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I.

INTRODUCTION
A.

Policy:
It is the policy of St. David’s Medical Center to protect patients, visitors, medical staff
and property by establishing an ongoing Fire/Life Safety Program for the
management and prevention of fire related hazards. St. David’s Medical Center will
maintain a current facility fire response that addresses multiple features designed for
the protection of life and property in the event of a fire.

B.

Purpose:
The purpose of St. David’s Medical Center facility fire response is to provide an
environment conducive to the prevention of facility fires and the protection of life and
property in the event of a fire. In addition, the Fire/Life Safety Program establishes a
program to protect patients, visitors, medical staff and property, from fire and the
products of combustion and to provide for the safe use of buildings and structures.

C.

Scope:
The scope of St. David’s Medical Center facility fire response pertains to all property,
buildings, and grounds owned and operated by St. David’s Medical Center.

D.

Authority and Responsibility:
1.

Chief Executive Officer:
The Chief Executive Officer (CEO) of St. David’s Medical Center has the
authority and responsibility for the assurance of a comprehensive Fire Safety
Program.

2.

Chief Operating Officer (Vice President of Operations at HHA):
a. The Chief Operating Officer (Vice President of Operations at HHA) is
responsible for assuring that St. David’s Medical Center is guided by, and
adheres to, current Life Safety Code requirements as promulgated by the
National Fire Protection Agency (NFPA) 101 Life Safety Code.
b. The Chief Operating Officer (Vice President of Operations at HHA)
delegates the overall coordination for the Fire Safety Program to the
Director of Engineering and Facility Management and Chair of the EC
Safety Committee.

3.

Environment of Care (EC) Safety Committee Chairperson:
The Environment of Care (EC) Safety Committee Chairperson (or his/her
designee) will oversee the EC Safety Committee meetings to ensure objectives
or fire and life safety are met.

4.

The EC Committee:
The EC Committee is responsible for the overall monitoring of the EC Fire/Life
Safety Program. The committee shall meet on a regular basis to oversee the
objectives of the Fire/Life Safety Program and to ensure the safety of patients,
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employees, medical staff and visitors. This will be accomplished by:
a.
b.

c.
d.
e.
f.
g.

Monitoring and evaluation of the physical environment through
surveillance rounds.
Reviewing, monitoring, and evaluation of EC-related fire safety program,
annually. Evaluate and propose procedural revisions as necessary to
correct fire safety deficiencies.
Ensuring the quality of EC related fire safety education and orientation for
all employees.
Performing risk assessment, through data collection, in order to identify
trending problems.
Reviewing and responding to reports from other committees concerning
EC related fire safety issues.
Evaluating the EC Fire Safety Program's scope, objectives, effectiveness,
and performance.
Conduct, monitor, record, track and critique all required fire drills.

5.

Director of Facilities Management (or his/her designee) shall:
a. Stay current of all NFPA Life Safety Code (LSC) requirements and
communicate any changes in the requirements to the EC Safety
Committee.
b. In consultation with administration, have the authority and responsibility to
assure that all necessary steps are taken to comply with current NFPA
codes and Joint Commission (JC) guidelines.
c. On a routine basis, report to the EC Safety Committee on the status
(maintenance, testing, etc.) of the hospital's Fire Safety systems. The
Director of Facilities Management, in consultation with the Chief Operating
Officer shall have the authority to correct any noted deficiency.
d. Oversee the objectives of the fire safety program in order to provide for
the safety of patients, employees, medical staff and visitors.
e. Conduct (in concert with Fire Marshal/Austin Fire Department) an annual
review of the hospital to ensure compliance with the NFPA and local
ordinances.
f.
Will coordinate the update and approval of the fire safety policies making
sure they are current and accurate.
g. Ensure fire drills are conducted in compliance with The Joint Commission
standards.
h. The Director of Facilities Management at HHA is also responsible for tasks
listed in 6. a.-e. below.

6.

Safety Manager shall:
a. Conduct quarterly fire safety inspections of the building and grounds.
b. Conduct quarterly fire drills and ILSM fire drills in compliance with Joint
Commission and NFPA standards with assistance from the Facilities
Department.
c. Provide for fire extinguisher training and review of fire extinguisher use
during quarterly fire drills.
d. On a routine basis, report to the EC Safety Committee on the status of fire
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e.

safety inspections, fire drills and other fire/life safety initiatives.
Facilitate an annual review of Fire and Life Safety compliance by the
Director, the Fire Marshal and external life safety consultants as required.

