
FIRE PREVENTION MANAGEMENT PLAN




1.  GOALS 

2.  OBJECTIVES 

3.  SCOPE

4.
RESPONSIBILITIES

5.  FIRE PREVENTION MANAGEMENT PROCESSES


a. Fire Protection for Patients, Personnel, Visitors and Property


b. Inspecting, Testing, and Maintaining Fire Protection Systems


c. Reporting and Investigating Deficiencies, Failures, and User Errors.


d. Reviewing New Acquisitions for Fire Safety


e. Orientation and Education Program


f. Monitoring of Performance


g. Emergency Procedures


h. Interim Life Safety Measures 

 
i. Compliance with the Life Safety Code

j. Annual Evaluation


1.
GOALS.  To provide a fire-safe environment of care and to protect patients, personnel, visitors, and property from fire, smoke and other products of combustion.  These goals are consistent with the Command’s mission in providing quality healthcare to soldiers, retirees, and their families.

2.
OBJECTIVES.  This plan addresses two important aspects of fire safety:  prevention and emergency response.  The primary objectives of this plan are:


a.
Ensuring compliance with applicable regulatory requirements, standards and guidelines, manufacturers’ recommendations, and local fire protection authorities.

b.
Implementing effective fire prevention and emergency response procedures.

c.
Implementing a preventive maintenance program for all fire safety equipment and a building maintenance program for selected apparatus, such at smoke and fire doors, wall penetrations, and kitchen hoods.


d.
Conducting fire safety training and supervising staff activities to reduce the possibility of fire and its effects should one occur.


e.
Using the Statement of Conditions as an ongoing management tool for assessing compliance with the Life Safety Code.


f.
Developing Plans for Improvement to resolve life safety deficiencies.


g.
Implementing Interim Life Safety Measures (ILSM) whenever serious life safety deficiencies exist and whenever life safety is diminished during construction.  

3.
SCOPE.  This management plan applies to this hospital, and all subordinate medical treatment facilities to include (list all clinics and satellite locations served by the facility).  All personnel (staff, physicians, volunteers, contractors, students, etc.) are covered under this plan.  
4.  
RESPONSIBILITIES.  The Safety Manager and the Facility Manager are responsible for developing, implementing, and monitoring this plan.  The Safety Manager focuses on the human aspects of fire safety such as safe work practices and emergency response and evacuation.  The Facility Manager focuses on the physical aspects of fire safety such as operability of fire safety equipment and the design, construction, and maintenance of buildings.

5.  LIFE SAFETY MANAGEMENT PROCESSES.


a.  Fire Protection for Patients, Personnel, Visitors and Property.  Strategies used to protect patients, personnel, visitors, and property from fire and products of combustion include, but are not limited to the following:  

(1) Compliance with NFPA 101, Life Safety Code and other NFPA standards referenced by it, OSHA 29 CFR 1910.38, Employee Emergency Plans and Fire Prevention Plans, and local fire protection codes. 

(2) Testing and maintenance programs for fire protection systems and safety equipment.

(3) Continuous identification and correction of life safety deficiencies through a building maintenance program, life safety assessment program, and plans for improvement.

(4) Implementation of ILSM during construction and when significant life safety deficiencies exist.

(5) Procurement of flame resistant, bedding, draperies and other curtains, furnishings, decorations, and other equipment.

(6) Development and implementation of effective fire prevention and emergency response plans.

(7) Training and education programs that address assignment of specific duties, use and function of fire alarm systems, transmission of alarms, containment of smoke and fire, fire extinguishment, transfer to areas refuge, and preparation for building evacuation.

(8) Conduct of periodic fire drills to reinforce fire safety training programs.

(9) Enforcement of the hospital’s No Smoking Policy.

b.  Inspection, Testing and Maintaining Fire Protection System.    The Facility Manager maintains operational plans, which provide guidance for the maintenance, testing, and inspection procedures for the fire protection systems.  The scheduled tests are summarized in Table 5.1.                                             



 

	Table 5.1
Summary of Fire Protection Systems Maintenance, Testing and Inspection

	Equipment
	Frequency
	Standards

	Fire Detection and Alarm Systems

	Supervisory signal devices listed in NFPA 7-7.2.1, except valve tamper switches
	Quarterly

(Annually if a Smart System is installed)
	NFPA 101, Life Safety Code, Section 7-6

NFPA 25, Inspection, Testing, and Maintenance of Water-Based Fire Protection Systems

