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Scope

Scope:
This Life Safety Program describes the policies

and procedures for the active testing and
maintenance of the Life Safety Systems in the
hospital facilities. It includes the Fire Alarm and
Fire Suppressions Systems. It also provides clear
maintenance of all Life Safety Fire Detection and
Suppressions.
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Definition«i: sl

Life Safety systems are installation and
equipments specifically intended to detect heat
or smoke, warn the facility occupants and
eliminate the effects of the incident by
suppression of the fire or by controlling the
smoke.
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Objective<ilay)

A. To identify through regular inspections,
testing and maintenance possible life-
threatening risks within and around the
hospital facilities.

. To maintain accurate records of testing and
maintenance, and any fire-related incidents
that may occur, identify the likely cause and
take appropriate action to prevent
reoccurrence.

C. To increase awareness to the staff of fire-
related safety issues.
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D. To enforce the policy of designated areas for
smoking.
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Responsibilities<ly siwal)

A. Safety / Maintenance Manager shall

Y.

Coordinate with the medical staff
regarding any maintenance activities that
could have an effect on the life safety
systems.

Ensure that the on-site work is carried out
in compliance with the relevant standards
or codes.

B. Safety Officer shall:

Y.

v.

Issue the relevant work permit for
construction work on the life safety
systems

Inspect the work sites to ensure the
minimum standards of safety are adhered
to for protection of co-workers, staff and
patients

C. The Maintenance and Safety Department
shall:

\

. (PIS) Implement the regular inspection and

testing of the fire detection and
suppression systems and equipment in
accordance with the referenced codes and
standards.

. Keep records of all tests and maintenance

activities carried out on the fire detection
and suppression systems and equipment in
the hospital facilities.
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Provide adequate notice to the NH
Maintenance Management when
shutdown of the fire detection or
suppression systems and equipment is
required for repair or renovation work.
This notification shall indicate the
duration and extent of the outage.

Provide construction or renovation
drawings, specifications and records of
original design and alterations (change-
orders) involving fire detection and
suppression systems and associated
equipment

Ensure that all systems are adequately
reinstated after completion of any
shutdown.

Maintain a log of alarm events, both real
and false, and their location and likely
cause. Advise the Low Current Engineer
of these events

. Responsibilities of low current engineer

The Low Current Engineer shall: Be
responsible for the overall maintenance and
operation of all fire detection and suppression
systems and equipment.

. The Safety Officer / Safety Technician

shall:

) Receive initial response to the alarm signal
and provide appropriate  secondary
response as required

Y) Investigate and identify the cause of the
signal and in the case of a real fire,
extinguish it.

¥) Silence the audio alarms and reset the
system upon conclusion of the incident.

¢) Prepare a report on the incident.
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Procedures<is! Y

Checking, Testing and Maintenance:

. Fire Extinguishers:
. Monthly checking of fire extinguishers.

. Pressure indicator should be checked and
should be in the green point.

. Ensure that the safety pin is in place and
should be sealed.

. Ensure safety of cylinder body and there is no
any damage, chasm or corrosion

. Ensure safety of the hose and that there is no
splits.

. Handle safety.

. Ensure availability of enough number of
extinguishers in the area intended to be
checked.

. Ensure fix of extinguisher in proper location
and height not exceeded Y-cm from floor
level.

. Ensure availability of guiding signs of the
extinguisher.

Ensure that there is no obstacles could
obstruct easy access to the extinguisher.

. Clean extinguishers from dust and dirty.

. Record the checking on the extinguisher
sticker and document it on the records.

Safety committee cares to advice safety
administration to carry out training program
to hospital staff on how to use fire
extinguishers once a year.
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B. Emergency Exits / Fire, Smoke Proof Doors:

Emergency exits should be checked as follow :

V. Ensure that the emergency exits are not
locked.

. Ensure that there are no obstacles could
obstruct easy exit either directly in front of
the door or in the corridors.

. Ensure availability of manufacture board
which indicate that the door is fire proof
door for one hour and half.

. Ensure door mechanics; easy open and
tightly close

. Ensure existence of push handle and proper
function.

. Ensure having auto close system.
. Ensure free stairs and no obstacles.

. Ensure availability of the guiding signs of
emergency exit.

. Existence of emergency lamb above the
door.

. Elevators:

Ensure that all elevators connected to fire
warning system that in case of fire warning, it
sends a sign to the elevators to take down all
elevators to the ground floor and open its doors
and stop until the system returned to its
operation nature.

. Emergency lights:

Monthly check of emergency lambs by
General Maintenance and ensure its
effectiveness and to document the check in its
records.

E. Material Purchase :
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. Hospital Administration supports provide
used materials in the Hospital to be fire
proof such as curtains and furniture.

. Safety Committee separates hazardous and
flammable materials, and keep it away from
heat sources, and to store it according to
Material Safety Data Sheet.

. Safety Committee cares to advice

Maintenance Department to close holes and
gaps in the wall with anti-smoke and fire
leak materials especially in  Mechanic
Rooms, Electricity Room, corridors and
staircase.

F. fire alarm system

V) Acceptance Testing.

Following installation of a new system, it shall
be subjected to a (acceptable standards)
rigorous acceptance test. This shall include
verifying that the entire component devices
work as designed and the overall system is
fully functional.

Y) Additional Testing.

It shall be carried out to ensure that the system
functions properly under emergency power
operation.

Y) Maintenance Testing :

e Fire alarm panels shall have the lamps and
fuses tested periodically. The ground fault
and supervisory signals shall also be tested
bi-annually. Where the fire alarm panel is
monitored remotely from the site, the
connection shall be tested monthly.

e Initiating devices such as smoke/heat
detectors shall be tested annually. In the case
of combined smoke and heat detectors, both

A

Jazind Al o) el b 8 adTuall 31y ac i
e Boalldaglia &0 o) e cadiuadl Jala
‘&G‘\JU}M\ ;}&\Ydu\dﬁm

AL 5 kall o pall Jeady Al dial o g

e iads 5, all sobae oo Lalal s Jaid™
(MSDS) dadludl il 5 Canen

ealal) laall ad ia e B in] m ja

Jhaall 8 53 sall il paill s el gle e
uLAAJ\ Qi c.\AS J\_yu cilatall sda dv&-‘\)

ol Sulall e (B Al 3l
oA Gy Dl el 5 Al S

Gl Y sl g
:Jedll Ll (O
A el ey o e Jod UL (Jpll ulaal

Ol Led sine s LS (L3 3ea ) S en o
Lol alany o 5y S alal)

: éhb\ Jl..ﬁi\!\'

48y yhay Joary allaill o (e aSB LI 138 ¢ ) a1
Lol skl el yeS Jiandi die daulia

Gl ygmaia g il (3 oalls HAY cGla gl S e
Gl LA aln s Ay )50 ddeay b L) Q1 s
Ao Ciai JS 4l ) @l HLEY) 5 dpa Y]
(@l e 2my e Y s gl LA o adf Cus
Loed clasll L) pi

Qg 3l pall /olaall Cad€ s yeal Lt s o
S Laa bl yadl y land) GBS Flead) b
i Lay s saa (e S La s sl (piagds )




functions shall be independently tested. iz () e cadsall G 2m (e LAY ¢l )
Testing may be carried out remotely from the LISl g g el A e CHELES (S
site  providing temporary replacement

detectors are installed or by simply changing

the type of detector.
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Scope: 1oa_adl

The scope of the Maternity and Children’s — 33¥ sl 5 eludll adiue el 40Dl Adad e a3l )

Hospital Safety of the Building Plan is to (Al St e ala Ly s g1 JULY
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rovide to our patient’s, personnel and . -
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visitors a physical environment that is free
from hazards and to manage activities pro-
actively through risk assessment in order
to reduce the risk of injuries.

Objective: scilaay)

The objective of the Safety of the — e s hadl s uall 4adls dad (e Cangdl )
Building Plan is to control risks and — axis ¢ )s3ls Galelally (omjall davilly jUadll
potential safety hazards to our patients, el g 5l JOa Uiy

personnel and visitors

Goals: sellad)

The goals of MATERNITY AND oo om JUl Y5 32V 1 5 elaail) Alise i
CHILDRENS HOSPITAL Safety of the ) ety 3Laial) & AaSlud) (gi8a3
Building Plan include the following:

alinl Ay Cpldall aead Gl api
AaSladl B )l) zeals

A. To provide education to all
personnel on the elements of the
Safety Management Program.
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B. To ensure safe work practices and ey Bl danl) s las e

conditions.
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C. Reduce the risk of safety related
incidents by proactively evaluating
systems in place and making e
necessary changes through the L
Safety Committee, Administration
and department participation.




POLICIES:

= Post the following Warning signs inside

the hospital as appropriate and includes
but not limited to: Hazardous signs,
radioactive material as dangerous signs,
Wet floors during cleaning signs, x-ray
signs, No smoking signs and Signs to
restrict cellular phones in sensitive
areas, e.g. Critical Care Units as
appropriate.

