FIRE DRILL EVALUATION REPORT

	Fire point of origin (Bldg./Floor/Room):  
	

	Location evaluated (Bldg./Floor):
	

	Date:
	
	Day:
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Department Manager:  
	
	Shift:
	Day
	Evening
	Night

	Evaluated by:
	
	Time Start:
	
	am/pm

	Drill or Alarm:
	
	Time Terminated:
	
	am/pm

	

	Containment of Smoke and Fire

	1.  Closed all office and patient room doors and windows?
	Yes
	No*
	In-Service
	N/A

	2.  Knew location/function of medical gas shut-off valves?
	Yes
	No
	In-Service
	N/A

	

	Use and functioning of fire alarm

Transmission of alarms

	3.  Familiar with alarm pull station location?
	Yes
	No*
	In-Service
	N/A

	4.  Knew emergency phone numbers?
	Yes
	No*
	In-Service
	N/A

	5.  Dialed emergency phone number to alert fire department?
	Yes
	No*
	In-Service
	N/A

	6.  Knew fire alarm codes identifying location of emergency?
	Yes
	No*
	In-Service
	N/A

	

	Transfer to areas of refuge

Preparation for building evacuation

	7.   Knew evacuation routes?
	Yes
	No*
	In-Service
	N/A

	8.   Knew area(s) of refuge?
	Yes
	No
	In-Service
	N/A

	9.   Knew location and availability of transport equipment?
	Yes
	No
	In-Service
	N/A

	10. Knew location of stairwells?
	Yes
	No*
	In-Service
	N/A

	11. Knew smoke compartment boundaries?
	Yes
	No
	In-Service
	N/A

	12. Removed obstacles from corridors? 
	Yes
	No
	In-Service
	N/A

	13. Informed patients and visitors?
	Yes
	No*
	In-Service
	N/A

	

	Fire Extinguishment

	14.  Knew location of extinguishers?
	Yes
	No*
	In-Service
	N/A

	15.  Knew location of overhead sprinklers?
	Yes
	No
	In-Service
	N/A

	16.  Could explain PASS?
	Yes
	No
	In-Service
	N/A

	

	Specific fire-response duties?

	17.   Removed person(s) in danger?
	Yes
	No
	In-Service
	N/A

	18.  Knew evacuation procedures?
	Yes
	No
	In-Service
	N/A

	19.   Knew assembly area?
	Yes
	No
	In-Service
	N/A

	20.   Took roll after evacuation?
	Yes
	No*
	In-Service
	N/A

	Comments:



	Corrective actions taken:



	Topics covered at in-service:



	Names of persons participating in the drill:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	Scoring:

	Superior
	Above average
	Average
	Poor
	Failed

	All questions answered correctly
	All * questions plus 8 additional questions answered correctly
	8 * questions plus 7 additional questions answered correctly
	7 * questions plus 6 additional questions answered correctly
	6 * questions answered correctly