NFPA 70, National Electrical Code 

NFPA 72, National Fire Alarm Code 

	Valve tamper switches and water flow devices
	Semi-annually
	

	Duct detectors
	Annually
	

	Electromechanical releasing devices
	Annually
	

	Heat detectors
	Annually
	

	Manual fire alarm boxes
	Annually
	

	Smoke detectors
	Annually
	

	Occupant alarm notification devices (audible and visible devices)
	Annually 
	

	Off-premises emergency forces notification and transmission equipment
	Quarterly
	

	Water-based Automatic Fire Extinguishing Systems

	Fire pumps
	Weekly, no flow condition
	NFPA 13, Installation of Sprinkler Systems

NFPA 14, Standpipe and Hose Systems

NFPA 20, Centrifugal Fire Pumps

NFPA 25, Water-Based Fire Protection Systems

NFPA 1962, Fire Hose Care, Use

	Fire pumps
	Annually, flow condition
	

	Main drains
	Annually, an all system risers
	

	Fire department connections
	Quarterly
	

	Water storage tanks high and low water level alarms
	Semi-annually
	

	Water storage tanks low water temperature alarms (during cold weather only)
	Monthly
	

	Standpipe occupant hoses
	Hydrostatically tested 

New – 5 years 

Existing – 3 years
	

	Standpipe systems
	Water flow tests at least every 5 years
	

	Dry Chemical Suppression Systems

	Kitchen automatic fire extinguishing systems
	Semiannually
	NFPA 96, Commercial Cooking Operations

NFPA 12, Carbon dioxide Systems

NFPA 17, Dry Chemical Extinguishing Systems

	Carbon dioxide and other automatic fire extinguishing systems
	Annually
	

	Portable Fire Extinguishers

	Portable fire extinguishers
	Inspected monthly

Maintained annually
	NFPA 10

	Smoke and Fire Management Systems

	Smoke and fire dampers
	Operated for full closure, every 4 years
	NFPA 90A, Air Conditioning Systems 

NFPA 80, Fire Doors and Fire Windows

	Automatic smoke detection shutdown devices for air handling equipment
	Annually
	

	Sliding and rolling fire doors
	Annually
	



c.
Reporting and Investigating Deficiencies, Failures, and User Errors.  Deficiencies, failures, and errors are identified during semiannual safety surveillance surveys, security rounds, Installation Fire Department inspections, routine building maintenance inspections, periodic life safety assessments to update the Statement of Conditions, inspection, testing, and maintenance activities, fire drills, and ILSM inspections.  In addition, personnel may report deficiencies and problems via work order requests and DA Form 4755, Employee Report of Alleged Unsafe or Unhealthful Working Conditions Report.  The Safety Manager and the Facility Manager investigate and document deficiencies, failures, and errors and ensure corrective actions are taken to prevent recurrence.  The Safety Committee reviews summary reports of life safety deficiencies, failures, and user errors and recommends corrective actions as necessary.


d.  Reviewing Proposed Acquisitions for Fire Safety.  Logistics establishes and maintains standards for the purchase of bedding, window draperies and other curtains, furnishings, decorations, and facility finishes such as wall and floor coverings in accordance with the Life Safety Code.  The Safety Manager reviews and approves all purchases and Logistics maintains manufacturers’ certifications of flame resistance.


e.  Orientation and Education Program.  



(1) The orientation and education component pertaining to fire prevention addresses the following criteria:



(a) Fire prevention.



(b) Building compartmentalization and defend-in-place concepts.



(c) Responsibilities and emergency response procedures (at and away from fire’s point of origin).



(d) Fire evacuation routes and areas of refuge.



(e) Use and function of the fire alarm systems.



(f) Building evacuation procedures and location and use of evacuation equipment.



(g) Actions necessary to contain smoke and fire.

New employee orientation is conducted in organization wide sessions that operate under the control of Chief, Plans, Training, Mobilization, and Security.  New employees are scheduled to attend orientation within 30 days of arrival.  Orientation is also conducted at the department level.  The Safety Manager and the Facility Manager assist supervisors with training and orientation that is conducted at the department level.  Supervisors are responsible for making sure their employees attend Fire Prevention refresher training each year according to their birth months.  This annual refresher training is documented in the staff competency folders.   