Post the following — But not limited to -
Directive signs are posted as
appropriate: Fire exit signs, Directional
exit signs, assembly points internal and
external, Signs to direct staff and
patients to the different services in the
hospital, Signs to direct patients and
visitors to the Emergency Room, Signs
to identify floor level at staircases, and
in front of elevators, Signs to instruct
staff, patients and visitors in restricted
areas.

Inspect the Patients bathrooms and
showers are provided w Non-slipping
floors surfaces, Bars to support patients,
Bell or a system to call for help, Lock
system to allow for opening from
outside.

Fire Safety is implemented in the
kitchen has safety equipment that
includes, but not limited to: Eye wash
stations, Fire blankets, First aid kit and
Fire Extinguishers as well as inspect all
fire systems.
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Fire Safety is implemented in the
Laundry has safety equipment that
includes, but not limited to: Eye wash
stations, Fire blankets, first aid kit and
Fire Extinguishers as well as inspect all
fire systems.

Fire Safety is implemented in the
Reverse Osmosis (RO) plant has safety
equipment that includes, but not limited
to: Eye wash stations, Fire blankets,
First aid kit and Fire Extinguishers as
well as inspect all fire systems.

Fire Safety is implemented in the lab
and includes, but not limited to: Eye
wash stations, Emergency Shower, Fire
blankets,  First aid  kit,  Fire
Extinguishers and Fire resistant storage
safety cabinet and Fire Extinguishers as
well as inspect all fire systems

Forbiddingr and  removing  the
obstructions to exits, fire extinguishers,
fire alarm boxes, emergency blankets,
safety showers, eye wash stations.

Ensure that the Emergency lighting is
adequate for safe, evacuation.

Ensure that the all exits are maintained
free of obstructions; all exits are free of
locks or fastening devices that could
prevent free escape. And has and panic
bar
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Ensure that the all rooms in the
laboratory have direct and unimpeded
access to the outside corridor or a
second exit.

Ensure that the all doors leading to
laboratories are marked to indicate the
fire hazards of materials used within
this area.

Ensure that all Flammable liquids are
stored according to the Materials Safety
Data Sheet (MSDS) guidelines.

Ensure that Occurrence Variance
Report (OVR) are used to report safety
of the building related incidents, and
corrective actions taken.

The Safety committee schedules and
conducts the following.

). Environmental Rounds to check staff
knowledge and implementation
regarding the FMS plans

(Quarterly).

Y. Facility Tours to check the facility/
physical plant (Quarterly).
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Purpose

The Plan is to inform the staff how in general to
help prevent internal disaster from starting, and
what to do if accident happens in the hospital or
premises.
To achieve this awareness and understanding, the
following should be carried out:
e Teaching staff what causes disasters and

how could they will be prevented.

Training staff what to to deal with the

disaster quickly and effectively.

Training staff to stop confusion and panic
among colleagues, patients and visitors.
Advising staff how to stop fire damage to
equipment, building and property.
Describing the evacuation plan for moving
patients, visitors and staff to safer areas.

In addition to the information in this document,
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each department will prepare an individual Zone
Evacuation Plan which will be a specific set of
instructions for staff to follow in that location.
These plans will be reviewed periodically by the
Hospital Health and Safety Committee

e Code Red Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Internal Disaster Plan, this will be
done after being informed by Hospital Director
or his designee.

Code blue: Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Internal resuscitation case, this will
be done after being informed by Hospital
Director or his designee or concern department.

Code Pink Alert it is the alert that will be
announced by the telephone operator to initiate
the setting infant/child abduction, this will be
done after being informed by Hospital Director
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or his designee.

Code Brown Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Utility Failure, this will be done after
being informed by Hospital Director or his
designee.

Code White Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Aggressive behaviour, this will be
done after being informed by Hospital Director
or his designee.

Code Silver): Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Violent situation with Active shooter
with weapons. This will be done after being
informed by Hospital Director or his designee.

Code Black: Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Bomb threats, this will be done after
being informed by Hospital Director or his
designee.

Code Orange: Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Chemical biological leak, this will be
done after being informed by Hospital Director
or his designee.

Code Gray: Alert it is the alert that will be
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announced by the telephone operator to initiate
the setting bad weather such as sand storming,
flooding etc. this will be done after being
informed by Hospital Director or his designee.

Code Green Alert it is the alert that will be
announced by the telephone operator to initiate
the setting Disaster Cleared, this will be done
after being informed by Hospital Director or his
designee.

Policy

The hospital is built in separate zones; each one has a
fire separation and protection from the other.

Where more than one different department occupies
a single zone, the respective departmental managers
are expected to cooperate in the production of the
Zone Evacuation Plan.

Staff must understand and know their own internal
disaster plan and the complete hospital fire plan
described in this manual.

Information about this plans and about fire precautions:
In general will be given both in orientation and
refresher courses. Every staff member MUST attend a
refresher Fire Safety Lecture. For their own safety,
staff should read the Plan at least once a year for those
who are working one shift, twice a year for those who
are working two shifts and three times a year for nurses
who are working Y¢ hours Where practical,
departmental fire drills and evacuation drills are also
regularly carried out, at least annually.

This Plan is divided into four parts:

Part Y.General — What causes internal Disasters,
how to stop it, what to do if it does occur.
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Part ¥.Detailed — How this hospital is organized to
cope with a fire situation

Part ¥. Specify — Department, section and individual
responsibilities.

Part ¢.Conclusion

PART 1

General

In most cases, for a fire to start and to continue
burning, it needs three elements:

IGNITION  — Heat to start the fire

FUEL - Something to burn

OXYGEN - Air to feed the fire

Fire prevention means you must keep these three
elements separated, and prevent sources of ignition
from occurring.

Oxygen is in the air we breathe so we cannot keep it
out of our everyday life. It will always be there at
the start of fire, so we have to concentrate
PREVENTION of the other two elements:

Be alert and watchful at all times for a potential fire
cause or support.

Do not give a fire any fuel to burn. Keep any type of
fuel as flammable liquid, paper, clothing, furniture,
or carpeting well away from any type of ignition
sources. These could be a lighted cigarette, an
electric spark, or the burners on a stove.

Do not smoke. This is a common cause of fires.
Keep the Hospital’s “No Smoking” policy and obey
the notices around the hospital.

Locate Fire Fighting Equipment. Know where the
fire alarms are. Be aware of the location of
firefighting extinguishers and hose reels, and know
how to use them.
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A. FIREPROTECTION SYSTEMS:

The priority in a fire situation is to sound the alarm
and to preserve life.

The Hospital has AUTOMATIC FIRE DETECTION,
AUTOMATIC ALARMS, MANUALLY OPERATED
ALARMS, and SPRINKLE SYSTEMS (in some areas).

Throughout the Hospital, there are smoke and heat
detectors. If there is a fire, they will automatically
sound an audible alarm in all non “in-patient” area,
the only time to alarm will sound is when the alarm
IS caused in that area

The Hospital also has manual push.

For convenience, do not wedge doors open, this
might stop them from being closed and can help the
spread of any fire.

How to extinguish the fire:

Remove heat
Remove oxygen
Remove fuel

- by cooling
- by starving
- by separation

Various type of the fire extinguishers are sited
throughout the Hospital. These may be:

e Portable dry powder (starving)

e Fixed water hose reels (cooling and
starving)

Note:

Do not use a water extinguisher on flammable liquid
or electrical fires. Take care that the pressure from an
extinguisher does not spread the fire. Do not use
breathing apparatus unless you have been trained.

All staff must know where the nearest fire fighting
equipments is and must know when and how to use it.

In addition to the above there are fires hoses spread
throughout the hospital.
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CONTROL OF A FIRE INCIDENT:
In case of fire, please follow RACE:

R- Rescue patients.

A- Activate the alarm

C- Confine the fire

E- Extinguish or evacuate

R- Life-threatening danger is always your top
priority. Use the tactics procedures of rescue such as
carrying a patient, on wheel chair or drag by a
blanket

Note:

If there is a fire alarm, you must expect that
untrained people may panic due to fear, confusion
and disorientation. How much panic will depend
largely on your action and response as trained staff.

One trained person, WHO MAY BE YOU, should
take a leadership role in response to a fire alarm.
Confidence and training should reassure untrained
people that the situation can be managed. Reduce
panic in others by showing that you are in command
and have been trained what to do to manage the
situation. While you take control.

A- Get other staff or visitors to call the alarm and
then give help, Do not think that the alarm has been
sounded, KNOW THAT IT HAS!!

Even if you think the fire is out , report it to Safety
and Security -fire number )+ )

Give the operator :

Your name :

Location of fire :

Type of fire :

Fire condition (extinguished, still burning, etc.)

C- Confine the fire and smoke inside as small an
area as possible to starve the fire of air and to
prevent smoke from spreading.
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e Shut doors and windows to keep the fire and
smoke away from people.

E- Fight the fire if you can without risk to yourself.

E- EVACUATION PROCEDURES

The priority in a fire situation is to sound the alarm
and to preserve life.

