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From smoke and flames to safety:
Evacuating ICU due to fire incident
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Fire evacuates Royal Marsden Hospital

By Natalie Paris
02 January 2008 - 4:31pm
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© The Intensive Care Society 2014 SPQCial article

Managing the aftermath of a fire on
intensive care caused by an oxygen

cyIinder 2C07, 3C00

FE Kelly, R Hardy, TM Cook, JP Nolan, T Craft, M Osborn, C Bedor, J Hunt

F 1 - - - ‘ ;
Figure 1 The remains of the burnt oxygen cylinder. Published Figure 2 The bedspace where the fire started. Published with Figure 3 The remains of the bed on which the oxygen cylinder
was lying. Published with permission from Anaesthesia.!

: o o oy
with permission from Anaesthesia. permission from Anaesthesia.

https://journals.sagepub.com/doi/pdf/10.1177/175114371401500404



https://journals.sagepub.com/doi/pdf/10.1177/175114371401500404

B E : Signin ‘_ Home l.. News . Sport .\- Weather 12 iPlayer Il Sounds

NEWS

Home | Israel-Gaza war | Cost of Living | War in Ukraine | Climate | UK | World | Business | Politics | Culture

England \ Local News [ Regions \ Stoke & Staffordshire

B News » Stoke-on-Trent News » Royal Stoke University Hospital

Patients evacuated in beds during Royal Stoke arsonist jailed for life after starting 'extremely
fire at Royal Stoke Hospital dangerous' hospital fire

® 7 June 2017 Thomas Ashcroft's actions caused £445,000 of damage and meant hundreds of patients had to be evacuated

m By Phil Corrigan
it QOO
05:00, 24 FEB 2018

Dozens of hospital patients were "dragged outside in their beds and on
mattresses” when a fire broke out near an accident and emergency unit.



Guidelines

Fire safety and emergency evacuation
guidelines for intensive care units and
operating theatres: for use in the event
of fire, flood, power cut, oxygen supply
failure, noxious gas, structural collapse
or other critical incidents

Preparation, planning and training
During a fire or life-threatening emergency

Following an emergency evacuation

c.' intensive care
¥ society

proud to be the voice of critical care since 1970
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AN of Anaesthetists Mayz021

https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Fire safety and emergency evacuation guidelines.pdf?ver=2021-05-18-144412-040
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6.1 Fire and Evacuation

Authors: Fiona Kelly, Rowan Hardy, Jeremy Cordingley & Claire Hughes
INTRODUCTION

At least three fires have occurred in UK Critical Care Units in the past 10 years, all of which required o full-scale
emergency evacuation of patients, staff and relatives' In Bath, a fire was caused by an oxygen cylinder which
ignited asit was turned on; a fire in the Royal Marsden Hospital was caused by an electrical fault in the roof above
the unit o fire at the Royal Stoks University Hospital (UHNM) was caused by arson, originating in a corridor adjacent
10 the unit. Flood and power failure are other crises which may necessitate an emergency critical care unit
evacuation

STANDARDS

All units must have well marked fire call points, fire extinguishers and oxygen shut-off valvesa:4s7

»

Each unit must have a specific fire evacuation policy in place# which takes account o

@ the layout of the building, including any need to negotiats stairs during on evacuation

b, the provision of ventilatory support, intravenous therapies, and invasive monitoring for patients during
such an evacuation? s

. the fact that ciitical care staff may themselves be affected by a fire and therefore be unfit to continue
working'#47

Action cards summarising the evacuation procedure sheuld be displayed within the unit ideally next to fire

call paints*7 so that they can be referred to in an emargency.

w

Recommendations for the safe use of oxygen cylinders must be adhered to at all times and include:
Q. the sate use of oxygen cylinder bed brockets
b. the safe storage of oxygen cylinders, including storing oxygen cylinders tumed off ot both the valve and
the flowmeter
& following the racommanded sequence of avents when turning on an oxygen cylinder:
«  first connect the oxygen tubing and mask to the oxygen cylinder outlet
«  then turn on the oxygen cylinder and select the flow
« finally ottach the oxygen to the patient 47

IS

Units must comply with current Department of Health regulations regarding the fire-retardant nature of
mattresses, bedding, ficoring and curtains

o

New Units must ba designed using Dapartmant of Health guidance and in conjunction with the Trust firs safsty
officer, with consideration given to the provision of:

a  multiple ext routes

b, ski pad, ski sheets or other evacuation oids for ol bed spaces which are readily avaikbls

. adopting small bays rather than open areas

d spiitting ICU departments into separate clinical and nen-clinical areas 57

o

Units must have @ major incident plan in placa which allows for the transfer in of multipls critisal cars patisnts
from @ neighbouring hospitals critical care unit should it need to carry out an emergency evacuation 7

~

Any problem with oxygen cylinders and associated equipment must be reported immediately to both the
medical gas supplier and the Medicines and Healthcare products Regulatory Authority (MHRA)

o

Al staff must underge reguiar training in fire prevention and fire procedures, to include training in-situ in the
specific clinical areas in which they work?3487 All staff must know:

Q. the location of fire call points within their own unit and how to operate them

b, the lacation of fira sxtinguishers within thair unit and which typs to Uss in the avent of a fire.

