
 
 

©2022 Created as a reference tool for Maine LTC providers, does not guarantee compliance. 

LIFE SAFETY 
BOOT CAMP 

                                                                                                                                                                                                                                                                   

 
 Policy and Procedure 

Handbook 

 

  



 

ii 

TABLE OF CONTENTS 

Introduction ..................................................... 3 

Centers for Medicare & Medicaid ................... 4 

Survey Process .............................................. 5 

Facility Documentation ................................... 6 

List of Required Documentation ..................... 7 

Waivers ........................................................... 9 

Key Areas for Review ................................... 10 

How to Read Your LSC Survey Report......... 22 

External Resources for Review .................... 24 

Definitions and Terms ................................... 25 

 



 

 3 
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INTRODUCTION 

The Life Safety Code Bootcamp Policy and Procedure Handbook was developed to assist 
licensed long term care facilities in Maine with compliance issues commonly encountered 
during a federal life safety code certification survey. The intent is to provide guidance and 
helpful information for navigating through the 2012 edition of the National Fire Protection 
Association (NFPA) 101 - Life Safety Code (LSC) and 2012 edition of the NFPA 99 - Health 
Care Facilities Code (HCFC) that the Centers for Medicare and Medicaid Services (CMS) 
adopted on June 20, 2016 with an effective date of July 5, 2016. The purpose of the code is to 
provide a reasonable degree of safety from fire. This document is not all inclusive of adopted 
codes and does not address state and local building codes. The facility is ultimately 
responsible for ensuring compliance with all applicable codes and standards. In all cases the 
Development of a Preventative Maintenance Program is imperative. 
 

� Preventative maintenance is an important aspect of maintaining safe and efficient 
building operations in a long-term care facility. Here are some reasons why you should 
develop a preventative maintenance plan for your facility: 

 
� Preventative Maintenance Saves Money: We've all heard the old adage, "an ounce of 

prevention is worth a pound of cure." It's trite, but it is also true. Avoiding problems with 
your physical plant will save you money in the long run by minimizing the need for new 
systems or repair jobs. 

 
� Preventative Maintenance Saves Time: Taking two hours a month to perform 

maintenance saves time. It saves you the hassles of dealing with system failures and 
data loss. Most preventative maintenance procedures are quite simple compared to 
troubleshooting and repair procedures. 

 
� Preventative Maintenance Improves Performance: Many parts of your facility degrade 

over time, and preventative maintenance will help extend the life of your facility’s 
systems.  
 

� Preventative Maintenance Provides Safety: Proper working equipment and other safe 
practices create safe conditions for residents and staff. 
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CENTERS FOR MEDICARE & MEDICAID 

In order to meet federal Medicare/Medicaid certification requirements, healthcare facilities 
must be in compliance with National Fire Protection Association (NFPA) Standard 101, Life 
Safety Code®, 2012 Edition. The life safety code is applied under the authority of the Social 
Security Act and Code of Federal Regulations (CFR). Skilled nursing facilities (SNF) and 
nursing facilities (NF) must both meet 42 Code of Federal Regulation 483.70(a). In the Social 
Security Act, SNF fall under Title XVIII, Section 1819(d)(2) and NF under Title XIX, Section 
1919(c)(2). Please go to http://146.123.140.205/CertificationandComplianc/11_LSC.asp for 
more information about the Centers for Medicare & Medicaid Services life safety code 
requirements. 

CMS began surveying for compliance with the 2012 LSC and HCFC on November 1, 2016.  
• CMS offers an online transitional training course to provide an update on these 

requirements.  
• CMS updated the ASPEN program (i.e., the information system which tracks 

surveys) and CMS Fire Safety Forms (2786). 
 
CMS issued a final rule eliminating all references to the previously adopted 2000 edition of the 
LSC, and requires providers and suppliers to comply with the 2012 LSC with certain 
modifications, and the 2012 HCFC excluding chapters 7, 8, 12, and 13 by the effective date of 
July 5, 2016. 
 
Buildings constructed before July 5, 2016 can meet Existing Occupancy requirements. In 
addition, buildings that receive design approval or building permits for construction before July 
5, 2016 can meet Existing Occupancy requirements. All other building construction must meet 
New Occupancy requirements. 
 
The final rule S&C: 16-29-LSC included requirements for Religious Non-Medical Health Care 
Institutions (RNHCI), Ambulatory Surgical Centers (ASC), Hospice, Program of All-Inclusive 
Care for the Elderly (PACE),Hospitals, Long Term Care, Intermediate Care Facilities for 
Individuals with Intellectual Disabilities (ICFs/IID), and Critical Access Hospitals (CAH)

https://qsep.cms.gov/pubs/CourseMenu.aspx?cid=0CMSLSCTRANSITION_ONLINE
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-29.pdf
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SURVEY PROCESS 

The State Operations Manual (SOM) Appendix I (Rev. 159, 09-09-16) describes the 
procedures and interpretive guidelines for the LSC survey process. The Life Safety Code 
(LSC) surveyor will be using CMS Form - 2786R (07/18) Fire Safety Survey Report 2012 
Code-Health Care to document the survey process. This document lists the CMS LSC K tags 
and gives the location of where the K tag can be found in the NFPA 101 Life Safety Code 
©2012 Edition.   

MHCA strongly encourages review of the following tasks identified in CMS Form – 2786R in 
order to access for compliance with mandatory regulations. 

The Survey Tasks: 

� Task 1 – Offsite Survey Preparation 
• Recent licensure and/or certification surveys; 
• Corrective action status (if applicable); 
• Complaint investigations; 
• Review of facility floor plans; and 
• Correspondence to or from the SA and the facility 

� Task 2 - Entrance Conference/Onsite Preparatory Activities  
• Review special features of facility; 
• Sprinkler system set up; 
• Any changes or remodeling since last inspection; 
• Request for documentation; 
• Emergency generator documentation; and 
• Identification of key facility personnel. 

� Task 3 - Orientation Tour 
• Observation of inside and outside the facility; 
• Review floor-to-floor separations; 
• Corridor wall construction; 
• Smoke barrier locations; 
• Fire barriers when multiple buildings or wings are involved; and 
• Assess flammability of interior of rooms, fixtures, wall hangings etc.  

� Task 4 - Information Gathering 
� Task 5 - Information Analysis and Decision Making 
� Task 6 - Exit Conference  

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_i_lsc.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-Items/CMS009335
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS2786R.pdf
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FACILITY DOCUMENTATION 

It is recommended that all documentation needed for the LSC record review be kept in an 
organized manner and be labeled by subject area. The standardization process will speed up 
the documentation review and lessen the chance of documents being misplaced or lost. 

Suggested subject areas are: 

� Battery-operated Emergency Lights/EXIT Signs 
� Battery-operated Smoke Alarm Testing 
� Building information 
� Emergency Generator 
� Emergency Plan and In-service Records 
� Fire Alarm System/Automatic Dialer 
� Fire Drills 
� Fire Sprinkler System/Fire Pump 
� Fire/Smoke Dampers 
� Interior Finishes/Decorations/Drapes & Curtains 
� Kitchen Hood System 
� Lab Procedures/Incidents 
� Portable Fire Extinguishers 
� Smoke Detector Sensitivity Testing 
� Smoking Policy 
� Systems Out of Service (Fire Watch) 
� Upholstered Furniture/Mattresses 
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LIST OF REQUIRED DOCUMENTATION 

The following listing is of various system inspection, testing, and/or documentation that are 
normally requested by surveyors during the annual and/or complaint surveys involving life 
safety code. These should be maintained in the facility and retained for at least 24 months or 
longer based on the last annual survey: 

� Facility diagram showing layout, room designation and exits 
 Date(s) of construction of the original building and any subsequent 

additions. 
 Construction type(s) of the original building and any subsequent additions. 
 Number of stories for each type of construction listed. 
 Interior Finish Flame Spread Ratings for wallpaper, paneling, etc. 

� Copy of any waivers that are in effect 
� Emergency Lighting (Battery Operated): 

 Test monthly for 30 seconds 
 Test annually for 90 minutes 

� Fire Alarm 
 Annual Fire Alarm Testing and Maintenance. 
 Monthly, Quarterly, semi-annual and annual testing 

� Batteries  
 Battery-operated Emergency Lighting Monthly & Annual Inspection & 

Testing. 
� Fire Dampers 

 Test and lube every 4 years 
� Fire Drills 

 Fire Drills and Evidence of Activation of the Fire Alarm System. 
 One per month, per shift, per quarter 

� Fire Extinguishers 
 Annual, Monthly and Six-year Maintenance & Inspection. 

� Fire Pump (if applicable) 
 Weekly 
 Monthly 
 Annual 

� Flame Retardant Treatments 
 Drapery, Curtain, Hanging Fabric, Flame Retardancy Documentation. 

� Generator 
 Weekly Generator Inspection  
 Monthly Generator Load Test  
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 Annual Load Bank Test. 
 Annual Inspection Report 

� Hood Suppression 
 Semi-annual (surveyors will need to see at least the last two) 
 Follow up repairs and corrections completed from semi-annual inspection 
 Kitchen Extinguishing System Inspection. 

� Cleaning reports 
� Sprinkler System 

 Smoke Detector Sensitivity Testing 
 Automatic Sprinkler System-Annual, Quarterly Inspection  
 Inspection and Annual Private Hydrant Testing. 
 Check pressure gauges - weekly (dry) 
 Check pressure gauges monthly (wet) 
 5yr. internal inspection if required 
 5yr. standpipe hydro test 

� Smoke detectors 
 Test functionality annually 
 Test sensitivity within one year after installation 
 Test sensitivity every two years afterwards 

� Misc. Items (if necessary) 
� Elevator maintenance, state certificate and state inspection 
� Medical gas certificate 
� Boiler certificate (annual) 
� Facility Policies 

 Policies regarding Oxygen Transfilling, Power Strips, Portable Heaters 
and Generator Malfunction. 

 Policy on Admission of Residents who require Life Support. 
 Smoking Policy 
 Fire & Disaster Plan & Procedure. 
 Fire Watch Plan & Procedure. 

*Note: Listing may not include all documentation to demonstrate compliance with LSC 
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WAIVERS 

Temporary Construction Waivers 

� The purpose of a temporary construction waiver (TCW) is to allow a facility additional 
time to obtain bids, permits, architectural designs or plans, plan approval, construction 
time, etc. 

� To qualify for a temporary construction waiver, the correction period required must be 
for more than 90 days from survey exit date.  

� Documentation must be submitted into the EIDC system supporting the facility’s TCW 
request such as construction bids, pricing quotes, and signed contracts. 

� Facility must contact their Regional Office if they are unable to meet their original time 
frame for completion. A good faith effort must have been made for a facility to be 
granted an extension from CMS. 

Continuing Waivers 

A continuing or annual waiver is for deficiencies that are not covered by the Fire Safety 
Evaluation Survey (FSES) and are structurally impossible or impracticable to correct and are 
an undue burden and financial hardship on a facility. To be eligible for a continuing waiver the 
following criteria must be met: 

� Must not adversely affect the safety & health of the residents; 
� Must not adversely affect the safety & health of the staff; 
� Must be a financial hardship and undue burden on the facility; 
� Documentation must be provided to support the claim of no adverse effect on residents 

and staff, and a financial hardship to correct.  
� Continuing waivers must be renewed from year to year along with all required 

supporting documentation 
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KEY AREAS FOR REVIEW 

Alcohol-Based Hand-Rub (ABHR) Dispensers 

� Alcohol-based hand-rub dispensers must be installed in a manner that minimizes leaks 
and spills that could lead to falls and protects against access by vulnerable populations, 
such as residents in dementia units. 

� Where dispensers are installed in a corridor, the corridor must be at least 6 feet wide. 
There is also a minimum spacing of 4 feet between dispensers. 

� The maximum individual fluid dispenser capacity is 0.32 gallons (1.2 liters) in rooms, 
corridors, and areas open to corridor. The maximum individual dispenser fluid capacity 
is limited to 0.53 gallons (2.0 liters) in suites of rooms. Not more than a total of 10 
gallons of solution or 1135 ounces can be in use in a single smoke compartment 
outside of a storage cabinet. 

� Dispensers installed directly over carpeted floor surfaces are permitted only in smoke 
compartments protected by automatic sprinkler systems. 

� Ensure that the ABHR location relative to electrical outlets, switches, etc. is more than 1 
inch to the left, right, or below the electrical source and at no time directly above the 
source. 

References: LSC 18.3.2.6, 19.3.2.6, 42 CFR Parts 403, 418, 460, 482, 483, and 485 

Doors 

� Ensure that automatic or self-closing devices are properly installed and functioning.  
� Smoke doors and doors opening on to the corridor must close properly and resist the 

passage of smoke. Non-rated gaskets, such as weather stripping, are not an acceptable 
method to correct door gaps. 

� Ensure doors close and latch into the frame (positive latching hardware), without 
impediments, and open with one motion. 

� Ensure doors are unobstructed and not blocked in any manner. 
� Ensure hazardous area doors are self-closing (see also hazardous areas). 
� Smoke barrier doors that swing in the same direction may be required to have a 

coordinator to ensure doors close properly (allows one door to close first preventing the 
doors from binding). 

� Monitor doors with magnetic locks or delayed egress locks to ensure that: 
o Doors release appropriately at preset time delay and upon activation of the fire 

alarm system. 
o Doors with magnetic locking devices unlock upon activation of the fire alarm 

system. 
o Doors do not reactivate if the fire alarm system is placed in silent mode. The 

doors 
o should not relock without the system being reset. 
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o Systems are returned to working order after performance of maintenance. 
o The Department of Health is contacted to obtain any required approval before 

changes are made to the system. 

References: LSC 18/19.2.2.2, 18/19.3.6.3 

Egress Doors 

� Doors in a required means of egress shall not be equipped with a latch or a lock that 
requires the use of a tool or key from the egress side unless using one of the following 
special locking arrangements: 

� Where special locking arrangements for the clinical security needs of the patient are 
used, only one locking device shall be permitted on each door and provisions shall be 
made for the rapid removal of occupants by: remote control of locks; keying of all locks 
or keys carried by staff at all times; or other such reliable means available to the staff at 
all times. 

� Where special locking arrangements for the safety needs of the patient are used, all of 
the Clinical or Security Locking requirements are being met. In addition, the locks must 
be electrical locks that fail safely so as to release upon loss of power to the device; the 
building is protected by a supervised automatic sprinkler system and the locked space 
is protected by a complete smoke detection system (or is constantly monitored at an 
attended location within the locked space); and both the sprinkler and detection systems 
are arranged to unlock the doors upon activation. 

Reference: LSC 18.2.2.2.5.2, 19.2.2.2.5.2, TIA 12-4; 18.2.2.2.5.1, 18.2.2.2.6, 19.2.2.2.5.1, 19.2.2.2.6 

Electrical 

� Power strips can be used for electronic devices such as computer equipment, flat-
screen TVs, etc., so long as they are not within the patient care vicinity (within 6’-0” of 
the patient). Any cord-connected electrical equipment used in the patient care vicinity 
must have a three-pin grounding-type plug. 

� Maintain a minimum 3-foot clearance around all electrical panels. 

References: LSC 9.1.2; NFPA 70, National Electrical Code; NFPA 99, Health Care Facility Code; CMS S&C 14-
46 Categorical Waiver for Power Strips Use in Patient Care Areas 

Elevators & Dumbwaiters 

� Elevators must undergo routine and periodic inspections and tests as specified in ASME 
A17.1, Safety Code for Elevators and Escalators. All elevators equipped with fire fighter 
service in accordance with 9.4.3 of NFPA 101 must be subjected to a monthly operation 
with a written record of the findings made and kept on the premises as required by 
ASME A17.1 and ASME A17.3. 

References: LSC 18/19.5.3, 9.4 
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Emergency Lighting 

� Conduct a functional test on all exit signs and emergency lighting units at 30-day 
intervals for not less than 30 seconds. Conduct a functional test on all battery-powered 
emergency exit signs and emergency lighting units annually for not less than 90 
minutes. Ensure that equipment is fully operational for the duration of the test. Written 
records of visual inspections and tests must be kept by the facility. 

� Ensure exterior exit lighting is equipped with two sources of light either by having two 
fixtures or one light fixture with two independent bulbs. A single-bulb fixture equipped 
with long-life type bulbs and quick strike is also acceptable.  

� The exit discharge must have a functional emergency light that lasts at least 90 
minutes.   

� Battery pack emergency lighting is required at the generator and anesthetizing 
locations. 

� All bulbs in all emergency lights and exit lights must be functional at all times. 

References: LSC 18/19.2.8, 18/19.2.9 

Exits 

� Monitor exit and directional signs to ensure that they are continuously illuminated (all 
bulbs must be functional). 

� Monitor exit access to ensure it is arranged so that exits are readily accessible at all 
times and that the means of egress is continuously maintained free of all obstructions or 
impediments to full instant use. 

� Ensure that exit discharge outside the building has a hard surface to the public way, is 
usable during inclement weather, and is without impediments. 

� Monitor exit discharge outside the building to ensure it is illuminated along the path to 
the public way (minimum of 1-foot candle at floor level). 

References: LSC 18/19.2.1, 18/19.2.8, 18/19.2.10.1, 7.1, 7.8, 7.10.1.5 

Fire Alarm System 

� The fire alarm system must transmit to the local fire department or central station. The 
outside notification portion of the fire alarm system must be tested monthly, and a 
complete fire alarm system test and servicing must be performed on an annual basis. 
The monthly testing may be done in conjunction with the fire drill. Note that activation of 
the fire alarm is not required during the drill on the night shift. However, the fire alarm 
system must still be tested each month. Upon activation of the alarm, determine that 
smoke and fire doors close properly, the fire department notification device functions, 
smoke dampers close, etc. 

� Ensure all batteries within the fire alarm system are tested as required, including the 
semiannual load voltage test and annual 30-minute discharge test.  
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� Ensure that the fire alarm system is installed and maintained in accordance with NFPA 
72, National Fire Alarm and Signaling Code, 2010 edition and that maintenance records 
are available.  

� Ensure that hard copy records are available for self-monitoring fire alarm systems. 

References: LSC 18.3.4.1, 19.3.4.1, 9.6, 9.6.1.8 

Fire Drills 

� Fire exit drills must include the transmission of a fire alarm signal and the simulation of 
emergency fire conditions. However, the movement of patients or residents to safe 
areas or to the exterior of the building is not required. 

� Drills must be conducted quarterly on each shift to familiarize staff with signals and 
emergency actions required under varied conditions. Drills must be held at unexpected 
times and under varying conditions to simulate an actual fire. Avoid conducting fire drills 
at the same time on each shift.  

� When drills are conducted between 9:00 p.m. and 6:00 a.m., a coded announcement 
may be used instead of audible alarms. The purpose of a fire drill is to test the 
efficiency, knowledge, and response of staff. Its purpose is not to disturb or excite 
patients or residents. 

� Maintain documentation concerning fire drills for the preceding 12 months that shows at 
least the following: 

 One drill per shift per quarter 
 Varying conditions of drills 
 Involvement of all departments 
 Observations of staff response 
 Functioning of equipment such as the release of doors and alarms 

sounding 

References: LSC 18.7.1.4 through 18.7.1.7, 19.7.1.4 through 19.7.1.7 

Fire Extinguishers (Portable) 

� Inspect portable fire extinguishers monthly and maintain annually. 
� Change chemical for dry chemical fire extinguishers every six years and install the 

appropriate label.  
� Conduct 12-year hydrostatic vessel test and ensure a sticker stating such is applied. 
� Hydrostatically test CO2 portable fire extinguishers every five years. 
� Inspect the Verification of Service (collar) ring to ensure it reflects the most recent 

hydrostatic test or six-year maintenance. 
� Ensure fire extinguishers are mounted correctly. Fire extinguishers having a gross 

weight not exceeding 40lb (18.14 kg) must be installed so that the top of the fire 
extinguisher is not more than 5 feet above the floor. Fire extinguishers having a gross 
weight greater than 40lb must be installed so that the top of the fire extinguisher is not 
more than 3.5 feet above the floor. In no case can the clearance between the bottom of 
the fire extinguisher and the floor be less than 4 inches. 
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References: LSC 18/19.3.5.12, 9.7.4.1; NFPA 10, Standard for Portable Fire Extinguishers 

Fire Safety Plan 

� A written plan must be provided for the protection of all patients and residents during an 
evacuation in an emergency. The plan must include: 

 Use of the alarm system 
 Transmission of the alarm to the fire department 
 Emergency phone call to the fire department 
 Response to the alarm 
 Isolation of the fire 
 Evacuation of the immediate area 
 Evacuation of the smoke compartment 
 Preparation of floors and building for evacuation 
 Extinguishment of fire 

� Ensure that evacuation routes are clearly marked on the plan, including alternative 
routes. The evacuation routes do not have to be posted in the facility. 

References: LSC 18/19.7.1, 18/19.7.2 

Fire & Smoke Dampers 

� NFPA 80, Standard for Fire Doors and Other Opening Protectives, covers the 
installation, testing, and maintenance of fire dampers and combination fire and smoke 
dampers. NFPA 105, Standard for Smoke Door Assemblies and Other Opening 
Protectives, covers the installation, testing, and maintenance of smoke dampers. 

� One year after initial installation and then at least every 4 years (6 years for hospitals), 
the following maintenance must be performed: 

1) Fusible links must be removed. 
2) All dampers must be operated to verify that they close fully. 
3) Moving parts must be dry lubricated as necessary. 
4) Fusible link to be reinstalled or replaced after testing is complete. 

� This maintenance can be performed through the service opening, which is required to 
be located in the air duct adjacent to the damper. This opening must be large enough to 
permit maintenance and resetting of the device. 

References: NFPA 80, Standard for Fire Doors and Other Opening Protectives; NFPA 105, Standard for Smoke 
Door Assemblies and Other Opening Protectives 

Fire Watch 

� Where a required fire alarm system is out of service for more than four hours in a 24-
hour period, or a required automatic sprinkler system is out of service for more than 10 
hours in a 24-hour period, the health department must be notified. The building must be 
evacuated or an approved fire watch provided for all areas left unprotected by the 
shutdown until the sprinkler system or fire alarm system has been returned to service. 
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� When a fire watch is instituted, the facility must call the department at 701.328.4873 
with the following: 

 Name of facility 
 Contact person 
 Telephone number 
 Reason fire watch was instituted 

� Facility staff will need to call the health department when the fire watch has been lifted 
and after the sprinkler system or fire alarm system is returned to normal. 

� A fire watch should involve at least one additional trained staff beyond normal facility 
staffing. 

� These individuals should have no other assigned duties during the fire watch. 
� A written log or documentation of fire watch rounds should be kept and available for 

inspection. 

References: LSC 18/19.3.4.1, 18/19.3.5.1, 9.6.1.6, 9.7.6; NFPA 25, Standard for the Inspection, Testing, and 
Maintenance of Water-Based; Fire Protection Systems 

Generators 

� Inspect all generators weekly and exercise under load for 30 minutes per month in 
accordance with NFPA 99, Health Care Facilities Code, 6.4.4.1.1.4(A) through 
6.4.4.1.1.4(C). 

� The monthly testing of diesel generator sets must be conducted for a minimum of 30 
minutes using one of the following two methods: 

1) Loading that maintains the minimum exhaust gas temperatures as 
recommended by the manufacturer. 

2) Under operating temperature conditions and at not less than 30 percent of 
the EPS nameplate kW rating. 

� Spark-ignited generator sets shall be exercised at least once a month with the available 
EPSS load for 30 minutes or until the water temperature and the oil pressure have 
stabilized. 

