Hospital Name – Environment of Care

Fire Alarm System Activation Report
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Directions: Complete pages 1-3 and forward to EOC Coordinator via Engineering department directly after the “ALL CLEAR”.

	Report Completed by:      
	Title/Dept.:       
	Date:      
	Time:       


SECTION 1– ALARM ACTIVATION INFORMATION

	Date 
	     
	
	Facility/Bldg
	     

	Day 
	     
	
	Department
	     

	Time Activated/

Time All Clear
	     
	
	Floor – Wing – Room of Incident
	     

	Shift (Day/Eve/Night)
	     
	
	Nurse Sup/Clinic Coord on Duty
	     


	Activation Type:

    FORMCHECKBOX 
 Automatic Alarm

             FORMCHECKBOX 
 Smoke Detector

             FORMCHECKBOX 
 Heat Detector


             FORMCHECKBOX 
 Sprinkler System

             FORMCHECKBOX 
 Other: Unknown

    FORMCHECKBOX 
 Manual Alarm

             FORMCHECKBOX 
 Pull Station

             FORMCHECKBOX 
 Call to 911 Only

             FORMCHECKBOX 
 Other:      

	
	Presence of:

    FORMCHECKBOX 
 Smoke

    FORMCHECKBOX 
 Fumes

    FORMCHECKBOX 
 Flames

    FORMCHECKBOX 
 Sprinkler System Activation - Water

    FORMCHECKBOX 
 Other:      
Source/Reason of Above:

          
	
	Building Notification:

    FORMCHECKBOX 
 Public Address System “Code Red”

    FORMCHECKBOX 
 Alarm System Activation “Bells”

    FORMCHECKBOX 
 Verbal Communication

    FORMCHECKBOX 
 Other:      
Safety/Eng/Admin Notification:

(If after hours ENG On-Call Person Notified)

    FORMCHECKBOX 
 Engineering

    FORMCHECKBOX 
 Safety (Jenny Demaris/Neil Marquis)

    FORMCHECKBOX 
 Administrator On-Call

    FORMCHECKBOX 
 Other:      

	Fire Alarm Panel:

    FORMCHECKBOX 
 Silenced by

           FORMCHECKBOX 
 SPHS Personnel

               Who:     
           FORMCHECKBOX 
 Fire Department

    FORMCHECKBOX 
 Reset by

            FORMCHECKBOX 
 SPHS Personnel

               Who:     
           FORMCHECKBOX 
 Fire Department

           FORMCHECKBOX 
 Other:     
 FORMCHECKBOX 
 Zone Activation (which zone activated?)

               
	
	Personnel Response:

    FORMCHECKBOX 
 SPHS Personnel Responding

             FORMCHECKBOX 
 Nursing Supervisor/Clinic Coordinator

             FORMCHECKBOX 
 Engineering/Safety

             FORMCHECKBOX 
 Other Departmental Personnel

                 Total # Responding Personnel

    FORMCHECKBOX 
 Fire Department (FD) Response
                FD Official In Charge

    FORMCHECKBOX 
 Other

             

	
	Cause of Alarm:

    FORMCHECKBOX 
 Human Error

             FORMCHECKBOX 
 Juvenile/Child

             FORMCHECKBOX 
 Contractor

             FORMCHECKBOX 
 SPCH Employee

             FORMCHECKBOX 
 Other:      
    FORMCHECKBOX 
 Equipment Error

    FORMCHECKBOX 
 Low Water Pressure

    FORMCHECKBOX 
 Power Failure

    FORMCHECKBOX 
 Fire Watch

    FORMCHECKBOX 
 Other:      



SECTION 2 – SCENE OBSERVATIONS

	##
	
	Indicators
	S
	U
	N/A

	1
	(((
	Did anyone look for a fire if automatic alarm?                                                                           
	     
	     
	     

	2
	(((
	Were victim(s) or potential victim(s) removed from the immediate fire area [R]
	     