E. Objectives:
The objective of the Fire/Life Safety Program is to provide a reasonable level of
safety by reducing the probability of injury and loss of life from the effects of fire and
other fire related hazards. More specifically, the program addresses the following
issues:
1.

Statement of Conditions which addresses the following:
a.
b.
c.

F.

Construction, protection, and occupancy features necessary to minimize
the danger to life from fire, smoke, fumes, or panic.
Design of egress so as to permit escape of occupants from building or,
where desirable, into "safe" areas within the building.
Accessibility and identification of emergency departments.

2.

Interim Life Safety Measures (ILSM) taken to compensate temporarily for the
hazards posed by existing NFPA 101 fire/life safety deficiencies or construction
activities (see Section V).

3.

Ongoing identification of fire/life safety hazards, maintenance, and corrective
actions.

4.

Design and use of hospital buildings, grounds, and equipment by patients,
visitors, medical staff and employees in accordance with the Life Safety Code.

5.

Fire/life safety, protection, fire suppression systems, alarms and equipment.

6.

Hospital-wide fire safety education, training, and enforcement of the Fire Safety
Program.

Fire Safety Training:
All employees and staff members will receive training on facility fire response plans.
This will include the following:
1. Training of all staff in the utilization of fire safety components, systems and the
Fire/Life Safety Program will be required at:
a. Initial orientation
b. Healthstream training
c. Mitigation to resolve current safety deficiency
d. Fire drills as applicable
2.

Updates shall be provided by the Safety Manager or his/her designee to the EC
Safety Committee and documentation kept in EC Safety Committee file.
Directors/Department Heads shall ensure fire/life safety training is disseminated
throughout their organization and documented in their training files.
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II.

3.

Departmental fire/life safety in-services are the responsibility of the Department
Director/Head.

4.

Record keeping of employee fire/life safety training will be the responsibility of
the individual department.

FIRE RESPONSE PLAN
A.

FIRE IDENTIFICATION
St. David’s Medical Center is equipped with a variety of fire alarm systems. Refer to
Appendix E to identify which system your facility uses. This system will identify,
signal, and annunciate, upon activation any Code Red incidents. Employees will
also be depended upon for quick, accurate detection, identification and reporting of
smoke and/or fire.
1.

Alarm Signaling:
Upon activation of any initiation device such as a pull station or smoke detector,
an audible and visual alarm will activate.
a. Audible Alarms: There are chimes located throughout the facility. These
will sound until an “All Clear” is called.
b. Visual: There are wall-mounted strobe lights located throughout the
facility. These will remain lit until an “All Clear” is called.

2.

Communication:
Upon identification of any Code Red incident, a series of communication events
will take place. These events integrate mechanical and human responses.
a. Activation of any of our initial devices will be relayed to local fire dispatch
for response of the initial firefighting units to the facility.
b. Simultaneously, this activation of the fire alarm system will display the
zone and location of the fire on two different annunciator panels, located in
the Facilities Management shop and the Security office.
c. The Security operator will read the signal from the annunciator board and
page “Code Red” three times. The location, device, and zone will be
communicated via the public address system. An “All Clear” will be
announced by the Security operator, three times, after notification of “All
Clear” by the Facilities Management representative or fire department.
This same procedure will be followed on all shifts.
d. The Code Red control center will be located in the following locations:
•
•
•

SDMC: Facilities Engineering shop
SDGH: Fire Panel Room next to Elevator B
HHA: Facilities Engineering office

The Safety Officer will ensure that hand-held, two-way radios will be
stationed at the fire zone, control center, and Security Office.
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e.
f.

3.

B.

Fire Alarm Device Failure:
To ensure staff knowledge and awareness in the event of pull station or any fire
alarm system failure:
a. All employees, Licensed Independent Practitioners (LIPs), volunteers, or
other staff who attempt to operate a manual fire alarm pull station should
recognize that within seconds after pulling the white handle on the pull
station, audible and visual alarms should initiate.
b. Should the signaling devices (audible and visual) fail to initiate, the
following protocol shall be used.
1) Alternate locations of fire alarm pull stations should be found. These
alternate locations should be identified in the department-specific fire
responses.
2) All exits have a fire alarm pull station (this includes the stairwells).
3) Communicate the exact location and any other incident specifics to
the Emergency number (See Appendix F) at the nearest available
phone after activating pull station.

CODE RED TEAM AND INCIDENT COMMAND STRUCTURE
1.

C.