� Maintain all records of inspections and running under load. Records should include at 
least: 

 The date of the maintenance report 
 Identification of the servicing personnel 
 Notation of any unsatisfactory condition and the corrective action taken, 

including parts replaced 
 Testing of any repair for the time as recommended by the manufacturer 

� Ensure that electrical power is transferred within 10 seconds of interruption when using a 
generator. 

� Ensure that there is battery-powered emergency lighting at generator set locations inside 
a facility or enclosure. 

� The ambient air temperature in the EPS equipment room or outdoor housing containing 
rotating equipment shall be not less than 4.5°C (40°F).  
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� Emergency generator sets are required to have a minimum of a 90-minute fuel supply. 
� Maintenance of lead-acid batteries shall include the monthly testing and recording of 

electrolyte specific gravity. Battery conductance testing shall be permitted in lieu of the 
testing of specific gravity when applicable or warranted. 

� Maintain a remote generator annunciator panel in a constantly attended area and a 
remote stop external to the room or enclosure. 

References: LSC 18/19.2.9, 7.9; NFPA 99, Health Care Facilities Code; NFPA 110, Standard for Emergency and 
Standby Power Systems 

Hazardous Areas 

� A hazardous area is defined as an area of a structure or building that poses a degree of 
hazard greater than that normal to the general occupancy of the building or structure. 
This can include areas used for the storage or use of combustibles or flammables; toxic, 
noxious, or corrosive materials; or heat producing appliances. 

� Monitor mechanical rooms to ensure that the rooms are clean and orderly and are not 
used for combustible storage. 

� Ensure that storage is in accordance with the Life Safety Code. 
� Ensure that there is a minimum of a 3-foot clearance around all electrical panels and 

heat-producing equipment such as a gas furnace. 
� Monitor changes in use of any room that may lead to a hazardous area. 

Areas may include: 

 Boiler and fuel-fired heater rooms 
 Laundries greater than 100 square feet 
 Maintenance shops and paint shops 
 Laboratories 
 Combustible storage rooms (over 50 square feet) 
 Trash collection rooms containing more than 64 gallons 
 Soiled linen rooms containing more than 64 gallons 
 Anesthetizing locations 
 Medical gas storage 
 Cooking facilities 

References: LSC 18/19.3.2, 19.3.5.9, 7.2.1.8, 8.7; NFPA 99, Health Care Facilities Code 

Heating, Ventilating, and Air-Conditioning (HVAC) 

� Portable space heating devices are prohibited in all health care occupancies, unless 
both of the following are met: 

 Such devices are permitted to be used only in nonsleeping staff and 
employee areas. 

 The heating elements of such devices do not exceed 212°F (100°C). 

References: LSC 18.5.2.2, 19.5.2.2; NFPA 90A, Standard for the Installation of Air-Conditioning and Ventilating 
Systems 
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Interior Finish, Contents, and Furnishings 

� Maintain documentation as to the flame and smoke spread ratings of all interior finishes. 
Existing interior wall and ceiling finishes must be Class A or B (or Class C permitted if 
sprinklered). 

� New interior wall and ceiling finishes must be Class A (or Class B permitted if 
sprinklered), Monitor to ensure that the means of egress is continuously maintained free 
of all obstructions or impediment to full instant use in the case of fire or other 
emergency. No furnishings, decorations, or other objects shall obstruct exits, access 
thereto, egress there from, or visibility thereof. 

� Monitor facility to ensure that no signs or decorations are attached to sprinklers or exit 
signs. 

� Inspect curtains for flammability and review labels or tags. Section 10.3.1 requires that 
these materials meet the flame propagation performance criteria contained in NFPA 
701, Standard Methods of Fire Tests for Flame Propagation of Textiles and Films. 

� Fabrics can be made flame resistant by chemical treatment. However, such treatments 
can be made ineffective by laundering, dry cleaning, or water leaching. Maintain records 
to document that treated fabrics are maintained in accordance with the manufacturer’s 
specifications to retain flame resistance. 

� Monitor to ensure combustible decorations are not used unless they are flame-
retardant. Exception: 

 Combustible decorations, such as photographs and paintings, in such 
limited quantities (less than 20 percent of wall area, 30% if sprinkled, and 
50% inside sprinklered patient sleeping rooms having a capacity of four or 
fewer persons) that a hazard of fire development or spread is not present. 

 Decorations may not be attached to fire-rated doors. 
� Monitor facility to ensure that furnishings or decorations of an explosive or highly 

flammable character are not used. Examples of explosive or highly flammable 
decorations include live or cut Christmas trees and pine branches/roping/garland that 
are not effectively flame-retardant treated; crepe paper decorations; finely divided tinsel-
like material and garland; and pyroxylin plastic decorations. 

References: S&C-11-07-LSC Interior Finish Documentation Requirements for Multiple Providers; LSC 18/19.3.3, 
18/19.7.5, 7.1.10, 10.2, 10.3;  

Kitchen Hood Fire Suppression System 

� Inspect and maintain the hood suppression system in accordance with NFPA 96, 
Standard for Ventilation Control and Fire Protection of Commercial Cooking Operations. 

� Verify that fuel sources are automatically disconnected when the extinguishing system 
is activated. 

� Clearly mark and locate the extinguishing system activator in the path of egress from 
the kitchen. 

� Verify that activation of the extinguishing system activates the facility fire alarm system. 
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� Ensure that the hood suppression system is UL 300 compliant or equivalent. A K-type 
fire extinguisher is required in kitchens that are equipped with a UL 300 hood system. A 
sign must be installed and staff instructed on the use of the extinguisher. 

� Train staff in the operation of any kitchen hood fire suppression system. 
� Monitor all cooking locations to limit or avoid creating grease laden vapors in 

accordance with NFPA 96. 
� Servicing of hoods must be done every six months. Cleaning of hood includes all the 

exhaust ventilation ductwork, fans, etc. when required. 

References: LSC 18/19.3.2.5, 9.2.3; NFPA 96, Standard for Ventilation Control and Fire Protection of Commercial 
Cooking Operations 

Laundry/Trash 

� Ensure that soiled linen or trash in quantities greater than 64 gallons is stored in rooms 
protected as a hazardous area. 

� Monitor facility to ensure that trash and soiled linen containers do not exceed 32 gallons 
in a 64 square foot area. 

References: LSC 18/19.7.5.7  

Medical Gas Storage 

� Monitor facility to ensure appropriate medical gas storage, verifying that: 
 Doors are secured against unauthorized entry. 
 Indoor central supply locations or storage of nonflammable gases equal to 

or greater than 3000 ft3 shall be constructed of walls, floors, ceilings, and 
doors that are of a minimum 1-hour fire resistance rating. 

 Oxygen cylinders are separated from combustible materials by a minimum 
distance of 5 feet if the entire storage location is protected by an automatic 
sprinkler system. 

 Medical gas container storage is mechanically ventilated or has natural 
ventilation to the outside. 

 Cylinders in use and in storage shall be prevented from reaching 
temperatures in excess of 54°C (130°F). 

 Electrical devices in medical gas supply and storage rooms should be 
physically protected such as by use of a protective barrier around the 
electrical device, or by location of the electrical device (for example, 5 ft 
above the finished floor), to avoid physical damage. 

 Monitor facility to ensure that medical gas cylinders are protected to avoid 
damage to elevators, gangways, or in locations where heavy moving 
objects will strike them or fall on them. 

 Monitor facility to ensure that freestanding cylinders are properly chained 
or supported in a proper cylinder stand or cart. 



 

 19 

Life Safety Boot Camp 

 Monitor facility to ensure that smoking, open flames, electric heating 
elements, and other sources of ignition do not occur within storage 
locations or within 20 feet of outside storage locations. 

 Maintain a precautionary sign, readable from a distance of 5 feet, that is 
conspicuously displayed on each door or gate of the storage room or 
enclosure. 

References: LSC 18/19.3.2.4; NFPA 99, Health Care Facilities Code 

Means of Egress – General 

� Aisles, passageways, corridors, exit discharges, exit locations, and accesses are in 
accordance with Chapter 7, and the means of egress is continuously maintained free of 
all obstructions to full use in case of emergency, unless modified by 18/19.2.2 through 
18/19.2.11. 

References: LSC 18.2.1, 19.2.1, 7.1.10.1  

Portable Space Heating Devices 

� Portable space-heating devices are prohibited in health care occupancies. 
� Exception: portable space-heating devices shall be permitted to be used in non-sleeping 

staff and employee areas where the heating elements of such devices do not exceed 
212°F (100°C). 

References: LSC 18/19.7.8 

Smoke Detectors 

� A smoke detector or a rate-of-rise heat detector is required above fire alarm panels that 
are located in non-occupied rooms or areas. 

� Maintain and calibrate smoke detector systems in accordance with NFPA 72, National 
Fire Alarm Code. 

� Test all smoke detectors at least annually to ensure that each detector is operative and 
produces the intended response. 

� Smoke detector sensitivity must be checked within one year after installation and every 
alternate year thereafter. After the second required calibration test, if sensitivity tests 
indicate that the detector has remained within its listed and marked sensitivity range, the 
length of time between calibration tests can be extended to a maximum of five years. 

� Maintain records that document testing of smoke detectors, including hard copy or the 
ability to produce a hard copy of records of automated sensitivity testing. 

References: LSC 19.3.4.5.2; 18.3.4.5.2, 18.3.4.5.3  
 Sprinkler System 

� The automatic fire sprinkler system must be serviced on a weekly, monthly, quarterly, 
and annual basis. 
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� Inspect and maintain the sprinkler system in accordance with NFPA 25, Standard for 
the Inspection, Testing, and Maintenance of Water-Based Fire Protection Systems. 
Retain maintenance records of the sprinkler system for at least the preceding 24 
months and ensure availability for inspection. 

� Ensure that all storage is kept at least 18 inches below the sprinkler deflector. Where 
shelving is installed on a wall and is not directly below sprinklers, the shelves, including 
storage thereon, can extend above the level of a plane located 18 inches below the 
sprinkler deflectors. Shelving, and any storage thereon, directly below the sprinklers 
cannot extend above a plane located 18 inches below the ceiling sprinkler deflectors. 

� Monitor facility to ensure that cubicle curtains are installed to prevent interference with 
the sprinkler system. 

� Maintain a supply of at least six spare sprinklers, including a minimum of two spare 
sprinklers for each type of sprinkler used in the facility. (Note: more than two sprinklers 
may be required depending on the number used in a facility). Keep the sprinkler wrench 
with the spare sprinklers. 

� Maintain sprinklers clean, dust free, and paint free. 
� Perform weekly and monthly inspection and annual testing of the system backflow 

preventers. 
� Fire pumps must be inspected weekly, and tested weekly, monthly, semiannually, 

annually, and biennially. 

References: S&C 17-14 Clarification of Automatic Fire Sprinkler System Installation; Requirements in Attic 
Spaces in Long-Term Care (LTC) Facilities; LSC 18/19.3.5, 18/19.7.6, 4.6.12, 9.7; NFPA 25, Standard for the 
Inspection, Testing, and Maintenance of Water-Based Fire Protection Systems 

Transfer Switches 

� Automatic transfer switches must be operated monthly, consisting of electrically 
operating the transfer switch from the standard position to the alternate position and 
then a return to the standard position. 

� Maintenance programs for transfer switches include checking of connections, inspection 
or testing for evidence of overheating and excessive contact erosion, removal of dust 
and dirt, and replacement of contacts when required. The maintenance procedure and 
frequency should follow those recommended by the manufacturer. NFPA 110, Standard 
for Emergency and Standby Power Systems, suggests visual inspection and cleaning 
annually and recommends an annual maintenance program including one major 
maintenance and three quarterly inspections. The major maintenance includes a 
temperature scan of the automatic transfer switch before and during the test. 

References: LSC 18/19.5.1; NFPA 99, Standard for Health Care Facilities; NFPA 110, Standard for Emergency 
and Standby Power Systems 
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Disaster and Emergency Preparedness Plan 

� All facilities shall develop a written disaster plan and procedures to meet the needs of 
the facility. The disaster plan shall be written to identify emergencies and disasters most 
likely to occur.  

 A plan for a disaster within the facility which could encompass moving 
residents from one area of the facility to another area of the facility or to 
another building within the community, (i.e., fire, loss of heat, power, or 
water, structural damage, etc.) The plan must specify the source of 
emergency power and the methods that will be used to meet the 
requirements contained in Section 20.B.5. 

 A second plan for a disaster outside the facility (in the community) which 
would not necessarily mean moving residents, but which provides a 
means for heat, lights and food if the existing facility does not have an 
emergency generator. 

 A third plan shall address other potential emergencies, (i.e., severe 
weather, missing residents, etc.) 

 A copy of the disaster plan shall be provided to the Department. Revisions 
shall be submitted when they occur. 

Reference: 10-144 CMR CHAPTER 110; 20.D.3 

Reporting of Fire Incidents 

� A verbal, followed by a written, report shall be made immediately to the Department and 
to the State Fire Marshal's Office, Department of Public Safety, of any smoke or any fire 
incident involving the facility or any resident, including the date, time and place of the 
incident, description of what occurred and the action taken. 

Reference: 10-144 CMR CHAPTER 110; 20.D.3 

Vertical Openings 

� Ensure that stairways, elevator shafts, light and ventilation shafts, and other vertical 
openings such as pneumatic rubbish and linen systems that open directly onto any 
corridor are sealed by fire resistive construction and include a fire door assembly. The 
fire door assembly must have a fire protection rating consistent with the rating of the 
shaft, with a self-closing device and positive latching hardware. 

� Monitor to ensure the area under stairways is not used for storage, unless by special 
design. 

References: LSC 19.3.1.1 through 19.3.1.6; NFPA 82, Standard on Incinerators and Waste and Linen Handling 
Systems and Equipment
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HOW TO READ YOUR LSC SURVEY REPORT 

The survey report is the written document reporting the results of the periodic review of your 
building for Life Safety Code compliance. The review is part of the agreement you made when 
you chose to participate in the federal Medicare/Medicaid benefit program. Surveyors 
employed by the Maine Office of State Fire Marshal conduct on-site surveys per agreement 
with the Centers for Medicare & Medicaid Services (CMS) of the federal government. The 
building in which you provide services is compared to national fire safety standards which are 
identified in the Code of Federal Regulations (CFR) 483.5 through 483.75 for long term care 
facilities. 

Along with the survey report is a 2- to 4-page cover letter which contains information such as 
identification of the most prevalent findings of the survey, summary of the number and types of 
reports in the packet, identification of the essential criteria required for an acceptable plan of 
correction, identification of the last possible date a facility is expected to be in substantial 
compliance, etc. 

The surveyor’s report includes a statement of the standard as well as the surveyor’s reported 
findings. The report forms and format are directed by the Centers for Medicare & Medicaid 
Services and are referred to as the CMS-2567L and CMS-A form.  

 CMS-2567L: surveyor’s report of facility practices relating to Life Safety Code 
compliance and fire protection issues. 

 CMS-A form: surveyor’s report of facility practices that are not significant to a 
decision of substantial compliance and are advisory to the facility. 

Each K-XXX tag is assigned a letter score relating to the severity and scope of the fire safety 
feature. It is important to fully understand the score of each tag.  

Some very important points are: 

 K-XXX tags with a score of A, B, or C mean the fire safety feature was found to 
be in substantial compliance and the facility is eligible for continued certification 
as a participant in the Medicare/Medicaid benefit program.  

 K-XXX tags with a score of D, E, F, or higher mean the fire safety feature was 
found to be out of compliance and must be corrected before a determination of 
substantial compliance can be made and continued certification recommended to 
the Centers for Medicare & Medicaid Services. 

 All K-XXX tags which are scored B through L require the facility to submit a 
written Plan of Correction (PoC). Directions for completing the plan of correction 
are contained in the cover letter. Each PoC must address the criteria listed in the 

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-Items/CMS008860
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cover letter. The PoC is reviewed to determine if the facility’s plan will change the 
fire safety features in a manner to assure substantial compliance at all times. 

When there are questions regarding the survey report, the administration of the facility is 
invited to discuss the questions with the Life Safety Code manager identified in the cover letter. 

Important facts to remember about the survey report are: 

 The score of a K-XXX tag must be considered when reading the report. 
 The goal is substantial compliance which is not the same as total compliance. 

Severity Levels 

 Level I: A deficiency that has the potential for causing no more than a minor 
negative impact on the resident(s). 

 Level II: Non-compliance with the requirements of the LSC that results in no 
actual harm to the residents of the facility, but with the potential for more than 
minimal harm. 

 Level III: Non-compliance with the requirements of the LSC that results in 
actual harm. 

 Level IV: Non-compliance with the requirements of the LSC that results in 
immediate jeopardy, a situation in which immediate corrective action is 
necessary because the provider’s noncompliance with one or more LSC 
requirements has caused, or is likely to cause, serious injury, serious harm, 
impairment or death to a resident receiving care in a facility. Facility practice 
establishes a reasonable degree of predictability of similar actions, situations, 
practices or incidents occurring in the future. 

Scope Levels 

 Isolated: When one or a very limited number of residents are affected and/or 
the situation has occurred only occasionally or in a limited number of 
locations. 

 Pattern: When more than a very limited number of residents are affected 
and/or the situation has occurred in several locations. The effect of the 
deficient practices is not found to be pervasive throughout the facility. 

 Widespread: When the problem causing the deficiencies are pervasive in the 
facility and/or represent systemic failure that affected or has the potential to 
affect a large portion or all of the residents.  
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EXTERNAL RESOURCES FOR REVIEW 

Emergency Preparedness Resource Center 

State Operations Manual Appendix Z 

Life Safety Code & Health Care Facilities Code Requirements 

NFPA List of Codes and Standards 

  

https://www.in.gov/health/cshcr/indiana-health-care-quality-resource-center/emergency-preparedness-resource-center
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Downloads/Advanced-Copy-SOM-Appendix-Z-EP-IGs.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/LSC
https://catalog.nfpa.org/Complete-List-of-Codes-and-Standards-C182.aspx
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DEFINITIONS AND TERMS 

 ABHR – Alcohol-Based Hand-Rub Dispenser 
 ALF – Assisted Living Facility 
 ADLs – Activities of Daily Living 
 APS – Adult Protective Services 
 CFR – Code of Federal Regulations 
 CMS – Centers for Medicare & Medicaid Services 
 DHHS – Department of Health and Human Services 
 DME – Durable Medical Equipment 
 DLC – Division of Licensing and Certification 
 EIDC - Enhanced Information Dissemination & Collection electronic reporting system 
 FSES – Fire Safety Evaluation Survey 
 HCFC - Health Care Facilities Code 
 LSC – Life Safety Code 
 NFPA – National Fire Protection Association 
 NH – Nursing Home 
 OSHA – Occupational Safety and Health Administration  
 RCF – Residential Care Facility 
 SFM – State Fire Marshal 
 SNF – Skilled Nursing Facility 
 SOM – State Operations Manual 
 TCW – Temporary Construction Waiver 
 VA – U.S. Department of Veterans Affairs 

Egress – A continuous and unobstructed way of travel from any point in a building or structure 
to a public way consisting of three separate and distinct parts 1) the exit access, 2) the exit, 
and 3) the exit discharge. 

Exit Corridor – A pedestrian pathway that allows direct access to the outside of a building and 
allows access to a building entrance and subsequent pathways to the outside of the building. 

Flammable and Combustible Materials – A general classification given to gaseous, liquid, or 
solid materials that are capable of being easily ignited and burn rapidly. Examples of common 
flammable materials are: natural gas, liquefied petroleum gas, gasoline, oils, organic powders, 
films, paper and paper materials, powdered solids such as powdered metals, sawdust, plastics 
such a polystyrene, polyethylene, synthetic and natural rubbers, aerosols, paints, lacquers, 
floor cleaning agents, and all other flammable organic material that has not been specifically 
treated to be flame retardant. 
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Fire Safety Evaluation Survey - Is a point score system which establishes the general overall 
level of fire safety for health care facilities as compared to explicit conformance to individual 
requirements outlined in the Life Safety Code. 

Fire Watch – A temporary measure intended to ensure continuous and systematic surveillance 
of a building, or portion of the building, by one or more qualified individuals for the purpose of 
identifying and controlling fire hazards, detecting early signs of fire, activating an alarm and 
notifying the fire department in the event of a fire. 

Life Safety Code - Is the most widely used source for strategies to protect people based on 
building construction, protection, and occupancy features that minimize the effects of fire and 
related hazards. Unique in the field, it is the only document that covers life safety in both new 
and existing structures. 

Medical Gases - A medical gas is defined as one that is manufactured, packaged, and 
intended for administration to a patient in anesthesia, therapy, or diagnosis. 

National Fire Protection Association (NFPA) – An international professional nonprofit 
organization with the mission of reducing the worldwide burden of fire and other hazards on 
the quality of life by developing and advocating scientifically based consensus codes and 
standards, research, training, and education. NFPA serves as the world’s leading advocate of 
fire prevention and is an authoritative source on public safety. 

Nationally Recognized Testing Laboratory (NRTL) – An organization which is recognized by 
Occupational Safety and Health Administration (OSHA) as one which tests for safety, and lists 
or labels or accepts equipment or materials.  

Open Flame – Any fire regardless of size or origin. This includes, but not limited to, candles, 
incense burners, and fireworks capable of igniting flammable or combustible materials in the 
area of the flame, spark, burner, or explosive. 

Patient Care Vicinity - A space, within a location intended for the examination and treatment of 
patients, extending 1.8 m (6 ft) beyond the normal location of the patient bed, chair, table, 
treadmill, or other device that supports the patient during examination and treatment and 
extending vertically to 2.3 m (7 ft, 6 in) above the floor. 

Plan of Correction - Plan of correction means a plan developed by the facility and approved by 
CMS or the survey agency that describes the actions the facility will take to correct deficiencies 
and specifies the date by which those deficiencies will be corrected. 

State Operations Manual – The State Operations Manual (SOM for long-term care) contains 
the primary survey and certification rules and guidance from the Centers for Medicare and 
Medicaid Services Internet-Only Manual System for LTC providers. 
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Violation – A condition or hazard identified as an infringement of applicable state, local, and 
national fire and life safety standards. 

Fire Door – A door with a fire-resistance rating (sometimes referred to as a fire protection 
rating for closures) used as part of a passive fire protection system to reduce the spread of fire 
or smoke between compartments and to enable safe egress from a building or structure. 
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APPENDICES (MHCA CREATED RESOURCES) 

Tracking Documentation: 

� Battery Maintenance Log 
� Documentation Checklist 
� Evacuation Drill Example 
� Fire Alarm Historical Record 
� Fire Alarm Semi-Annual Log 
� Fire Drill Log 
� Fire Drill Matrix 
� Fire Extinguisher Log 
� Fire Smoke Damper Log 
� Kitchen Log 
� Receptacle Testing 
� Reference Checklist 
� Smoke Alarm Sensitivity Log 
� Table Top Exercise Example 
� Weekly Generator Test log 

Example Policies: 

� Drapery, Linen and Combustibles Policy 
� Flooring Policy 
� Fire Alarm Policy 
� Mattress Policy 
� Smoking Policy 
� Staff Training Record 
� Sprinkler System Policy 
� Upholstered Furniture Policy 
� Wall and Ceiling Policy 



<<Facility Name>> 
 

Battery-operated Emergency Lights – Test Log for (Year): ______ 
 
A 30-second monthly functional test and a 90-minute annual test must be performed on each of the facility’s battery-operated emergency 
lights. Indicate the date of test, the type of test conducted (M = 30-second test; A = 90-minute test), whether the unit passed or failed the 
test (P = Pass; F = Fail **) and initial each monthly entry. 
 