(2) Fire drills are conducted to test personnel knowledge of the use and function of fire alarm systems, the transmission of alarms, the containment of smoke and fire, the transfer to areas of refuge, fire extinguishments, specific fire-response duties, and preparation for building evacuation.  The Safety Manager conducts quarterly fire drills for each shift in the hospital (Building No. X), and the Collateral Duty Safety Officers conduct annual fire drills for each shift in the outlying clinics (Building Nos.  X, X, and X).  The Safety Manager and Collateral duty Safety Officers critique each drill, identify areas for improvement, and conduct fire safety training as needed.  The Safety Manager evaluates the effectiveness of fire safety training annually and reports the results to the Safety Committee.  

f.  Monitoring of Performance. 



(1) This plan is based on monitoring and evaluation of organizational experience, applicable law and regulation, and accepted practice.  The management process involves a continuous assessment utilizing a design, teach, implement, measure/evaluate, and improve cycle.  The Fire Prevention Program is included in the Information, Collection, and Evaluation System (ICES) and the Safety Manager’s efforts to direct an ongoing, organization wide process to collect information about deficiencies and opportunities for improvement in the EC.  The Safety Committee reviews and discusses summaries of problems, failures, user errors, and relevant published reports of hazards, as well as reports on findings, recommendations, actions taken, and results of measurement.

     (2) 
Monitoring of compliance satisfies legal requirements, tests the program against regulatory and performance standards, and identifies opportunities for improvement.  It also serves as a basis for the Safety Committee’s annual evaluation of the objectives, scope, performance, and effectiveness of the Life Safety Management Plan.  The current performance standards are listed in Table 5.2.

	Table 5.2
2001 Fire Prevention Management Program Performance Standards 

	Performance Standard
	Performance 

Indicator
	Justification for the

Selection of the standard
	Source of Data 

	95% of departments will respond to fire drills satisfactorily 
	Percent of satisfactory fire drills
	Assessment of staff knowledge, skill, and training
	Fire drill after action reports

	95% of fire safety equipment (smoke, fire, corridor, linen and trash chutes doors close and latch properly; exit lights are lit; smoke and fire wall penetrations are properly sealed; means of egress are free of snow and ice; and kitchen exhaust hoods and ducts are clean and maintained 
	Percent of equipment that fails to operate satisfactorily
	Assessment of inspection, preventive maintenance and testing of equipment 
	Inspection reports



g.  Emergency Procedures.  Basic procedures upon discovery of a fire or smoke are:



(1) Remain calm.  Never alarm patients by shouting “fire.”



(2) Implement RACE:  Rescue, Alarm, Contain, and Extinguish/Evacuate.



(3) Implement department specific procedures (e.g. preparing for evacuation, handling of patient records and medicines, clearing exit routes, shutting down equipment, accounting for patients and personnel, etc.)



(4) Do not use elevators.



(5) Comply with all orders of the Installation Fire Department.

Detailed emergency procedures are described in each Department’s Fire Prevention SOP and in the hospital’s Fire Prevention and Emergency Management Programs.


h.
Interim Life Safety Measures.  The Facility Manager implements ILSM to temporarily compensate for hazards posed by significant life safety deficiencies and construction.  Responsibilities, selection, and documentation are provided in SOP No. X, Enclosure 1.


i.
Compliance with the Life Safety Code.  Newly constructed and existing buildings are designed and maintained to comply with the Life Safety Code and Department of Defense Medical Military Construction Program Facilities Design and Construction Criteria, MIL-HDBK-1191 May 24, 1996.  The Facility Manger develops plans for improvement or obtains equivalencies from the JCAHO when buildings do not comply with the Life Safety Code.
j. 
Annual Evaluation.

(1)
 The Safety Manager and the Facility Manager are responsible for writing the annual evaluation of the Fire Prevention Management Plan.  In performing the annual review, they utilize a variety of sources such as results of internal and external audits, accident reports, notices of violation, customer satisfaction surveys, suggestion boxes and performance improvement committees, and other statistical information and tracking reports.  The Safety Manager and Facility Manager may also utilize other forms of review and input from relevant sources such as the Plans Training, Mobilization, and Security and OIC, NCOICs and supervisors. 

     

 (2)
The annual evaluation is presented to the Safety Committee for review and approval each January.  The Safety Committee evaluates the objectives, scope, performance, and effectiveness of the Plan annually.



(a) Objectives:  An annual assessment is made to determine if the objectives, as outlined in paragraphs 2.a through 2.g were met.



(b) Scope:  Based on the outcome of objectives assessment, the scope of the plan is expanded, reduced or maintained at its present scope (Buildings, Equipment, People, Operations, Services).