Our telephone system will be used for identification of a Code Red
incident by dialing the appropriate number at the hospital.
During a Code Red incident the telephone system should be limited to
emergency calls only.

Code Red Command Center:
a. A Code Red command center will be set up in the Facilities Management
Offices. This affords access to facility blueprints and fire alarm system
information. This center becomes the communication hub during a fire
incident.

CODE RED EMERGENCY RESPONSE
1.

First Responder Procedures in Fire Area (RACE):
Person(s) discovering the fire must immediately:
a. RESCUE any persons in immediate danger.
b. Communicate the presence of fire by immediately activating the nearest
fire ALARM pull station.
c. Call, or designate someone to call the operator by dialing the appropriate
number to report the exact location and type of fire. If possible, have
someone stay by the pull station to direct the Code Red responders to the
site.
d. CONTAIN the fire by closing room and corridor doors.
e. EXTINGUISH the fire if it is small and easily controllable by use of the fire
extinguishers; however, all personnel in the fire area must evacuate the
area as instructed in their fire response.
Additional information for fires in MRI: In case of a fire in the MRI suite,
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non-ferrous extinguishers are provided for responding to a small fire. In
case of a large fire, in addition to the steps outlined in a through c above,
the MRI staff will also turn the power off to the MRI unit. Any emergency
responders must be screened by MRI staff for any metallic items until it
has been confirmed that the magnet has been completely shut down.
Additional information for fires in Nuclear Medicine: The Imaging Director
has an inventory of all radioactive sealed sources located in nuclear
medicine. The Fire Department should be made aware that radioactive
material is present in the area, but not at levels that would cause a health
concern. The radioactive material used in nuclear medicine is short lived
and breaks down quickly. Fire suits and respirators would provide
adequate protection in case of a release.
2.

Recommended Actions for All Personnel at the Location of Fire Alarm:
a. Activate fire alarm system by utilizing a pull station or calling the
appropriate phone number if the system does not activate on its own.
b. Personnel should utilize fire extinguishers to attempt to extinguish the fire.
Instructions on how to use fire extinguishers is located in Appendix D.
c. All patient room doors are to be kept closed to aid in smoke transmission
Containment. Any other door may ONLY be closed if it has been
ascertained that NO PERSONS are in the room at the time of the alarm.
d. Smoke compartment doors must be closed if they did not close when fire
alarm system activated.
e. Do NOT use elevators. Use stairways only. Elevators are to be utilized
only by the fire department.
f.
Personnel should attempt to reassure patients that the situation is under
control and that they will be attended to throughout the event.
g. Visitors already in the hospital should remain with the patient in their room
unless instructed otherwise by the person in charge of the area.
h. All visitors/vendors attempting to enter the hospital should be intercepted
and instructed to wait outside in the parking lot until the alarm is cleared.
i.
Telephones should not be used during a Code Red. The paging system
and any telephone conversation deemed essential should be limited to fire
directives and emergencies only.
j.
All nonessential electrical equipment should be turned off.
k. Licensed Independent Practitioners (LIPs) and Volunteers should remain
in the area to which they are assigned and should follow the directions of
the person in charge of that area.
l.
All personnel should be prepared to follow their plan to evacuate their
department upon orders from the person in charge as conditions warrant.
m. All items must be removed from the egress corridors and into any
available space (work stations, rooms, etc.).
n. All personnel should remain in the area to which they are assigned and
should follow the directions of the person in charge of that area

3.
Recommended Actions for All Personnel away from Location of Fire
Alarm:
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a.

b.

c.
d.
e.
f.
g.
h.

i.
i.

k.
l.
m.
n.

4.

Personnel should stay in the area in which they are at the time of the
alarm. Personnel should not be transiting through the corridors unless
they have specific fire-related duties.
All patient room doors are to be kept closed to aid in smoke transmission
containment. Any other door may ONLY be closed if it has been
ascertained that NO PERSONS are in the room at the time of the alarm.
Smoke compartment doors must be closed if they did not close when fire
alarm system activated.
Do NOT use elevators. Use stairways only. Elevators are to be utilized
only by the fire department.
Personnel should attempt to reassure patients that the situation is under
control and that they will be attended to throughout the event.
Visitors already in the hospital should remain with the patient in their room
unless instructed otherwise by the person in charge of the area.
All visitors/vendors attempting to enter the hospital should be intercepted
and instructed to wait outside in the parking lot until the alarm is cleared.
Telephones should not be used during a Code Red. The paging system
and any telephone conversation deemed essential should be limited to fire
directives and emergencies only.
All nonessential electrical equipment should be turned off.
Licensed Independent Practitioners (LIPs) and Volunteers should remain
in the area to which they are assigned and should follow the directions of
the person in charge of that area.
All personnel should be prepared to follow their plan to evacuate their
department upon orders from the person in charge as conditions warrant.
All items must be removed from the egress corridors and into any
available space (work stations, rooms, etc.).
All staff should remain in the area to which they are assigned and should
follow the directions of the person in charge of that area.
All staff should know the nearest location of fire extinguishers and how to
properly use them (Appendix D).