Unit Location 
Date 

Installed JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
Battery 

Replaced 
               

               

               

               

               

               

               

               

 
** Attach a separate sheet explaining why the unit failed the test and what was done to correct the problem, when and by whom  



LIFE SAFETY CODE DOCUMENTATION REVIEW CHECKLIST 
LSC 101, 2012 Edition 

Date of Review: _____________________    

Facility Name: _______________________ 

 Name of Reviewer: ______________________

Type of Review: 

Annual Review  Validation  Complaint  

1. Review copy of the Life Safety Floor Plan of the building(s) for up to date representation

2. Fire Alarm System: (NFPA 72) Visual inspections, table 14.3.1. Test Frequency, table 14.4.5. Test Methods, table 14.4.2.2

*Records shall be retained until the next test and for 1 year thereafter. 

a. Professional Company: ____________________________________

b. Annual/Quarterly Test Date: __________________________________________

c. Smoke Detector Sensitivity Test (Req. every 2 years. Self-testing FACU’s, not required): Date______________

d. Policy in Place: When system is down for 4-hours in 24-hour period:     Yes      No

e. Comments:___________________________________________________________ 
_____________________________________________________________________

3. Automatic Fire Sprinkler System: (NFPA 13, NFPA 25,) Also, refer to table 5.1.1.2, NFPA 25 

a. Professional Company: _________________________________________________

b. Wet System  Dry System  Wet and Dry 

c. Water Supply:   City  or  Well  (water storage tank in accordance with NFPA 25, Table 9.1.1.2?) 

d. Annual Inspection Report: ____________________________

e. Quarterly Inspection Reports: ___________________________________________

f. Valve Inspection (sealed, locked or supervised, monthly inspections permitted NFPA 25, 13.3.2, refer to Table 13.1.1.2 for 

criteria)              Yes          No

g. Monthly Gauge Inspection (Wet Pipe - to ensure that they are in good condition and that normal water supply pressure 

is being maintained)     Yes       No 

h. Obstruction Investigation: (Only req. when conditions exist per NFPA 25 14.3.1)         Date:_________________

i. Internal Piping Investigation (Required every 5 years, metallic pipe only)   Date: _________________

j. Comments: ____________________________________________________________ 
______________________________________________________________________

 Un-sprinklered



k. Anti-freeze Loop: Specific Gravity tested at least annually. (NFPA 25, also refer to TIA’s) 

a. Date specific gravity was tested and the degrees: _________________________

b. Anti-freeze solution is in accordance with tables 5.3.4.1(a) and 5.3.4.1(b)  Yes  No

l. Standpipe System: (NFPA 25, Table 6.1.1.2)

a. Is a standpipe installed in facility:     Yes      No

b. Type of System: __________________________

c. Annual Inspection date: ______________________

d. Flow Test Every 5-years and Recalibration Gauges: _______________________

e. If dry standpipe system: Date of 5-year Hydrostatic Test: __________________

m. Fire Pump: (NFPA 25, Table 8.1.1.2 and 8.1.2) 

a. Does facility have a fire pump:      Yes  No 

1. If yes:

2. Annual Testing Date: (flow req.) ___________________________________

i. Pump Assembly Weekly Visual Inspections:   Yes  No 

ii. Diesel Driven Pump Testing (no flow) weekly for 30 min:   Yes  No 

iii. Electric Motor Driven Pump Testing (no flow) monthly for 10 min:  Yes      No

iv. PM program per Manufacture’s Instruction in place:     Yes     No

If no, is PM program in accordance with 8.1.2 (alternative criteria)  Yes    No

v. Comments: _____________________________________________________

_______________________________________________________________

n. Backflow Preventer(s) for Fire Protection System: (NFPA 25, 13.6.2 and 13.4.2) 

a. Are backflows installed in facility:  Yes  No  Check Valve 

b. If system has a backflow preventer(s):   Annual Test Date: __________________

c. Did backflow preventer(s) pass testing?      Yes  No 

d. If check valves are installed, date of 5-year interior maintenance:_____________

e. Comments: ________________________________________________________

__________________________________________________________________

o. Preplanned and Emergency Impairment Program: Is available and meets the

requirements of NFPA 25 15.5:                Yes            No

a. Comments: _______________________________________________________

________________________________________________________________________  

________________________________________________________________________ 



5. Clean Agent Systems: ( NFPA 2001)

a. Professional Company: ____________________________________________

b. Semi-Annual Inspection Dates: _________________  ____________________ 

c. Annual Test Date: ___________________

d. Comments: ___________________________________________________________

6. Halon Fire Extinguishing Systems: (NFPA 12A, 6.1.1)

a. Professional Company: _________________________________________

b. Semi-annually Test and Inspection Dates:_______________  _________________ 

c. Comments: ____________________________________________________________

7. Carbon Dioxide (CO2) Extinguishing System: (NFPA 12) 

a. Professional Company: _________________________________________

b. Semi-Annual Inspection Dates:_________________  _____________________ 

c. Semi-Annual Tank Weight & date of last Hydro Test: ___________________________

d. Annual Test Date: _____________________

8. Fire/Smoke Dampers:  (NFPA 80, 19.4, NFPA 105, 6.5.2) Refer to NFPA 90A for Installation Requirements.

a. Does the facility have fire/smoke dampers?    Yes      No

b. If yes:

1. Nursing Home: (4-year Cycle) Date: _____________________________________
Comments: ________________________________________________________

9. Range Hood Fire Extinguishing System: (NFPA 96 and NFPA 17A)

a. Professional Company: ___________________________________________

b. Semi Annual Test Dates: ______________  _________________ 

c. Fusible Links Changed Annually (unless metal alloy type, semi-annual req.)     Yes No 

d. Hood Cleaning Date(s): (semi-annually grease buildup inspection, cleaning determined by grease buildup 

inspection)         _______________________

e. System meets the UL-300 Standard:     Yes
___________________________  

No 

f. Owners Monthly Inspections:   Yes  No 

g. Hydrostatic Pressure Testing Every 12-years:  Date: ___________________________

h. Staff trained on manual operation of fire extinguishing system:      Yes No 

i. Annual Inspection and Servicing of Cooking Equipment: ________________________

j. Comments: ___________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________



10. Portable Fire Extinguishers: (NFPA 10)

a. Professional Company: ____________________________________________

b. Annual Maintenance Date: ___________________________________________

c. Fire Extinguisher Inspections (30-day intervals, 12 times a year, once per month):    Yes  No 
d. Fire extinguishers are internally examined at intervals not exceeding those

specified in Table 7.3.1.1.2.    Yes      No
e. 5 & 12-year hydrostatic Test Dates: (Refer to Table 8.3.1)_______________________

f. Comments: ___________________________________________________________

_____________________________________________________________________

11. Boilers (inspected every two years, internal and external):
a. Professional Company: _________________________________________________

b. Date of last inspection(s): _______________________________________________

c. Comments:___________________________________________________________

_____________________________________________________________________

12. Elevators: (ASME/ANSI A17.1-1993 & Addenda) We don’t have this reference yet

a. Professional Company: _________________________________________________
b. Annual Inspection Dates: ___________________  __________________ 

c. Elevator Monthly Operation (only elevators with fire fighter’s emergency operations)   Yes     No

d. Comments: ___________________________________________________________

13. Note:   Building System Categories:  Building systems (Gas and Vacuum, Electrical
Systems, HVAC, Electrical Equipment and Gas Equipment) in both new and existing
healthcare facilities shall be designed to meet system Category 1 through Category 4
requirements as detailed in NFPA 99.

Risk Assessment (New and Existing Healthcare Facilities): Categories shall be 
determined by following and documenting a defined risk assessment procedure. 
(Refer to NFPA 99, 4.2) 

Application. The Category definitions in Chapter 4 shall apply to Chapters 5 through 11. 
(Refer to NFPA 4.3)

Note: NFPA 99, Chapters 7, 8, 12 and 13 do not apply in hospitals or Long Term Care 
Facilities. 

14. Medical Gas and Vacuum Systems: (NFPA 99 and Refer to TIA’s)

Note: Categories shall be determined by following and documenting a defined risk assessment procedure (New 
and Existing facilities) 

a. Level of Systems:  Cat 1  Cat 2  Cat 3  Cat 4  NA 

b. Professional Company: _________________________________________________

c. Annual Inspection Date(s): ______________________________

d. Comments: ___________________________________________________________



15. Emergency Power Generators: (NFPA 99, NFPA 110)

a. Life Support Equipment used:    Yes      No

b. Level of Generator:  Level I  Level II 

c. Type of EES:      Type I (Cat 1-Crit Care Rooms)      Type I or II (Cat 2- Gen Care Rooms)      Type 3 (skip to 

item i)  Note: Type 1 and Type 2 essential electrical system power sources shall be classified as Type 10, 
Class X, Level 1 generator by NFPA 110.

d. Professional Company: __________________________________________________

e. Date of last Preventative Maintenance: ____________________________________

f. EPSS Weekly/Monthly Maintenance in accordance with NFPA 110: See tables 8.3.1(a) and 

8.3.1 (b)     Yes     No     (Code does not recommend running the generator during weekly’s if diesel)

g. Signed contract to supply fuel during power outage:   Yes     No     N/A

h. Testing and Maintenance:

1. Monthly Load Test: (30 min UL, 12 times a year, not less than 20 days nor more than 40 days):  Yes  No 

2. Diesel Gen Sets: (30 min UL, 30% of name plate or min exhaust temps per manufacturer):    Yes  No 

3. If 30% cannot be achieved (diesel only), date of annual load bank: ______________
(30 min = 50% Load & 1 hour = 75% Load for 1.5 continuous hours. ALB needs to be at least 75% of plated load)

4. Spark Ignited Gen Sets: (i.e. natural gas, propane: UL with available EPSS load for 30 min or until water temp

and oil pressure have stabilized) 

5. Level I EPSS tested once every 36 months for 4 hours:  Yes  No    (NFPA 110, 8.4.9) 

6. All transfer switches (Level I and II) are exercised at least monthly:  Yes   No 
7. All EPSS Circuit Breakers exercised at least annually (Level 1 only):   Yes  No 
8. Circuit breakers rated in excess of 600 volts for Level 1 system usage shall be

exercised every 6 months and shall be tested under simulated overload
conditions every 2 years.     Yes         No

9. Emergency loads picked up within 10 seconds:     Yes  No 

10. Battery specific gravity tested and recorded monthly: (lead acid batteries)     Yes    No
 (It is recommended that lead acid batteries be replaced every 24-30 months) 

11. Battery electrolyte levels inspected weekly:   Yes     No   (A battery load test is req quarterly)

12. A fuel (diesel) quality test is performed at least annually using tests approved by
ASTM standards:   Date of Test: ______________________________

13. Comments: ________________________________________________________

i. Type 3 EES  (Generator, Battery System or Self Contained battery integral with equipment) (NFPA 99 and NFPA 111) 

1. Generator conforms to NFPA 99, 6.4.1.1 & 6.4.1.1.6.2?     Yes     No

2. Battery systems meet all reqs of Article 700 of NFPA 70, NEC?       Yes       No 
3. Comments:________________________________________________________

_________________________________________________________________

16. Emergency lighting fixtures (battery powered): (NFPA 101, 2012, 7.9) 

a. Are at least 1 ½ hour duration and are functionally tested monthly, with a min of 3

wks and a max of 5 wks between tests for not less for not less 30 seconds:  Yes      No

b. Are tested for 1 ½ hours annually:  Yes      No     Date of Annual Test: ____________



c. Comments:___________________________________________________________

_____________________________________________________________________

17. Exit Signs (battery powered, not tied into generator): (NFPA 101, 2012, 7.10.9)

a. Visually inspected for operation at intervals not to exceed 30-days:     Yes  No 

b. Are at least 1 ½ hour duration and are functionally tested monthly, with a min of 3

wks and a max of 5 wks between tests for not less for not less 30 seconds:  Yes      No

c. Tested for 1 ½ hours annually:   Yes  No   Date of Annual Test: ______________ 

d. Comments:___________________________________________________________

_____________________________________________________________________

18. Smoking Policy: (NFPA 101, 2012, 18.7.4, 19.7.4) 

a. Smoking Policy is adopted and is in accordance with LSC 101:  Yes  No 

b. Comments: ___________________________________________________________

________________________________________________________________________

19. A written or electronic Preventative Maintenance Plan is in place:  Yes   No 

20. Fire Rated Door Assembly Inspection: (NFPA 80) (non-rated doors should be inspected as part of facility PM)

(Refer to S&C 17-38-LSC) 

a. Date of Annual Inspection: ___________________________
b. Does fire door inspection meet NFPA 80 criteria:      Yes  No 
c. Comments: ________________________________________________________

__________________________________________________________________

21. Emergency Plan and Fire Drills:

a. There is a written plan for the protection of all patients and for their evacuation in

the event of an emergency:    Yes       No

b. Fire Drills: (unannounced, varying times and conditions, quarterly on each shift)
(A coded announcement may be used instead of audible alarms between 9:00 pm and 6:00 am) 

 Shift Jan Feb Mar April May June July Aug Sept Oct Nov Dec 



c. Comments:___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

22. Gas Equipment – Qualifications and Training of Personnel: (NFPA 99 11.5.2.1)

a. Personnel who handle medical gases and cylinders for medical gases are trained on

the risks associated with their handling and use:      Yes       No

b. If bulk cryogenic system is present, the supplier is providing annual training on its

operation:      Yes       No

23. Emergency Preparedness is surveyed by LSC for nursing homes. The health team will

survey EP for non long term care facilities. Use EP Tool and Appendix Z for guidance.

Additional Information: 

Refer to CMS form 2786R for additional guidance for documentation review for Laboratories, Operating Rooms, Electrical 

equipment.  

Review local fire authority report 

Revised 02/24/22 
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Evacuation Drill For 

Long-Term Care Facilities 
February 2022 

Summary: A drill to test and improve a facility’s evacuation plans 

Audience: Long-term care facilities of any size 

Contents: All information, forms, and instructions needed to perform the drill 

Time commitment: Preparation: less than 8 hours; Drill: 2 – 3 hours; Follow-up: less than 10 
hours 
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Overview 

This guidebook will help Long Term Care facilities (LTC) evaluate their 
preparedness for an evacuation. This guidebook contains all the materials 
necessary to conduct a simulated evacuation using a type of drill called a 
tabletop exercise. No actual patient movement is involved. 

Why Conduct a Drill? 

Exercises or drills provide several important benefits to any organization that 
uses them to prepare for its emergency response. In particular, they: 

• Provide an organization a way to determine its readiness to respond to a
crisis or disaster.

• Clarify gaps or problems with existing policies and plans.

• Help administration and staff understand their roles during a disaster.

• Serve as a training tool.

• Help identify needs for other resources, and

• Serve as a tool for modifying and improving existing plans based on the
lessons learned during the drill.

Conducting this drill will help facilities increase their overall preparedness for a 
real evacuation. 

A Different Kind of Drill 

Like the more familiar fire drill, which requires staff to simulate their response to a 
fire without disturbing patients or residents, this evacuation drill calls upon staff to 
simulate their response to an evacuation. However, this is a different kind of drill. 
In a fire drill, staff “walk through” their response to a scenario. In this drill, staff 
will “talk through” the actions needed to safely evacuate residents in an 
environment that is fault free and open to idea sharing and collaborative problem 
solving. (In this guidebook, the terms “drill” and “exercise” are used 
interchangeably.) 

By walking through a facility’s response to an evacuation, staff members will be 
able to: 

• Validate existing policies and procedures,

• Identify problems and/or gaps in existing policies and procedures,

• Become familiar with and better understand existing plans, and

• Understand their facility’s strengths and weaknesses with regard to its
preparedness.
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Goals and Objectives 
The goal for this drill is to help individual long-term care facilities improve their 
preparedness and readiness for patient evacuation. 

The objectives for this drill are to: 

1. Improve administration and staff members’ familiarity and comfort with
existing emergency operations plans for evacuation.

2. Test the existing emergency operations plan for evacuation using a simulated
evacuation.

3. Provide a concrete basis for the review and improvement of each facility’s
emergency operations plan (EOP).

Ensuring a Successful Drill 

There are three key elements to ensure a successful evacuation exercise: an 
up-to-date emergency operations plan, the commitment of the facility’s 
administration, and full participation and engagement of the drill participants. 

Emergency operations plan 

As noted above, a key objective of this drill is to test the evacuation section of the 
EOP. In preparing for the drill, it is important to: 

• Ensure that you have the most up-to-date version of the facility’s EOP.

• Ensure that copies of the plan are made available to all those who will
participate in the drill.

• Ensure that related documents, if they exist, are updated and made
available to participants. These may include:

o Maps of evacuation routes,
o Facility maps/diagrams showing exits,
o Facility maps/diagrams showing utility shut off points, and
o Maps/diagrams showing other emergency equipment/supplies

(e.g., fire extinguishers, first aid kits, etc.).

Commitment of Administration 

In order for this drill to be successful, it is important that the highest levels of 
administration of the organization support the effort and support the goal of 
improving the EOP. Such support includes: 

• Commitment of senior administration to attend and participate in the drill;

• Commitment of senior administration to allow sufficient preparation time
for the drill facilitator;

• Staffing support to allow key individuals to participate in the drill;

• Staffing support to allow key individuals to analyze the results of the drill
and make necessary changes to the existing plan; and,
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• Assistance/support in making the facility and necessary supplies available
for the drill.

Engagement of Participants 

The great value of this kind of drill is that it is a group process conducted in a 
“fault free” environment. The emphasis is on group discussion and deliberation 
rather than on any individual’s performance. Organizers and facilitators of the drill 
should emphasize to the participants that: 

• Everybody should contribute to the discussion. No one person knows all
that is important about this subject.

• Participants should listen carefully to their colleagues.

• Questions are welcome and actually serve to further the process.

• Participants’ engagement benefits the well-being of the entire facility and
the residents.

The Evacuation Drill in Four Steps 

Assumptions and background 

This guidebook rests on the following assumptions, and implies certain 
background elements: 

• The drill is designed for long-term care (LTC) facilities of any size,
licensed by the California Department of Public Health or Community Care
Licensing.

• The drill’s design is based on generic assumptions regarding any
individual facility’s EOP. As such, some facilities will have emergency
plans that barely touch on evacuation, while others will cover the topic in
great depth. This drill makes minimal assumptions regarding the details on
each facility’s EOP, but does assume evacuation is addressed in the EOP
(as is required by state law).

• This drill makes no assumptions with respect to:

o A facility’s command and control (or incident command) structure.

o Integration of a facility with county or city’s emergency response
system as there is great diversity in each county’s response
approach.

o Utilization of the Standard Emergency Management System as part
of the evacuation response, as most LTC facilities are private
entities and may not be integrated with their local emergency
response agencies, (additional information on incident command
may be found at http://www.cahf.org/public/dpp/cahf_dpp.php ).

http://www.cahf.org/public/dpp/cahf_dpp.php
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• This drill will require the following approximate time commitments :

o Up to eight hours for  preparation prior to the drill (facilitator);

o Two to three hours’ of drill run time (all participants);

o Up to eight hours of staff time to develop an after action report
(AAR)/corrective action plan (CAP). (facilitator, the evaluator, or
another person).

Instructions for How to Begin the Drill 

This guidebook contains all forms, instructions, and details needed to conduct 
the drill. Each facility will need to provide: 

• Staff, including:

o a facilitator/controller to provide minimal planning and preparation
for the drill;

o one or more evaluators, which can be the facilitator in a small
facility, and which can include invitees from outside of the facility;
and,

o participants – staff and administrators.

• A meeting room, along with meeting handouts (listed below), and a flip
chart and markers for recording.

• The facility’s emergency operations plan.

The guidebook can be used “as is”, only requiring copying of forms and some 
modest preparation, or it can be customized. If a facility wishes to customize or 
expand this drill, the two key places to do so: 

• The drill instructions and scenario (appendix B), which may be
customized to increase the “fit” between the scenario and a particular
facility, and to better focus on a facility’s EOP. Instructions for this are
included in the appropriate sections below.

• The evaluation forms (appendices C and D). Modification of these would
allow evaluators to scrutinize specific EOP or evacuation plan elements.

This guidebook takes users through the drill in four steps, detailed in the 
following sections. 
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Step 1: Identify Key Roles 

The first step is to identify the individuals who will function in key roles, described 
in details below. These include: 

• Facilitator/controller, who will plan and facilitate the drill;

• One or more evaluators who will assess and record details of the drill, and
who may, in smaller facilities, be the facilitator; and,

• Participants, who are the facility administrators and staff who would, in
real life, respond to the need for evacuation.

These roles are described in greater detail below. 

Drill Facilitator/Controller 

The facilitator is responsible for the smooth, efficient, and effective operation of 
the drill. Ideally, the person is someone who is familiar with the organization but 
not required as a participant in the drill. (The facilitator does not need to be from 
the facility staff; an external controller may be used. If this is done, the controller 
should become familiar with the facility’s EOP and other procedures prior to 
conducting the drill.) 

The facilitator’s duties include: 

• Welcoming the participants;

• Making all participants comfortable with the process;

• Introducing the drill and explaining what participants can expect
and what is expected of them;

• Articulating the ground rules for conducting the drill;

• Presenting the scenario to the group;

• Keeping the drill on track; and,

• Guiding the evaluation process.

Evaluator 

It is important that the ideas of the group be captured, and that specific elements 
of the drill be evaluated. By doing this, it becomes possible to improve a facility’s 
EOP and preparedness for evacuation. In some cases, there will be important 
issues raised that are extraneous to the specific issue addressed in the drill. 
However, those ideas or issues may be very important to the institution and 
those ideas should be documented so they are not lost. 
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This guidebook provides specific evaluation tools to help capture these ideas and 
elements. Tools for the evaluator appear in Appendix C. (There are additional 
evaluation materials in Appendix D to gather input from participants, but those 
materials are covered later in this guidebook.) The evaluator role may be 
performed by the facilitator (in a smaller facility), or filled by (or supplemented by) 
additional evaluators from outside the facility. (Inviting local emergency response 
officials is an excellent way to help integrate a facility’s evacuation plan with local 
agencies.) 

The evaluation tool provided in Appendix C asks specific questions, critical to this 
exercise. In addition, the evaluator(s) should attempt to capture: 

• Key gaps in the plan that are identified by the group; 

• Specific suggestions that the group makes with regard to the evacuation 
plan or EOP; 

• Important questions that are raised for which there is not a clear answer 
available at the time; and, 

• Concerns/questions that are raised about other plans—e.g., county EOP 
or other disaster plans. 

The evaluator may choose to capture these items by several means—e.g., notes 
on a laptop computer, use of flip charts, use of whiteboard, etc. 

 

Participants/Players 

Participants should be those administrators and staff that would routinely 
respond to the need for an evacuation. To the greatest extent possible, those 
individuals who will fill those EOP-identified roles in a real event should be 
assigned those roles in the drill. For example, if there is a specific role in the plan 
for the Director of Nursing Services (DNS), then, if she is a participant, the DNS 
should assume that role as part of the drill. 

It is not necessary or even desirable, to have every employee of the facility 
participate in this drill. As noted above, this is not a simulation in which every 
individual will be practicing his or her specific role. Rather, the drill is a focused 
evaluation of a portion of the EOP. Therefore, the people who should participate 
are those who have policy responsibility, those who will have key responsibilities 
during an evacuation, and those who may have particular insight. Employees 
without policy or other key responsibilities may feel overwhelmed or 
uncomfortable participating in the drill. The specific identity of the best 
participants will depend on each institution. 

Who writes the After-Action Report/Corrective Action Report? 

