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Evaluation Planning, Principles & EVAC 1-2-3® For Use On Patient Care Units 
EVAC 1 – 3 Training Document – Unit Leader Evacuation Checklist / Job Action Sheet                              

Module 1 Complete all steps on this checklist to prepare to evacuate
	
	Action

	· 
	Charge RN (Senior RN) or appropriate designee assumes the role of the “Unit Leader.”  Read the Checklist/Job Action Sheet in this toolkit.  Seek briefing by the “Evacuation Coordinator” or other senior leadership.  If communication is disrupted because of the emergency event, the unit should continue to prepare patients, staff and visitors for evacuation following the steps below.  Plan to delegate your assignment. 
· Put on Yellow Vest to identify yourself.  
· Assign Scribe*
· Assign Spokesperson for the group*
· Obtain your EVAC 1 Kit / Clipboard

	· 
	“Huddle” gather all staff in the area to briefly discuss the situation – communicate any information on the response and action plan if known.  All staff in area stay to help – visiting staff to call their leader if possible. 
· Time to prepare _________
· Assembly Area Location  __________      Discharge Area Location ______________
· Specific evacuation information (routes / stairwell / elevator/sequence) 
· Any damage or unsafe conditions on your unit 
· Any concerns or safety issues if “sheltering-in-place”

	· 
	· Clinical Team (RN + MD if available):  Assess each patients clinical status
· Use the tracking log to gather information and report to the Command Center  
· Determine the Unit Census – Print if able.  Add Visitor information
· Review and note mobility, acuity, and special functional needs, Isolation status for each patient. 
· Review and note resources needed:  Oxygen, Suction, Monitoring & critical care needs
· Visitors / Family members may stay if beneficial to the patient or unsafe to leave.
· Review and minimize medications and clinical interventions/treatments.   Plan for only the essential / emergency care needs until the patient is successfully transferred and arrives at another hospital.  Determine the transport needs for the unit based on acuity and mobility level
· Unit Coordinator or designee assists in developing charts / medical record – patient labels, hospital labels.  If time allows print: print SBAR, orders and med sheet** Downtime computer SBAR 

	· 
	Identify any additional resources needed and document - be prepared to report and request:  Stretchers, Wheelchairs, Oxygen, Staffing

	· 
	Send belongings home if able.  Ensure belongings remaining are labelled.  











Module 2 - Continues from Module 1
	
	Action

	· 
	Continue to use information established in Module 1 

	· 
	“Huddle” gather all staff in the area to briefly discuss the situation – communicate any information on the response and action plan if known.  Communicate any informational updates from leadership or the “Evacuation Coordinator” 
· Time to prepare _________
· Assembly Area Location  __________      Discharge Area Location ______________
· Specific evacuation information (routes / stairwell / elevator/sequence) 
· Any damage or unsafe conditions on your unit
· Any concerns or safety issues if “sheltering-in-place”

	· 
	Further Delegate – jobs and provide guidance 
· Clinical Team (RN + MD if available):  Re - Assess each patient and any new patients clinical status
· Update Census (including visitors) and the tracking log 
· Review and update mobility, acuity, special needs, and transport status for each patient 
· Discharge any patients if safe to do so
· Review and minimize medications and clinical interventions/treatments.  Plan for only the essential / emergency care needs until the patient.  Unit Coordinator or designee assists in developing charts / medical record – patient labels, hospital labels.  If time allows print: print SBAR, orders and med sheet** Downtime computer SBAR
· Communicate messaging from HICS to patients and families by phone 

	· 
	Label and complete information on all evacuation tags.  Place in the patients chart – update charts as needed

	· 
	Additional planning and considerations
















Module 3 - Continues from Module 1 & 2
	
	Action

	· 
	Continue to use information established in Module 1 

	· 
	“Huddle” gather all staff in the area to briefly discuss the situation – communicate any information on the response and action plan if known.  Communicate any informational updates from leadership or the “Evacuation Coordinator” 
· Time to prepare _________
· Assembly Area Location  __________      Discharge Area Location ______________
· Specific evacuation information (routes / stairwell / elevator/sequence) 
· Any damage or unsafe conditions on your unit
· Any concerns or safety issues if “sheltering-in-place”

	· 
	Further Delegate – jobs and provide guidance 
· Clinical Team (RN + MD if available):  Re - Assess each patient and any new patients clinical status
· Update the Census and the tracking log 
· Reassess area and damage assessment 
· Review and update mobility, acuity, special needs, and transport status for each patient 
· Review and minimize medications and clinical interventions/treatments.  Plan for only the essential / emergency care needs until the patient.  Unit Coordinator or designee assists in developing charts / medical record – patient labels
· Discharge patients if safe to do so

	· 
	Label and complete information on all evacuation tags.  Place the tag on the patient and on the door 

	· 
	Package the patient: 
· Disconnect non-essential equipment, Lock off IV’s if able 
· Plan for at least 2 doses of essential medications, IV solutions, formula, other meds and supplies will be obtained in the assembly area
· Take any mobility devices if able 

	· 
	Unit Coordinator or Designee will use patient census to document patient movement and time of departure 
· Send patients to the assembly area – staff will accompany patients

	· 
	Go room to room ensure all patients and staff have moved to the assembly or discharge area – report unit evacuation is complete to Command Center / Leadership

	· 
	Regroup with staff and patients in the assembly area – review the census notify the command center if anyone is missing.  

	· 
	Additional planning and considerations 
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