Code Red Response Procedures:
a. Facilities Engineering, Security, Respiratory, Environmental Services staff,
and Nursing Administration will respond immediately to the announced
location of the fire and will be in charge of the situation until the fire
department arrives.
b. Facilities Engineering personnel will ensure that two-way radios are
present at the fire location.
c. Facilities Engineering personnel will determine the location and severity of
the fire and smoke, as well as assess the amount and spread of smoke,
flame, and area affected, spread patterns, and the extinguishing of the
fire. This information will be continually transmitted to the command
center.
d. Facilities Engineering staff will provide foot traffic control and maintain
egress availability at stairway entrance(s).
e. Respiratory staff will respond to assess and assign clinical priorities to
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f.
g.

5.

The three types of evacuation that may be ordered are as follows
a.
b.
c.

6.

D.

patients receiving medical gases. Respiratory staff or Nursing personnel
will ensure sufficient portable oxygen is available at the scene to provide
for the continued flow of medical gases to patients with critical needs. See
Appendix B for complete medical gas shutoff procedure.
Environmental Services staff will respond to assist in evacuation
preparation.
All other personnel will follow the procedures as detailed in Sections 1 and
2 above and prepare for possible horizontal evacuation. Horizontal
evacuation preparation is mandatory, in all zones, pending determination
of fire and/or smoke severity. If a call for vertical evacuation is determined
necessary, personnel will assist in the evacuation.

Horizontal: The movement of patients from one fire compartment to
another on the same floor.
Vertical: The movement of patients down fire exit stairways designated by
“EXIT” signs to a lower level floor.
Total: This stage involves the total removal of all patients, visitors and staff
from the designated facility.

Disabling the Fire Alarm System:
a. St. David’s Medical Center will protect its buildings against unauthorized
disabling of fire alarm system. Only the Director of Facilities Management
or his/her designee and fire department are authorized to disable the fire
alarm system.
b. A fire watch shall be instituted in all areas where the system is inactive.

CODE RED TRAINING AND DRILLS
1.

Code Red Training:
The Safety Manager is responsible for conducting fire drills. The organization,
training, equipping and supervision of hospital personnel in response to a fire
alarm are the responsibility of the Director of Facilities Management and the
Safety Manager.
a. Fire Drills:
1) The Safety Manager will act as the Drill Coordinator and shall
perform fire drills a minimum of once per shift per quarter for clinical
areas, and once per year in offsite locations. The need for additional
drills will be assessed by the Fire/Life Safety sub-committee based
on the effectiveness of previous drills and any life safety deficiencies
identified and not corrected.
2) The Drill Coordinator shall complete a fire drill critique form.
3) At the conclusion of the drill, a critique of the drill will be conducted by
the Drill Coordinator as detailed below.
4) At least 50% of the fire drills will be unannounced.
b.

Fire Drill Procedures:
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1)

c.

The Code Red drill will commence when the Drill Coordinator
announces to the department/staff, at the point of origin, that a fire
exists and identifies what type of fire is being simulated. The
Coordinator will then assess the staff’s response against current
procedures.

Code Red Critique:
1) St. David’s Medical Center requires that all Code Red drills and
incidents be monitored, and that staff response be evaluated for
effectiveness of training.
2) The Code Red critique form is divided into the following categories of
evaluation.
a) Notification – was the drill an announced drill and how was the
alarm sounded
b) Mechanical response
c) Staff response
d) Code Red response
e) Overall evaluation and rating
3) All questions must be answered.
4) Corrective action must be taken and tracked for the Environment of
Care Committee.
5) Completed forms will be kept on file in the Facilities Management
office.
6) When the need for additional training is identified by use of the Code
Red critique, this training and education will become the
responsibility of the department managers. Documentation of this
additional training will be by:
a) Department minutes
b) Completed action plan
7) The Fire/Life Safety Subcommittee will perform monitoring and
follow-up of actions taken for effectiveness.
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APPENDIX A
(SDH and SDRH Evacuation Map)
In the event of a Code Green evacuation.
Staff outside of patient care areas will
evacuate out of the facility by the closest exit
available.
• Patients will be evacuated thru the basement
tunnel to Garages 2 and 3 to be stabilized until
transported to other facilities.
•
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APPENDIX A
(SDGH Evacuation Map)
•
•
•
•
•