Selected staff should be trained to use and safely select fire extinguishers? Medical and senior nursing staff
must also know the location of the medical gas pipeline shut-off valves in their unit, how to operate them and
the implications of doing o2&

9. Allintensive care staff must be given basie training regarding the safe use of oxygen cylinders.24x:7

https://ficm.ac.uk/sites/ficm/files/documents/2022-07/GPICS%20V2.1%20%282%29.pdf

Local unit evacuation policies must be drawn up, with consideration for

other locations within pi ight be p @ temporary basis
provision of equipment and drugs

evacuation case ot each bed space

triage of potients (the least unwell patients being first, and the most pat lost)

possible g power andfor y

use of transport vertiiators and hand ventiation i nesded

temporary discontinuation of renal replacement therapy

transfer of hospital notes especialy if electronic patient monitoring is in use 447

T@~sappo

in @ major fire, It is possible that serial evocuations will be required with o stoged Mova to the outsida” ond thot
the whole hospital may need to be evacuoted

RECOMMENDATIONS

o

»

o

Evacuation policies should include liaison with the Bronze (Operational), Silver (Tacticol) and Gokd (Strategse)
commanders in conjunction with the senior fire officer on scene? Timing of evacuation is crucial f evacuation
accurs oo early, then patients may be harmed by a transfer; il evacuation occurs too lote, then patients and
statf may be hormed by fire and smoke?

L portol 2,

at night should olso be proctised?

Ventiiation of ICUs and clinical areas where high-flow nasal oxygen, facemask continuous positive airway
pressure and non-invasive ventiiation are In use should be Y10 air changes per hour to prevent oxygen
enrichment of the ambient atmasphere™

ICU and operoting theatre fire alarms should be audible throughout the department unless a specific
decision is made by clinicians to tum the sound featurs off in that area. A computerised fire alam handlier
systern should be Installed In hospital switchboards to make It quicker and easler to liaise with the fire ond
rescue services?

Modern sprinkiers o watar mist systems In Intensive oare units should be considersd in conjunction with the
overall package of fire safety precoutions for the hospitars fire safety strotegy.”

Units should have @ system whereby staff involved in @ traumatic incident, such as a fire in the critical care
unit, receive debriefing and are followed up for signs of a trauma stress reaction of post-traumatic stress
disorder (P1SD)*™* The Troumo Resiience Management (TRIM) system is & screening tool used in the military
and more y in which could

Critical care networks should deveiop systems to support planning for, ond manogement of, @ major incident
in care unit within sa that other unit perate to of crtically il
potients in this type of situation. A \, with staff gt g units traveliing to the
affected unit to transfer patients, should be planned. Liaison with neighbouring units and local ambuiance
services ot an early stage is advised A7

BACKGROUND

A fire occurred on the ICU at the Royal United Hospital Bath one early evening in 2011 it was caused by an oxygen
cylinder which cought fire os it wos turned on while it wos lying on o potient's bed'“® The fire immediotely spread
to tha mattress, the bad, ond the patient herse, ropidly followed by ind her bed, the

ceiling ties The unit wos filed with thick, black acrid smoke within seconds, reducing visbilty to less than one
mstre and maing breathing extremely difficult for both patients and staff. The patient on the burning bed was
pulied to safety, 10 patients were evacuated within seven minutes, and o twellth patient (ventilated in o side room
and not immediately affected) 10 minutes loter. The fire was put out by two doctors using five fire extinguishers
The patient on the bed suffered burms to her lower legs, but no other patient wos harmed; two members of staff
suffered smoke inhalational injury requiring hospitol y-tive consutant arrived
within 30 minutes to help deal with the aftermath, transfer five patients to neighbouring units and set up a
temparary oveenight HDU in the Post Anaesthesia Care Unit (PACU) for the remaining seven patients. The oxygen

cyfinder was aimost destroyed in the fire, which i butitis thought
that the fire started within the oxygen cyinder vaive ™

In 2008, a fre in the roof of the Royal Marsden Hospital spread rapidy, resulting in destruction of the ICU and
complete evacuation of the buiking within 28 minutes? At the time, there were s patients in the unit and three
patients in the operating theatres Al ventilated patients were transferred to the critical core unit of the

toff i N

P ¥ P
of the buiding hod not been included in the majorincident plan, and the timing (2 January ot lpm)
in thot both hospitals had relatively low os their workload is mainly elective?

