
EVACUATION JOB ACTION SHEET:  CHARGE/LEAD PERSON

Mission:  Lead your patients, visitors and staff in a safe and efficient evacuation. Communicate with the Command Center and others as needed to complete this goal. Assign Teams and be accountable to your team leaders.

	Date:  __________________   Start Time:  ________________  End Time:  _______________

Assigned To:  ____________________________________  Initials:  __________________

Position Reports To:  OPERATIONS SECTION  (COMMAND CENTER)

Name of Operations Section Chief: ___________________________________________


	JOB DUTY
	TIME
	INITIALS

	LOCATION:  PATIENT CARE UNIT

	Inform the Department Director and the Administrative Nursing Supervisor of the threat.  If time permits, consult with the Care Center Director.
	
	

	Notify the staff on the unit of evacuation
	
	

	Grab the Code Orange Response Kit located:
	
	

	Assign Team Leaders

Support Team Leader: ____________________________________________(RN)

Patient Transport Team Leader: ____________________________________(RN)

Documentation Team Leader:  ____________________________________(HUC)
	
	

	Put on vest that corresponds with this job action sheet
	
	

	Create meeting points and times w/leaders:

Meet Here: ___________________________________

At the this time: ______________________________
	
	

	Call the Command Center at 54335 to provide a status update or have your department’s status report form delivered to the command center.
	
	

	The primary staging area is:  

The secondary staging area is: 
	
	

	Direct your staff to the appropriate evacuation location and staging area.
	
	

	Conduct a sweep of the floor making sure all doors are closed and marked with a ‘/’.
	
	

	When a sweep of the floor is completed, close the doors to the unit and hang a sign indicating the unit has been cleared.
	
	

	You are the last to exit.
	
	

	LOCATION:  STAGING AREA

	Once you have arrived to the staging area, review the MASTER PATIENT EVACUATION TRACKING FORM #3 and account for all patients, visitors and staff
	
	

	When you have accounted for all patients, visitors and staff, notify the hospital command center:

· That the unit evacuation is complete.

· The names of the patients, visitors and staff that have relocated.

Request additional staff and resources as needed.
	
	

	If necessary, transport patients as needed to other facilities.  Staff may need to accompany patients to off site facilities.
	
	

	Track patients being transported to off site locations by using the MASTER PATIENT EVACUATION TRACKING FORM #3
	
	


EVACUATION JOB ACTION SHEET:

SUPPORT TEAM LEADER

Suggested Position:  RN

Mission: With your team, gather and transport support items and supplies that will enable you to safely care for your patients.
	Date:  _________________   Start Time:  _______________  End Time:  _______________

Assigned To:  ___________________________________  Initials:  __________________

Position Reports To:  CHARGE/LEAD PERSON  


	JOB DUTY
	TIME
	INITIALS

	Know who the other team leaders are:

Charge/Lead Person:  __________________________________________
Patient Transport Leader:  _______________________________________
Documentation Leader:  ________________________________________


	
	

	Put on vest that corresponds with this job action sheet
	
	

	Assign Team Members to tasks:

Linen Pack: _______________________________________________(PCA)

*This team members report to you*
	
	

	Gather the supplies listed on the supply list and fill your packs as time allows.
	
	

	When supplies are gathered, report back to charge/lead person
	
	

	Report to evacuation staging area
	
	


EVACUATION JOB ACTION SHEET:  

PATIENT TRANSPORT TEAM LEADER

Suggested Position: RN

MISSION:  Organize current and volunteer staff into teams to assist in the safe exit of all patients and visitors from your unit.  Follow your Evacuation algorithms to determine your route and regroup area.  Keep patients together with visitors and staff.

	Date:  _________________   Start Time:  _______________  End Time:  _______________

Assigned To:  ___________________________________  Initials:  __________________

Position Reports To:  CHARGE/LEAD PERSON  


	JOB DUTY
	TIME
	INITIALS

	Know who the other team leaders are:

Charge/Lead Person:  ________________________________________

Support Leader:  ____________________________________________

Documentation Leader:  ______________________________________


	
	

	Put on vest that corresponds with this job action sheet
	
	

	Assign Team Members to tasks:

Ambulatory patients:  _________________________________________(PCA) 

Non-Ambulatory patients:_____________________________________(RN/LPN)

Total Lift patients:___________________________________________(RN/LPN)

*These Team Members report to you*
	
	

	Send a staff member through the evacuation path to make sure it is clear.  This person should report back to you and you should communicate this information with the charge/lead person.
	
	

	Either use patient demographics sheets or fill out a PATIENT EVACUATION TRACKING FORM #2 for each patient and ensure that the tracking form goes with each patient.   Place the demographic sheet/tracking form in the triage pouch.  Place triage pouch around the patient’s neck.
	
	

	Once the patient has been removed from their room, close the door and mark the door with a ‘/’ with the chalk/marker found in the code orange response kit.
	
	

	Organize Ambulatory patients quickly and begin exiting. 
	
	

	Assign the RN that evacuates the first patient to stay to the staging area to stay at the staging area.  This person becomes the Charge/Lead Person of the Staging area and should fill out the MASTER PATIENT EVACUATION TRACKING FORM #3 as patients arrive to the staging area.
	
	

	Assign enough staff to be able to assist in the exit of the remaining patients.
	
	

	Utilize support staff and family members as needed. 
	