If a fire occurs in a patient care area, there may be a
need to move patients to a safer place while a fire is
dealt with. The move could be short term, short
distance, or could involve the evacuation of the floor,
or even the whole hospital. The following guidelines
should cover most situations and is based on
experience from the past drills

PARTIAL OR GENERAL EVACUATION
Actions in the Area Affected by the Fire

The nursing supervisor, other Senior Nurses at the
fire site or the Incident Control Team (see part Y)
will order any necessary partial or complete Hospital
evacuation. Evacuation might be necessary when:

e A fire is out of control, or

e The Area becomes dangerous. This might be
due to excess smoke, fumes, excessive water
damage, or a failure in the technical support
services.

In a evacuation

Reassure patients that the situation is under
control and is being managed to a plan.

Evacuate non-ambulatory patients who may be
in danger, if the fire spreads.

Evacuate anyone else close to the fire.
Evacuate others.
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Any evacuation will normally be:

V. Evacuate the life-threatening danger to other zone in same
floor if impassible evacuate to down stair floors and secured
areas.

Y. Final evacuation has to be out of the building.

Use the stairs, never the elevators unless ordered by
the incident control team.

In preparation for any potential evacuation, the
Senior Nurse in the affected areas will:

e Assess the patients, particularly the non-
ambulatory ones, and decide on the most
practical method of removal from the fire site.

e Designated other to remove those patients
selected for any evacuation.

Staff should ensure that a list of evacuees and all
patients, medical records/charts go with evacuated

group.

All evacuees from the evacuated area MUST be
accompanied by a staff member and report to the
assembly area assigned by the Nursing Supervisor
or the members of the Incident Control Team (ICT).

Persons listed must not leave the group

The evacuees list should be checked at the assembly
point to confirm that all the listed persons are safe.
Search and rescue may be necessary for any missing
evacuee.

e Check the unit to ensure that nobody is left
behind, and that doors and windows are closed.
Rooms should be marked to show that they have
been checked.

o Keep a list of those patients removed to
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designated areas.

All evacuees should be taken to the nearest safe
protected area by the most direct evacuation route
laid down in zone fire plans, this will normally be on
the same floor, but may be down towards the ground
floor.

e Keep patients in their rooms and reassure them
that the situation is under control and being
managed to a plan.

e Close all doors and windows to help prevent the
spread of fire or smoke.

e Plan for actions in the event of a fire spread or
general evacuation of the hospital.

Actions to be taken in All Other Non-Affected
Areas:

e Close all doors and windows to help preventing
the spread of fire or smoke.

Keep patients in their rooms and reassure them
that the situation is under control and being
managed to a plan.

Under no circumstances should staff go to the
affected area, unless instructed to do so by a
member of the ICT representative.

EVACUATION ROUTES AND AREAS FOR
ASSEMBLY:

Partial Evacuation (Assembling Point):

ol Facadall ghlidl )

Gal Ol il ) agidA) o e IS B o o
@@ Ol bl LDAY) Gk Adaul s ena
Gl (pudhy sac el oda gukat famg ¢ (33)all Jalad
Gl alaily (53 Gl sl ) o salll o o (S
. ‘;hbj\j‘
sl O ped AU 5 agd 2 (B pam sl 615 o
idad Gy e (o8 JS Ol s Ll 3 Lol caa
L Aga

-

sl aial Mgl Qe S 3D
L JLEEY) e il

:\J\A‘_gu\;\ﬁ\wmu&;tmj °
SLlS il oA o sl lim)

Gaoadly Lalai 3 e pad) (gl Js & cile) 2y

S Gaall il aaad 381 gl l s JS (3] e
Lol

sl () gl AUl g agd e b om jall £l5Y) @
Ahd 38y e o8 OS5 Lalad 3 plad) cans
8y peaiall LY I il sall (ilad & sias
agie bl ol Le (g lall e iyl of cas
o caalall e 3 lawd) gy eliacd aaf el

. peliar (e

; gl Bhiia s $3AY1 (5 (o

s (Adalal) aaadl) :\.hﬁ) Al £dAY)




For an evacuation involving part of a floor or a
defined area, when there is no risk of further fire
spread, a safe assembly place close to the incident
will be designated. This decision will be made by
either the Nursing Supervisor, or by the Fire Officer.
The Nursing Supervisor, with the support of other
members of the ICT, if necessary, will take the
decision for temporarily relocating patients in other
nursing units.

The ICT will designate staff to set up an information
collection point in any assembly area. Information
collected will include roll calls of patients and staff
from the affected area, details of medical records
brought with the patient, equipments moved, and any
other information of value to the Emergency

Services.

Major Evacuation
Where clearly the whole of one floor or a greater
area of the hospital is at risk, staff not involved in
evacuating patients will follow their planned
departmental evacuations routes. By STAIRWAY
to their assembly point. An information collection
point will be established in the area in front of the
Main Gate.
OF

GENERAL EVACUATION THE

HOSPITAL (Holding Area)

If it is necessary, all patients and personnel will be
out of the hospital to the Holding Area. The mosque
will be use as a sheltering area till transferring
patients to other hospitals.

In a General Evacuation of the Hospital, all staff not
directly involved in fire fighting, or the evacuation of
patients, or those in the Resource Pool, will make
their way promptly by the most direct available safe
escape route to the designated assembly areas.
Remember which of your colleagues had been at
work before the incident.

Staff will remain at the assembly area or group by
department for roll call, and will only move from
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that area if the senior officer present gives instruction
to do. A information collection point will be
established at any designated external assembly area

Staff at the information collection point will keep the
ICT briefed on the number of patients and staff
arriving at the designated assembly areas. The ICT
arrange for the movements of patients to other
hospital or temporary accommaodation.
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Part ¥ 24l ¢ 5l

Detailed Organization of the Hospital in the Event of a Fire
G Cagaa Ala b Jaaiily adiead) Cilus

A. Event of Disaster

First department: The first member of staff at the
scene should call the assigned.

B. HOSPITAL Disaster ALERT

. On-duty Security Officer
. On-duty Safety Officer

. On-duty Nursing Supervisor

. On-duty Maintenance supervisor ( TEC/Eng)
. Medical on-duty ER-Director

C. Hospital Fire Alert Response Team:

The Hospital Fire Alert response team will consist of
designated staff from:

Nursing

Medical

Maintenance Department

Safety

Security

When a “Code Red” is called, members of the fire
alert response team will go to the fire scene with
additional firefighting equipment’s and attempt to
contain and extinguish the fire.

They will continue to confine the fire while it is safe
to do so or until arrival of the civil defense.
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D. INCIDENT CONTROL TEAM (ICT) sl Jo bl 38 0

This team will coordinate any other action required Oe Gslhe clsal ) o Capdan G Al 1w
within the Hospital for dealing with the incident, «3a) @ Laaie culall 1 dalled Akiul
including any necessary evacuation of patients and 15 el (5 )5
they are listed below. ‘
Y. Hospital Director or in duty hospital director A s le ) i) s
acting. o)kl e
Y. ER Director bl
Y. Medical Director @Yy () ac Ll
£, Administration Manager o el paa
©. Nursing Director Akl g oY) paa
1. Security and Safety Officer bl sl e
Y. Medical supply manager. Abuall e
A.  Maintenance manager. el (i€ yiae
1. Hospital Director office’s manager daladl Q8] e, \ .
) +. Public relationship officer.

,o .> .< .'. .0 ‘- .1 .4 1

The team will be activated by the “CODE RED” call, s »ea¥l el o3e) die Jaadly (3l 138 oy
reinforced by a group call by a telephone call to the S Jda & S8l JuaiVl elaadl olally
Team members if they are being called from home in  alsall Clil = & agdjlie (3 G dll sloac)
off duty hours. gl

The Team will operate from the Disaster Control <l &I e skl 38 j (e adee Ga 8l dlu
Center (DCC) in hospital director Room. e e il Jla Ay Adiual pae dd e 8
If hospital director room is not available, the DCC <) Sl e 3kl 38 j0 Old dalie je bt
will be located in supervisor’s nurse room. bl el dd e (S

The initial control and coordination of the incident alssue (e OsS Clall Sl Gawiill 5 3 lasdl
may be the responsibility of the Nursing Supervisor sl (B oaa) il laall Gy il (i yia
as the person on site. sl e bl 5 b 33l gl i o i
Either the Duty Administrator or the Administrator G &l slacl Jd (e aidilie alyy Juay leic
“on call” will then take control LA A g deaadt s JS o AY)
When he arrives and be advised by the other team

member in their respective spheres of expertise

Individual Incident Control Team members, e 3 huall 38 cloacy dala dllia ¢S of Sa
particularly the Fire officer, may be needed at the Gl @ise (B Gall O Jssma) Lals 5 ksl
fire site, at least in the initial stages. A3 e A9 dal )

The Fire Officer will remain available for ladsill claey Jiail Jde ol Josue S0
information via radio. LSl sl

In addition the administrator will deploy staff to act oax saradly 3sa pall csliall paall oy A4
as messengers between the fire and the DCC. okl 385y Gasall adse G Calud jaS ol EY)
Gl e




E. RESOURCE POOL

When a “CODE RED” is called each department not
directly affected by the fire should send two staff
members to the main assembly point in front of the
hospital for the RESOURCE POOL

The function of the pool is to respond to requests for
help, channeled through the ICT; to provide
resources for the movements of the patients, traffic
control, movements of equipment’s, etc.