(c) Performance:  Review of performance standard(s) is made to determine the level of performance and whether the level of performance is acceptable.



(d) Effectiveness:  An acceptable level of effectiveness is determined by attaining success in meeting objectives and producing a satisfactory level of performance.

Once the Safety Committee approves the annual review, the results are submitted to the Executive Committee for review and approval.  Once reviewed by the Executive Committee, the Safety Committee and department supervisors the take appropriate actions to implement corrective steps discussed during the review.  The annual review is also used as an opportunity to further develop educational programs, policies, and performance improvement standards. 

NAME OF ORGANIZATION

Office file symbol                                                                                                                                                  SOP No.

Disk File Name

Effective Date

Date Removed from Service

INTERIM LIFE SAFETY MEASURES (ILSM)

1.  Purpose.  To maintain a safe, functional, and effective environment for patients, staff, and visitors when life safety is diminished because of Life Safety Code (LSC) deficiencies or construction activities.  This SOP outlines the procedures for implementing ILSM, a series of 11 administrative actions, to temporarily compensate for the significant hazards posed by existing LSC deficiencies or construction activities.

2.  Authority.  


a.  Joint Commission on Accreditation of Healthcare Organizations  (JCAHO) CAMH, latest edition


b.   National Fire Protection Association (NFPA) 101, Life Safety Code, latest edition


c.  NFPA 241, Standard for Safeguarding Construction, Alteration, and Demolition Operations, latest edition


d.  29 Code of Federal Regulations (CFR) Part 1926, Safety and Health Regulations for Construction, latest edition

3.  Responsibilities and Procedures.


a.  (Title) evaluates identified LSC deficiencies and construction activities and decides when and to what extent one or more of the following are applicable activities (see enclosure 1, Interim Life Safety Measures Matrix):



(1) ensuring  free and unobstructed exits, including areas directly affected as well as other exits



(2) ensuring free access to emergency services; that vehicles, materials, etc., are not blocking access routes



(3) ensuring fire alarm, detection, and suppression systems are in good working order or providing temporary, equivalent systems when any fire system is impaired



(4) ensuring temporary construction partitions are smoke tight and built of noncombustible or limited combustible materials that will not contribute to the development or spread of fire



(5) providing additional fire-fighting equipment and training personnel in its use



(6) prohibiting smoking throughout affected buildings, and in and adjacent to construction areas



(7) developing and enforcing storage, housekeeping, and debris removal practices that reduce the building’s flammable and combustible fire load to the lowest feasible level



(8) conducting a minimum of two fire drills per shift per quarter



(9) increasing hazard surveillance of buildings, grounds, and equipment, with special attention to excavations, construction areas, construction storage, and field offices



(10) training personnel to compensate for impaired structural or compartmentalization features of fire safety



(11) conducting hospital wide safety education programs to promote awareness of  Life Safety Code deficiencies, construction activities, and ILSM.


b.  (Title) establishes frequencies for carrying out each ILSM.  At a minimum, (title) will ensure that when applicable:



(1) means of egress are inspected daily for reliability during construction



(2) temporary fire alarm, detection, and suppression systems are inspected and tested at least monthly



(3) two fire drills per shift per quarter are conducted in affected areas



(4) a fire watch is provided whenever an approved fire alarm system or automatic sprinkler system is out of service for more than 4 hour in a 24-hour period in an occupied building


c.  (Title) implements a prioritized work accomplishment program to ensure timely correction of LSC deficiencies.


d.  (Title) coordinates ILSM activities between the safety officer, facilities manager, fire marshal, security officer, infection control officer, department chiefs of affected areas, public works department or contractors, and the fire department.


e.  (Title) ensures that ILSM are documented and reports are included in the hospital’s Information Collection and Evaluation System (ICES).


f.  The safety committee reviews plans for improvement, construction activities progress and the effectiveness of  ILSM at least once every (number) months.  
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	Interim Life Safety Measures
	
	
	
	
	
	
	

	Existing Significant Life Safety Code Deficiencies as a Result of Construction
	1) Ensuring Egress


	2) Emergency Forces Access


	2) Emergency Forces Notification


	3) Ensuring Operational Life Safety

    Systems
	3) Posting a Fire Watch


	4) Temporary Construction 

    Barriers
	5) Additional Fire Fighting 

    Equipment
	6) Prohibiting Smoking


	7) Controlling Combustible 

    Loading
	8) Conducting 2 Fire Drills Per 

    Shift in All Areas
	8) Conducting 2 Fire Drills Per

    Shift in Local Area
	9) Increased Hazard Surveillance

   
	10) Compartmentation Training of

   Personnel
	11) Conducting Organizational 

    Training on Life Safety
	11) Conducting Additional Training of

    Incident Response Team

	Code Deficiencies
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Patient room door latching problem
	