Step 4, evaluating and analyzing the drill, involves compiling all of the evaluations, and writing a 
report typically called an after action report (AAR) or corrective action report. This may be done 
by the facilitator, by the evaluator, or by a third person. Regardless of who writes the report, that 
person should be identified before the drill. In this guidebook, the instructions for this person are 
contained in the Evaluator role, but small facilities may use the same staff member to facilitate, 
evaluate, and write the after action report. 
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Step 2: Prepare for the Drill 

Different roles have different preparatory activities. These are summarized in the 
table below, and then expanded in the following text. 

 

Drill Preparation At A Glance 

Role Preparation Activity 

Facilitator/Controller A. Review this entire guidebook 

B. Schedule the drill. Reserve a conference room 
and arrange for related logistics. Inform all 
appropriate staff. 

C. Read your facility’s EOP. 

D. Copy/print instructions for handing out during the 
drill. 

Evaluator(s) A. Review this entire guidebook. 

B. Determine if additional evaluators will participate. 

C. Copy/print evaluation forms. 

D. Review the after action report template. 

Participants/Players A. No preparation is needed, although reviewing 
your facility’s EOP would be useful. 

B. Participants should not review the scenario or this 
guidebook before the drill. 

 

Facilitator 

Preparation will require up to eight hours. 

A. Review this entire guidebook. This will help you identify key information, 
understand the flow of the drill, and generally appreciate the “big picture.” 

B. Schedule the drill. Reserve a conference room and arrange for related 
logistics. Inform all appropriate staff. See “Room requirements and related 
logistics” in the box below. The drill is structured to run for two to three 
hours. Approximately 30 minutes of set-up time before the drill may be 
required. It is important to set the expectation that, during the drill, 
participants should not be interrupted except for a real emergency. This 
can have significant implications for scheduling! 
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C. Read your facility’s EOP. This will help you contextualize the scenario, 
decide if you want to modify the scenario, and determine if you want to 
adjust the evaluation tools. 

D. Copy/print instructions and materials for handing out during the drill. You 
may wish to modify the specific examples and materials provided in the 
appendices to better match your facility’s needs. These are described in 
greater detail below, and are listed in Appendix A. 

The following materials should be made available for each participant: 
 

• Copies of the pertinent portions of your facility’s EOP, as well as any 
referenced maps or other reference materials. 

• Writing tablets/pens for note taking. 

• Ground rules and instructions for participants (in Appendix F). 

• Evaluation forms (Appendix D), to be handed out at the end of the 
exercise. 

As the facilitator, you should have available the following materials: 
 

• A copy of the agenda, as you have customized it. 

• The drill instructions and scenario, which appear in Appendix B. 

• Notes you have made for guiding the discussion. 

In addition to the paper-oriented logistics outlined above, the facilitator should 
also mentally prepare for the drill. The guidelines in Appendix G will prove useful 
for facilitating and controlling the drill. 

If you chose to customize the drill, now is the time to modify the scenario. No 
customization is needed, but you may chose to change the date/time, particulars 
of the scenario, local city or county names, etc, in order to make the scenario 
more realistic for your particular facility. 

 

Evaluator 

The evaluator’s preparation may be done by the evaluator or by the 
controller/facilitator. 

Preparation will take one to two hours. 

A. Review this entire guidebook. 

B. Determine if additional evaluators will participate. If so, ensure that they 
have the Evaluator’s evaluation forms (Appendix C). Determine if 
evaluators will take notes on the evaluation form (in writing) or via laptop. 
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As appropriate, copy the evaluation form. See the box “Laptops vs. Paper 
forms” a few pages below. 

C. Copy/print evaluation forms for participants (Appendix D). 

D. Review the after action report template (Appendix E), which you will be 
completing after the drill. 

Ground rules and instructions for the evaluator(s) appear in Appendix J. 
 

Participants/players 

No preparation other than reserving the appropriate date/time is required. 
 
 

Room requirements and related logistics 
 

The Room 

 
The drill should take place in a room that is large enough to accommodate the number of participants seated 

in a fashion that is comfortable and encourages discussion. There is no “right way” to set up a room for such a 

drill but many facilitators find that arranging tables and chairs to allow for face to face discussion is most 

valuable. This can be achieved, depending on the size of the group, by: 

 

• Seating groups at separate tables in small numbers 

• Setting up a U-shaped configuration of tables/chairs 
 

The configuration of seating and tables should take into consideration if there is to be any presentation of 

material by projector or use of whiteboard, etc., so that all participants are able to view important materials. 

 

Equipment 

 
Depending on decisions of how to present materials, the following equipment should be available: 

 

• Laptop computer (with power source) for note taking 

• Flip Charts 

• Marker Pens 

Refreshments 

Consider having some refreshments available during the exercise. This enhances the comfort of the 

participants and can increase the level of attention. Consider: 

 

• Water 

• Coffee 

• Soft drinks 

• Pastries/cookies 
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Step 3: Conduct the Drill 

This step – the focal point of this entire guidebook – largely falls on the Facilitator 
to orchestrate, and is detailed in Appendix B, Drill Instructions and Scenario. 
Detailed directions follow the At A Glance box. 

 

Conducting the Drill – At a Glance 

Role Activity 

Facilitator/Controller A. Set up the room in which the drill will be held. 

B. Ensure appropriate materials are copied and are 
ready for distribution. 

C. Conduct the drill, using the Drill Instructions and 
Scenario (Appendix B). 

D. Complete the Facilitator’s Evaluation form 
(Appendix I). 

Evaluator(s) A. Observe and assess the drill. 

B. Complete the Evaluator form (Appendix C) during 
and immediately after the drill. 

Participants/Players A. Follow the instructions of the Facilitator. 

B. Participate fully in the drill. 

C. Complete the Participant’s Evaluation form 
(Appendix D). 

 

Facilitator 

Having prepared for the drill, the Facilitator now turns his/her attention to the 
action of the drill. The following activities should be addressed: 

• Before the drill: ensure the room is set up appropriately, and that 
expectations are set for those not participating in the drill that the 
participants should not be disturbed unless there is a real emergency. 
Equipment (e.g., computers for note taking, flip charts for participants to 
write on) should be tested. Materials to be handed out should be prepared 
in appropriate quantity (see Appendix A). 
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• At the start of the drill: welcome participants and the evaluator(s). 
Appendix B contains the complete flow of the drill. Appendix G contains 
general guidelines for facilitating the event. 

• At the end of the drill, complete the Facilitator’s Evaluation form (Appendix 
I). 

 

Evaluator 

As the role of the evaluator(s) is to observe, assess, and record their evaluations, 
the actions of the evaluator(s) are very straight forward. Evaluators should test 
their laptops (if taking notes electronically), ensure they have the appropriate 
forms, and be prepared to observe. 

 

Participants 

Participants – the players in the drill – need to show up, remove distractions (cell 
phones, etc.), and attend the instructions of the facilitator as outlined in Appendix 
B. 

 
 

Step 4: Evaluate and Analyze the Drill 

Following the drill, an evaluation should be prepared. This will help facilities 
identify and harvest lessons learned during the drill, update their EOP, implement 
ideas from the drill, and document the event for future training purposes. The 
evaluation and analysis report is typically called an after action report (AAR) or 
corrective action plan. This may be done by the facilitator, by the evaluator, or by 
a third person. Regardless of who writes the report, that person should be 
identified before the drill. In this guidebook, the instructions for this person are 
contained in the Evaluator role, but small facilities may use the same staff 
member to facilitate, evaluate, and write the after action report. The after action 
report should be done under the protection of the facility’s quality assurance 
committee so that the report remains internal to the facility, rather than needing 
to be shared with regulatory agencies. 

Laptops vs. Paper Forms: How to Record the Evaluations? 
 

The forms provided for the Evaluator(s) in Appendix C may be used electronically or 

printed and used as hardcopy. Which is best? If taking notes on a computer, the 

evaluator should be comfortable both with the form (so that the correct information is 

entered in the right area), and the process of taking notes by typing. 

Taking notes electronically during the event has the advantage of speeding the 

subsequent reporting process, as the amount of transcribing of handwritten material will 

be diminished. 
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Evaluating the Drill – At a Glance 

Role Evaluation Activity 

Facilitator/Controller No activities are required after the drill. 

Evaluator(s) A. Collect all forms (evaluation, sign in, etc.) from 
other evaluators, participants, and the facilitator. 

B. Complete the after action report, using the 
template provided in Appendix E. 

Participants/Players Participants have no required activities after the drill. 

 

Facilitator 

No activities are required after the drill. However, if outside observers 
participated, thank you letters would be appropriate to send after the event. 

 

Evaluator 

The evaluator should ensure that she/he has all of the evaluation forms prepared 
during the drill, either hard copy or electronic files. 

The evaluator (or other individual assigned the duty of writing the after action 
report/correction action plan) now has the task of writing the AAR/CAP. The 
template provided in Appendix E contains specific instructions for each section of 
the document. The process of writing the AAR/CAP involves compiling all of the 
evaluations and other notes collected during the drill, and addressing specific 
questions in the AAR template. This guidebook is designed so that the exercise 
scenario and guidelines for discussion and activities link directly to the evaluation 
forms for evaluators and participants, which in turn link directly to the AAR 
template. This means that the AAR will all but write itself, without too much effort 
from the evaluator. Once the AAR is written, it should be checked for spelling and 
grammar  and reviewed by senior management before being finalized. 

It is important that the AAR be written as soon as possible after the drill, so that 
ideas and memories are fresh. 

 

Participants 

Once participants have completed their evaluation forms, they are done with the 
drill and may return to normal duties. Of course, if the drill results in changes to 
the evacuation procedures, informing participants in their role of improving 
procedures can help generate acceptance and overall preparedness. 
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Appendices 

 
Appendix A – Checklist of Materials for the Drill 

 

For the participants – adequate copies of: 

     Scenario and Question Sheet #1 (Appendix K) 

     Scenario and Question Sheet #2 (Appendix L) 

   Relevant sections of the facility’s emergency operations plan 

     Any additional evacuation plans: checklists, lists of emergency contact phone 
numbers, etc. 

   Participant’s evaluation form (Appendix D) 

     Ground rules and Instructions for Participants (one copy per participant is not 
needed; simply having some for reference will suffice; alternately, a Powerpoint 
slide can be created with this content) (Appendix F) 

     Flipchart and markers 

     Writing pads and pens 

     Sign-in sheet (Appendix H) 

For the evaluator(s) – with sufficient copies for the number of evaluators: 

     Ground rules for Evaluators (Appendix J) 

     Evaluator’s evaluation forms (Appendix C) 

     Laptop with appropriate files, (evaluation forms), if notes are being kept 
electronically 

     A copy of the scenario and questions sheets (1 and 2) (Appendices K and L) 

For the facilitator 

     The drill and scenario (Appendix B) 

   A copy of the Facilitator’s evaluation form (Appendix I) 
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Appendix B – Drill Instructions and Scenario 

 

The following instructions may be used “as is” or may be modified. Updating the 
time sequence will make it easier to lead the events, and modifying the scenario 
with respect to date/time will help customize the drill. 

The timeline does not include preparation (approximately 30 minutes of room set- 
up). 

 

Master Sequence of Events – Facilitator/Controller and Evaluator 

Elapsed 
Time 
(from start) 

 

Segment 
Time 

What to say What to do 

0:00 Welcome 

Please sign in 

Introductions (if any outside evaluators or observers are present) 
 

Describe the roles of yourself (the facilitator), the evaluators, and 
the participants. 

 

The goals of this drill are to prepare for an evacuation of this 
facility, and in the process, to review and improve our EOP. 

 

Ground rules (key ground rules are listed here; a complete list 
appears in Appendix F): 

 

• Minimize distractions from outside this room for the next 
few hours. 

 

• Follow my instructions; I will be presenting the scenario 
and giving you specific instructions. 

 

• Ignore the Evaluator(s) – pretend they are not there. 

• Treat the scenario and described events as real, even if it 
seems improbable. 

 

• If an actual emergency occurs during this drill, the drill will 
be suspended. Real life takes precedence. 

 

• Once the scenario is presented, I will ask specific 
questions and direct you to take certain actions. 

 

• This is a “no blame” setting – all ideas are welcome. This 
drill works when you think about the problems I will be 
posing, and engage in thinking and talking through the 

 

:15 Pass around the sign-in 

 sheet (Appendix H) 

 Hand out copies of the 
 EOP (or relevant 
 sections of the EOP). If 
 the facility has an 
 evacuation checklist, 

 distribute this too. 

 A copy of the current 

 census may be useful. 

  
The Ground rules for 

 Participants may be 
 handed out, but do not 

 need to be. 
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Master Sequence of Events – Facilitator/Controller and Evaluator 

Elapsed 
Time 
(from start) 

 

Segment 
Time 

What to say What to do 

 actions and solutions you would take. 
 

This is how the drill works: We will run for a little more than two 
hours, and then stop. I’m going to give you a specific scenario and 
pose some specific questions. You will discuss, problem solve, 
and I will step in from time to time with additional details and 
further questions. 

 

You will “talk through” your responses to an imaginary emergency, 
collaboratively solving problems as you go. You should use the 
facility’s EOP as a guide, to the greatest extent possible. 

 

0:15 
 

:05 

Let’s Begin the Scenario: 
 

It’s October 12, a Tuesday, at 9:00 a.m. Your facility is at 90% 
occupancy. There is a wildfire burning several miles away, but so 
far, you’ve not been concerned with any threat to you or your 
residents. At 9:05, your main phone rings. The receptionist 
answers, and receives the following recorded message: 

 

“This is an emergency notification from the County’s Reverse 9-1- 
1 system. All residences and businesses receiving this call should 
prepare to evacuate within three hours due to the threat of wildfire. 
No evacuation is needed at this time, but you should prepare to 
evacuate within three hours. This is an alert, not an evacuation 
order.” 

 

The message repeats, the receptionist copies it down, and hands 
it to the ranking administrator on duty. 

Hand out Scenario and 
Question Sheet #1 
(Appendix K) . 

 

Read the initial 
instructions and 
scenario to participants. 

0:20 
 

1:10 

Using your facility’s EOP as a guide, discuss and answer the 
following questions: 

 

1. Who is responsible for leading the preparation for evacuation? 
 

2. Provision for evacuation: 
 

2.1 What kinds of transportation are needed to evacuate your 
current residents? How many vehicles, and what kind? 

 

2.2 What arrangements exist for transportation? How will 
transportation be arranged? 

 

2.3 Where will your residents go? What assessment process will 

Pose the questions to 
participants, allowing 
open discussion. 

Participants should 
focus on producing 
tangible, specific 
answers. Give 
participants about five 
minutes for each 
question (some will 
take less, some a little 
more). 
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Master Sequence of Events – Facilitator/Controller and Evaluator 

Elapsed 
Time 
(from start) 

 

Segment 
Time 

What to say What to do 

 be used to determine if the most complex residents will need to go (The timeline allows 
to hospitals? extra time for this 

2.4 What will you send with your residents? (Discuss both what, 
and how much). 

segment, and more 
time can be allowed if 
necessary.) 

2.5 What staff, if any, will accompany which residents? If discussion is limited 

2.6 What supplies will be sent with staff as they evacuate? 
consider these tactics: 

2.7 Resident tracking: How will residents be identified as they 
leave the facility? How will you track which residents have left, 
where they went, and when they arrived? 

- Direct encouragement 
of more reticent 
participants 

3. Communications: 
- Attempt to draw out 

more specific answers 

3.1 If you must evacuate, which agencies will you notify? What are 
to the questions 

their numbers? - Model respect for all 

3.2 What provisions for notification to, or communications with, 
opinions 

families of residents and staff will you use?  

4.0 Security the facility: What actions would need to occur to 
 

secure the facility?  

5.0 You’ve been given three hours to prepare for possible 
 

evacuation. What other activities should be performed now?  

1:30 (Scenario development -- the second inject) Stop the discussion, 

:02 
 

Please stop the discussion. There have been new 
developments. Minutes ago, a local law enforcement officer 

and gather everyone’s 
attention. 

 arrived at the front door of the facility and ordered the evacuation  

 of this facility. The evacuation is to be completed within two hours. 
This is an evacuation order for immediate evacuation due to 
wildfire. The officer indicated we would receive a reverse 9-1-1 

Pass out Scenario and 
Question Sheet #2 

 phone call containing more information on how to contact the  

 county emergency operations center, but for now, the county is  

 ordering immediate evacuation with approximately two hours to  

 complete the evacuation.  

1:32 Please work together, and, using flipcharts or other notes, make If the participants can 

:10 
an action plan that lists all of the activities/actions that need to 
occur now in order to evacuate. Use the preceding discussion, the 

have someone – not 
the facilitator or 

 EOP and any other evacuation planning materials available to evaluator – take notes 
 complete the list. on a computer, it will 
 

The list should include delegated tasks – it should encompass all 
facilitate the after action 
reporting later. 
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Master Sequence of Events – Facilitator/Controller and Evaluator 

Elapsed 
Time 
(from start) 

 

Segment 
Time 

What to say What to do 

 activities needed to evacuate the facility. This segment allows 30 
minutes, but is 
interrupted after 10 
minutes to inject 
additional 
developments. 

1:42 (Scenario development -- the third inject) 
 

Please stop the discussion. There have been new 
developments. It is now one hour before your evacuation 
deadline. As you are preparing for evacuation, a power outage 
occurs. Electrical power coming into your facility has failed. The 
remainder of the drill is conducted using back-up power. 

 

In addition to completing the evacuation plan, please: 
 

 Test backup power for copying and printing documents,

 Test communications to the outside work (using a landline 
phone, not a cordless phone).

 

 Identify preparation needed to manage technologically 
dependent residents.

 

 Identify heat sensitive food and medications.

This segment uses the 

:20 
20 remaining minutes 
of the preceding 

 segment, and while 
 continuing the work of 

 the previous segment. 

2:02 Please stop. This is the end of the scenario. Everyone should take Stop the discussion, 

:20 
a deep breath, and relax. It’s important to acknowledge that drills 
like this can be both exciting and stressful. 

and gather everyone’s 
attention. 

 
Let’s take a few minutes to check in and consider the drill. Let’s 

 

 discuss a few questions: 
Some open discussion, 

 How is everyone feeling? with a few guiding 
 

What did you learn during the drill? 
questions, will help 
participants relax and 

 
What worked well in your evacuation response? 

begin to reflect on the 
drill. This debriefing 

  may produce useful 
  insights. 

2:22 Now it’s time to complete an evaluation of the drill. Please take Pass out the 

:10 
a few minutes to fill in the Participant’s Evaluation form. You do 
not need to put your name on the form. 

Participants’ Evaluation 
form, Appendix D. 
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Master Sequence of Events – Facilitator/Controller and Evaluator 

Elapsed 
Time 
(from start) 

Segment 
Time 

What to say What to do 

2:30 

:01 

Thank you very much for participating. This marks the end of the 
drill. Please make sure that either the facilitator or the evaluator 
gets your evaluation forms. 

Thank you again. 
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Appendix C – Evaluator’s Evaluation Forms 
 
 
 

Evaluator:  

Facility:     

 

Date:  / /  

Period of time of evaluation: AM / PM 

(Circle one) to AM / PM (Circle one) 
 

 

Instructions: Circle or check as appropriate. Y = Yes N = No U = Unclear N/A = Not 

Applicable 

 

Evaluation Form for Use by Evaluator 

Topic from Drill Evaluation Elements 

1. Who is responsible for 
leading the preparation for 
evacuation? 

A. Was a responsible individual identified? Y / N / U 
 

B. Were back-up individuals identified? Y / N / U 
 
C. Was an incident command system (such as the Hospital or Nursing 

Home Incident Command System
1
) used to identify responsible positions? 

Y / N / U 

2. Provision for evacuation A. Was an evacuation checklist or similar tool used in the drill? 

Y / N / U 

B. Was the facility’s emergency operations plan (EOP) used as a source of 
guidance during the drill? Y / N / U 

 

C. If so, was the EOP useful? Y / N / U / NA 
 

D. What aspects of the EOP were useful? 

 

 
E. What aspects of the EOP were not useful? 

2.1 What kinds of 
transportation are needed to 
evacuate your current 
residents? How many 
vehicles, and what kind? 

A. Did the discussion of transportation needs include an assessment of 
residents’ needs and current census? That is, was there an understanding 
that the types of residents in the facility now have specific needs for 
different kinds of transportation resources?  Y / N / U 

 

B. Were specific kinds of transportation resources (cars, vans, gurney 

 

 

 
1 The Nursing Home Incident Command System is due for release in September, 2009. 
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Evaluation Form for Use by Evaluator 

Topic from Drill Evaluation Elements 

vans, ambulances) identified? Y / N / U 

C. Did the discussion identify the number of different kinds of

transportation resources (e.g., six BLS ambulances and two gurney vans)?

Y / N / U

D. Did the discussion rely on an existing transportation plan? Y / N / U

2.2 What arrangements exist 
for transportation? How will 
transportation be arranged? 

A. Was there discussion of either resources (vans) owned by the facility or
an existing transportation contract or agreement? Y / N / U

B. Did the discussion identify a workable solution for securing adequate
transportation? Y / N / U

C. What transportation solution(s) was/were identified?

D. What problems or deficiencies with transportation arrangements were
identified, if any?

2.3 Where will your residents 
go? 

A. Was a destination identified? Y / N / U

B. Did the identification of a destination (or destinations) rely on existing
agreements or memoranda of understanding? Y / N / U

C. Does the destination(s) identified provide the same level of care as your
facility? Y / N / U / NA

2.4 What will you send with A. Check all of the items which were identified as needing to be sent with
your residents? (Discuss residents:
both what, and how much). 

D Food D Water D Medication D Medical records 

D Oxygen if indicated D Personal belongings 

D Other:   

B. How much of the following supplies would be sent?

Food Hours / Days / NA 

Water Hours / Days / NA 

Medications Hours / Days / NA 

Oxygen Hours / Days / NA 

C. Was there discussion of which medical records should be sent?
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Evaluation Form for Use by Evaluator 

Topic from Drill Evaluation Elements 

 Y / N / U 
 

D. Is there one staff member who is generally responsible (prior to 
evacuation) for ensuring the facility has adequate supplies for evacuating? 
Y / N / U 

2.5 What staff, if any, will 
accompany which residents? 

A. Were staff identified to accompany residents? Y / N / U 
 

B. Was there discussion of matching residents’ needs with specific staff in 
transport? Y / N / U 

 

C. Was there discussion of needing specific staffing at the receiving 
facility/evacuation destination? Y / N / U 

2.6 What supplies will be A. Check all of the items which were identified as needing to be sent with 
sent with staff as they evacuating staff: 
evacuate? 

D Food D Water D Personal belongings 

 
D Other:    

 
B. How much of the following supplies would be sent? 

 
Food  Hours / Days / NA 

 
Water  Hours / Days / NA 

2.7 Resident tracking: How 
will residents be identified as 
they leave the facility? How 
will you track which residents 
have left, where they went, 
and when they arrived? 

A. Was a means of identifying which residents had left the facility 
determined? Y / N / U 

 

B. Did this process include marking individual residents’ rooms, with 
masking tape, chalk, or some other means? Y / N / U 

 

C. Did this process include how residents would be identified (e.g., wrist 
band, triage tag, name tag) as they left the facility? Y / N / U 

 

D. Was a means of tracking which residents went to which destinations 
identified? Y / N / U 

 

E. Was a means of determining if and when residents had arrived at their 
destination identified? Y / N / U 

2.8 General provisions for 
transportation 

What other needs, lessons, suggestions, or other constructive comments 
were identified regarding the provisions for evacuation? 
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Evaluation Form for Use by Evaluator 

Topic from Drill Evaluation Elements 

3. Communications

3.1 If you must evacuate, A. Were specific agencies and entities identified for notification?

which agencies will you 
notify? What are their Y / N / U 

numbers? 
B. Which of the following entities were identified?

