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Introduction

Every non-hospital facility needs to be prepared for medical and non-medical (flood, power outage) emergencies so staff will
know what to do in the case of an emergency. The acronym R-E-A-D-Y may be helpful in coordinating emergency drills.

Rehearse: Through rehearsal and practice, actions become second nature.
Exercise: Hold frequent emergency drills (exercises) to fine-tune the emergency skills of staff.
Assess: Assess how well your emergency plans address the situation. Are there things you forgot to plan for? Does the

plan need to be updated, edited or enhanced in some way?

Develop: Develop facility-specific and realistic plans and conduct a variety of drill scenarios often to allow individuals to
rehearse what their actions would be in the event of a real emergency. It is recommended that facilities have an
emergency manual containing the policies and procedures for medical and non-medical emergencies only and
that copies of the emergency manual are available in each patient care area (i.e. operating/procedure room,
PACU).

Yearly: The facility emergency plans should be re-assessed annually at a minimum.
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No. Description

EMGP1.0
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No.
EMGP1.2.2

Description

M

There is policy and procedures for fire in the operating room.

Guidance: All facilities are required to have policy and procedures for this non-medical emergency. In accordance with
the BC Fire Code, the policy and procedures are to include sounding the fire alarm, notifying the fire department,
evacuating occupants including persons requiring assistance such as those in the operating/procedure room or post-
anesthesia recovery, confining, controlling and extinguishing the fire, the training of supervisory and other staff in their
responsibilities for fire safety, documents showing the type, location and operation of the fire emergency system and the
holding of fire drills. The BC Fire Code also requires that these procedures be reviewed at intervals not greater than 12
months. In accordance with the Bylaws, if the facility has been subject to flood, fire, hazardous material incident or
suffered significant structural damage, the medical director shall immediately provide written notification to the
NHMSFAP Committee and the facility must immediately cease operations until it has been approved by the committee
to resume operations.

EMGP1.2.3

There is policy and procedures for a flood.

Guidance: All facilities are required to have policy and procedures for this non-medical emergency. In accordance with
the bylaws, if the facility has been subject to flood, fire, hazardous material incident or suffered significant structural
damage, the medical director shall immediately provide written notification to the NHMSFAP Committee and the facility
must immediately cease operations until it has been approved by the committee to resume operations.

EMGP1.2.4

There is policy and procedures for a gas leak.

Guidance: All facilities are required to have policy and procedures for this non-medical emergency. Depending on the
facility, the policy and procedure may include medical gas pipeline systems gas leaks, medical equipment gas leaks (i.e.
lasers) and/or building infrastructure (physical plant) gas leaks.

EMGP1.2.5

There is policy and procedures for a hazardous spill.

Guidance: All facilities are required to have policy and procedures for this non-medical emergency. A hazardous
material spill includes things such as chemicals, radioactive materials, biohazard materials, oil and gas (i.e. liquid
nitrogen) and flammable materials. In accordance with the Bylaws, if the facility has been subject to flood, fire, hazardous
material incident or suffered significant structural damage, the medical director shall immediately provide written
notification to the NHMSFAP Committee and the facility must immediately cease operations until it has been approved
by the committee to resume operations.

EMGP1.2.6

There is policy and procedures for a power loss.

Guidance: All facilities are required to have policy and procedures for this non-medical emergency. The policy and
procedures should outline the essential/critical equipment that require an uninterrupted power supply (UPS) and/or
need to be connected to outlets powered by the emergency generator and alternate light sources (i.e. working
flashlights in every operating room and on every anesthesia machine).

EMGP1.2.7

There is policy and procedures for equipment failure.
Guidance: All facilities are required to have policy and procedures for this non-medical emergency.
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No. Description

EMGP1.2.8 M  There is policy and procedures for an earthquake.
Guidance: All facilities are required to have policy and procedures for this non-medical emergency. In accordance with
the Bylaws, if the facility has been
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EMGP1.3.10 M Fire extinguishers are inspected annually at a minimum.
Guidance: Documentation of fire extinguisher inspection is on
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No. Description

EMGP1.4.8 M  The emergency medications
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