	
	
	
	
	
	x
	x
	x
	
	x
	x
	x
	
	

	Lacking a code complying smoke barrier
	
	
	
	
	
	
	x
	x
	
	
	x
	x
	x
	
	x

	Fire exit stairs discharge properly
	
	
	x
	
	
	
	
	x
	
	x
	
	
	x
	x
	x

	Excessive travel distance to an approved exit
	
	
	
	
	
	
	
	x
	x
	
	x
	x
	
	
	

	Lack of two remote exits
	
	
	
	
	
	
	
	x
	x
	
	x
	x
	x
	
	x

	Non conforming building construction type
	
	
	
	
	
	
	x
	x
	x
	x
	
	x
	
	x
	

	Improperly protected vertical openings
	
	
	
	
	
	
	
	x
	x
	x
	
	x
	x
	
	

	Large penetrations in fire barriers
	
	
	
	
	
	
	
	x
	x
	
	x
	x
	x
	
	x

	Corridor walls do not extend to the structure
	
	
	
	
	
	
	
	x
	x
	
	x
	x
	x
	
	

	Hazardous areas not properly protected
	
	
	
	
	
	
	
	x
	x
	
	
	x
	
	
	

	Construction Related Issues
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Blocking off an approved exit
	x
	
	x
	
	
	
	
	x
	x
	
	x
	x
	x
	
	x

	Rerouting of traffic to the emergency room
	
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	

	Major renovation of an occupied floor
	x
	
	
	x
	
	x
	x
	x
	x
	
	x
	x
	x
	
	

	Replacing fire alarm system (out of service)
	
	
	x
	x
	x
	
	
	x
	x
	x
	
	x
	
	
	x

	Installing a sprinkler system (out of service)
	
	
	x
	x
	x
	
	x
	x
	x
	x
	
	x
	
	x
	

	Significantly modifying smoke or fire barrier walls
	
	
	
	
	
	x
	
	x
	x
	
	x
	x
	x
	
	

	Adding an addition to an existing structure
	x
	x
	x
	x
	
	x
	
	x
	
	x
	
	
	
	x
	x

	Maintenance and Testing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Taking a fire alarm system out-of-service
	
	 
	x
	x
	x
	
	
	x
	
	
	
	
	
	
	x

	Taking a sprinkler system out-of-service
	
	
	x
	x
	x
	
	
	x
	
	
	
	
	
	
	x

	Disconnecting alarm devices
	
	
	x
	
	x
	
	
	x
	
	
	x
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ILSM ACTIONS AND RESPONSIBILITIES FOR PROJECT NO. XX, LOCATION, DATES

	Element
	Reporting Parties
	Summary of Reports
	Actions Taken
	Evaluation
	Follow-up

	Ensuring Egress
	Area Supervisors

Fire Marshal

AOD Personnel
	
	
	
	

	Emergency Forces Access
	Facilities Manager
	
	
	
	

	Emergency Forces

Notification
	Facilities Manager
	
	
	
	

	Ensuring Operational Life Safety Systems
	Facilities Manager
	
	
	
	

	Posting a Fire Watch
	Area Supervisors

AOD Personnel
	
	
	
	

	Temporary Construction

Barriers
	Facilities Manager
	
	
	
	

	Additional Fire Fighting

Equipment
	Fire Marshal
	
	
	
	

	Prohibiting Smoking
	All Personnel
	
	
	
	

	Controlling Combustible

Loading
	Fire Marshal
	
	
	
	

	2 Fire Drills Per Shift

All Areas
	Fire Marshal
	
	
	
	

	2 Fire Drills Per Shift

Local Area
	Fire Marshal
	
	
	
	

	Increased Hazard 

Surveillance
	Safety Manager

Area Supervisors
	
	
	
	

	Training - 

Compartmentation 
	Area Supervisors
	
	
	
	

	Training - Organizational
	Safety Manager
	
	
	
	

	Training - Incident 

Response Team
	Fire Chief
	
	
	
	


The Safety Manager and the Facility Manager investigate and document Life Safety Code and fire protection deficiencies, failures, and user errors.  
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