In the event a Code Greed Evacuation is ordered, it is important to know if it is a horizontal or
vertical evacuation.
Horizontal: Remain on the same level, moving beyond fire doors.
Vertical: Move to another level of the building, usually by stairs and ultimately, outside of the
building at ground level to designated gathering area.
If evacuated out of the building designate someone to take medical records along with the
patient.
Assure that one person has a list of all patients being evacuated for verification at a later time.
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APPENDIX A
(HHA Evacuation Map)
•
•
•
•
•
•

In the event a Code Green Evacuation is ordered, it is important to know if it is a horizontal or
vertical evacuation.
Horizontal: Remain on the same level, moving beyond fire doors.
Vertical: Move to another level of the building, usually by stairs and ultimately, outside of the
building at ground level to designated gathering area.
If evacuated out of the building designate someone to take medical records along with the
patient.
Assure that one person has a list of all patients being evacuated for verification at a later time.
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APPENDIX B
(Medical Gas Shutoff Procedure)

To Close the Medical Gas Valve
Any Staff Should
• Immediately notify the charge nurse, respiratory
therapy and facilities

• Apply supplemental oxygen to patients requiring
oxygen therapy

• Turn off the medical gases supplying the room or
rooms involved
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APPENDIX C
(MRI Fire Response)

• Communicate the presence of fire by immediately
activating the nearest fire ALARM pull station.
• Call, or designate someone to call the operator by
dialing the appropriate phone numbers to report the
exact location and type of fire. If possible, have
someone stay by the pull station to direct the Code
Red responders to the site.
• CONTAIN the fire by closing room and corridor doors.
• EXTINGUISH the fire if it is small and easily
controllable by use of the two (2) MRI safe fire
extinguishers; however, all personnel in the fire area
must evacuate the area as instructed in their fire
response.
• In case of a large fire, in addition to the steps outlined
in a through c above, the MRI staff will also turn the
power off to the MRI unit.
• Any emergency responders must be screened by MRI
staff for any metallic items until it has been confirmed
that the magnet has been completely shut down.
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APPENDIX D
(How to Operate a Fire Extinguisher)
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APPENDIX E
(Facility Fire Alarm Systems)

Fire
Systems

SDH

Simplex 4100
Multiplex Fire
Alarm System
and Notifier
Fire Alarm
System

SDRH

Simplex 4100
Multiplex Fire
Alarm System

SDGH

Game Well Fire
Control System

HHA

Grinnell Auto
Call
TFX-500M
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APPENDIX F
(Fire Event Emergency Phone Numbers)

Emergency
Phone
Numbers

SDH

4-2222

SDRH

4-2222

SDGH

PBX
Emergency #:
333 (Speed
Dial 3 on all
phones)
Security #:
24704 (Speed
Dial 6 on all
phones)

HHA

7-7777
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APPENDIX G
(Pharmacy and HR Response)

SDRH

SDGH

HR/CEO Office

Normal fire response
will occur. Due to
limited access to this
area Security is
required to gain entry.
4-2222

NA

Normal fire response
will occur. Due to
limited access to HR
and CEO’s Office,
Fire Service will
have to cut door if
HR staff or CEO not
available.

Pharmacy

Normal fire response
will occur. Due to
limited access to this
area Security is
required to gain entry.
4-2222

Normal fire response
will occur. Due to
limited access to this
area Security is
required to gain
entry. 4-2222

Normal fire response
will occur. Due to
limited access to this
area House
Supervisor has
access to Pharmacy.

Access

SDH

HHA
Normal fire
response will
occur. Due to
limited access
to this area
Facilities has
access to HR.
Normal fire
response will
occur. Due to
limited access
to this area
House
Supervisor has
access to
Pharmacy.
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APPENDIX H
(Operating Room Fire Response)

Operating Room Fire
Response Procedures

SDH

Refer to Surgical
Services Policy "Fire
Safety Plan"

SDRH

SDGH

HHA

NA

Refer to
Surgical
Services Policy
"Fire Safety
Plan"

Refer to
Surgical
Services Policy
"Fire Safety
Plan"