D Licensing and Certification D Parent company D Local 

emergency agency emergency operating center  D Ombudsman 

D Other: 

C. Were numbers for these entities readily available and easily located?

Y / N / U

3.2 What provisions for A. Which of these provisions were identified?

notification to, or 
communications with, D Ways of contacting staff prior to evacuation (particularly if staff are 

families of residents and staff unable to get to work due to road closures)? 
will you use? 

D Communications equipment for use before evacuation 

D Communications equipment for use during evacuation? 

D Communications methods for use after evacuation? 

D Methods for contacting or communicating with residents’ families? 

D Roster of staff contact information 

D Roster of resident information, including family contact information 

3.3 General provisions for 
communication 

What other needs, lessons, suggestions, or other constructive comments 
were identified regarding communication? 
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Evaluation Form for Use by Evaluator 

Topic from Drill Evaluation Elements 

  

4.0 Security the facility: What 
actions would need to occur 
to secure the facility? 

A. Were specific actions identified to secure the facility? Y / N / U 
 

B. Did these actions include closing doors, windows, offices, medical 
cabinets, etc? Y / N / U 

 

C. Did these actions include securing or turning off utilities? Y / N / U 
 

D. Did these actions include turning the heating/ventilating/air conditioning 
system off and closing outside vents to decrease smoke? Y / N / U 

4.1 General provisions for 

securing the facility 

What other needs, lessons, suggestions, or other constructive comments 
were identified regarding securing the facility? 

5.0 You’ve been given three 

hours to prepare for possible 

evacuation. What other 

activities should be 

performed now? 

What general comments, additional needs, lessons, suggestions, or other 
constructive comments were identified during the drill? 

6.0 Incident action plan 

preparation 

A. Was an incident action plan prepared? Y / N / U 
 

B. Did the plan utilize an incident command structure? Y / N / U / NA 
 

C. Did the plan reflect delegation of duties? Y / N / U / NA 
 

D. Was the structure or content of the plan based on the facility’s EOP or 

other evacuation-specific tools, such as an evacuation checklist? 
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Evaluation Form for Use by Evaluator 

Topic from Drill Evaluation Elements 

Y / N / U / NA 

7.0 Power Outage A. Were back-up power systems tested for copying/printing documents?

B. Were communications tested using a non-wireless/non-cordless
landline phone?  Y / N / U / NA

C. Were adequate preparations needed to manage technologically
dependent residents identified?  Y / N / U / NA

D. Were heat sensitive food and medications identified?  Y / N / U / NA

E. Were emergency plans for power outages consulted?

Y / N / U / NA 

F. If so, were they useful?

Y / N / U / NA 

8.0 Final observations What other observations or topics should receive consideration for future 

planning? 
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Appendix D – Participant’s Evaluation Form 

 

Facility name:     

Drill date:    

 

 

Thinking about the format for this drill/exercise: 

1. How satisfied were you with the overall format of this drill? Please mark the 
appropriate box. 

 

Very satisfied Satisfied Neutral Dissatisfied Very 

dissatisfied 

Not 

applicable 

1 2 3 4 5  

 

2. I felt I have a better understanding of what it would take to evacuate my facility 
because I participated in this drill. Please mark the appropriate box. 

 

Strongly 

agree 

Agree Neutral Disagree Strongly 

disagree 

Not 

applicable 

1 2 3 4 5  

 

3. I would recommend using a format like this again. Please mark the appropriate 
box. 

 

Strongly 

agree 

Agree Neutral Disagree Strongly 

disagree 

Not 

applicable 

1 2 3 4 5  

 

4. What changes would you make to this drill? 

 
 
 
 

 
(continued) 
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Thinking about the process of evacuating your facility, and what you 
learned or observed during the drill today: 

5. What lessons did you learn? 

 
 
 
 

 
6. What strengths do feel exist in preparation for evacuation? 

 
 
 
 
 
 
 
 

7. What top priorities do you see for better preparing the facility for evacuation? 

 
 
 
 
 
 
 
 
 

 
8. Please share any additional comments. 
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Appendix E – After-Action Report/Correction Action Plan 
Template 

 

After Action Report and Improvement Plan 

 

Evacuation drill 

[Facility name] 

[Location of facility] 

Drill/exercise date: [Date of exercise] 
 

Report completed :[Date this report completed] 

 
 

Executive Summary 

Description of Drill 

This is a report on tabletop exercise (drill) conducted on [date] to evaluate the evacuation plans 

for this facility. The drill was facilitated by [facilitator name], and evaluated by [evaluator name]. 

 
Goals & Objectives 

The goal for this drill was to help the facility improve its preparedness and readiness for patient 
evacuation. The objectives for this drill were to: 

 

1. Improve staff members’ familiarity and comfort with existing emergency operations 
plans for evacuation. 

 

2. Test the existing emergency operations plan for evacuation using a simulated 
evacuation. 

The following is a template for a complete after action report and improvement plan. It is 

intended to be used as an electronic file. Sections that should be filled in or customized 

appear in [brackets], and instructions for completing individual sections appear in red 

italics. Completing this template will go smoothly if all evaluation forms (from participants 

and evaluators) are readily available; the evaluation forms relate directly to this template. 

The final report will probably run from six to 12 pages, but there is no “right” length. The 

important point is to capture lessons and suggestions for improving evacuation plans. 

The after action report should be done under the protection of the facility’s quality 
assurance committee so that the report remains internal to the facility, rather than 
needing to be shared with regulatory agencies. 
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3. Provide a concrete basis for the review and improvement of the facility’s emergency 
operations plan (EOP). 

 
Key Findings 

 
Summarize findings identified in the participants’ evaluation forms (second page) and the 

evaluator’s forms. 

 
Recommendations 

 
Summarize findings identified in the participants’ evaluation forms (second page) and the 

evaluator’s forms. 

 
 

Evacuation Drill Overview 

Date: [Dates] 

Location: [Location] 

 
 

Situation: [Facility name] was asked to respond to a reverse 9-1-1 telephone call alerting local 
residents and businesses of the possible need to evacuate within three hours. This evacuation 
warning was followed by directed discussion questions. After approximately one hour of 
collaborative problem solving, participants were challenged with a fresh inject, in which the facility 
was served with an evacuation order by a local law enforcement official. The evacuation order 
gave participants two hours to evacuate the facility. At that point, participants were asked to 
complete an incident action plan. At one hour before evacuation, a power outage occurred, 
further complicating the evacuation. 

 

 
Participating Agencies & Groups: 

• List agencies any outside participants or observers. 

 

 
Evaluation: Evaluation was performed by designated evaluators using a standardized evaluation 
form, by evaluation forms given to participants, and by evaluation completed by the 
facilitator/controller. 

 

 
Drill Goals & Objectives: 

The goal for this drill was to help the facility improve its preparedness and readiness for patient 
evacuation. The objectives for this drill were to: 

 

1. Improve staff members’ familiarity and comfort with existing emergency operations 
plans for evacuation. 

 

2. Test the existing emergency operations plan for evacuation using a simulated 
evacuation. 
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3. Provide a concrete basis for the review and improvement of the facility’s emergency 
operations plan (EOP). 

 

Participants: Indicate how many participants took part in the drill. Participants and observers 

should be listed and their job titles noted in the Appendix. 

 
 

Analysis of Drill Outcomes 

Objective 1: Improve staff members’ familiarity and comfort with existing 

evacuation plans 

Analysis 

 
Review and summarize participants’ answers to Question 2 on the Participant’s Evaluation form. 

Areas of Strength 

 
Review and summarize participants’ answers to Question 6 on the Participant’s Evaluation form. 

Opportunities for Improvement 

 
Review and summarize participants’ answers to Questions 7 and 8 on the Participant’s Evaluation form. 

Recommendations 

 
The following are recommendations for enhancing the ability of the drill participants to prepare for 

evacuation in future operations: 

 

Review and summarize the evaluators’ response to question 7.0. 

 
Objectives 2 - 3: Test the emergency operations plan’s provisions for 

evacuation. Provide a concrete basis for the improvement of the facility’s 

EOP for future evacuations 

Analysis 
 

Review and summarize the evaluator’s responses to Questions 1 – 7 (that is, all areas) of the Evaluator’s 

Evaluation form. Identify major areas of strengths and list below (Areas of Strength), and major areas for 

improvement. NOTE: an area by area consideration for opportunities for improvement appears in the matrix 

below 

Areas of Strength 
 

Review and summarize the evaluator’s responses to Question 2.D on the Evaluator’s Evaluation form. 

Opportunities for Improvement and Recommendations 

 
Use the Evaluator’s responses to all questions to complete the worksheet below. The worksheet is 

constructed so that you can transpose Evaluator responses directly into the worksheet. The 

Recommendations may be inferred from the Evaluator’s evaluation form – typically, items marked “no” 

represent areas for improvement, and should be the basis for recommendations. Recommendations 

should be aimed at making improvements in a real, achievable way. Once the Opportunities and 

Recommendations are completed, use the Priority column to rank which recommendations should be acted 

on in which order. Use participants’ answers to question 7 to help prioritize if necessary. 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

1. Who is A. Was a responsible    
responsible for individual identified? Y / N / U 
leading the  

preparation for B. Were back-up individuals 
evacuation? identified? Y / N / U 

 C. Was an incident command 
 system (such as the Hospital 
 Incident Command System) 
 used to identify responsible 

 positions? Y / N / U 

2. Provision for A. Was an evacuation    
evacuation checklist or similar tool used in 

 the drill? 

 
Y / N / U 

 B. Was the facility’s 
 emergency operations plan 
 (EOP) used as a source of 
 guidance during the drill? Y / N 

 / U 

 C. If so, was the EOP useful? 

 Y / N / U / NA 

 D. What aspects of the EOP 

 were useful? 

  
E. What aspects of the EOP 

 need to be improved? 

2.1 What kinds of A. Did the discussion of    
transportation are transportation needs include 
needed to an assessment of residents’ 
evacuate your needs and current census? 
current residents? That is, was there an 
How many understanding that the types of 
vehicles, and what residents in the facility now 
kind? have specific needs for 

 different kinds of transportation 

 resources?  Y / N / U 

 B. Were specific kinds of 
 transportation resources (cars, 
 vans, gurney vans, 
 ambulances) identified? Y / N / 



Evacuation Drill for Long-Term Care Facilities Page 34 
 

Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

 U 
 

C. Did the discussion identify 

the number of different kinds of 

transportation resources (e.g., 

six BLS ambulances and two 

gurney vans)? Y / N / U 

 

D. Did the discussion rely on 

an existing transportation 

plan? Y / N / U 

   

2.2 What A. Was there discussion of    
arrangements either resources (vans) owned 
exist for by the facility or an existing 
transportation? transportation contract or 
How will agreement? Y / N / U 
transportation be  

arranged? B. Did the discussion identify a 
 workable solution for securing 
 adequate transportation? Y / N 

 / U 

 C. What transportation solution 

 was identified? 

  
D. What problems or 

 deficiencies with transportation 
 arrangements were identified, 

 if any? 

2.3 Where will 
your residents go? 

A. Was a destination 
identified? Y / N / U 

 

B. Did the identification of a 
destination (or destinations) 
rely on existing agreements or 
memoranda of understanding? 
Y / N / U 

 

C. Does the destination(s) 
identified provide the same 
level of care as your facility? Y 
/ N / U / NA 

   

2.4 What will you A. Check all of the items which    
send with your were identified as needing to 
residents? be sent with residents: 
(Discuss both  

what, and how D Food D Water D 
 Medication D Medical 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

much). records 

 
D Oxygen if indicated 

D Personal belongings 

D Other: 

 

 
 

 

B. How much of the following 
supplies would be sent? 

 

Food  Hours / Days / 
NA 

 

Water  Hours / Days / 
NA 

 

Medications  Hours / 
Days / NA 

 

Oxygen  Hours / Days / 
NA 

 

C. Was there discussion of 
which medical records should 
be sent? 

 

Y / N / U 
 

D. Is there one staff member 
who is generally responsible 
(prior to evacuation) for 
ensuring the facility has 
adequate supplies for 
evacuating? Y / N / U 

   

2.5 What staff, if 
any, will 
accompany which 
residents? 

A. Were staff identified to 
accompany residents? Y / N / 
U 

 

B. Was there discussion of 
matching residents’ needs with 
specific staff in transport? Y / 
N / U 

 

C. Was there discussion of 
needing specific staffing at the 
receiving facility/evacuation 
destination? Y / N / U 

   

2.6 What supplies 
will be sent with 
staff as they 

A. Check all of the items which 
were identified as needing to 
be sent with evacuating staff: 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

evacuate? D Food D Water D 

Personal belongings 

 
D Other: 

 
 

 
 

 
B. How much of the following 
supplies would be sent? 

 

Food  Hours / Days / 
NA 

 

Water  Hours / Days / 
NA 

   

2.7 Resident 
tracking: How will 
residents be 
identified as they 
leave the facility? 
How will you track 
which residents 
have left, where 
they went, and 
when they 
arrived? 

A. Was a means of identifying 
which residents had left the 
facility determined? Y / N / U 

 

B. Did this process include 
marking individual residents’ 
rooms, with masking tape, 
chalk, or some other means? 
Y / N / U 

 

C. Did this process include 
how residents would be 
identified (e.g., wrist band, 
triage tag, name tag) as they 
left the facility? Y / N / U 

 

D. Was a means of tracking 
which residents went to which 
destinations identified? Y / N / 
U 

 

E. Was a means of 
determining if and when 
residents had arrived at their 
destination identified? Y / N / U 

   

2.8 General 
provisions for 
transportation 

What other needs, lessons, 
suggestions, or other 
constructive comments were 
identified regarding the 
provisions for evacuation? 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

     

3.Communications     

3.1 If you must A. Were specific agencies and    
evacuate, which entities identified for 
agencies will you notification? 
notify? What are  

their numbers? Y / N / U 

 B. Which of the following 

 entities were identified? 

 
D Licensing and Certification 

 D Parent company D Local 

 emergency agency emergency 

 operating center 

 
D Other: 

  
 

 
C. Were numbers for these 

 entities available? Y / N / U 

3.2 What A. Which of these provisions    
provisions for were identified? 
notification to, or  

communications D Ways of contacting staff 
with, families of prior to evacuation (particularly 
residents and staff if staff are unable to get to 
will you use? work due to road closures)? 

 
D Communications equipment 

 for use before evacuation 

 
D Communications equipment 

 for use during evacuation? 

 
D Communications methods 

 for use after evacuation? 

 
D Methods for contacting or 

 communicating with residents’ 

 families? 

 
D Roster of staff contact 

 information 

 D Roster of resident 
 information, including family 

 contact information 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

3.3 General What other needs, lessons,    
provisions for suggestions, or other 
communication constructive comments were 

 identified regarding 

 communication? 

4.0 Security the A. Were specific actions    
facility: What identified to secure the facility? 
actions would Y / N / U 
need to occur to  

secure the facility? B. Did these actions include 
 closing doors, windows, 
 offices, medical cabinets, etc? 

 Y / N / U 

 C. Did these actions include 
 securing or turning off utilities? 

 Y / N / U 

 D. Did these actions include 
 turning the 
 heating/ventilating/air 
 conditioning system off and 
 closing outside vents to 

 decrease smoke? Y / N / U 

4.1 General What other needs, lessons,    

provisions for 

securing the 

facility 

suggestions, or other 
constructive comments were 
identified regarding securing 
the facility? 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

5.0 You’ve been What general comments,    

given three hours 

to prepare for 

possible 

evacuation. What 

additional needs, lessons, 
suggestions, or other 
constructive comments were 
identified during the drill? 

other activities  

should be  

performed now?  

6.0 Incident action A. Was an incident action plan    

plan preparation prepared? Y / N / U 

 B. Did the plan utilize an 
 incident command structure? Y 

 / N / U / NA 

 
C. Did the plan reflect 

 delegation of duties? Y / N / U 

 / NA 

 
D. Was the structure or 

 content of the plan based on 
 the facility’s EOP or other 

 evacuation-specific tools, such 

 as an evacuation checklist? 

 
Y / N / U / NA 

 
E. Were emergency plans for 

 power outages consulted? 

 
Y / N / U / NA 

 
F. If so, were they useful? 

 
Y / N / U / NA 

7.0 Power outage A. Were back-up power 

systems tested for 

copying/printing documents? 

 

B. Were communications 
tested using a non- 
wireless/non-cordless landline 
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Worksheet: Opportunities for Improvement, Recommendations to the Facility’s EOP 

Topic from Drill Evaluation Elements Opportunities for 

Improvement 

Recommendations Priority 

 phone?  Y / N / U / NA 
 

C. Were adequate 
preparations needed to 
manage technologically 
dependent residents 
identified?  Y / N / U / NA 

 

D. Were heat sensitive food 

and medications identified? Y 

/ N / U / NA 

 
E. Were emergency plans for 

power outages consulted? 

 

Y / N / U / NA 

 
F. If so, were they useful? 

 
Y / N / U / NA 

   

8.0 Final 

observations 

What other observations or 

topics should receive 

consideration for future 

planning? 

   

 
 

Summary Conclusions 

What overall conclusion resulted from the drill? Why? 
 

Also, it is important to address the usefulness of this kind of drill. Review and summarize the 
Facilitator’ evaluation form (all questions) and the Participant’s evaluation forms, questions 1, 3, 
and 4. 
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Lessons Learned 

What worked about the evacuation? What lessons did participants identify (see Participant’s 
evaluation form question 5)? What lessons did evaluators identify (see Evaluator’s form, 
questions 2.8, 3.3, 4.1, 5.0, and 7). 

 
 
 

Recommendations 

Summarize the findings represented in the above worksheet. List the top priorities. 
 

Improvement Plan 

Use the results of the worksheet above to complete the improvement plan. Topics may even be 
cut-and-pasted from the Recommendations cells in the worksheet. Don’t forget to assign a 
responsible person or group, and a realistic target date. It is envisioned that most 
recommendations will focus on revisions to the EOP and related planning processes. 

 

Improvement plan matrix 

Priority Topic Responsible 

individual or group 

Target completion 

date 

    

    

    

    

    

    

    

    

    

 
 
 

Appendix: Participants 

List participants in the drill. 

List observers in the drill. 
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Appendix F – Ground Rules and Instructions for Participants 

 

1. Understand the scope of the drill/exercise. If you’re not sure about certain activities, ask the 

Facilitator. 

 

2. Don’t forget to sign in. 

 
3. Outside distractions should be minimized; turn off your cell phone, Blackberry, etc. 

 
4. Speak out loud when you are taking action, planning, or have ideas to share. 

 
5. Act on all Facilitator instructions. Except for safety issues, if you don't agree with what the 

Facilitator is telling you, don't argue. Complete the required actions and make a note to discuss 

your disagreement at the end of the drill/exercise during the debriefing (critique). Remember the 

Controller has the final word. 

 

6. During the exercise, conversation with the Facilitator should be focused on the event. Casual 

conversation should only take place before or after the drill is completed 

 

7. Consider Observers and Evaluators to be invisible to you. Do not engage in any conversations 

with Observers or Evaluators. 

 

8. Play out the scenario as if it were real. 

 
9. If the scenario seems to be incredible, don't complain. Recognize that the drill/exercise has 

objectives that must be satisfied and may require doing things that may not be as realistic as we 

would like. 

 

10. If an actual emergency occurs during the drill/exercise, it takes precedence. Notify the 

Controller of your intent and take the appropriate action to combat the real emergency. 

 

11. All Players will participate in a self-critique following termination of the drill/exercise. 

 
12. All discussions, ideas, and actions developed during the drill are valuable, and should be 

presented without concern for “the right answer” or “the wrong answer”. This is a no-blame 

environment. 
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Appendix G – Ground Rules and Instructions for 
Facilitators/Controllers 
The responsibility of the Facilitator/Controller is to ensure that drill/exercise occurs in the 

sequence prescribed by the scenario, to ensure that a comfortable, no-fault environment exists, 
and to monitor drill/exercise play. Controllers must be familiar with the emergency plan and 
procedures that pertain to their assigned area.  Facilitators are also responsible for monitoring 
and evaluating the adequacy of Participant/Player performance. Controllers can use the following 
guidance in performing their assigned functions. 

 

Before Drill Day: 
 

1. Familiarize yourself with the drill objectives and exercise guidebook. 
 

2. Ensure that you understand the scenario and timeline. 
 

3. Obtain and review emergency procedures, including the EOP and any other materials that 
might exist. 

 

4. Review drill messages and scenario information which you are responsible to provide to 
Players (these appear in Appendix B). Ensure that you understand how the Players are to receive 
this information and what their responses should be. 

 

5. Clearly understand staffing duties on the drill day. Staff assigned to the drill should not be 
expected to perform other duties during the drill. 

 

6. Ensure you sign-in on the appropriate log form prior to the drill. 
 

7. Familiarize yourself with the room and equipment that will be used during the drill. 
 

During the Drill 
 

1. Ensure that you are readily identifiable by all Players. 
 

2. Identify all Players that you will be controlling during the drill, and inform them of your function. 
 

3. Ensure that each Player has been logged on the Sign In sheet (Appendix H) and that the form 
identifies the appropriate facility. 

 

4. Identify yourself to all Evaluators, and ensure that they are familiar with the Evaluator 
guidelines. 

 

5. If a real emergency occurs that affects the Players in your area of control/evaluation, terminate 
the drill. 

 

6. Position yourself to maximize your effectiveness in issuing messages and/or observing the 
players. 

 

7. Distribute drill messages, as required, and provide additional input, as necessary, to keep the 
scenario progressing as designed. Make sure that the Players understand the messages you give 
them. 

 

8. Do not allow external influences to distract the Players. The drill should be considered “Off 
Limits” or “do not disturb” territory unless a real emergency occurs in the facility. 

 

9. Do not allow Player actions to continue if they would obviously impair scenario continuity. 
 

Upon Drill Termination 
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1. Thank the Players/Participants, and ensure they complete the Participant Evaluation Form 
(Appendix D). 

 

2. Complete the Facilitator’s Evaluation Form (unless the facilitator and the evaluator are the 
same person), Appendix I. 
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Appendix H – Sign-In Sheet 
 
 
 

Facility name: Facilitator/Controller: Date: 

Name (print) Signature Role 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 

  D Participant/Player 

 
D Evaluator/Observer 
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Appendix I – Facilitator’s Evaluation Form 

 

Facility name:                                                                                     

Drill date:    

Facilitator:   

Evaluator(s):      

 

Please rate the effectiveness of each element, with 1 = very effective and 5 = not effective: 

• The scenario 1 2 3 4 5 

N/A 

• The specific questions 1 2 3 4 5 

N/A 

• The task of developing an action plan 1 2 3 4 5 

N/A 

• The quality of discussion/problem solving 1 2 3 4 5 

N/A 

• Room and equipment preparation 1 2 3 4 5 

N/A 

 

 
If I were facilitating another such exercise, what would I do differently? 

 
 
 
 
 
 
 

If this kind of exercise (called a tabletop exercise) were to be used again at this facility, what 
changes should be made? 

 
 
 
 
 
 
 

What are the top priorities as you see them for better preparing this facility for evacuation? 
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Appendix J – Ground rules and Instructions for Evaluators 

The responsibility of evaluator(s) is to monitor the drill and to evaluate decisions and ideas that 

arise during the drill. Evaluators must be familiar with the emergency plan and relevant 
procedures. 

 

Before Drill/Exercise Day 
 

1. Familiarize yourself with Evaluator Instructions. 
 

2. Review the drill/exercise scenario information.. 
 

3. Ensure that you understand the scenario, timeline, presentation of information and messages 
to players, and expected player responses. 

 

4. Familiarize yourself with the drill/exercise objectives and evaluation criteria and forms. 
 

Immediately Prior to the Drill/Exercise 
 

1. Arrive at assigned locations at least 15 minutes prior to the exercise, and check in with the 
Facilitator/ Controller. 

