and pressure-type water-flow devices and the valve tamper switches are tested every 6 months. Mechanical water-flow devices (including, but not limited to, water motor gongs) should be tested quarterly.
3. Duct detectors, heat detectors, manual fire alarm boxes, and smoke detectors are tested every 12 months.
4. Visual and audible fire alarms, including speakers and door-releasing devices, horns, and strobes are tested every 12 months.
5. Off-site fire responder’s notification is tested every 12 months.
6. Electric motor–driven fire pumps are tested monthly and diesel-engine-driven fire pumps every week under no-flow conditions. 
7. Each water storage tank high and low-water level alarms (if present) is tested every 6 months.
8. Each water storage tank temperature alarm (if present) is tested every month during cold weather periods.
9. Main drain tests at system low point or at all system risers are conducted every 12 months.
10. Each fire department water supply connection is inspected every quarter.
11. Each fire pump is tested every 12 months.
12. Hydrostatic and water-flow test for the standpipe system every 5 years.
13. Kitchen automatic fire-extinguishing systems are inspected for proper operation every 6 months.
14. Carbon dioxide and other gaseous automatic fire-extinguishing systems are tested for proper operation every 12 months.
15. Each portable fire extinguisher is inspected at least monthly. Note 1: There are many ways to document the inspections, such as using bar-coding equipment, using check marks on a tag, or using an inventory. Note 2: Inspections involve a visual check to determine correct type of and clear and unobstructed access to a fire extinguisher, in addition to a check for broken parts and full charge.
16. Each portable fire extinguisher is maintained every 12 months including recharging. Individuals performing annual maintenance on extinguishers are certified.
17.  Standpipe occupant hoses are hydrostatically tested 5 years after installation and at least every 3 years thereafter.
18. Each fire and smoke damper is operated one year after installation and then at least every 6 years (with fusible links removed where applicable) to verify that they fully close.  
19. Each automatic smoke-detection shutdown devices for air-handling equipment is tested to document shut-down (i. e., operationally activated) every 12 months.
20. Each sliding and rolling fire door, smoke barrier sliding or rolling doors, and rolling fire doors in corridor wall and partitions is tested for proper operation and full closure every 12 months.
21. Inspection and testing of fire door assemblies annually by individuals who can demonstrate knowledge and understanding of the operating components of the door being tested. Testing begins with a pre-test visual inspection; testing includes both sides of the opening.
22. Elevators with firefighters’ operations are tested monthly.
When appropriate, competent contractors are used to test, inspect, maintain, and repair the fire protection features, when appropriate to assure the special skills and equipment they have are available.  Documentation is maintained as part of the database to assure activities are conducted in a timely fashion.
Documentation – EC.02.03.05 EP28
The documentation for maintenance, testing and inspection activities for fire alarm and water-based fire protection systems will include, the date, test frequency, required frequency of the activity, inventory of devices, equipment, or other items, name and contact information of person performing the activity, NFPA standard(s) including year referenced for the activity, and the results of the activity. The documentation will be maintained for three years after the next inspection, test or maintenance required by the standard. 

Evaluating the Management Plan- EC.04.01.03 EP15

Every 12 months, the <<Fire Safety Officer>> evaluates the scope, objectives, performance, and effectiveness of the Plan to manage the fire safety risks to the staff, visitors, and patients. 
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