In 2077, a fire was defberately started at 5:30pm in a shared corridor between theatres and the ICU at the Royal

visibiity and an acrid odour. A mass evacuation of 24 critical care patients ensued, with patients transferred into
the PACU and theatre suites sited eisawhere in the hospital buiding. The consultant and nurse in charge
coordinated and enacted the Major incident Protocol No patients or staff came to harm.

Following these incidents, several lessons were leamed. These included:

« The need to prepare for such an incident, including a possible internal major incident’ where intensive care
stoff are themselves victims and so are unfit to work#”

The importance of reguiar staff training in fire safety and oxygen cylinder use 4%

The role of regional critical care rksi ituat when thisis not

regional hazard response teams (who may be able to provide additional equipment)+”

The value of debriefs, clinical psychologist input and a staff follow-up system to ensure that staff members
who do suffer a trauma stress reaction receive appropriate care¥*
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26" June 2023

Fire started

The point of ignition being very close to a well-used, and hidden staff smoking spot. This
location is a little, tucked away footpath, out of sight from prying eyes.






26th June 2023

Fire started

The fire safety team first became aware of the fire after receiving a bleep from the WPH switchboard

Switchboard contacted the emergency services on 999

ICU was evacuated to Theatres/PACU/Day surgery

The fire and rescue service arrived

Frimley Health

NHS Foundation Trust

NHS




“From the initial investigations conducted by both the Trust
fire safety team and the operational officers of the fire and

rescue service that attended the incident, it would appear
that a fire started due to the careless disregard of
smoking material”







The fire started in, or close to an external cupboard
constructed from fibreglass. The cupboard contained
the town mains gas meters for supplies and services in
that area.

The gas supplies isolated by the Trust's Estates teams, and
the scene was made safe.

The isolation of the mains gas had a significant impact
upon the delivery of operational services at WPH for a
number of hours.
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https://www.geripal.org/2018/07/geriatricizing-icu.html
https://creativecommons.org/licenses/by-sa/3.0/
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challenges

Patient whereabouts Decisions to get back to ICU

Staff / people * Risk assessments
Medicine . Trar\sferrmg patients back

. * Patient notes - EPR
Equipment

Communication
Staff
Relatives
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Team debrief
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Name board on each ICU bed space
* removable and goes along with the patient on evacuation.

* The back of this could have the ICU Bedside nurse action plan.

Command point

* alocation/office in Theatres as a command centre where ICU Consultant/ICU NIC/ICU Senior nurse will be
based and found during the incident.

Mobile White board
» stays at the command centre/office/point

* where we can write patients name and location etc. and that. This should have the name of the patient,
Level of care and who is looking after them etc.

Evacuation Box:
* Key infusions such as vasopressors, sedation, fluids, and cardiac arrest drugs.

* Have a box which can see us through few hours.
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Family liaison: This could be ICU ward clerk’s role but can be nominated to appropriate staff/helper by NIC or
senior nurse during out of hours.

Communication strategy:

We need to consider how we communicate with staff scattered around the location?
Would it be appropriate to use a group WhatsApp?

Can we use EPIC chat function, but this may be down.

How others particularly patient’s relatives communicate with us? Action card for family liaison person to divert
calls to the command centre.

Roll call: On reflection, we did not do this but can be incorporated ICU Nurse in charge action card. We may
need to consider alternative for an on-duty book. Should all professions have something like the doctors
CLWrota which tells us who are on shift on an app.

Training and education



R . Frimley Health [YTTT3

Action cards:

ICU Doctor in charge
ICU Nurse in charge
ICU Senior nurse

ICU Doctor

ICU Nurse

ICU Care Assistant
ICU Ward clerk

ICU Runner

ICU Pharmacist

ICU Physiotherapist

Action cards and fire plan including key contact
details etc. into

Frimley Health Guidelines app

so it is easily accessible during the incident as trying
to find a fire folder may not always be practical.
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Frimley Health
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e e
FIRE SAFETY INFORMATION MANUAL

CONTENTS

Policy on Fire Safety document.

Site Specific Procedures (Fire Incident Procedure
WPH/FPH),

Arson Guidance Note.
Guidance for management of Fire Precautions.
Guidance note Working with Oxygen. :

Committed to excellence Working together Facing the future
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