The Director on duty will detail a staff member to
supervise the Resource Pool.

In the event of a general evacuation being called, the
Resources Pool will be relocated in the car park of
the Hospital staff or mosque.
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Part Yl ¢ 5l

Specific Department and Individual Responsibilities
22V g ALY am daald g e

The purpose of this section is to set out in more
detail for the benefit of other staff who will read
the plan, the responsibilities of some key
individuals and departments whose function in a
fire situation has already been defined in general
terms in Parts ) and ¥

A. Security Department:

All the fire incidents should be reported to the
communication Department on Tel # )+
The call may come in on any line, but the
response should be the same. The caller should
indicate:

e His/hers name

e Location of fire

e Type of fire, if known

e Whether “CODE RED” is necessary

The message should be repeated back to the call
to verify accuracy.

o If the caller request a “CODE RED” call Fire
Brigade, 19A passing on all available
information.
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Put out a “CODE RED’ on the public address
and Group personal paging system announce
the message three time in Arabic & English:
“CODE RED” at (site of fire).

Telephone those ICT members who fail to
respond within Y minutes to the Group

paging.

Refer all further inquires or information to
the ICT for verification, action or instruction.

Reserve the use of the public address system
for other Disaster management issues until
the fire situation is over.

If the caller reports a fire that has not been
extinguished contact:
e Hospital Director

e Director in Duty

e Security Supervisor

Do not call a “CODE RED?”, unless then instructed
to do so either of these officers.

If the Nursing Supervisor or ICT orders a partial or
general evacuation, broadcast the message, with
exact details as given, on the public address system.
Repeat the instructions three times in English and
Arabic. It is very important that the exact message
and only that message is given. A sample message
might be:

For local evacuation :

Attention all staff, this is a code red evacuation
(station/area/name).

For hospital evacuation:

Attention all staff, this is a hospital evacuation all
areas evacuate by the safest route immediately.

If the central room itself affected by a fire situation,
act in accordance with the Department Fire Safety
Plan.

aadl YV elall e saal) el Al el
sm ) el D a3 (3535
Al Ay el lIL &l e 433G ( Bl e
L4 by

oAl e Skl G elimcly Ll Jus
L sy A glaill ) gyt Y ol

&) lasteall 5 5 AV @l LtV S Joa
Aok Lo Al gaaill Coladl e 5 ) 3y

5 alall Y elail) alas Jlasins) juaiy
el gy (Sin I e bkl e
NCTEE S

ol sdled] oy aly 3aya lia ol alSidl by 13)
:(_A‘;
. L e X\ JJJA ®

Y0 elac) 5 5ea¥) el (e e Gl sl 8
el glaall e Juaiyly
:@M\&\jﬂ\%ﬁk:\:\lw

caalsall de s phandl (338 ol o gliadl paall el 13

Lials LS Al 0 b ¢ Lale 51 T DA Jemy

s ¢ dmall Aallly A eyl ARl Cl ye A5G

CAB 5 o LS AL ) elac) & of (lSay dsaaY)
Dl o el

)'A)l\ Adls oda oLy u;\sla}d\ e (e FESx
, (Aol 5l dalaial) sl S )e AN yaaYl

s il AY

Q¢ syl L,,_i:ﬁmn @L}A@AUA \};)j
Gkl S gl @l il 3hlie gea s34
shs U

gl iy ¢ Gaal) dana andi )l oIS 13
. el Al (3 pal) i




When instructed to do so by the ICT, broadcast
“CODE RED ALL CLEAR” three times in English
and Arabic over the public address system.

B. Nurse supervisor on Duty:

e Pending the arrival of the ICT, to coordinate all
activities needed to deal with the fire,
particularly for medical and nursing aspects in
directly affected patient care areas.

If there are substantial actual or potential casualties,
call a “YELLOW ALERT” in accordance with
procedures laid down in the Disaster Control
External Plan.

Note:

It is not possible to specify in advance where the
Nursing Supervisor will work at any particular time
during a fire incident. This decision will be dictated by
the actual prevailing circumstances.

The “Director in Duty will attempt to provide
“runners” to ensure coordination between ICT
members. Fire Officer will be in radio communication
with the ICT.

C. HOSPITAL ENGINEER OR “ON CALL”
ENGINEER

Support the Nursing Supervisor at the fire site.

Assess safety implications in the immediate area
affected.

Assess safety implications for potentially
affected areas elsewhere in the hospital.

Assess safety issues for affected Building fabric,
plant and equipment.

e Assume overall responsibility for fire fighting
only until the Fire Officer arrives
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e Take appropriate action to make safe the piped
medical gases, in consultation with the Nursing
Supervisor.

e Take appropriate action to make safe any other
relevant engineering services.
e Assist in the coordination and utilization of staff.

As member of the ICT, give information on the
building and engineering aspects of any other action
deemed necessary to deal with the fire situation

D. Security:

Advise the Nursing Supervisor at the fire site and
assess the implications for:

Human safety in the immediate area affected.
Human safety elsewhere in the Hospital.

Safety of affected Building fabric, plant and
equipment.

Assume control of fire fighting until arrival.

In case of electric danger or medical air and if
there is a need to disconnect the power or medical
air, it should be coordinated with the nursing
supervisor.

If a patient evacuation becomes necessary, take
control of the evacuation arrangements.

During the incidents, monitor the actual
implementation and performance of the Hospital Fire
Safety Plan, and of the other departmental plans

After the incidents is safely concluded, prior to
making recommendations for any changes in the
Plan to the Health and Safety Committee, review the
performance of the plan’s execution with:

e Senior Administrative Staff
e Fire Fighting Unit

F. “ONDUTY” DIRECTOR:
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The priority in a fire situation at the fire site and
receive information on administrative implications
for:

Human safety in the immediate area.
Human safety elsewhere in the Hospital.

Safety of affected Building fabric, plant and
equipment.

If necessary, continue with establishment of
an ICC.

Coordinate actions and decisions of the ICT
in dealing with any aspect of the fire
situation.

Arrange runners and other communications
between ICC, fire site and the Resources
Pool etc.

Arrange supervision for the Resources Pool.

Arrange staffing and documentation at
information collecting points.

Call in the DCT, if the situation requires.

Advise appropriate senior authorities of the
situation.

Coordinate a review of actions after the
event.

G. Administration Manager:

The priority in a fire situation is to sound the alarm
and to preserve life.

Ensure free movements for firefighting teams.
Report to Nursing Supervisors at the fire site
and assess the immediate requirements for safe
and efficient patient, staff and public movement.
Under advice from the Fire Officer, implement
and control restrictions in or around affected
areas.

Utilize Security personnel for traffic and crowd
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control at the fire site and throughout the
Hospital.

In liaison with the Fire Officer and the Duty
Administrator, implement and control planned
evacuation routes and movements immediately
outside the Hospital.

e Teaching & Training:

The Hospital arranges for the hospital staff
as followed:

Y. Workers within Y¢ hours for three
Shifts train Y times per year.

. Workers for Y Shifts train Y times per
year.

. Workers for One Shifts train once per
year.
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(Second Floor — 4l sal)

CONCLUSION4a]l

The preceding sections have set out the following:

e General instructions and information to all staff
for how to prevent fires, and what to do if a fire
occurs.

e How the Hospital is organized in the event of
fire.

e The key Department and individual
responsibilities in the event of a fire.

Prevention is Better than Cure

e The best protection is prevention, keep the three
components of fire away from each other.
e The priority in a fire situation is to sound the
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alarm and to preserve life. Slo dbkdladly Saadl glall g3 oY)
Nyl

o Know both the main fire safety plan and your @Gl dsdlSd ddall dlall e Cojal
own zone fire plan. clandy alal) adadll

e Attend all lectures, drills and orientation <l palsall aws  jgpas Je o a)
sessions. L Auali Y Gl sall g dalaad) cily il
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Tasks Cards
Security

A) Security s oY) Jgiasa (0

Advise the Nursing Supervisor at the fire site and | Gl @dse B SV o s @8 sall (3 G el Co e il

assess the implications for:

e Human safety in the immediate area affected. Gl 5 iliall dilaiall & G Al @

e Human safety elsewhere in the Hospital. iaall AT S ol 8 i) Al

e Safety of affected Building fabric, plant and LAY 53 e Al
equipment. glaall olah) 398 dhay Wiy Gooall dadlsa s

e Assume control of firefighting until arrival. )

e In case of electric danger and if there is a need to | sLeSl adad ) aalally L o<l pladll s 4
disconnect the power, it should be coordinated Gl i ae Gl ang o Gasall oL
with the nursing supervisor. Akl J g g o gliadl yaaall )

If a patient evacuation becomes necessary, take | & ¢stall 4gled ajall (pe 230 £A) Ly i OIS 13
control of the evacuation arrangements. il ) S Canda ¢ g an

During the incidents, monitor the actual | (b b sxS 4dded ple ) oDa) Llee 5aY1 calkas 13
implementation and performance of the Hospital ceSaYh a5 e s k) Galall e 3kl
Fire Safety Plan, and of the other departmental plans




After the incidents is safely concluded, prior to
making recommendations for any changes in the
Plan to the Safety Committee, review the
performance of the plan’s execution with:
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Senior Administrative Staff
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Fire Fighting Unit
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B) “ONDUTY” DIRECTOR

The priority in a fire situation at the fire site and
receive information on administrative implications
for:

Human safety in the immediate area.
Human safety elsewhere in the Hospital.

