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PURPOSE:
The purpose of this policy is to establish a policy for the safe evacuation of patients and staff in the event of an internal disaster that warrants evacuation.

PROCEDURE:  
1. In the event that the Director of Nursing or designee gives the order for evacuation due to fire, loss of power, bomb threat, gas leak or explosion, the following guidelines will be followed:
1.1. The receptionist dials 911 and alerts them that Surgery Center of XYZ needs to evacuate.  This will alert the fire department and ambulance. The receptionist evacuates the waiting room patients and visitors through the closest and safest exit. 
1.2. All available staff meets in the assigned meeting area for instructions from their supervisor. Staff involved in patient care, continue to do so, but a plan should be underway to discontinue procedures and stabilize the patients.
1.3. When the order is given, all areas will begin to evacuate via the closest and safest exit. Everyone must be familiar with two routes of egress in the facility.
1.4. A designated staff member will take the crash cart out of the facility. They all will meet in the designated area.
1.4.1. All employees must meet at the designated area whether they have a patient with them or not.
1.5. The Director of Nursing will check the employee roster and patient schedule to confirm that all are accounted for and track their ultimate destination. 
2. Evacuation of patients from operating rooms:
2.1. When the command is given to evacuate, the operating room team will:
2.1.1. Stop the procedure,
2.1.2. Assess needs for airway maintenance and drug administration, and will secure these 	items.
2.1.3. Evacuate the patient through the closest and safest exit; then proceed to the meeting area 	for triage.
3. Evacuation patients from the pre-procedure area:
3.1. A staff member may accompany ambulatory, un-sedated, pre-procedure patients. 
3.2. Pre-procedure patients, who cannot evacuate ambulatory, will be evacuated on the cart in the same manner as recovering patients.
4. Evacuation of patients from the recovery area:
4.1. When the order is given to evacuate, the physicians and/or recovery room nurses will determine the airway and monitoring needs of the patients.
4.2. If there is time, specialized equipment will be secured and the patients will be evacuated on their carts through the safest exit.
5. If there are no patients or visitors in the facility, the staff will evacuate themselves as quickly as possible through the closest and safest exit, and report to the designated meeting area outside.
6. The “ALL CLEAR” or “ALL CLEAR, RETURN TO BUILDING” order may be given by either:

6.1. [bookmark: _GoBack]Fire chief,
6.2. Police chief,
6.3. Director of Nursing/Medical Director/Designee.
7. If the building is not able to be occupied:
7.1. Each patient’s physician may order their discharge or transfer to a higher level of care. 
7.1.1. Facility staff will be responsible for contacting the patient’s driver or alternative transportation if they have been sedated. 
7.1.2. Patient disposition will be recorded in their medical record.
7.2. The Director of Nursing may relieve the staff from duty once patient needs have been addressed.