	     
	     

	3
	(((
	Was “Code Red – Location” announced? [A]
	     
	     
	     

	4
	(((
	Was Manual Pull Station Activated? [A]
	     
	     
	     

	5
	(((
	Were door(s) closed to the fire area where possible? [C]                                                            
	     
	     
	     

	6
	(((
	Were door(s) closed to all rooms along the fire exit passageway (corridor/hall)? [C]
	     
	     
	     

	7
	(((
	If fire was smaller than a “TV,” did staff extinguish or attempt to extinguish the fire (can be simulated)? [E]
	     
	     
	     

	8
	(((
	If fire was larger than a “TV” or significant smoke hazard was present, did staff prepare to evacuate (can be simulated)? [E]
	     
	     
	     

	9
	(((
	Were all patients, visitors, and equipment put behind closed doors? [E]
	     
	     
	     

	10
	(((
	Was staff prepared to evacuate to (correct direction, designation, etc.)? [E]
	     
	     
	     

	11
	(
	If patient care area, did staff have someone designated to turn off medical gasses?
	     
	     
	     

	12
	
	Did staff know their unit protocol (assigned duties)?
	     
	     
	     

	13
	(
	If patient care area, did staff know how many non-ambulatory personnel were in their area?
	     
	     
	     

	14
	
	Were any hall doors wedged open?
	     
	     
	     

	15
	
	Were exit lights visible?
	     
	     
	     

	16
	
	Did automatic fire/smoke doors close and or latch?
	     
	     
	     

	17
	
	Did air handling (ventilation) shut down?
	     
	     
	     

	18
	
	Were corridors (halls) clear of obstacles?
	     
	     
	     

	19
	
	Were stairs utilized instead of elevators during the emergency?
	     
	     
	     

	20
	
	Were alarms audible & did strobe lights work?
	     
	     
	     

	21
	
	Was Alarm received at Fire Station?
	     
	     
	     

	22
	
	Did staff remain at the scene until “All Clear” announced or evacuate the area based on building procedure?
	     
	     
	     

	23
	
	If after hours, Nursing Supervisor contact Engineering On-Call?
	     
	     
	     

	24
	
	ER Registration begin FAS activation documentation form?
	     
	     
	     

	   S=Satisfactory, U=Unsatisfactory, N/A=Not Applicable or Not Observed

((( - Ringing Bell denotes action that must be completed within first four minutes of alarm!,  

  (   - Keyed items denotes patient care areas
	TOTAL
	     
	     
	     


	Brief Event Description, Communication with Fire Department, Additional Comments
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     


SECTION 3 – PERSONNEL ON-DUTY/RESPONDERS 

	Printed Name
	Department
	Came From – Floor/Wing
	Signature

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SECTION 4 – PLAN FOR IMPROVEMENT

	Corrective Action Required
	
	POC - Action Taken

	Indicator #
	Suspense Date
	POC/DEPT
	Corrective Action to be Taken
	 
	Date
	Comments

	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	
	     
	     


SECTION 5 – SUMMARY/COMPLIANCE

	Evaluation of Activation
	
	Plan for Improvements (PFI's)

	     
	
	     
	Date Summary Distributed to Dept. Leadership

	
	
	
	

	     
	
	     
	Date of Final PFI Suspense Date Required

	
	
	
	

	     
	
	     
	# of Plan for Improvements (PFI's) Required

	
	
	
	

	     
	
	     
	# PFI's Completed within Appropriate Timeframe

	
	
	
	

	     
	
	     
	# PFI's Completed - Total

	
	
	
	

	     
	
	      
	Date Plan for Improvements Completed

	     
	
	S
	U
	N/A
	

	     
	
	     
	     
	     
	SCORE - TOTAL ACTIVATION COMPLIANCE

	Evaluation Completed by:
	     
	
	     
	


Revised: 05/16/05