Safety of affected Building fabric, plant and
equipment.

If necessary, continue with establishment of an
ICC.

Coordinate actions and decisions of the ICT
in dealing with any aspect of the fire
situation.

Arrange runners and other communications
between ICC, fire site and the Resources Pool
etc.

Arrange supervision for the Resources Pool.
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Arrange staffing and documentation
information collecting points.

Call in the DCT, if the situation requires.

Advise appropriate senior authorities of the
situation.

Coordinate a review of actions after the
event.

Tasks Cards
Administration Manager
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C) Administration Manager
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The priority in a fire situation is to sound the
alarm and to preserve life.

Ensure free movements for firefighting
teams.

Assess the hospital director the immediate
requirements for safe and efficient patient,
staff and public movement.

Under advice from the Fire Officer,
implement and control restrictions in or
around affected areas.

Utilize Security personnel for traffic and
crowd control at the fire site and throughout
the Hospital.

In liaison with the Fire Officer and the Duty
Administrator, implement and control
planned evacuation routes and movements
immediately outside the Hospital, in the
event of a partial or general evacuation.
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TASK CARD FOR TRIAGE TEAM

Tasks Cards
Safety Department

A. Safety Department

All the fire incidents should be reported to the
communication Department on Tel #Y+ V)
The call may come in on any line, but the
response should be the same. The caller should
indicate:

e His/Her name

e Location of fire

e Type of fire, if known

e Whether “CODE RED” is necessary

The message should be repeated back to the call
to verify accuracy.

o If the caller request a “CODE RED?” call Fire
Brigade, 9%A passing on all available
information.

Put out a “CODE RED’ on the public address
and Group personal paging system announce
the message three time in Arabic & English:
“CODE RED” at (site of fire).

Telephone those ICT members who fail to
respond within five minutes to the Group
paging.

Refer all further inquiries or information to
the ICT for verification, action or instruction.
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¢ Reserve the use of the public address system
for other Disaster management issues until
the fire situation is over.

If the caller reports a fire that has been
extinguished contact:

o Safety and Security>
¢ Hospital Director

e Director in Duty

Do not call a “CODE RED”, unless then

instructed to do so either of these officers.

For local evacuation :
“Attention all staff, this is a code red
evacuation (station/area/name).

For hospital evacuation:

“Attention all staff, this is a hospital evacuation
all areas evacuate by the safest route
immediately.

If the Communication Department is itself
affected by a fire situation, act in accordance
with the Department Fire Safety Plan.

When instructed to do so by the ICT, broadcast
“CODE RED ALL CLEAR” three times in
English and Arabic over the public address
system.
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Tasks Cards
Duty Nursing Supervisor

B) DUTY NURSING SUPERVISOR

e Pending the arrival of the ICT, to coordinate
all activities needed to deal with the fire,
particularly for medical and nursing aspects in
directly affected patient care areas.

If there are substantial actual or potential
casualties, call a “YELLOW ALERT” in
accordance with procedures laid down in the
Disaster Control External Plan.

Note:

It is not possible to specify in advance where the
Nursing Supervisor will work at any particular
time during a fire incident. This decision will be
dictated by the actual prevailing circumstances.
The “On Call” Administrator will attempt to
provide “runners” to ensure coordination between
ICT members. Fire Officer will be in radio
communication with the ICT.
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Tasks Cards
“ON CALL” ENGINEER

C. HOSPITAL ENGINEER OR “ON CALL”
ENGINEER
e Support the Nursing Supervisor at the fire
site.

e Assess safety implications in the immediate
area affected.

e Assess safety implications for potentially
affected areas elsewhere in the hospital.

e Assess safety issues for affected Building
fabric, plant and equipment.

Assume overall responsibility for fire fighting
only until the Fire Officer arrives.

e Take appropriate action to make safe the
piped medical gases, in consultation with
the Nursing Supervisor.

e Take appropriate action to make safe any
other relevant engineering services.

e Assist in the coordination and
utilization of staff.

As member of the ICT, give information on the
building and engineering aspects of any other
action deemed necessary to deal with the fire
situation
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Tasks Cards
Team Leader

N padl (7
C) Team leader Manager I il (7
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The priority in a fire situation is to sound the
)oY Al e dadladll il g laall

alarm and to preserve life.

Communicate with the head of
incident control room and describe
the situation and desire any needed
supply medical or safety

Ensure free movements for firefighting
teams.

Report to Nursing Supervisors at the fire site
and assess the immediate requirements for
safe and efficient patient, staff and public
movement.

Under advice from the Fire Officer,
implement and control restrictions in or
around affected areas.

Utilize Security personnel for traffic and
crowd control at the fire site and throughout
the Hospital.

In liaison with the Fire Officer and the Duty
Administrator, implement and control
planned evacuation routes and movements
immediately outside the Hospital, in the
event of a partial or general evacuation.
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Objectives:

To establish procedures to respond to any
external emergency situation resulting in
the sudden and potentially unanticipated
influx of a large number of casualties.

To provide guidance to MCH personnel
through detailed instructions, to increase
confidence and effective response of the
plan.

To ensure the safety and security of
patients, staff and visitors during any
external emergency situation.

To achieve full cooperation and
coordination among all departments in
response to external disaster.
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Definitions:

External Disaster:

External disaster is any event (disaster)
occurring outside the hospital that produces
victims requiring medical care that threaten
overwhelms the hospital's normal response
capacity.

Disaster Types:

We have to differentiate between two major
types of disaster:

=External Disaster: it is the disaster occurring
in anywhere of the region but not effecting
directly the capacity and/or the hospital team
like RTA, Air crash, Fire, explosion etc...

=Internal Disaster: it is the disaster affecting

directly on the hospital capacity and/or on the
staff whatever is the reason (Fire, explosion
etc.....)

External Disaster Plan —

It is a plan to define the response of the
hospital to any specified external disaster in
anywhere of the region and it is not affecting
directly on the hospital capacity or hospital
team.

Code Yellow

It is the code that will be announced by the
telephone operator to initiate the setting
External Disaster Plan call, this will be done
after being informed by Hospital Director or
his designee or in charge director or in charge
security.

Disaster Command Team
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Disaster Command Team of the hospital
consist of:
Hospital Director or in duty hospital
director acting.
ER Director
. Medical Director
. Administration Manager
Nursing Director
Security and Safety Officer
Medical supply manager.
Maintenance manager.
. Hospital Director office’s manager
+. Public relationship officer.

In addition, the following Head of

Departments will play leading roles.

Chief of OBG

Chief of PEDIA

Chief of ICU

Chief of Anesthesia

Chief of OR

Chief of ER

Nursing supervisor
Security Officer

4. Director of Patient Relations.
) +. Admission office.

VY. Ambulance (Mobile team)

).
Y.
¥.
£,
o.
1
V.
A,

Disaster Command Center:

It is the Command/Communications Center for
all disasters, located in the first floor (Hospital
Director office). It is equipped with all
necessary communication systems, where
designated members of Command Team
supported by specialized staff can manage the
disaster response activities. They are under
direct command of Hospital Director or
Medical Director or nurse supervisor in the
case of his absence.

Triage Area

= |t will be the area of ER in front of
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resuscitation and examination room; the r AU (i £ ) ) Guladl a5 pand
casualties will be triaged into four levels.

A. Red Triaged — First Priority A Ll ¥ (Red triaged ) sas) -
Immediate Care — casualties whose ' osSiydale Jaxi ) ~liag Al g da all clbbay)
condition is critical and whose care cannot R D P
wait. They are the first priority to receive
care on arrival.

. Yellow Triaged — Second Priority AN 4, 906% ( Yellow triaged ) sisal 52 -
Delayed Care — casualties who require iSly fdiwdl Jaly =3l ) -l clbal
hospital care but can wait until all the red- osbadd) e daladll cpal  Uaiy) aodaind
triaged victims are dealt with. RABYENE PP E

. Green Triaged — Third Priority AN 4, 863 ( Green triaged ) sl 4 ¢
Minor Cases — casualties who have minor ulic <@gl LIRSV aplat i g ey SLLal
injuries whose care can wait a prolonged APESEY
time.

. Black — Triaged ( Black triaged ) agl & -3

;/rlrci:\t/l;?s who are dead at the scene or on bl ) i Alla ot ) LY




Policies: i)
). Policy & Procedures of External (s il &) &K adad el ja) g Glulaw dae) o)
Disaster Plan will be prepared by FMS 50 skl and (a5 L) LDl iy 8

Director and Chief of ER.