 

2. Familiarize yourself with your assigned workstation and equipment. 
 

3. Ensure that you are readily identifiable as an Evaluator to all the participants. 
 

4. Position yourself to maximize your effectiveness, in monitoring Player and Controller actions, 
without impeding their activities. 

 

During Drill/Exercise 
 

1. Take detailed notes regarding progress of drill/exercise: 
 

• Key gaps in the EOP that are identified by the group; 

• Specific suggestions that the group makes with regard to the evacuation plan or EOP; 

• Important questions that are raised for which there is not a clear answer available at the 
time; and, 

• Concerns/questions that are raised about other plans—e.g., county EOP or other disaster 
plans. 

 

2. Evaluate emergency response solutions as discussed and proposed by Participants. 
 

3. Observe player performance and drill activities using the Evaluator Form (Appendix C). If 
weaknesses and/or deficiencies are noted, develop recommendations for corrective/improvement 
actions. 

 

4. Do not interface or interact directly with the Players. Direct any questions or concerns to the 
Facilitator. 

 

5. Comply with instructions from the Facilitator/Controller. 
 

6. Take no action that reduces the safety of  personnel, facilities, or the public. 
 

Upon Drill/Exercise Termination 

1. Provide verbal input to the player post-drill/exercise critique. 
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2. Note player comments. 
 

3. Record comments and prepare a written evaluation of the drill/exercise response. Complete 
the Evaluator Form immediately on the day of the drill. 

 

4. Assist in the development of the after action report/corrective action plan, in conjunction with 
the Facilitator/Controller. 
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Appendix K - Scenario and Question Sheet #1 

(Handout for participants) 
 

It’s October 12, a Tuesday, at 9:00 a.m. Your facility is at 90% occupancy. There 
is a wildfire burning several miles away, but so far, you’ve not been concerned 
with any threat to you or your residents. At 9:05, your main phone rings. The 
receptionist answers, and receives the following recorded message: 

“This is an emergency notification from the County’s Reverse 9-1-1 system. All 
residences and businesses receiving this call should prepare to evacuate within 
three hours due to the threat of wildfire. No evacuation is needed at this time, but 
you should prepare to evacuate within three hours. This is an alert, not an 
evacuation notice.” 

The message repeats, the receptionist copies it down, and hands it to the ranking 

administrator on duty. 

Discuss and answer the following questions: 

1. Who is responsible for leading the preparation for evacuation? 

2. Provision for evacuation: 

2.1 What kinds of transportation are needed to evacuate your current residents? 
How many vehicles, and what kind? 

2.2 What arrangements exist for transportation? How will transportation be 
arranged? 

2.3 Where will your residents go? 

2.4 What will you send with your residents? (Discuss both what, and how much). 

2.5 What staff, if any, will accompany which residents? 

2.6 What supplies will be sent with staff as they evacuate? 

2.7 Resident tracking: How will residents be identified as they leave the facility? 
How will you track which residents have left, where they went, and when they 
arrived? 

3. Communications: 

3.1 If you must evacuate, which agencies will you notify? What are their 
numbers? 

3.2 What provisions for notification to, or communications with, families of 
residents and staff will you use? 
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4.0 Security the facility: What actions would need to occur to secure the facility? 

5.0 You’ve been given three hours to prepare for possible evacuation. What 

other activities should be performed now? 

 

Appendix L - Scenario and Question Sheet #2 

 

There has been a new development. Minutes ago, a local law enforcement 

officer arrived at the front door of the facility and ordered the evacuation of this 

facility. The evacuation is to be completed within two hours. This is an evacuation 

order for immediate evacuation due to wildfire. The officer indicated we would 

receive a reverse 9-1-1 phone call containing more information on how to contact 

the county emergency operations center, but for now, the county is ordering 

immediate evacuation with approximately two hours to complete the evacuation. 

Make an action plan that lists all of the activities/actions that need to occur now in 

order to evacuate. Use the preceding discussion, the EOP and any other 

evacuation planning materials available to complete the list. 

The list should include delegated tasks – it should encompass all activities 

needed to evacuate the facility. 
 
 
 
 
 
 
 

 
 

At one hour before evacuation…the power fails. In addition to completing the 
evacuation plan, please: 

 Test backup power for copying and printing documents,

 Test communications to the outside world (using a landline phone, not a 
cordless phone).

 Identify preparation needed to manage technologically dependent 
residents.

 Identify heat sensitive food and medications.



Fire Alarm System Historical Record

Date of Initial Installation:
Installation Contractor:
Transmission type:
Battery Type:

Addressable? Yes No

Describe below all inspections and tests conducted, as well as any additions, modification or repairs made to the system.

Date Inspections, tests, additions, modification or repairs/by whom: Documented by:



Date
Inspector
Control unit trouble signals
Remote Annunciator(s)
Automatic dialer
Alarm notification appliances
Manual firl alarm boxes
Heat detectors
Smoke detectors
Duct detectors
Magnetic hold-open devices
Heat detectors

Date

Performed by

Inspected

Test Performed:
Load Voltage
Discharge
Specific Gravity

Annual Charger test

Comments (Explain any problems found, as well as any repairs/modifications made):

Fire Alarm System: Semi-Annual Inspection Log (Year):

Fire Alarm System: Battery Inspection/Test Log (Year):



Fire Drill Report
Facility Name:_______________________________________________ 

Address:____________________________________________________ 

Date: __________ Time: ____________ Shift: _____________ 
  (24 Hour Clock) 

Person conducting the drill: _____________________________________ 
      (Name & Title) 

Fire Alarm Activation Method: __________________________________ 
 (Between 9:00 p.m. and 6:00 a.m:  A coded announcement can be used instead of audible alarms) 

Drill location and simulated conditions:____________________________ 
____________________________________________________________ 
(Bedridden patients shall not be required to be moved during drill MSFC 408.6.1) 

Unusual Conditions:___________________________________________ 
(weather , remodeling, temporary exits)

Number of occupants evacuated: ______ Total Time of Drill: __________ 

Fire alarm system reset?: ______  Sprinkler System restored?:_________  

Critique:____________________________________________________ 
___________________________________________________________ 

Fire alarm system tested:_____________ Verified by:________________ 

Monitoring company received signal at:________  Verified by:________ 
 (24 hour clock) 

id38517734 pdfMachine by Broadgun Software  - a great PDF writer!  - a great PDF creator! - http://www.pdfmachine.com  http://www.broadgun.com 



List all staff members on duty and participating: 

_________________ _________________ _________________ 

_________________ _________________ _________________ 

_________________ _________________ _________________ 

_________________ _________________ _________________ 

_________________ _________________ _________________ 

_________________ _________________ _________________ 

_________________  _________________  _________________ 



Quarterly Nursing Home Fire Drills 
Name of Facility: Year ________ 

Day = M, Tu, W, Th, F, Sa, Su 
1st QUARTER 2nd QUARTER 3rd QUARTER 4th QUARTER 

JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 

1st Shift 

Location 

Day 

Date 

Time 

2nd Shift 

Location 

Day 

Date 

Time 

3rd Shift 

Location 

Day 

Date 

Time 

Date, time and location must vary so that no pattern is detectable in either the same month or shift. Only 2 of the 4 times in the same shift can be 
within 1½ hours of each other.  



[Facility Name] 

PORTABLE FIRE EXTINGUISHER RECORD 

All testing and maintenance performed on the facility’s portable fire extinguishers must be documented in this record. Monthly visual inspections 
are to be documented on a tag attached to each extinguisher. 

Extinguisher 
Location 

Type Serial/Model 
No. 

Date of 
Mfr 

Last Maintenance (annual, 6-year, etc.) Last Recharge Last Hydrotest 

Type Date Performed By Date Performed By Date Performed By 

COMMENTS: 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 



 
FIRE/SMOKE DAMPER INSPECTION/MAINTENANCE RECORD 

 
Facility Name: ____________________________________________________________________ 
 
Date: __________ Inspector: ______________________________ 

 
This is to certify that the following testing and maintenance was performed on the dampers listed. Any 
modifications or repairs made are described below.  
 

Y = Satisfactory N = Unsatisfactory N/A = Not applicable 
 

 
Damper number/location 

 
Damper type 

Unobstructed 
access 

provided 

Condition of 
damper frame 

Operational 
test 

Fusible Link 
Removed/ 
Reinstalled 

Moving Parts 
Lubricated 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
COMMENTS: _____________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



[Facility Name] 

Kitchen Hood Fire-extinguishing System – Monthly Inspection Log for (Year): __ 

Indicate whether the following conditions passed inspection. 

Y = Yes N = No (Explain in Comments) N/A = Not applicable 

Date 

Inspector 

Exhaust fan operating properly 

Grease filters in place/clean 

Extinguishing system in armed/ready condition 

No obvious physical damage 

Nozzle blow off caps in place/undamaged 

Manual actuators unobstructed 

Tamper seals intact 

Pressure gauges in operable range 

Maintenance tag in place 

Portable fire extinguisher(s) unobstructed 

COMMENTS: _____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



Room #: Device #: Physical 
Integrity 
Pass/Fail

Ground 
Continuity 
Pass/Fail

Polarity Check 
Pass/Fail

Ground Retention >4oz. 
Pass/Fail

If Fail-Corrective Action

Visual inspection must confinm the physical integrity of each receptacle;
The continuity of the grounding circuit in each electrical receptacle must be verified;
The correct polarity of the hot and neutral connections in each electrical receptacle must be confirmed;
The retention force of the ground blade of each electrical receptacle (except locking-type receptacles), must be not less than 4 oz.

Receptacles not listed as hospital-grade, at patient bed locations must be tested every 12 month, NFPA 99-1999 3-3.3 and 3-3.4. The 
Receptacle Testing



Updated February 2022 

Life Safety Code (LSC) Checklist 
NFPA 101, 2012 Edition, Chapter 18 

New Construction Standards 
This checklist is not intended to be a substitute for Life Safety Code. 

Requirement Reference in LSC OK 
Building Construction (type & ht.) 18.1.6 
2-hr Sep. (between occupancy/construction types 18.1.3.3 & 4 
Interior Finish: 
Separate by partitions from all areas 18.3.6.1 
Smoke tight walls/doors 18.3.6.2/3.6.3 
Exit signs 18.2.10 & 7.10 
Smoke Compartmentation: 
2 compartments min. per floor 18.3.7.1 (1) 
Size limitation/travel distance 18.3.7.1 (3,4) 
Smoke barriers (1-hour wall) 18.3.7.3 
Smoke Doors: 
Self-closing 18.3.7.6 
Solid core wood doors 18.3.7.6 
Double egress, 44” each leaf 18.3.7.6 
Vision panels 18.3.7.9 
Rabbets, bevels or astragals 18.3.7.8 
Filling penetrations thru smoke barriers using 
dampers& approved/appropriate sealing materials 8.3.6 

Smoke dampers 8.3.5.7/9.2.1 
Protection from hazardous areas 18.3.2.1 
Protection of vertical openings 18.3.1 
Exit discharge to outside 18.2.7 & 7.7 
Rated enclosures/vert. openings 18.2.7 & 8.6.5 
Means of Egress: 
Exit discharges paved to public way 18.2.7 & 7.7.1 
At least 2 exits from all areas 18.2.4.2 & 18.2.4.3 
Max. travel distances 18.2.6 
30” max. dead end corridor 18.2.5.2 
Stair details 7.2.2.2.1 
Exit access 18.2.1/7.5 
Exit capacity (exit width) 18.2.3 
Corridor width 8’0” clear (to wall finish) 18.2.3.4 
Exit access doors 44” wide (nominal) 18.2.3.6 
Stair doors 36” wide (nominal) 18.2.3.7 
Sleeping rooms/suites over 1000 SF 18.2.5/7.2.2 
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Requirement Reference in LSC OK 
Other rooms/suites over 2,500 SF 18.2.5/7.3.2 
Panic hardware, locks 7.2.1.6/7.2.1.7/18.2.2.2.2 
Horizontal exits (if used) 7.2.4 & 18.2.2.5 
Illumination & Emergency Power: 
Continuous emergency lighting 7.8/7.9 & 18.2.9 
Exit signs (2 directions) 7.4.1/18.2.10.1 &7.10.1.2 
Life support systems (where provided) 18.5.1.3 
Life Safety Branch (F.A. system) NFPA 70/99 
Exterior illumination @ exits (2 bulbs) 7.8.1.4 
Electric generators that include: 2010 NFPA 110 
Remote monitoring 5.6.5 radiator-type cooling 
system 3-5.7/5.6.7

Remote shut-off 5.6.5.6 on-site fuel system (recommended) 
Fire Alarm and Detection System: 
Electrically supervised, activated by water-flow 
alarms, detectors 18.3.4.2 

Transmission of FA to Fire Dept 18.3.4.3.2 & 9.6.4 
Corridor smoke detectors 18.3.4.5.3 
Spaced 30’ max. 2010 NFPA 72 17.7.3.2.3.1 
Manual FA pull station @ ea. Exit 9.6.2.3 
Sprinkler System (all new construction): 
Provides complete coverage 9.7.1 
Meets NFPA 13 including overhangs, canopies (5 
13.8); closets (CMS Bulletin 5-38) 
Quick Response Sprinkler (QRS) Heads 18.3.5.6/18.3.5.6 
Flow alarm (transmitted to F.D.) 9.7.2.2 
Local trouble alarm on valves 9.7.2.1 
Adequate/reliable water supply NFPA 13 
Portable Fire Extinguishers NFPS 10 18.3.5.12 
AC & Ventilation Equipment – NFPA 90A: 18.5.2 & 9.2 
Corridors not used as air plenums NFPA 90A 
Duct detectors (over 2,000 CFM) NFPA 90A 
Kitchen hood extinguishment NFPA 96 8.3.2.5/9.2.3 
Unit heaters/devices 18.5.2.3 
Laundry/Rubbish Chutes: 
Protected 9.5 & 18.5.4 
Vented thru roof 3 ft. min. 2009 NFPA 82 5.2.2.4.1 
Furnishings, curtains, drapes 18.7.5 & 10.3 
Enclosed Courtyards used as exits: 
Signage, lighting, complying egress to public way (multiple references) 



Page____of____
ID #: Brand/Model Location Listed sensitivity range Tested Sensitivity P=pass; F=fail Detector recalibrated or replaced

Seriel No.:

Date:
Smoke Detector Sensitivity Test Report

City:Address:
Name of Facility:

Date Calibrated:Tester make/model No.
Test method Used:
Name of technician Performing test:
Name of company performing test:
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Exercise Examples: 

Drills and Tabletop Exercises 

The following section provides more detailed guidance 

for nursing homes on two specific types of exercises:  

Operations-Based Drills

Discussion-Based Tabletops

Adapted from the work of the Florida Health Care Association
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Conducting a Drill 

OVERVIEW 

This section provides step-by-step guidance for organizing and conducting drills in a nursing home.  

The purpose of a drill is to practice the skills that are needed during an emergency situation. The 

focus of a drill should be the specific non-routine tasks that are critical to the safe management and 

evacuation of patients and staff in the event of a real emergency. Include facility residents as well 

as staff in the execution of the drill.  

In nursing homes, the fire drill is the most common drill conducted, although many other aspects of 

the emergency preparedness plan can be practiced using a drill. For example, a drill would be an 

effective way to test the responsiveness of the facility’s evacuation transportation provider or the 

facility’s ability to switch to the generator when the person responsible for the generator is not 

accessible.  

When designing a drill, pick a hazard that is applicable to your geographic area and features of 

your facility. Not all drills should be announced; a surprise drill helps to reinforce learning. Drills are 

serious and should not be taken lightly. Regular practice helps instill a sense of calm and 

preparedness under pressure and staff performs in the way they have practiced.  

Designing a Drill, Step-By-Step 

1) Plan the drill. Each drill should be planned by a team consisting of the staff who, during an

emergency, will likely assume the roles of the five key positions in the Nursing Home Incident

Command System (See Introduction to the Incident Command System in the Addenda section

of the FHCA CEMP Software Application for Nursing Homes or refer to page 9, Resources for

Independent Study). The first planning step for the team is to decide on a goal statement for

the drill – what skill or procedure needs to be practiced? For example, a goal statement for

practicing the safe evacuation of residents on oxygen would be: Safely evacuate residents on
oxygen. Identify a subject matter expert to serve as the evaluator of the drill, observing the drill

as it unfolds, keeping track of the time that elapses between key functions, and making notes.

The evaluator only observes; he/she does not participate in the drill. For all drills, it is important

to note the time between the discovery of the emergency situation to staff and the beginning of

their response. For evacuation drills, it is important to also note the time that elapses from the

order to evacuate/relocate a floor to the last arrival at a safe refuge area.

2) Call the drill. Shortly before the drill is to begin, station designated personnel throughout the

floor to observe and record the actions of personnel when the drill begins or the alarm sounds.

A designated person should “call the drill” by declaring, “Our drill will now begin.” At this point,

the clock begins to tick for recording the time it takes to complete various segments of the drill.

3) State the drill scenario and purpose. Give the designee a cue card that describes the

situation and what the drill will accomplish. Example: Scenario - This is a power failure drill;

Purpose – demonstrate the facility’s ability to recover/manage AC loss.
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4) Conduct the drill. After the situation is announced, emergency procedures should begin

immediately. Be certain to note the timing of specific portions of the drill as accurate

assessment of time passage may help to evaluate problems.

5) Conclude the drill and document participants and activities. Immediately following the drill,

ensure that all staff has signed the documentation required for training records. Be sure to

identify the names of absent staff and schedule a make-up drill date for their participation.

6) Evaluate the Drill and Identify Action Needed. Immediately following the drill, the planning

team leader or designated evaluator conducts a hot wash of the drill, providing an opportunity

for participants to discuss the results of the drill and identify concerns and issues to be

addressed in the After-Action Report (improvement plan section). The discussion centers

around what went right, what did not go so well and a discussion of the root cause of an

identified issue needing improvement.

7) After the Drill - Next Steps. The planning team leader ensures that an After-Action Report is

written for the drill, which includes an improvement plan and recommendations for future

training and exercises. The nursing home administrator will ensure that each corrective action

is tracked to completion.
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Conducting a Tabletop Exercise 
OVERVIEW 

This section discusses steps for developing and conducting a tabletop exercise for your facility. 

Included are basic steps to developing a tabletop exercise and a sample scenario/injects and 

corresponding exercise goals and objectives. Facilities are strongly encouraged to visit the 

Homeland Security Exercise and Evaluation (HSEEP) website -- https://hseep.dhs.gov/ -- and click 

on “About HSEEP” for a quick overview of exercise and evaluation concepts and terminology. 

Then, take the free online Independent Study Course, IS 120A, An Introduction to Exercises, also 

on the HSEEP website (https://hseep.dhs.gov/). 

Important note: Remember that the first gear to turn in the preparedness machine is 

the development of a comprehensive emergency management plan, followed by training 

on the plan. A tabletop exercise is only recommended for facilities that have developed a 

plan and have trained staff on its components. If you have an emergency plan but your 

staff has not been trained on it, start with a seminar or workshop (see page 3-4 of this 

guide) and add the exercise component as a follow-up to it.  

A tabletop exercise or simply a “tabletop,” is a staged event where management and/or staff meet 

in an open forum to discuss actions for response to a specific emergency scenario. The informal 

format facilitates participation and is structured to explore emergency procedures, recovery plan 

details, standard operating procedures and personnel resources to recover critical functions.  

A tabletop exercise simulates a disaster without interrupting normal facility operations. At the 

beginning of the exercise, a scenario is presented to participants by a facilitator, who guides 

participants in a verbal “walk through” of their facility’s emergency plan. The length of a tabletop 

exercise is typically one to three hours.  

While only one of many ways to exercise a facility’s emergency plan, a tabletop has a number of 

advantages. The tabletop can have a broad or narrow focus, is economical and flexible, and most 

importantly, it presents a very real scenario in a non-threatening format. Tabletop exercises are 

used to:  

• determine if participants can realistically “talk through” their critical functions during an

emergency;

• help participants become more aware of possible weaknesses and gaps in the plan;

• thoroughly acquaint participants with the contents of their facility’s plan.

A tabletop is flexible because the scenario can be structured to exercise particular sections of a 

facility’s emergency plan or the entire plan. If a facility has multiple departments or locations, the 

disaster scenario can target specific departmental functions or locations. The purpose is to allow 

for the discovery of weaknesses during a non-threatening exercise rather than during a real 

disaster.  

https://hseep.dhs.gov/
https://hseep.dhs.gov/
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Key Roles in a Tabletop Exercise: 

The Exercise Facilitator presents the scenario, facilitates group problem solving, controls

the pace and flow of the exercise and stimulates discussion using injects (problem

statements) that occur on a timeline appropriate to the exercise scenario.

Exercise Players (participants) are facility staff and invitees who address the goals and

objectives of the exercise and participate in the facilitated discussion.

The Exercise Evaluator does not participate in the exercise, but takes notes during the

exercise, making observations about what happens during the exercise specifically related

to the group’s ability to achieve the stated objectives. The evaluator may also note “Action

Items” that should be considered to addresses weaknesses/gaps revealed during the

exercise.

An Exercise Observer is an optional role. Some exercise planners may appoint observers,

perhaps from other disciplines or external partners, to observe the exercise and provide

feedback.

Designing A Tabletop Exercise: Step-By-Step 

Follow the steps below and the sample Tabletop Exercise Planning Worksheet on the following 

pages to design your own tabletop exercise.  

Step 1: Assess your facility’s needs. Has your facility had to activate its plan? If so, use that 

experience to help identify areas of need. What are the training needs of new staff? Review 

the training logs for your facility – where are the gaps? For each need, identify the 

corresponding section(s) of your facility’s Emergency Plan to which it is related.  

Step 2: Prioritize the needs and determine the scope of the exercise. Based on your 

assessment (step 1), prioritize the training needs and determine what should be exercised 

first. Will it be a focused exercise (a power outage) or will it involve external partners? For 

example, a test of the viability of your transportation contracts might include external 

partners. Does the function being tested involve multiple departments?  

Step 3: Write a goal (purpose statement) for the exercise. What are you trying to 

improve/establish? A tabletop exercise can include more than one goal, but keep the one to 

three hours timeframe in mind when planning goals and objectives for a single exercise. 

Also, always tie the goal/purpose to the facility’s written emergency plan. See the following 

pages for sample goals and objectives. 

Step 4: Write specific objectives for the goal. What are the ideal outcomes for the exercise and 

how will you know if you have achieved them? For example, if the exercise purpose is to 

test the access staff have to the emergency contact list, objectives would be both the 

access that staff had to the list (could they locate it?) and the accuracy of the list (did it 

contain up-to-date information?). See the following pages for sample goals and objectives. 

Step 5: Select or create an emergency scenario. Every tabletop exercise revolves around a 

specific emergency scenario – wildfires in the area, hurricane warning/watch, nearby 

chemical spill. Planners can use the sample hurricane scenario provided in this Guide or 

create a unique scenario appropriate for their facility. Write specific “injects” (problem 
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statements) to go along with the scenario to be introduced by the facilitator at specific times 

to direct the discussion. See the following pages for a sample scenario and injects. 

Step 6: Identify exercise participants. The scope of your exercise will contribute to the selection 

of participants. Which facility staff should participate? Should external partners be included, 

such as the local emergency management office, county health department, law 

enforcement, fire department, or others? If so, will they be players (participants) or 

observers? Also, remember to appoint an evaluator to observe and provide written 

comments (see Evaluator role, described above).  

Step 7: Determine date/time/place. A tabletop exercise generally takes 1 to 4 hours to conduct, 

but can be longer. It should be conducted at a location conducive to the exercise goals and 

objectives.  