	

	Communicate with Charge/Lead Person if more help is needed.
	
	

	If releasing patients to their families for care at home, assign a staff member to begin notifying families and informing them of the pick-up time and pick-up location (Time and Location will be determined by command center).
	
	

	Go to assigned evacuation location/staging area and regroup with patients.
	
	


EVACUATION JOB ACTION SHEET:

DOCUMENTATION TEAM LEADER

MISSION:  Document the event including times and names, track staff and patients, protect the safety of the patient records as carefully as possible.

Suggested Position:  HUC

	Date:  _________________   Start Time:  _______________  End Time:  _______________

Assigned To:  ___________________________________  Initials:  __________________

Position Reports To:  CHARGE/LEAD PERSON  


	JOB DUTY
	TIME
	INITIALS

	Know who the other team leaders are:

Charge/Lead Person:  __________________________________________
Support Leader:  ______________________________________________

Patient Transport Leader: _______________________________________


	
	

	Put on vest that corresponds with this job action sheet
	
	

	Print patient medical records and use the Epic downtime packet as necessary
	
	

	Either print off the unit staff roster/assignment sheet or document the names of all the staff on the unit using STAFF/VISITOR TRACKING FORM #1
	
	

	Print a patient roster and create an accurate list of current patients on the unit using MASTER PATIENT TRACKING FORM #3
	
	

	Assist Charge/Lead Person as needed
	
	


FORM 1:  Staff/Visitor Tracking Form
	Staff/Visitor Name
	Title
	Time Accounted For

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Time of recount to verify staff all present and accounted for: ____:____

FORM 2:  Patient Evacuation Tracking Form
	GENERAL PATIENT INFORMATION

	Date:
	Time:

	Patient Name/Label

	Family Notified of Evacuation

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

Contact Information:



	Isolation Precautions
Type:_________________________________________________________________

Reason:_______________________________________________________________



	

	PATIENT CARE UNIT

	Room #:
	Time:  

	ID Band Confirmed  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	ID Band Confirmed By:  

	Patient Documentation Sent
	 FORMCHECKBOX 
  with patient
	 FORMCHECKBOX 
  left on unit
	 FORMCHECKBOX 
  none

	Medications Sent
	 FORMCHECKBOX 
  with patient
	 FORMCHECKBOX 
  left in safe
	 FORMCHECKBOX 
  none

	Belongings Sent
	 FORMCHECKBOX 
  with patient
	 FORMCHECKBOX 
  left in room
	 FORMCHECKBOX 
  none

	Valuables Sent
	 FORMCHECKBOX 
  with patient
	 FORMCHECKBOX 
  left in safe
	 FORMCHECKBOX 
  none

	Accompanying Equipment (Check those that apply)

	 FORMCHECKBOX 
  Hospital Bed
	 FORMCHECKBOX 
  IV Pumps
	 FORMCHECKBOX 
  Isolette/Warmer
	 FORMCHECKBOX 
  Foley Catheter

	 FORMCHECKBOX 
  Gurney
	 FORMCHECKBOX 
  Oxygen
	 FORMCHECKBOX 
  Traction
	 FORMCHECKBOX 
  Halo-Device

	 FORMCHECKBOX 
  Wheel Chair
	 FORMCHECKBOX 
  Ventilator
	 FORMCHECKBOX 
  Monitor
	 FORMCHECKBOX 
  Cranial Bolt/Screw

	 FORMCHECKBOX 
  Walker
	 FORMCHECKBOX 
  Chest Tube(s)
	 FORMCHECKBOX 
  A-Line/Swan
	 FORMCHECKBOX 
  IO Device

	 FORMCHECKBOX 
  Other
	 FORMCHECKBOX 
  Bag/Mask w/tubing
	 FORMCHECKBOX 
  Bulb Syringe
	 FORMCHECKBOX 
  Other

	
	 FORMCHECKBOX 
  Other
	 FORMCHECKBOX 
  Other
	

	

	TRANSFERRING TO ANOTHER FACILITY

	Time to Staging Area
	Time Departing to Receiving Facility

	Name of Receiving Facility

	Transportation
	 FORMCHECKBOX 
  Ambulance Unit
	 FORMCHECKBOX 
  Helicopter
	 FORMCHECKBOX 
  Other

	ID Band Confirmed
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	ID Band Confirmed By:  

	Departure Time

	

	RECEIVING FACILITY

	Location:  
	Time:

	ID Band Confirmed
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	ID Band Confirmed By:

	Patient Documentation Received
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Medications Received
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Belongings Received
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Valuables Received
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	FORM 2 CONTINUED:  Patient Evacuation Tracking Form (Backside) :  Fold in fours and place in triage pouch with bottom right hand corner information to be displayed in pouch.

Additional Patient Documentation
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______________________


Date:  




Time:  






	
	Patient Name:___________________________________

Unit: ___________________________________________

Age:____________________________________________

Diagnosis: ______________________________________

Allergies:________________________________________

Precautions:_____________________________________


FORM 3:  Master Patient Evacuation Tracking Form

	Patient Name/Label
	Pt. Rm #
	Evacuation Triage Category
	Accepting Hospital
	Time To Staging Area
	Check Completed Items
	Comments

	
	
	Cart
	A1
	Indepen- dent
	
	
	Med Record Sent
	Meds Sent
	Family Notified
	Arrival Confirmed
	

	
	
	Red
	Yellow
	Green
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


