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FIRE DRILL EVALUATION FORM (continued)


FIRE DRILL EVALUATION FORM

Date: 
   Time: 
   Shift: 

Alarm Set Off By:
(  Sprinkler
(  Pull Box
(  Smoke Detector
(  Phone

Area Involved: 

Scenario: 

FACILITY RESPONSE

Number of personnel at scene: 
   Observers and their locations: 

(In lieu of observing all areas of the building, an organization observes locations outside the fire origin’s smoke compartment to the extent necessary to ensure all aspects of the hospital’s fire plan has been evaluated.)

	
	Yes
	No

	Fire procedure observed by employees in involved area:
	(
	(

	Fire procedure executed calmly, smoothly and efficiently:
	(
	(

	Employees well aware of fire-safety rules and procedures:
	
	

	· Use and functioning of fire alarms (where available)
	(
	(

	· Transmission of alarms (where available)
	(
	(

	· Containment of smoke and fire (physically demonstrated where appropriate or able to state how to effectively contain smoke and fire)
	(
	(

	· Transfer to areas of refuge (able to state where refuge area is and how patients/visitors/injured staff would be safely transferred)
	(
	(

	· Fire extinguishment (able to demonstrate use of fire extinguisher or state proper use of P A S S)
	(
	(

	· Knowledgeable of specific fire-response duties related to work area
	(
	(

	· Able to state role in building evacuation
	(
	(

	Fire doors closed:
	(
	(

	Fire Response Team responded:
	(
	(

	Amount of time for team to respond to the scene:
	_________

	Responded with correct extinguisher (A, B, C, K):
	(
	(

	Fire protection equipment functioned appropriately:
	(
	(

	Emergency number utilized when calling operator to report fire:
	(
	(

	Paging procedure correct:
	(
	(

	Shutoffs (air circulating, air conditioning, and oxygen in fire area):
	(
	(

	Patient records removed:
	(
	(

	Evacuation procedure discussed:
	(
	(


OBSERVER’S CRITIQUE OF DRILL
Overall impression of drill:

DRILL PARTICIPANT’S DISCUSSION AND REVIEW

How did personnel participating in fire drill view the outcome of the drill?  Did personnel identify any opportunities to improve?

CRITIQUE
Would the smoke and fire have been contained?

Did personnel know the organizational fire protocol? 

Did personnel recognize their areas of responsibility related to their position and work site? 

Could patients have been protected or transferred?

FOLLOW-UP

Actions Taken: 


What opportunities for improvement were identified? 


What type of actions are required to achieve identified improvements? 


Officer Conducting Drill: 
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