Y. The plan will be distributed to all &) sall 2y cadinall sludY) puaa Ao ddadll a5 oy Y
hospital ~ departments  after  being sl e J8 (e lgle
approved by the Hospital Director. )

¥. The plan will be reviewed annually by sl bl ad Gur ) J8 e by g Adadl) Zaal jo oy ¥
Chief of ER and Medical Director. sl i

¢. Annual test of the External Disaster Plan Aas Al &) S Adadl (g g HLaA) Jae oy €
will be done annually.
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DISASTER SITE TRIAGE CARD

o, Evaluation of the External Disaster Plan J-8 (s dua A & ) S Adadd (g giall SLEAY) s oy 0
will be done by a formed team by Safety S s Aadbull diad daul g m jall 13¢] AlSES 25 (3 B




Committee. The Team will be

responsible to evaluate the drill:

A. Response of the Staff

B. Efficiency of Communication
System.

C. Staff performance of the assigned
tasks.
The consumed time for preparing
beds and evacuation of patients.
Efficiency of dealing with public.

Management of Information Media
Staff

- s e Aadl) aui e Y s
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A report will be submitted to Safety
Committee to study and give the necessary
recommendations to avoid any deficiency.
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1. Deficiencies will be defined by each aizsabd¥) (s aud JS U8 e ) secaill da gl aa3 21 1

department; a report will be written and
submitted to Chief of ER.

External Disaster Plan Activation

The hospital Director will authorize the
activation of this plan.
If there is any difficulty to contact the
Hospital Director and an immediate
response is needed, the Duty Manager
can activate the plan.

If there is any delay contacting Hospital
Director, Duty Manager and an
immediate response is needed, the on-
duty ER Doctor supervisor can activate
the plan.

While in disaster mode, mobiles and
wireless phones will be used for the
necessary communications.

Procedures:

a. As soon as activating the External

Disaster Plan, the telephone operator
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will page "Code Yellow". The operator
will initiate calling up, it should be
registered on the form (call form)
according to the order of calling as it is
shown in table.

All staff is expected to respond
immediately and to report to the areas
identified previously according to the
plan.

Disaster Command Team will report
directly to Hospital Director Office that
will be Disaster Command Center, if not
available use Duty Director Office in
ER.

All areas identified for participation in
the disaster plan, shall immediately
initiate actions, assess inpatient for
possible transfer / discharge and be
prepared to receive casualties.

All units operating in any disaster mode
are to keep the Command Center
updated.

Once disaster has been declared, all staff
will remain on duty until released by the
immediate superior.

ER Doctors will report to Triage area,
the casualties will be classified to the
mentioned categories (Red, Yellow,
Green and Black).

ER will be evacuated to receive first and
second priority (Red).

OPDs will receive the cases of second
priority (Yellow).

Third priority (green) will be directed to
in  wards for admission under
observation.

Black triage will
mortuary.

be directed to

Lebinudiy o g8y g Clele Xiul) Joamy )5l (e g8 a5
Al Jsaslly

Ol () am il 5 A 5l i) agale Galalall aaea
Al ks Wle agd 2aal)

e e ) edll e Gl KU dalia 3y g8 Aa sk
Aadie 4 e ) a5 Y1 ) sally adial
cbiall ol (iiSa

Lo A Taall 4 ipns ol go gl 22 o) JREIE | SV
Led Ly 1) 58 Jueall ddas 2y ol 5 4 ) 5dl) Alaiun)
S oAl Ay Al (i ) Al iy e

o) shll s 8 S ) oA 5 o gl

e 58 Aadlly 4 alga Led aaal) Lud) jaes
o gl Leadle Y ) oS Aalia 48 3 jatin Jlail

Oalalall aen (6% pial Jall A e YT )68
e bl el )l 8 (e el

dihia ) sl shall sllal (e g sSall HAl Gk an s
o ol il ) el g 255 a0 5 i)
(J}u\c‘)m;\s‘)s.\.a\c)a;\)u‘)SJ

ol V) Cld VLAl da 5 (5 ) sdall aasd DAY A1
(aY)) Lere dalaill Y

(siaa¥) ) Al A )5 cld VLAl Jusi) 21y 4
A Al Sl

Adaa Dl i Ly g5l | sl L)

Ca i€l a3 gl 3206 ) Ll 25 cld ol Vs
el




I. Patients requiring surgical intervention
will be directed to waiting room in the
third floor for reassessment before going
to OR.

. The reception will finalize the discharge
cases and register the admissions, will
notify statistics of admissions and
available beds to Command Center.

. ER director's room will be the doctors’
assembly center for specialties.

The conference room will be staff
assembly center from all departments to
be directed according to units plan

Non disaster patients who arrive to ER
will be triaged as if they are among the
disaster victims.

g. Admission Stations:
- MW ¢+ beds specialized for men.
- FW ¢¢ beds specialized for women

) ¢ beds will be evacuated (equal to V¢
of the hospital capacity) to receive the
disaster casualties in Medical &
Surgical departments. In case of ability
to receive additional number we will
coordinate with disaster center in
directorate of health affairs.

Code green will be announced by
Hospital Director to declare the end of
the disaster.

Responsibilities:

Staff responsibilities:

Managers shall:
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Y.

Endorse the external disaster plan and
ensure that all departments comply with
its requirements.

. Ensure adequate resources are provided

to effectively train and if necessary,
implement the External Disaster Plan.

. Familiarize themselves with their roles in

the Command Center.

e Department Heads shall:

\

. Ensure that all department staff is familiar

of the External Disaster Plan and their
roles.

. Ensure that the training is provided,

conduct an annual drill and monitor any
deficiencies.

Ensure that all new hires received
orientation on External Disaster Plan and
are made familiar with their roles within
their specific unit in any given
emergency.

. Retain documentation of all employees

training and drills performed.

. Ensure that all drills are effectively

critiqued and that any deficiencies
observed are corrected.

e ER Manager Shall:

Y.

Serves as a Chairman of Technical
Advisory Committee of External Disaster
Plan. The task will be setting Hospital
External Disaster Plan.

. Implement the first facility wide drill,

monitor and correct any deficiency may
occur.

Y. Ensure that all department External
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Disaster Plans are received once every o - aludddim jall &) oSl abad daal ja (e SU Y
three years by the Head of Department el G ) I8 (e Waladie ) J8 ol g 4536 S

. Consider questions, suggestions and
recommendations  from head of  4alall il judia¥) g aliul) apan (o 3 a5y
departments conducting critique meetings —4—aiall Sla yBY) 4 b8lic g 4 JAL & ) U dadady
as a result of a disaster drill. Sl A e clas gl sl Jb (e

eMembers of Technical Advisory -2 Ay Ldda) Aidl) adall) sl el giae
Committee shall:

). Periodically review and formulate the Slubwdl gy aldil s Al &) pSU Ak daal s )
policies of External Disaster Plan for el ae J8 (e Lgale 48 gall (el 5 Lo 4ualal)
approval by ER Manager.

. Plan and encourage an External Disaster =3¢ 4salall ap il Agiilaa 00 g Al Jee

Plan drill at the facility-wide level at least S5t oo bt sxalso e JBVI (o (5l s
annually. LSS i)

e All Personnel shall: - Adiiall 38 asaa il giia o

V. Familiarize themselves with the External w=sas agin S e 4 slladll slgall e il LY
Disaster Plan focusing on their work -hall e 58S il asda il &) s Sl L daa
area’s  specific plan, and their Agida, 45 IS &g e agilaa g dalal)
responsibilities in the event of an actual
emergency.

. Participate fully in the drill in their st o o8 Al g 8 ALlsl) A< LA
specific area and the hospital as a whole WSS i) (5 slae o Gl 5 cagilaa

e Department and Unit Responsibility: 1aa ol 9 aludY) il ginus @

V. It is the duty of each department of the g sis i Adiual) Jludl (e and (€ o5 Cagn )
hospital to adopt and formulate its own 4 Jall &l SOV ae Jalatll 8 43 4da giall algall
responsibilities in response to a disaster.

. Each department will maintain its own 4ili Lléa¥i oédiall dludl e and (S o580 Cagu Y
telephone call-back system, and action d—alall algall Sldlay s ol gell oLE ) g Clele i wY)
cards that will clearly specify the duties <loalsll sl il & gaiaga 3aad il g 4l
and responsibilities of its staff members. anlly Cpalalall (S5 A giall

The following are the duties and o= pad JS L asiin Al Sl gl g Slal o) Lad s
responsibilities of each department: i) alud]

e Administration:




Y AII' pergonnel should be stationed at ey ag Sl 85 510Y1 31 msen ) 53
their offices. ‘ ‘

Y. Respond to any command from the O le 05405 alee Y Alaiu¥ls ) o) il o 53
command center. )l SN dalie 48 o U

Y. Coordinate between different hospital AL adtial) o) il () e gl
facilities.

e Nursing: g2l e

. Prepare an immediate bed status report 23 oo (idimally ) dllay D38 shely LAl
to the Command Center. SOl Al 2 8

Y. Coordinate  Ward Nursing Staffing 4-Slisaell Clas sl g mn pall Claliial Gawily o 58 Y
Requirements and direct and call the @S e o= sledinlyGlia jaall 4 5y (ATl
available nurses. slall agilaia

.OR -:Qw‘ ﬁ)é ®

). Prepare all major and minor rooms for 5, <l 5 5 p—all il laall Co )& asan Jlac))
possible action, and to staff them as per Lol g paaall e U0 Al EVG Lany g 3
the member of available nursing and
anesthetic personnel.