Step 8: Invite players (participants) and any external partners if appropriate. Be sure to give 

plenty of advance notice so that participants can make arrangements in their work 

schedules to attend. 

Step 9: Prepare materials. Provide a Situation Manual to each participant at the beginning of the 

tabletop exercise. A Situation Manual is the participant handbook for discussion-based 

exercises. It provides background information on the scope, schedule, and objectives for 

the exercise. It also presents the scenario narrative for participant discussions during the 

exercise. The Situation Manual gives players in discussion-based exercises the background 

information about the exercise they will need to fully participate, as well as the scenario 

narrative which they will be discussing. The exercise facilitator will also need the injects 

(problem statements) to direct and stimulate discussion. The evaluator will need a copy of 

the Situation Manual and a form for record their observations and notes. See the following 

pages for examples.  

Step 10: Conduct the exercise. Convene the tabletop exercise, giving each player a Situation 

Manual. The facilitator presents the first scenario and continues to facilitate the exercise 

using the injects prepared by the planning team. The appointed evaluator observes and 

takes notes. At the designated time, the facilitator concludes the exercise.  

Step 11:  Evaluate the exercise. Immediately following the tabletop, the planning team leader 

may choose to conduct a hot wash of the exercise, providing an opportunity for all 

participants to discuss the exercise and identify concerns and issues to be addressed in the 

After-Action Report. The hot wash process answers these questions:  

What went well?

What didn’t go so well, and what might be the root causes of any concerns?

What were the surprises, if any?

Were the exercise goals and objectives met? If not, why not?

Are there action items for follow-up in an improvement plan?

Tabletop Exercise Planning Worksheet and Examples  

A two-page Tabletop Planning Worksheet and directions for its use follow, along with a sample of a 

Florida-based hurricane scenario, injects and related exercise goals and objectives.   
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Tabletop Exercise Planning Worksheet 
(Page 1 of 2) 

Tabletop Exercise Title:  

Emergency Plan Section Being Exercised: 

Exercise Goal & Objectives Evaluator Notes 

Completed by the Evaluator and Observers, if any. 

Action Items for Follow-Up 

Completed by the Evaluator and Observers, if any. 
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SCENARIO INJECTS 
Problem Statements 

(Page 2 of 2) 

Inject/Message 
(list in chronological order) 

Exercise Goal 
& Objective# 

Time Issued 

Leave blank for 
evaluator’s use 
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DIRECTIONS 

Tabletop Exercise Planning Worksheet 

Tabletop Exercise Title:  

Type the name you will use to refer to this exercise 

Emergency Plan Section Being Exercised: 
State the specific section of your emergency plan related to the exercise goals/objectives 

Exercise Goal & Objectives Evaluator Notes 

Goal 1: Write a concise goal that describes what you want to 
achieve by exercising this section of your Emergency 
Management Plan. Each goal must have separate 
measurable objective(s).  

Objectives for Goal #1: Write at least one objective for 
the goal to measure its achievement. Multiple objectives 
are often helpful. 

Leave this column blank. 

The exercise evaluator will use 
this space to record his/her 
observations about the 
exercise and comments about 
the achievement of the stated 
goals and objectives.  

Action Items for Follow-Up 

Leave this section blank. 

This section is used by the evaluator to describe actions that need to be taken to 
correct areas identified as needing improvement during the exercise. This section 
may also be completed by observers, the facility’s risk manager or others. It might 
also be completed post-exercise, after reviewing the evaluator and/or observers 
notes and discussing the exercise experience with others whose input might be 
needed to write the improvement plan section of the exercise’s After-Action 
Report.  
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DIRECTIONS 
SCENARIO INJECTS 

Problem Statements 

Injects are used to help direct the discussion about the scenario presented for the exercise. 

Inject/Message 
Exercise Goal & 

Objective# 
Time Issued 

In chronological order, write the 
injects (messages) that should be 
given to participants necessary to 
meet the goals and objectives for the 
exercise. The inject(s) may be 
presented verbally, or in other ways 
to simulate how it might be received 
during an actual event (e.g., 
telephone, TV). 

You may want to create several 
injects to ensure that all objectives 
can be met by the exercise.  

Remember to list the injects in the 
order that you intend for them to be 
presented by the facilitator during the 
exercise. 

Write the objective # that 
correlates to the message 
you have written. 

Leave this 
column blank. 

The evaluator will 
use this column 
during the 
exercise to 
record the time 
when each inject 
is presented to 
the participants.  
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SAMPLE 
SCENARIO & INJECTS 

Scenario: Thursday 11:00 am 

The National Hurricane Center has issued an advisory stating that Hurricane Chuck has 

intensified into a Category 1 hurricane with winds of 90 MPH. Chuck is beginning to turn 

more easterly. As Chuck moves into warm Gulf waters, it is expected to continue to 

intensify and could become a major hurricane (Category 3 or greater) within 24-72 

hours. The west coast of Florida should begin to closely monitor this storm. 

The County has been placed under a Hurricane Watch for possible impact of Hurricane 

Chuck. Local governments along the west coast of Florida are urging residents and 

businesses to make preparations for possible storm impact. 

INJECT #1 

Time: 2:00 pm 

Identify by name and title, the person in charge during the 
emergency and one alternate, should that person be 
unable to serve in that capacity. 

INJECT #2 

Time: 2:05 pm 

A representative from the Attorney General’s Office has 
arrived at the facility and asked how many staff have 
trained/exercised the hurricane portion of the facility 
disaster plan this year. What documentation do you have 
to verify your response?  

INJECT #3 

Time: 2:10 pm 

Are there any other threats from this event that could 
impact the facility, beyond wind?  

INJECT #4 

Time: 2:15 pm 
The County has requested the facility make 2 spaces 
available for special needs evacuees. 

INJECT #5 

Time: 2:20 pm 

Evacuation agreement facility has called to tell you they 
are activating the agreement and will be arriving at your 
facility in 12 hours with 110 residents. 
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As of Friday, 4:00 pm: 

The NHC’s latest advisory states that Hurricane Chuck has intensified into a Cat. 3 

hurricane with winds of 120 mph. Chuck is expected to become a Cat. 4 prior to landfall 

somewhere in the Tampa Bay area. Prepare for the possibility of hurricane force winds 

for 8-12 hrs. throughout the area. Finalize all preparations; weather is now beginning to 

significantly deteriorate. Public shelter space is available but filling quickly. Fire & police 

crews will not be available until winds are below 40 mph. Search and rescue operations 

will begin when winds are below 40 mph. Only use 911 for an emergency.   

Questions & Information:   (local county EOC phone #) 

Recorded Information:    (local EOC # if available) 

 Internet:   (local EOC website, if available)  

INJECT #1 

Time: 2:35 pm Is it necessary to call the licensing agency? The nursing 
home association?  Why? What info should they have?   

INJECT #2 

Time: 2:40 pm Is the facility vulnerable to storm surge?  How would you 
know?    

INJECT #3 

Time: 2:45 pm Commercial power out and the facility emergency 
generator failed to start. What do you do? 

INJECT #4 

Time: 2:50 pm 

Has anyone beyond the Maintenance Director and 
his/her staff been trained to restart and troubleshoot 
generator problems?   

INJECT #5 

Time: 2:55 pm 
Identify legal concerns when host sheltering during a 
hurricane.  
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As of Saturday, 2:00 am: 

Winds are down below 40 mph. The County has sustained major damage. Search & 

rescue operations are underway along with emergency road clearance operations. 

Power lines are down. Power outages are widespread with as much as 80% of the 

County without power. Be aware of hazardous materials and stray animals. Remain in 

your shelter and off roadways until daybreak and then, only go out if absolutely 

necessary. Food, water and ice distribution stations are being setup and should be 

operational later today. 911 is operational; however only call if it is a dire emergency.  

Questions & Information:   (local county EOC phone #) 

 Recorded Information:   (local EOC # if available) 

 Internet:   (local EOC website, if available)  

INJECT #1 

Time: 3:05 pm 

A resident died of natural causes during the hurricane. 
The family and their attorney want to know why you didn’t 
evacuate Grandma.  

INJECT #2 

Time: 3:10 pm 
Describe procedures for providing support to staff and 
their family members after a disaster.  

INJECT #3 

Time: 3:15 pm 

Sheltering facility has been notified that it will take 45 
days to repair their facility. How long can you legally 
provide them space?   

INJECT #4 

Time: 3:20 pm 
A group of residents want you to notify their families that 
they are ok. How would you do this?  

INJECT #5 

Time: 3:25 pm 
Your drinking water supply is low and a boiling water 
order for your area has been issued. What will you do?  



Emergency Preparedness Training and Exercise Guide for Nursing Homes

SAMPLE 
GOALS AND OBJECTIVES 

Exercise Scenario: Thursday 11:00 am:  

The National Hurricane Center has issued an advisory stating that Hurricane Chuck has 

intensified into a Category 1 hurricane with winds of 90 MPH. Chuck is beginning to turn more 

easterly. As Chuck moves into warm Gulf waters, it is expected to continue to intensify and 

could become a major hurricane (Category 3 or greater) within 24-72 hours. The west coast of 

Florida should begin to closely monitor this storm. 

The County has been placed under a Hurricane Watch for possible impact of Hurricane Chuck. 

Local governments along the west coast of Florida are urging residents and businesses to make 

preparations for possible storm impact. 

Exercise Goal #1 (Related Section of the Plan: Administration) 
Provide support to the community during a hurricane threat. 

– Objective 1a- Support the County’s Special Needs Program
– Objective 1b- Identify space in the facility for Special Needs Evacuees

Exercise Goal #2 (Related Section of the Plan: Situation / Hazard Analysis) 
Facility staff can identify all hazards associated with an event using the situation / 

hazard vulnerability analysis. 

– Objective 2a- Staff have reviewed and know the location of the facility
situation / hazard vulnerability analysis

Exercise Goal #3 (Related Section of the Plan: Concept of Operations) 
The Nursing Home Incident Command Structure (NHICS) is used in the facility during 

emergencies. 

– Objective 3a- At a minimum, an Incident Commander is identified for
every emergency event.

Exercise Goal #4 (Related Section of the Plan: Concept of Operations) 
Ensure all written agreements are current and can be fulfilled during a disaster. 

– Objective 4a- Facility can shelter evacuees as stated in all sheltering
agreements.

Exercise Goal #5- (Related Section of the Plan: Concept of Operations) 
Ensure all training is accurately documented. 

– Objective 5a- The hurricane preparations section of the plan is
exercised annually.
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As of Friday 4:00 pm: 

The NHC’s latest advisory states that Hurricane Chuck has intensified into a Cat. 3 

hurricane with winds of 120 mph. Chuck is expected to become a Cat. 4 prior to landfall 

somewhere in the Tampa Bay area. Prepare for the possibility of hurricane force winds 

for 8-12 hrs. throughout the area. Finalize all preparations; weather is now beginning to 

significantly deteriorate. Public shelter space is available but filling quickly. Fire & police 

crews will not be available until winds are below 40 mph. Search and rescue operations 

will begin when winds are below 40 mph. Only use 911 for an emergency.   

Exercise Goal #1 (Related Section of the Plan: Administration) 
Facility administration understands legal liabilities during a disaster. 

– Objective 1a- Facility Administration understand legal liabilities during a
hurricane.

Exercise Goal #2 (Related Section of the Plan: Situation/Hazard Analysis) 
Facility staff understands natural hazard vulnerabilities during a disaster. 

– Objective 2a- Facility staff knows where to find natural hazard vulnerability
information.

Exercise Goal #3 (Related Section of the Plan: Concept of Operations) 
Facility staff understands responsibilities related to host sheltering. 

– Objective 3a- Staff know procedures for exceeding license capacity.
– Objective 3b- Staff know how to contact the licensure agency and state

nursing home association.

Exercise Goal #4 (Related Section of the Plan: Concept of Operations) 
Facility staff can provide electrical life support without emergency power. 

– Objective 4a- Staff can quickly identify alternate ways to provide resident life
support without electricity.

Exercise Goal #5 (Related Section of the Plan: Training/Exercises/Agreements) 
Staff has the ability to restart and troubleshoot generator problems. 

– Objective 5a- Beyond maintenance staff, facility has identified others that
are trained to restart/troubleshoot the generator.
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As of Saturday 2:00 am: 

Winds are down below 40 mph. The County has sustained major damage. Search & 

rescue operations are underway along with emergency road clearance operations. 

Power lines are down. Power outages are widespread with as much as 80% of the 

County without power. Be aware of hazardous materials and stray animals. Remain in 

your shelter and off roadways until daybreak and then, only go out if absolutely 

necessary. Food, water and ice distribution stations are being setup and should be 

operational later today. 911 is operational; however only call if it is a dire emergency.  

Exercise Goal #1 (Related Section of the Plan: Administration/Introduction) 
Understand limitations when facility is exceeding license capacity. 

– Objective 1a- Facility must know how long the regulatory agency will permit
them to exceed their license capacity.

– Objective 1b- Facility understands procedures to receive the regulatory
agency’s approval for long- term sheltering of evacuees.

Exercise Goal #2 (Related Section of the Plan: Situation/Hazard Analysis) 
Facility administration understands hazards & vulnerabilities as they relate to the 

decision to shelter in place or evacuate during a disaster. 

– Objective 2a- Facility can defend their decision to shelter in place or
evacuate during a hurricane.

Exercise Goal #3 (Related Section of the Plan: Concept of Operations) 
The facility has the ability to communicate when cellular and landline telephone systems 

are inoperable.  

– Objective 3a- Facility can communicate with resident families when
telephone systems are down.

Exercise Goal #4 (Related Section of the Plan: Concept of Operations) 
Provide staff support after any disaster. 

– Objective 4a- Facility can support staff family members after a hurricane
threat.

– Objective 4b- Facility can pay staff after a disaster.

Exercise Goal #5 (Related Section of the Plan: Concept of Operations) 
Facility can activate emergency agreements after a disaster. 

– Objective 5a- Facility can communicate with emergency supply vendors
when telephone systems are down.



[Facility Name] 
 

Emergency Generator – Weekly Inspection Checklist 
 

 

  Comments/Corrective Actions 

Date of inspection           

Inspection performed by           

General condition of prime 
mover/generator 

          

Condition of belts & hoses           

Engine oil level           

Lube oil heater           

Coolant level           

Water pump           

Jacket water heater           

Radiator           

Electrical/Generator breaker 
closed 

          

Battery system:           

Electrolyte level           

Charger           

Exhaust system           

Fuel system:           

Fuel supply level           

Tank vent(s)           



Example Policy for Draperies, Curtains, and Combustable Decorations 

I.  POLICY 

It is the policy of [Facility Name] that all draperies, curtains and combustible decorations utilized within 
the building will meet applicable flammability requirements. The furnishings governed by this policy 
include, but are not limited to: 

 Window draperies and valences 
 Curtains (including cubicle or privacy curtains, but excluding curtains at 

showers) 
 Stage or theatre curtains 
 Vertical folding shades 
 Roll-type window shades 
 Fabric vertical shades or blinds 
 Horizontal folding shades 
 Swags 
 Fabric horizontal shades or blinds  

Plastic used as temporary construction barriers 

Decorations governed by this policy include, but are not limited to, artificial plants and loosely hanging 
fabrics, films and holiday decorations on walls or doors or suspended from the ceiling. 

II.  PURPOSE 

To ensure that residents, staff and visitors at [Facility Name] are protected against the spread of fire by 
establishing procedures to be followed relating to the purchase and use of draperies, curtains, 
combustible decorations and plastic used as temporary construction barriers. 

III.  RESPONSIBILITY 

A. Responsibility for development and implementation of this policy rests with the facility safety 
officer. 

B. Responsibility for ensuring that all draperies, curtains and combustible decorations procured for 
use at [Facility Name] meet applicable flammability requirements rests with the facility 
purchasing director. 

C. Responsibility for approval of plastic used as temporary construction barriers to be used in 
remodeling projects to ensure compliance with applicable flammability requirements rests with 
the facility environmental services director. 

D. Responsibility for ensuring that all draperies, curtains and combustible decorations are cared for 
in accordance with manufacturer’s instructions rests with the facility housekeeping director. 

IV.  PROCEDURE 

A. Natural cut trees and decorative vegetation (e.g. wreaths, Christmas trees, hay bales, corn 
stalks, straw, etc.) and cellular or foamed plastic decorations are prohibited at [Facility Name]. 

B. Only draperies, curtains, artificial vegetation (e.g. plants, leaves, trees, vines, moss, etc.), plastic 
used as temporary construction barriers and combustible decorations (e.g. batting, cloth, 
cotton, paper, plastic) that meet applicable flammability requirements will be specified for 
purchase and use at [Facility Name]. 
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C. The vendor will be responsible for providing written documentation for each product purchased 
certifying that it is flame resistant based on testing performed in accordance with NFPA 701. 
Manufacturer’s documentation must include proper care instructions 

D. Purchasing will mark each piece of documentation to identify the specific location(s) in which 
the product is present. 

E. Purchasing will keep this documentation on file until the product is removed from the building. 
F. Staff will be informed of this policy at time of hire. 
G. Residents or their appointed representatives (as appropriate) will be informed of this policy 

upon admission to the facility. 
H. Housekeeping staff will be responsible for reporting any draperies, curtains or combustible 

decorations brought into the building by residents, their family members or others. 
i. Such items will be reviewed by the facility environmental services director to 

verify compliance with applicable flammability requirements. 
ii. Any item found out of compliance with applicable flammability requirements 

will be immediately removed from the building. As an alternate, facility 
maintenance staff may treat the item with an approved fire retardant in 
accordance with the following: 

1. The product used must be listed by Underwriters Laboratories (UL), Factory Mutual (FM) or 
some other nationally recognized independent testing laboratory. 

2. The product used must be compatible with the material(s) to which it is applied. 
3. Manufacturer’s documentation needs to be obtained that: 
4. Clearly identifies the material(s) to which its product can be applied (e.g. paper, fabric, plastic, 

etc.); and 
5. Certifies that, with proper application of the product, the material to which it is applied will be 

rendered flame resistant as demonstrated by testing in accordance with NFPA 701. 
6. Application of the product must be performed in strict conformance with manufacturer’s 

instructions. 
7. If so specified by the manufacturer, maintenance staff will periodically reapply or renew the 

treatment in accordance with manufacturer’s instructions. 
8. Maintenance staff will keep a label from the container of each product used and keep written 

documentation: 
 Identifying who applied the fire retardant to the item(s) in question, 
 Stating the date the fire retardant was applied, 
 Listing the item(s) to which the fire retardant was applied, and  
 Certifying that the fire retardant was applied in accordance with 

manufacturer’s instructions. 
9. This documentation will be maintained on file until the treated item is removed from the 

building. 
i. Laundry and housekeeping personnel will follow manufacturer’s care instructions to 

ensure that flame retardant treatments (whether factory-applied or otherwise) are 
properly maintained. 
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Approved by:____________________________  Effective Date:______________________ 
         Revised Date:_______________________ 
 
I. POLICY 
 
It is the policy of [Facility Name] that all carpeting utilized within the building will meet applicable flammability 
requirements. The carpeting governed by this policy includes that intended to be installed on floors, ramps, stair 
treads and risers, and other walking surfaces. 
 
II. PURPOSE 
 
To ensure that residents, staff and visitors at [Facility Name] are protected against the rapid spread of fire by 
establishing procedures to be followed relating to the purchase and installation of floor carpeting. 
 
III. RESPONSIBILITY 
 
 A. Responsibility for development and implementation of this policy rests with the facility safety officer. 
 B. Responsibility for ensuring that all floor carpeting procured for use at [Facility Name] meets applicable 

flammability requirements rests with the facility purchasing director. 
 C. Responsibility for approval of floor carpeting to be used in remodeling projects to ensure compliance with 

applicable flammability requirements rests with the facility environmental services director. 
 
IV. PROCEDURE 
 

A. Only floor carpeting that meets applicable flammability requirements will be specified for use as part of 
a renovation, remodeling or construction project at [Facility Name]. This will also apply to the purchase 
of finishes used to replace existing floor carpeting that is damaged or worn. 

B. The vendor will be responsible for providing written documentation for each product purchased certifying 
that it complies with DOC FF-1 “Pill Test” (CPSC 16 CFR, Part 1630). 

C. The vendor will be responsible for providing written documentation for each product intended for use in 
exit enclosures, exit passageways, corridors, and rooms or spaces not separated from corridors by full-
height partitions extending from the floor to the underside of the ceiling certifying that, at a minimum, 
the carpeting is classified as a Class II interior floor finish based on testing performed in accordance with 
NFPA 253 or ASTM D 2859. In such spaces not protected by automatic fire sprinklers, only Class I materials 
will be allowed. 

D. Purchasing will mark each piece of documentation to identify the specific location(s) in which the 
carpeting is present. 

E. Purchasing will keep this documentation on file until the carpeting is removed from the building. 
 F. Interior floor-wall base 
 

1. Interior floor trim material not exceeding 6 inches in height used at the junction of the wall and 
floor to provide a functional or decorative border (e.g. wall base, carpet cove) will meet one of 
the following criteria: 

i. The requirements for interior wall finish applicable to the location in which it is installed 
– or 
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ii. The requirements for Class II interior floor finish when tested in accordance with NFPA 
253. In spaces not protected by automatic fire sprinklers, only Class I materials will be 
allowed to be used.  

2. The vendor will be responsible for providing written documentation for each product purchased 
identifying the rating of the product when tested in accordance with ASTM E 84, ANSI/UL 723 or 
NFPA 253. 

3. Purchasing will mark each piece of documentation to identify the specific location(s) in which the 
floor-wall base is present.  

4. Purchasing will keep this documentation on file until the floor-wall base is removed from the 
building. 
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[Facility Name] 
 

POLICY TITLE: FIRE ALARM SYSTEM OUT OF SERVICE 
 

APPROVED BY:_____________________________________ Effective Date: ________ 
 Revised Date: ________ 

 
I. POLICY 
 
It is the policy of [Facility Name] to ensure that residents, staff and visitors are protected and that a safe 
environment is maintained during periods in which the building fire alarm system is out of service. 
 
II. PURPOSE 
 
To outline interim fire/life safety measures that will be implemented during periods of time, preplanned or 
otherwise, in which the fire alarm system at [Facility Name] is out of service.  
 
III. RESPONSIBILITY 
 
Responsibility for development and implementation of this policy rests with the facility safety officer. 
 
IV. PROCEDURE 
 
 A.  Notifications 
 

1. Upon finding that the building fire alarm system is out of service:  
a. The following persons will be notified immediately: 

i. Facility Administrator (name and contact phone number) 
ii. Head of Maintenance (name and contact phone number) 
iii. Local fire chief or fire marshal (name and contact phone number) 
iv. The facility’s insurance carrier (name and contact phone number) 
v. The facility’s monitoring company (name and contact phone number) 

b. The facility operator will make an immediate announcement over the building PA system 
notifying staff of the nature and extent of the impairment and directing them to:  
i. Close all smoke and fire doors in the area(s) affected by the impairment; and  
ii. Unlock all locked exit doors in the area(s) affected by the impairment to allow for immediate 

egress in case of emergency. Residents who could pose a danger to themselves or others 
due to elopement must be closely monitored to ensure that they are accounted for at all 
times. 

