FIRE DRILL GROUP CHECK SHEET
Support Departments
Department/Unit: FORMDROPDOWN 


 FORMDROPDOWN 
      Date:         (M/D/YYYY)             
                                                                                                 Shifts


Fire Alarm Location:  Floor  FORMDROPDOWN 
 Zone  FORMDROPDOWN 
     DAY  FORMDROPDOWN 
 
Fire Captain:  
Please check off each item as the group accomplishes.  Provide any comments, suggestion, or concerns in comment area below. Instruct staff to login to Blackboard and take the online fire quiz. This test will be open 14 days after fire drill. Once the group accomplishes all the fire drill procedures please send this form attached email to C. McCardle (cmccardle@uth.tmc.edu)

OBSERVATION:

 FORMCHECKBOX 
 Did all staff recognize there was a fire drill?
 FORMCHECKBOX 
 Rescue anyone in immediate danger.
 FORMCHECKBOX 
 Close all doors.

 FORMCHECKBOX 
 Nursing: Bring patients to day area and account for all patients.

 FORMCHECKBOX 
 Collects and secures medical records.

 FORMCHECKBOX 
 Evacuates the area if necessary and so directed.

 FORMCHECKBOX 
 Follows specific departmental fire plan.

QUESTIONS TO ASK STAFF:

 FORMCHECKBOX 
 How do you activate the fire alarm via alarm box or phone? (R.A.C.E)

 FORMCHECKBOX 
 How do you extinguish a fire with the fire extinguisher? (P.A.S.S.)

 FORMCHECKBOX 
 Did you hear the overhead paging system clearly?

 FORMCHECKBOX 
 Where are your emergency exits?

 FORMCHECKBOX 
 Do all staff members have a key in their possession?



The group accomplished all the fire drill procedures correctly and is competent in response to fires.


                                                                                                     10/15/2007
Fire Drill Evaluator                                                                         Date (M/D/YYYY)

Comments:      