. Organize the operation lists according to =¥l 8,5 sad Lt Sllaal) A3 m“fj-\‘
life saving procedures. oda) sl

. Call back the theater staff who may have (3hlic () agean 55 ot o) lilaall ) il slexinl ¥
been allocated initially elsewhere. pell syl e (g Al

. Ensure adequate supplies of materials <l aliaWl ¥V e 48K Glala oY) laa €
for all types of surgery, but to ¥V Jlaiul 3 olSaY) ja8alaiy) y Gl
economize in the use of instruments as (;Say a8 agacady ) Leaiaisale) Fliayw dus
re-sterilization take valuable time Al YAl 4] #Lasy)
needed for urgent surgery.

. Coordinate with Laboratory and Biomed scL&ll 58 o3l 2 plall Al iall gy il aa (ol ©
to assure maximum efficiency and O a8 dlaall B g jLatill g (5 guaill
reduce operating time.

o ICU: _2B S al) Aliall o

). Identify stable patients who may be .L.ayl ) Lelas (<ay il o disall co¥lall apaas )
transferred to other wards. e AY




Y. Prepare the maximum number of beds
to receive the cases.

Y. Request extra medical and nursing staff
when the need arises.

¢, Coordinate with personnel in the Red
Zone and Operating Theaters.

e Radiology:
Y. Ensure that sufficient staff is available.

Y. Ensure organized traffic of patients to
the designated treatment zones.

Y. Prioritize all X-ray requests.

e Laboratory:

Y. Ensure sufficient staff is available.

Y. Send one technician to Red Zone.

Y. Prioritize all requests of serious cases
and stop non-urgent tests.

¢, Ensure good stock of reagents supplies
and notify any potential shortage to the
Command Center, after requesting them
from the Central Store.

e Pharmacy:

V. Deliver and dispense the prearranged
list of emergency drugs and ensure
adequate supply to the Triage Area.

. Deliver and dispense narcotics upon
request.

. Immediately notify any potential
shortage to the Command Center after
requesting them from the Pharmacy
Stores.

« Patient Relations:
V. Receive regular list and reports about
victims from Command Center.

Y. Help to contact relatives of discharged
patients for pick up.
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Y. Give information reports after being
approved by the Command Center.

e Admission Department:

V. Organize their office work to facilitate
clearance of discharged cases.

. Provide bed census to the Command
Center.

. Assign Clerks to different disaster zones
to take the necessary data.

. Send admission forms to all Hospital
Departments.

. Register all disaster patients.

. Monitor and record disaster admission
at different disaster management zones.

. Record all hospital discharges.

e Medical supply

V. Supply immediately needed issues to
appropriate treatment areas.

. Make rapid requests to ensure the
supply of essential medical and
supporting stocks.

. Immediately notify the Command center
of any potential shortage and trying to
obtain it.

e Operator:

Announce Code Yellow when ordered
Hospital Director or his designee or in
charge director or in charge security.

V. Organize calling out all personnel
needed in a well-disciplined manner and
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according to priority.

Y. Maintain contact with the Command ) S0 Al 48y yaiiadll 5 a3l JLai) ¥
Center.

¥. Divert inquiring phone calls to Patient  .Sadlida,e )5, e ludin¥) <V Jysad €
Relations.

¢. Divert inquiring phone calls to control pSadll 48 e () dinall clead) lallSe a0
room.

_eJasl)
e Transport: zdidle

. Arrange transportation of all called ) e el JS Hliaa 4o DU il il Jae )
staff. staiianall

. Assist with transportation of patients. oAl isad g eaeLadll Y

. Maintain communication with the

Command Center. AT RSl 28y ) Jlai¥. T

« Maintenance and Bio-Med: -sdaahal) duaigll g Llualle

). Ensure availability of Biomedical il 5 Adal) 3 gaY) ediga 23l 58 Glara, )
Engineer and Technicians

Y. Maintain contact with Command L)) sSIL Sl A8 ey Al JlaiV), Y
Center.

Y. Ensure good distribution of equipment 4-ilisall slud¥) s jeadl aall oy 35l e ¥
where needed. L) Zlaay) die Jaliuall

¢ CSSD: -1 S pal) adinilie

V. Availability Y ¢ hours. Acbu Y Jlsh Jaall & ) paiul) )

Y. Ensure that there is a spare sterilizer to e <) 533U Jalall ardaill Jaad ariad Slga oY
be used for sterilizing urgent things REINFEERY
when needed.

e Secu rity: e

\. Ensure adequate personnel are available —desall Al o) 1331 (e cosliall saall 3 g5 (00 25T )
and stationed at key hospital entrances — -tiivall asledl aslil) (SLaY1 5 Jalaall B o 5S iy
and location.

. Clear all vehicles from the main hospital siuiiuall 4 5l Jabad olal (o LS 5l pan 38, ¥
doors, especially the road leading to ER Ll skl palall Jaadl La pad
entrance.




. Ensure clear access for ambulances and — o! s <ilau¥) Slas s pal sl ol o34 (e 251 Y
other public service vehicles. (il ) 4edld 5 ja) asle Claa

¢, Direct the flow of traffic. Anlial) okl ) asiead) e g el duagi €

. Ensure  continuous contact  with )5S dndlie 48 jay aiiee Jladl e clidl 0
Command Center. o

. Block trespassers and public gathering.  oseeall 4aa 5is i) Gl sl alal jganilly Zland) a2e 1

. Appoint some personnel to register the gl 5 Guladll clilxic el ol 8V (fany Ganads ¥
valuable of patients.

. Directing media to general relations in sl S8l e A Gesedle Y 5 Cpilaall 4a 65 A
the Hospital. il

. Directing families to Director of Patient el AlEe juae ) cpbiadd) el 4a g 4
Relations. )

e Housekeeping & Porters: -2 AdUall) g Jlaatl @

). Assist with transportation of patients. Obaall J5 (8 oacludl)
Y.Send and bring samples to the 2l jloas) g isell il Jis ¥
laboratory and get the results.

. Ensure adequate supply of wheelchairs J-ai —ul U5 bl gl oo AL a0 all el s ¥
and stretchers. o yall

. Maintain cleanliness and orderliness in sl olail 4S8 Akl o dladladl) ¢
the hospital.

. Empty all waste containers as frequent Al aiaaly 5 4pbiall 43 Hlally daladl) 3l g 85 0
as possible and dispose them properly.

. Mop the floor with germicidal solution. A 3 @l pedaally il YY) iy Ll 1

e Clear Yellow Code Status: - Ay el s slgile

). Command Team will determine the time 2la olgs) cud g &l oI e 5 ydarod) 3 58 dasy )
to clear Yellow Code Status in the )0 5 Ed Jte oly adied) & jaaY) 3l
hospital according to the received bl Jals Yacall s dalaill dilae e
reports regarding the victims/ losses
inside the hospital.

@I )il el e300 i) e a sl Y

Hospital Director will inform the
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telephone operator who will announce
the call.
ler daxy ) Aihiall (g Cpalalall (g (5T il pacail Q3N Y
e Sl YT aa V) SISV A sl Dle) aay
BNENEIWI

Y. No personnel will dismiss till receiving
permission from his direct superior.




Tas

k Cards.

Goals

Y.

Y.

v.

Facilitate the staff response to External
Disaster Plan

Facilitate the ideal distribution of staff
according to response level.

Secure fully response in early stages of
External Disaster Plan.

Tasks Cards (Code Yellow)
Nursing Supervisor On-Call

Make the necessary arrangements for
continuous assessment process of patients'
cases to be carried out by Bed
Management/Coordination Office and to
define number of patients will be
discharged or transferred.

Begin to call the nurses according to
graduation system.

Make sure of the preparation arrangement
of ambulances with staff and ER nurses in
ER and ER Head.

Assess the situation in ER and perform
stations' visits.

Ensure that the Control Center notified
about all important events and situations
continuously.
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Coordinate with Nursing Director in
concern to nursing.

Tasks Cards (Code Yellow)
Patients Relations Officer

Inform  Admission & Discharge Office
about occure of code yellow situation.

Admission & Discharge Staff in Reception
Area should assist in patients' discharge
procedures to be returned back to home.

Tasks Cards (Code Yellow)
Hospital Director

. Go to Disaster Follow-Up Room.
. Make sure that the :

e Security In-charge undertakes Hospital
security / control the traffic ...etc.

e Administartive Director is existed in
Disaster Follow-Up Room for proper
conduct.

. Provide Medical Director with all available

data / assists in the supportaive services to

ensure  compentence management  of
disaster.

. As requested by the High Administation,
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call other Authorities, Local Health and
other Local Authorities in concern to the
disaster.

Tasks Cards (Code Yellow)
Emergency Director

Emergency Director, if existed, undertakes
the tasks of ER team leader, and if not
existed, the On-Call General surgeon
performs this role.