2. If the building fire alarm system is out of service for more than 4 hours in a 24-hour period, Deputy 
State Fire Marshal <<name>> shall be notified by phone or e-mail at: 

 
B. Preplanned impairments 

 
For preplanned impairments (e.g. scheduled work or testing), all the parties identified above will be 
notified, in advance, of the extent and expected duration of the impairment. In addition, the person 
performing the work will be expected to place tags (as appropriate) at each fire alarm control unit and/or 
fire alarm annunciator indicating that the system, or part thereof, has been removed from service. 
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C. Alternate fire alarm signal 
 

Upon notification that the building fire alarm system is out of service, staff will immediately implement 
the following procedure, should a fire occur during the impairment: 

a. The staff person discovering the fire must shout the code phrase RED LANTERN and go the aid 
of any person(s) in immediate danger.  

b. Personnel hearing the code phrase announced will immediately use the whistles provided at 
each nurse station to alert all other building occupants and then proceed to execute their duties 
as assigned in the fire safety plan. 

 
D. Fire watch 

 
At the direction of the fire chief, facility administrator or facility safety officer, a fire watch will be 
implemented.  
1. Fire watch duties will be performed by facility maintenance staff who have been specially trained in 

identifying and controlling fire hazards, detecting early signs of unwanted fire, the use of portable 
fire extinguishers, and in occupant and fire department notification techniques. Evidence of such 
training will be maintained in each employee’s personnel file. 

2. Fire watch personnel will: 
a. Have no other duties assigned to them while the fire alarm system is out of service. 
b. Carry a cell phone with them to use for notification of the fire department. 
c. Perform continuous tours such that each portion of the building affected by the impairment is 

checked at not less than 30-minute intervals. In addition to watching for and promptly reporting 
any incidents of fire, visible smoke or strong smell of smoke or other unwanted odors, the fire 
watch will also ensure while on tour that: 
• Portable fire extinguishers are in place, unobstructed and in proper operating condition; 
• Corridors and exits are free and clear of storage and all other obstructions; 
• Exit and stairwell doors are clear and fully operational; 
• EXIT signs are visible and properly illuminated; 
• Fire doors, smoke barrier doors and hazardous area doors are kept closed and latched (i.e. 

not tied, wedged or blocked open in any fashion); 
• Oxygen cylinders/containers not in use are properly stored; 
• Electrical hazards are promptly reported and remedied; 

 
• No smoking or work involving cutting or welding or the use of flammable/combustible 

liquids is taking place (unless such work has been preauthorized and is taking place in an 
area that is properly fire separated from the remainder of the facility); and 

• Trash and other unnecessary accumulations of combustibles are promptly removed from 
the building.  

d. Document their tours in a log.  Any problems found during the fire watch will also be 
documented and reported to the head of maintenance for immediate correction.  

3. The fire watch will remain in place until the impaired system has been restored to normal working 
order and fire watch personnel are relieved of their duties by the fire chief, facility administrator or 
facility safety officer. 

 
E. Evacuation 
 

The nature and extent of the impairment, coupled with other extenuating circumstances, may dictate 
that the building, or portions thereof, be completely evacuated. Such evacuations will be performed in 
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accordance with the fire safety plan and take place only at the direction of the fire chief, facility 
administrator or facility safety officer. 

 
F. System(s) restored to service 

 
1. When the impaired system has been restored to normal working order:  

a. The following persons will be notified immediately: 
i. Facility Administrator (name and contact phone number) 
ii. Head of Maintenance (name and contact phone number) 
iii. Local fire chief or fire marshal (name and contact phone number) 
iv. The facility’s insurance carrier (name and contact phone number) 
v. The facility’s monitoring company (name and contact phone number) 

b. The facility operator will make an announcement over the building PA system notifying staff that 
the system has been restored, smoke and fire doors can be reopened, exit door security restored 
and they can return to their regular routine. 

c. If notified that the building fire alarm system was out of service, Deputy State Fire Marshal 
<<name>> shall be informed that the impaired system has been restored to normal working 
order by calling: 

d. Any tags placed on fire alarm control units and/or fire alarm annunciator panels will be promptly 
removed. 
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[Facility Name] 
 

POLICY TITLE: MATTRESSES 
 

APPROVED BY:_____________________________________ Effective Date: ________ 
 Revised Date: ________ 

 
I. POLICY 
 
It is the policy of [Facility Name] that all mattresses utilized within the facility will meet applicable 
flammability requirements.  
 
II. PURPOSE 
 
To ensure that residents, staff and visitors at [Facility Name] are protected against fires involving 
mattresses. 
 
III. RESPONSIBILITY 
 
 A. Responsibility for development and implementation of this policy rests with the facility safety 

officer. 
 
 B. Responsibility for ensuring that all mattresses procured for use at [Facility Name] meet 

applicable flammability requirements rests with the facility purchasing director. 
 
 C. Responsibility for ensuring that all mattresses are cared for in accordance with manufacturer’s 

instructions rests with the facility housekeeping director.  
 
IV. PROCEDURE 
 
 A. Only mattresses that meet applicable flammability requirements will be specified for use at 

[Facility Name]. 
 

1. The vendor will be responsible for providing proper care instructions for each mattress by 
cigarettes as demonstrated by passing the following criteria based on testing purchased as 
well as written documentation certifying that it is resistant to ignition performed in 
accordance with DOC 16 CFR 1632: 

• The mattress had a char length not exceeding 2 inches (51 mm). 
 

2. For mattresses that are to be used in areas of the facility that are not protected by an 
approved automatic fire sprinkler system, the vendor will also be responsible for providing 
written documentation certifying that each mattress has limited rates of heat release as 
demonstrated by passing the following criteria based on testing performed in accordance 
with ASTM E 1590 or California Technical Bulletin 129: 
a. The peak rate of heat release for the mattress did not exceed 100 kW. 
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b. The total energy released by the mattress during the first 10 minutes of the test did not 

exceed 25 MJ. 
 

3. Purchasing will mark each piece of documentation to identify the specific location(s) in 
which the mattresses are present. 

 
4. Purchasing will keep this documentation on file until the mattresses are removed from the 

facility. 
 

5. Residents will be allowed to bring their own mattresses with them into the facility for their 
own personal use in their sleeping room. Such mattresses are exempt from the 
aforementioned testing requirements, but must be in clean and serviceable condition. 
[Facility Name] will ensure that sleeping rooms containing such mattresses are protected by 
at least a battery-operated single-station smoke alarm. 

 
 C. Staff will be informed of this policy at time of hire. 
 
 D. Residents or their appointed representatives (as appropriate) will be informed of this policy 

upon admission to the facility. 
 
 E. Laundry and housekeeping personnel will follow manufacturer’s care instructions to ensure 

that flame retardant treatments are properly maintained. 
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[Facility Name] 
 

POLICY TITLE: SMOKING 
 

APPROVED BY:_____________________________________ Effective Date: ________ 
 Revised Date: ________ 

 
I. POLICY 
 
It is the policy of [Facility Name] to provide a healthy and safe environment for residents, staff and visitors by 
limiting the use of smoking materials on its campus. 
 
II. PURPOSE 
 
To establish regulations consistent with the Life Safety Code®, the MN State Fire Code, and the Freedom to 
Breathe provisions of the Minnesota Clean Indoor Air Act for the safe use of smoking materials. For purposes of 
this policy, smoking materials includes cigarettes, e-cigarettes, cigars, pipes, matches, lighters, etc. 
 
III. RESPONSIBILITY 
 
Responsibility for development and implementation of this policy rests with the facility safety officer. 
 
IV. PROCEDURE 
 
 A. [Facility Name] is a smoke-free facility. No smoking or use of smoking materials will be allowed in the 

building. 
 

1.  Signs that prohibit smoking in the building will be prominently placed at all building entrances used 
by residents, staff and visitors. 

 
2. This policy applies to everyone. 

a. Staff will be informed of this policy at time of hire. 
b. Residents or their appointed representatives (as appropriate) will be informed of this policy upon 

admission to the facility. 
c. This policy will be courteously communicated to visitors found smoking or using smoking materials 

in the building. 
 
 B. No smoking or use of smoking materials will be allowed on the [Facility Name] grounds, including parking 

lots, except at the following locations: 
 

• [List those locations] 
 

1. A suitable number of noncombustible ashtrays will be provided in smoking areas.  
a. To reduce the potential for a burning cigarette to fall out of the ashtray and onto nearby 

combustibles, only ashtrays designed with holders inside the ashtray will be used. 
b. Cigarettes or other smoking materials will not be left unattended in ashtrays. 

 
2. Smoking areas will be provided with metal containers equipped with self-closing covers to be used 

solely for the disposal of cigarette butts and ashes.  
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a. A sign to that effect will be posted on the containers. 
b. No combustible (e.g. plastic or paper) liners will be allowed in these containers. 
c. All cigarettes and other smoking materials will be promptly disposed of in these containers and 

are not allowed to be discarded elsewhere on the [Facility Name] grounds.  
 

3. Oxygen is not allowed in smoking areas at any time.  
a. This would include: 

• Oxygen concentrators, even if they’re shut off  
• Compressed gas oxygen cylinders, even if the cylinder valve is closed, and  
• Liquid oxygen containers, even if the container’s flow control valve is set at zero 

b. No shall be allowed to smoke while using oxygen.   
c. Smokers must remain at least 5 feet away from oxygen in use. 

 
 C. Staff is responsible for ensuring that smoking by residents is done in a safe manner. 
 

1. Residents will be allowed to smoke and use smoking materials only as specified in their care plan.  
 

2. Residents who smoke will be evaluated for their ability to smoke safely and independently. This 
evaluation will be performed upon admission and will include an evaluation of the residents’ ability 
to light a cigarette, smoke it safely, handle the ashes and put the cigarette out safely.   
a. These residents will be reevaluated on at least a quarterly basis, or more frequently as dictated 

by any significant changes in condition, to ensure that they continue to be capable of smoking 
and using smoking materials without presenting a danger to themselves or others.  

b. Should burn holes be found in a resident’s clothing or bedding or any incidents of unsafe 
smoking occur, nursing staff will be notified immediately and a new smoking evaluation 
completed. If deemed necessary, a smoking apron may be offered. 

 
3. Residents deemed unsafe to smoke independently will be allowed to smoke only when under the 

direct supervision of family members, friends (that are not residents), significant others or facility 
staff. 

 
4. Residents will not be allowed to take other residents to the smoking area or provide the direct 

supervision needed for residents deemed unsafe to smoke independently. 
 

5. Residents will not be allowed to borrow cigarettes or other smoking materials from each other. 
Residents deemed unsafe to smoke independently will not be allowed to be in possession of 
cigarettes or other smoking materials. These items will be secured at the main nurse station and 
dispensed only on request or as specified in the resident’s care plan.  

 
6. Residents deemed unsafe to smoke independently will be offered a smoking cessation program with 

physician and family support. 
 
 D. Staff will be trained at time of hire and annually thereafter in proper procedures for extinguishing 

clothing fires.  
 

• << Identify the specific procedure, or combination of procedures, staff is expected to use to 
extinguish a clothing fire (e.g. Stop, Drop & Roll; fire blanket; pressurized water portable fire 
extinguisher or water mist type portable fire extinguisher) >> 
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TRAINING RECORD 
 
 
Facility Name: ______________________________________________________________________ 
 
Date of Training: _________ Instructor(s): ______________________________________________ 
 
Topic(s) Covered: ___________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
I certify that I have attended this training (please sign): 
 
_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 

_______________________________________ _______________________________________ 
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[Facility Name] 
 

POLICY TITLE: FIRE SPRINKLER SYSTEM OUT OF SERVICE 
 

APPROVED BY:_____________________________________ Effective Date: ________ 
 Revised Date: ________ 

 
I. POLICY 
 
It is the policy of [Facility Name] to ensure that residents, staff and visitors are protected and that a safe 
environment is maintained during periods in which the building fire sprinkler system is out of service. 
 
II. PURPOSE 
 
To outline interim fire/life safety measures that will be implemented during periods of time, preplanned or 
otherwise, in which the fire sprinkler system at [Facility Name] is out of service.  
 
III. RESPONSIBILITY 
 
Responsibility for development and implementation of this policy rests with the facility safety officer. 
 
IV. PROCEDURE 
 
 A. Notifications 
 

1. For other than preplanned impairments, upon finding that the building fire sprinkler system is out of 
service: 
a. The following persons will be notified immediately: 

i. Facility Administrator (name and contact phone number) 
ii. Head of Maintenance (name and contact phone number) 
iii. Local fire chief or fire marshal (name and contact phone number) 
iv. The facility’s insurance carrier (name and contact phone number) 
v. The facility’s monitoring company (name and contact phone number) 

b. The facility operator will make an immediate announcement over the building PA system 
notifying staff of the nature and extent of the impairment and directing them to reacquaint 
themselves with the locations of the manual fire alarm pull stations and portable fire 
extinguishers in their work area, should their immediate use become necessary in case of 
emergency. 

2. If the building fire sprinkler system is out of service for more than 10 hours in a 24-hour period, 
Deputy State Fire Marshal <<name>> shall be notified by phone or e-mail at: 

 
B. Preplanned impairments 

 
For preplanned impairments (e.g. scheduled work or testing), all the parties identified in Part IV.A.1.a 
will be notified, in advance, of the extent and expected duration of the impairment. In addition, the 
person performing the work will be expected to place tags (as appropriate) at each fire department 
connection, sprinkler system control valve, fire alarm control unit and/or fire alarm annunciator 
indicating that the system, or part thereof, has been removed from service. If it is possible that the 
building fire sprinkler system will be out of service for more than 10 hours in a 24-hour period, Deputy 
State Fire Marshal <<name>> shall also be notified by phone or e-mail at: 
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C. Fire watch 

 
At the direction of the fire chief, facility administrator or facility safety officer, a fire watch will be 
implemented. 
1. Fire watch duties will be performed by facility maintenance staff who have been specially trained in 

identifying and controlling fire hazards, detecting early signs of unwanted fire, the use of portable 
fire extinguishers, and in occupant and fire department notification techniques. Evidence of such 
training will be maintained in each employee’s personnel file. 

2. Fire watch personnel will: 
a. Have no other duties assigned to them while the fire protection system is out of service. 
b. Carry a cell phone with them to use for notification of the fire department. 
c. Perform continuous tours such that each portion of the building affected by the impairment is 

checked at not less than 30-minute intervals. In addition to watching for and promptly reporting 
any incidents of fire, visible smoke or strong smell of smoke or other unwanted odors, the fire 
watch will also ensure while on tour that: 
• Portable fire extinguishers are in place, unobstructed and in proper operating condition; 
• Corridors and exits are free and clear of storage and all other obstructions; 
• Exit and stairwell doors are clear and fully operational; 
• EXIT signs are visible and properly illuminated; 
• Fire doors and hazardous area doors are kept closed and latched (i.e. not tied, wedged or 

blocked open in any fashion); 
• Oxygen cylinders/containers not in use are properly stored; 
• Electrical hazards are promptly reported and remedied; 
• No smoking or work involving cutting or welding or the use of flammable/combustible 

liquids is taking place (unless such work has been preauthorized and is taking place in an 
area that is properly fire separated from the remainder of the facility); and 

• Trash and other unnecessary accumulations of combustibles are promptly removed from 
the building. 

d. Document their tours in a log.  Any problems found during the fire watch will also be 
documented and reported to the head of maintenance for immediate correction. 

3. The fire watch will remain in place until the impaired system has been restored to normal working 
order and fire watch personnel are relieved of their duties by the fire chief, facility administrator or 
facility safety officer. 

 
E. Evacuation 
 

The nature and extent of the impairment, coupled with other extenuating circumstances, may dictate 
that the building, or portions thereof, be completely evacuated. Such evacuations will be performed in 
accordance with the fire safety plan and take place only at the direction of the fire chief, facility 
administrator or facility safety officer. 

 
F. System(s) restored to service 

 
1. When the fire sprinkler system has been restored to normal working order after an emergency 

(unplanned) impairment:  
a. The following persons will be notified immediately: 

i. Facility Administrator (name and contact phone number) 
ii. Head of Maintenance (name and contact phone number) 
iii. Local fire chief or fire marshal (name and contact phone number) 
iv. The facility’s insurance carrier (name and contact phone number) 
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v. The facility’s monitoring company (name and contact phone number) 
b. The facility operator will make an announcement over the building PA system notifying staff that 

the system has been restored and they can return to their regular routine. 
c. If notified that the building fire sprinkler system was out of service, Deputy State Fire Marshal 

<<name>> shall be informed that the impaired system has been restored to normal working 
order by calling: 

2. When the fire sprinkler system has been restored to normal working order, any tags placed on fire 
department connections, fire sprinkler system control valves, fire alarm control units and/or fire 
alarm annunciator panels will be promptly removed. 
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[Facility Name] 
 

POLICY TITLE: UPHOLSTERED FURNITURE 
 

APPROVED BY:_____________________________________ Effective Date: ________ 
 Revised Date: ________ 

 
I. POLICY 
 
It is the policy of [Facility Name] that all upholstered furniture utilized within the facility will meet 
applicable flammability requirements. 
 
II. PURPOSE 
 
To ensure that residents, staff and visitors at [Facility Name] are protected against fires involving 
upholstered furniture especially since [Facility Name] is not protected throughout by an approved 
automatic fire sprinkler system. 
 
III. RESPONSIBILITY 
 
 A. Responsibility for development and implementation of this policy rests with the facility safety 

officer. 
 
 B. Responsibility for ensuring that all upholstered furniture procured for use at [Facility Name] 

meets applicable flammability requirements rests with the facility purchasing director. 
 
 C. Responsibility for ensuring that all upholstered furniture is cared for in accordance with 

manufacturer’s instructions rests with the facility housekeeping director.  
 
IV. PROCEDURE 
 

A. Only upholstered furniture that meets applicable flammability requirements will be specified 
for use at [Facility Name]. 
1. The vendor will be responsible for providing proper care instructions for each upholstered 

furniture item purchased as well as written documentation certifying that: 
a. The furniture is resistant to ignition by cigarettes as demonstrated by tests conducted 

in accordance with one of the following: 
 
i. Mocked-up composites of the upholstered furniture have a char length not 
exceeding 1.5 inches (38 mmm) when tested in accordance with NFPA 261; or 
 
ii. The components of the upholstered furniture meet the requirements for Class I 
when tested in accordance with NFPA 260. 
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b. The furniture has limited rates of heat release when tested in accordance with ASTM E 
1537 or California Technical Bulletin 133 as follows: 
i. The peak rate of heat release for the single upholstered furniture item does not 
exceed 80 kW, and 
 
ii. The total energy released by the single upholstered furniture item during the first 10 
minutes of the test does not exceed 25 MJ. 

2. Purchasing will mark each piece of documentation to identify the specific location(s) in 
which the product is present. 

3. Purchasing will keep this documentation on file until the product is removed from the 
building. 

4. Residents will be allowed to bring their own upholstered furniture items with them into the 
facility for use in their own sleeping room. Such personal furnishings are exempt from the 
aforementioned testing requirements, but must be in clean and serviceable condition. 
[Facility Name] will ensure that sleeping rooms containing such personal furnishings are 
protected by at least a battery-operated single-station smoke alarm. 

 
B. Staff will be informed of this policy at time of hire. 

 
C. Residents or their appointed representatives (as appropriate) will be informed of this policy 

upon admission to the facility. 
 

D. Laundry and housekeeping personnel will follow manufacturer’s care instructions to ensure 
that flame retardant treatments are properly maintained. 
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[Facility Name] 

 
POLICY TITLE: WALL AND CEILING FINISHES 

 
APPROVED BY:_____________________________________ Effective Date: ________ 
 Revised Date: ________ 

 
I. POLICY 
 
It is the policy of [Facility Name] that all interior wall and ceiling finishes utilized within the building will 
meet applicable flame resistance requirements. The interior finishes governed by this policy include, 
but are not limited to, wood (including wood lockers), paneling, wainscoting, wallpaper, vinyl wall 
coverings and acoustical ceiling tile. 
 
II. PURPOSE 
 
To ensure that residents, staff and visitors at [Facility Name] are protected against the rapid spread of 
fire by establishing procedures to be followed relating to the purchase and installation of wall and 
ceiling finishes. 
 
III. RESPONSIBILITY 
 
 A. Responsibility for development and implementation of this policy rests with the facility safety 

officer. 
 
 B. Responsibility for ensuring that all wall and ceiling finishes procured for use at [Facility Name] 

meet applicable flame resistance requirements rests with the facility purchasing director. 
 
 C. Responsibility for approval of wall and ceiling finishes to be used in remodeling projects to 

ensure compliance with applicable flame resistance requirements rests with the facility 
environmental services director. 

 
IV. PROCEDURE 
 
 A. Only wall and ceiling finishes that meet applicable flame resistance requirements will be 

specified for use as part of a renovation, remodeling or construction project at [Facility Name]. 
This will also apply to the purchase of finishes used to replace existing wall and/or ceiling 
finishes that are damaged or worn. 

 
 B. The vendor will be responsible for providing written documentation for each product purchased 

identifying the flame spread and smoke development rating achieved by the product based on 
testing performed in accordance with ASTM E 84 or ANSI/UL 723. 

 
 C. Purchasing will mark each piece of documentation to identify the specific location(s) in which 

the product is present. 
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 D.  Purchasing will keep this documentation on file until the product is removed from the building. 
 

E. Carpeting 
 

1. Carpeting will not be used as a ceiling finish unless it meets one of the following: 
a. The vendor can provide written documentation certifying that the carpeting meets 

the following criteria when tested in accordance with NFPA 286: 
• Flames did not spread to the ceiling during the 40 kW exposure. 
• The flame did not spread to the outer extremity of the sample on any 

wall or ceiling. 
• Flashover did not occur. 
• The peak rate of heat release throughout the test did not exceed 800 kW. 
• The total smoke released throughout the test did not exceed 1000 m2. 

 
b. The room or space in which the carpeting is to be installed is protected with 

automatic fire sprinklers and the vendor can provide written documentation 
certifying that the carpeting has a Class A flame spread rating (flame spread 0-25, 
smoke development 0-450) when tested in accordance with ASTM E 84 or ANSI/UL 
723. 

 
2. Carpeting will not be used as a wall finish unless it meets one of the following: 

a. The vendor can provide written documentation certifying that the carpeting meets 
the criteria specified in 1.a above when tested in accordance with NFPA 286; 

b. The vendor can provide written documentation certifying that the carpeting has a 
Class A flame spread rating (flame spread 0-25, smoke development 0-450) when 
tested in accordance with ASTM E 84 or ANSI/UL 723 and the room or space in which 
it is to be installed is protected with automatic fire sprinklers; 

c. The vendor can provide written documentation certifying that the carpeting meets 
the following criteria when tested in accordance with method B of NFPA 265: 

• Flames did not spread to the ceiling during the 40 kW exposure. 
• The flame did not spread to the outer extremities of the samples on the 

8 ft x 12 ft walls. 
• Flashover did not occur 
• The total smoke released throughout the test did not exceed 1000 m2. 

 
3. Purchasing will mark each piece of documentation to identify the specific location(s) in 

which the carpeting is present. 
 

4. Purchasing will keep this documentation on file until the carpeting is removed from the 
building. 

 
F. Interior floor-wall base  
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1. Interior floor trim material not exceeding 6 inches in height used at the junction of the wall 
and floor to provide a functional or decorative border (e.g. wall base, carpet cove) will meet 
one of the following criteria: 

a. The requirements for interior wall finish applicable to the location in which it is 
installed – or 

b. The requirements for Class II interior floor finish when tested in accordance with 
NFPA 253. In spaces not protected by automatic fire sprinklers, only Class I materials 
will be allowed to be used. 

 
2. The vendor will be responsible for providing written documentation for each product 

purchased identifying the rating of the product when tested in accordance with ASTM E 84, 
ANSI/UL 723 or NFPA 253. 

 
3. Purchasing will mark each piece of documentation to identify the specific location(s) in 

which the floor-wall base is present. 
 

4. Purchasing will keep this documentation on file until the floor-wall base is removed from 
the building. 
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