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Joint Commission Requirements

Emergency Management Chapter 02.02.03; 02.02.11
Processes for full facility evacuation

Horizontal and vertical

When the environment cannot support
care, treatment, and services

Processes for establishing an alternative care site(s)

Capabilities to meet the needs of patients, including
treatment and services for the following:
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¥ Transporting patients, staff, and equipment

i Transferring the necessities of patients
(medications, medical records)

¥ Tracking of patients
¥ Inter-facility communication between the hospital

and the altematlve care site(s)
v rmgemen: oo P77 The Joint Commissjon

Types of Evacuation

A Emergency Evacuation

¥ Immediate departure
due to life or safety threat

A Urgent Evacuation
¥ Commence within

four hours
A Planned Evacuation [

¥ At least 48 hours
to prepare
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Activation Levels

A Level 1 i- Alert for potential evacuation

A Level 2 i- Limited area / horizontal

A Level 3 i Limited area / vertical
A Level 4A i Large area / building

A Level 4B i- Entire campus

Code Green - -

Emergent Evacuation

A Non-patient areas
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A General in-patient Rl 1788

areas
A Critical care,

specialty care,

operating suies, SRS e )
A Conclusion of emergent

evacuation

Urgent and Planned Evacuations

A Pre-evacuation

actions \-» <>

A Patient preparation SN ¢
R P

v

sequencing

A Patient movement F
A Maintaining \

continuity of care
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Patient Mobility Levels
A Ambulatory

A Wheelchair
A Non-Ambulatory

i Lowest acuity
¥ Moderate acuity
 Critical care

¥ Interrupted
procedure

 Arm-carry
A Behavioral Health

A Discharge-ready

GO Kits

A Unit/ Team Leader vests

A Clipboards / checklists

A Mobility triage tape -
A Chemical light sticks

A GO pouches Km}
-
A Chalk / tape for

A Re-sealable medication
evacuation marking -

bags
A Pens / markers
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Patient Movement Flow

Horizontal -
Unit Movement Holding
Team Area

g

Vertical

A Horizontal movement ety
i From unit to Patient Holding Area

+ Horizontal Movement Team
A Vertical movement

¥ From Holding Area to Patient Loading Area
¥ Vertical Movement Team ezl
A Patient loading
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Patient Movement Sequencing

A By mobility level
A Focus on efficiency

A First, move the ambulatory

i Ambulatory elderly and behavioral health may
be moved faster as wheelchair patients

A Discharge-eligible patients

A Wheelchair patients
A Non-ambulatory patients

T From lowest to highest acuity
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Special Situations

A Mothers and babies together
A Specialty care patients

A Airborne infectious isolation patients
A Morbidly obese patients
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