Determine the priorities of diagnosing patient
cases or transferring them to other clinical
areas.

Supervise the arrangements of transfer of
patients to X-Ray, OR, ICU or Admission.

Supervise the procedures of referred injured
patients to different wards (X-Ray, OR, ICU,
Admission wards).

Coordinate with ER Nursing, Medical
Director and Nursing Director to prepare and
equip more Ambulances with medical staff to
be directed to disaster place as needed.
Coordinate with Disaster Control Center and
give notifications about the developments
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continuously and regularly.

Continuous contact with Surgery and Internal
Medicine Heads regarding consistency of
number of injured victims and how to be
distributed.

pd nins Aalall b i A Jus¥) Y
. e ) A 5 Guliad) aae JAUES LG Akl

Tasks Cards (Code Yellow)
Anesthesia Head

. Go to ICU to examine the existed patients
and prepare to receive new cases which
demand  acritical care.

. Assist in the resuscitation and stable of
patient cases.

. After finish, shift to OR to arrange the
individuals for Anesthesia List.

Tasks Cards (Code Yellow)
Medical Director

. Ensure full operation of Leadership &
Disaster and Hazard Control Center.

. Ensure safety of telephone communications
with Emergency Room, Admission Office,
OR.

. Confirm from Telecommunication
Department that the main personalities
mentioned in calls list are response.

. Call the Departments Heads to define if the
scheduled normal activities such as OPD
and diagnostic activities will be continued
or discontinued.

. Be sure of the initial situation of the beds in
consultation with Admission Office, and to
call Surgery and Internal Medicine Heads to
determine the discharge procedures of the
patients allowed to be discharged early.

. Coordinate the work inside the Hospital.
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V. Finish code yellow situation as soon as

possible.

Tasks Cards (Code Yellow)
OBG Head

. Allocate surgeons on duty and the existed in
ER as required.

. Evaluate the need for more surgeons during
unofficial working hours and prepare to call
them through Medical Director Office.

. Coordination to substitute the doctors on
duty with another one to perform the tasks
of patients' OBG if required.

. Make sure that the ER Head substituted the
doctors to perform the medical team leader
tasks in ER.

. To be in contact with Disasters Control
Teams in regular intervals.

. Go to OBG Department to supervise.
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Tasks Cards (Code Yellow) (Shat) 3al) ) algeall ity
Pediatric Head JULY) peid (i)

. Change the staff on duty if needed, and the B30 OsSaseoad) glial 13 daalls cagasdl s )

assembly area should be in Internal L kYl sske 8 gl
Pediatric Clinic. P i o
. Allocate physicians to go to ICU areas. B ALl Ghle (N an sl bl @55 Y
2 ICU 35 i Al an s
- - :.Laj\y‘;ié .
b. Resuscitation Room. .. o >
c. Follow-up patient discharge il o o el 753 el ) Aalie
procedures.
d. Ensure necessary coverage of Nursing
Departments which receive the cases.
. Prepare to conduct departments' rounds to
visit the patients.
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. Be in contact with Leadership & Disasters 3 e .
and Hazard Control Center and to go to S e okl Sl S e Jual
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Tasks Cards (Code Yellow)
Operation Room Head

. Prepare all minor and major ORs and
provide it with needed anesthesia and
nursing staff.

. Prepare Surgical Operations List according
to seriousness of existed cases.

. Call OR staff who were directed to other
areas if needed.

. Ensure adequate supply of surgical
operations equipment and needs and
economize as possible in using the
equipment because it will needs to be
re-sterilized for vital time may would be
needed for urgent cases.

. Coordinate with Laboratory and Biomedical
Maintenance to  provide  maximum
competence and shorten surgical operation
time as possible.

Tasks Cards (Code Yellow)
Intensive Care Unit Head
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. Determine stable cases can be transferred
to other wards.

. Prepare largest number of beds to receive
the cases.

. Request more medical and nursing staff in
case of need.

. Coordinate with staff of OR and Red
Reception Area.

Tasks Cards (Code Yellow)
Radiology Head

V. Provide adequate number of staff.

Y. Provide regular arrangement of admission
and discharge to and from the Department
from other Hospital Departments.

Y. Prioritize X-Ray requests according to the
seriousness of the cases.

Tasks Cards (Code Yellow)
Laboratory Head
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Ensure existence of adequate number of
Technicians to run the work.
Send one of the Technicians to take the
samples from the Red Area.

Prioritize tests of serious cases at first and
stop non urgent tests.

Ensure availability of adequate number of
solutions to make the tests, and if not
available in the Stores, inform Disaster
Follow-Up Room about any deficiency.

Tasks Cards (Code Yellow)
Pharmacy Head

V. Provide additional number of emergency

medicines according to the Hospital
Emergency Medicines Approved List and to
ensure availability of adequate quantities of
it the ER Area.

. Provide narcotic medicines upon request.

Y. Immediately inform Disaster Follow-Up

Room about any likely shortage of a definite
medicine to be provided as soon as possible.

Tasks Cards (Code Yellow)
Admission Head
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. Organize office work as admission cases
should be accomplished urgently.

. Provide Disaster Follow-Up Room with the
available numbers of beds for admission.

. Instruct some of the staff to go to different
areas to deal with the disaster and take the
data of the injured victims and deal with
them.

. Send Admission Forms to all

csiaiionall oLl aaad ay sl o dlai Jl )
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Departments.

Register all injured victims in the disaster in
the Computer.

Follow-up the number of the admitted cases
from different areas to handle the disaster.
Register all discharge cases from the Hospital.

Tasks Cards (Code Yellow)
Medical Supply Head

. Provide urgent needs for different treatment
areas.

. Make the urgent requests to advance storing
level to meet the increased needs
sufficiently.

. Inform Disaster Follow-Up Room about any
kinds may consumed from the Stores and try
to provide it immediately.

Tasks Cards (Code Yellow)
Operator

a. Announce code yellow if ordered by
Hospital Director or his designee or in
charge director or in charge security.

b. Immediate contact with all individuals
according to mentioned lists and
priorities.

c. Continual Disaster

contact with
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Follow-Up Room.
d. Refer inquiring cases about the
disaster to Patients Relations Office.

Tasks Cards (Code Yellow)
Transportation Head

Y. Make necessary arrangements to bring all
called staff to attend to the Hospital.

Y. Assist in referral of patients.

Y. Continual contact with Disaster Control
Room.

Tasks Cards (Code Yellow)
Biomedical Maintenance Head

V. Ensure existence of Medical Equipment
Engineer and Technicians.

Y. Continual contact with Disaster Control
Room.

Y. Ensure good allocation of equipment

among Hospital different departments in
case of need.

Tasks Cards (Code Yellow)
Central Sterilization
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Y. Continue the work around Y ¢ hours. o sl A Jlsh Jaall A& Sl paiay) )
Y. Provide sterilization equipment to perform  aic <l Jalall adaill Jeal aiiad Slea i Y
urgent sterilization of instruments if needed. Al ~Laa Yl

Tasks Cards (Code Yellow)
Security Head

. Ensure existence of adequate number of Jaxdly LAl 31 8V e anliall aaell 3 ga g (e 2SN
staff to run the work and that they are posted ~ 4slell 4mlad) (SLYIs Jalaall 3 aa 3 i
in the main and vital entrances and sl
locations.

. Clear Hospital Main Entrances front yard Lyl dalaad) Gl (g G el e 3A)
from all vehicles especially ER Entrance. L5 shall alal) Jasd) ba pead sdliull

Y. Ensure clear road for ER Units/ambulances s <ilaw¥) Glas gy (alall @ jhall o34) (e Sl
or any other public units coming to the il ) 4eald 5 Al dale Slas g
Hospital.

. Direct the traffic around the Hospital to the Asdiall Gk Y Akl Ja el 4 s
appropriate roads.

. Continual contact with Disaster Control )5S Aanlia 48y jatse Jlall e o)
Room.

. Do not permit gathering of audience in front 4 sis Gidiadl sl sl el Zlewd) aac
of Hospital gates and advise them in this Gl ) sganll
regard.

. Designate staff to record injured victims Onbeaal) cililatia Jaaadl 3 3Y) Gany panadi |
belongings.




Tasks Cards (Code Yellow)
Laborers & Cleaners Head

. Assist in the transportation of the injured
victims.

. Transport samples to Laboratory and 2l jliaa) g isall Sl Jas |
bring the results.

. Provide adequate number of trolleys and =~ J&l wl Sy g il e A sl guds |
wheelchairs to transport the patients. sl

¢. Maintain cleanness in Hospital wide. sbiiiall olasf 4S8 dadaill e ddadlaall g

. Empty dust bins continually and A ) il 5 4pnliall 43 Hlally daladll e g )85
properly.

. Clean the floor with the appropriate AP @l jedaally Sl HY) Cadatiy Hlall
disinfectants.

References: g/l

Total Safety Quality Center for Consultancy and Gl g o iU ALalal) Aadlud) 30 g S e
Training (TSQCTC) (TSQCTC)
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