
Fire Safety & Emergency 
Evacuation Procedures in 
Healthcare Facilities
Comprehensive emergency preparedness is critical for IVF programs to 
protect patients, staff, and irreplaceable reproductive specimens during 
crises. This guide outlines essential protocols and procedures for 
developing, implementing, and maintaining effective emergency 
response plans in assisted reproductive technology facilities.

by Fertility Guidance Technologies



Why Emergency Planning Matters in IVF

Critical Assets at Risk

IVF programs house irreplaceable human reproductive tissue including cryopreserved 
embryos, oocytes, and sperm that represent patients' dreams of parenthood. These 
specimens require continuous cryogenic storage and cannot be replaced if lost due to 
equipment failure or environmental disasters.

Patient safety remains paramount, as fertility treatments involve medical procedures 
that may be interrupted during emergencies, requiring immediate decision-making 
about treatment continuation or cessation.

Beyond biological specimens, programs must protect extensive patient records, 
laboratory documentation, financial records, and specialized equipment worth millions 
of dollars.



Comprehensive Risk Assessment

Natural Disasters

Location-specific threats including 
hurricanes, tornadoes, 
earthquakes, floods, and severe 
weather events that can disrupt 
operations and threaten facility 
integrity.• Regional weather patterns

• Geological hazards

• Seasonal storm cycles

Universal Emergencies

Threats that can occur anywhere 
including pandemics, fires, power 
outages, cyberattacks, and terrorist 
incidents requiring immediate 
response protocols.

• Infrastructure failures

• Security breaches

• Public health emergencies

Communication Disruptions

Scenarios where normal 
communication channels fail, 
requiring alternative contact 
methods and remote work 
capabilities for extended periods.

• Internet outages

• Phone system failures

• Staff displacement



Essential Components of 
Emergency Plans
A comprehensive emergency plan serves as the foundation for effective 
crisis response in IVF programs. The plan must be written, detailed, and 
accessible to all staff members, providing clear direction for protecting 
personnel, patients, and critical assets during various emergency 
scenarios.
Federal resources, including FEMA's business disaster planning tools at 
ready.gov/business, provide valuable templates and guidance 
specifically designed for healthcare facilities. These resources offer fill-
in-the-blank formats that can be customized for IVF program needs 
while ensuring compliance with federal emergency preparedness 
standards.
The plan should address immediate response procedures, evacuation 
protocols, communication strategies, and recovery operations, with 
specific attention to the unique requirements of reproductive medicine 
facilities.



Staff and Patient Safety Protocols
01

Immediate Safety Assessment

All personnel must be trained to rapidly evaluate threats and 
implement appropriate protective measures for patients 
currently in the facility. This includes identifying safe areas, 
evacuation routes, and emergency equipment locations.

02

Evacuation Procedures

Clear protocols for safely removing patients and staff from 
the facility, with special considerations for patients 
undergoing procedures or recovering from treatments. 
Designated assembly points and accountability procedures 
ensure everyone is accounted for.

03

Communication Chains

Established contact procedures for staff to report their status, 
location, and availability to return to work. Multiple 
communication methods accommodate various disaster 
scenarios where primary systems may be unavailable.

04

Return-to-Work Assessment

Formal risk assessment and mitigation planning before 
resuming operations, ensuring facility safety and staff 
readiness to provide quality patient care in post-emergency 
conditions.



Protecting Cryopreserved Specimens

Critical Storage Considerations

Cryopreserved oocytes, embryos, and sperm require continuous liquid nitrogen 
storage to maintain viability. Emergency plans must address both immediate 
threats to specimen integrity and long-term storage solutions during extended 
facility closures.

Proactive measures include maintaining backup nitrogen supplies, identifying 
alternate storage locations, and establishing agreements with other facilities 
for emergency specimen relocation.

Documentation Requirements

Duplicate identification records must be maintained separately from storage 
locations, preferably at secure remote sites or cloud-based systems. This 
redundancy ensures specimen ownership can be verified even if primary 
records are compromised.

Regular maintenance and monitoring of storage 
equipment prevents emergency situations and 
ensures rapid response when issues arise.



Emergency Specimen Relocation Procedures

Pre-Emergency Preparation

When advance warning exists (hurricanes, floods, severe storms), liquid nitrogen tanks should be topped off and 
prepared for potential relocation. Predetermined alternate locations must be identified and prepared to receive 
specimens safely.

Secure Transportation

Specimens moved to temporary locations require proper identification marking for easy recognition by 
emergency personnel. Police and municipal authorities should be notified of specimen locations to facilitate 
emergency access if needed.

Post-Emergency Recovery

Once safe conditions return, immediate efforts must focus on replenishing liquid nitrogen supplies and verifying 
specimen integrity. Patient notification regarding specimen status and location becomes a priority 
communication task.

Clear signage in storage areas should specify relocation destinations, responsible personnel contacts, and duplicate record 
locations to guide emergency responders and staff during crisis situations.



Patient Communication and Informed Consent
Effective emergency planning includes transparent communication with patients about potential risks to their cryopreserved 
specimens. Informed consent processes must clearly explain that while clinics will make reasonable efforts to maintain 
specimen viability, natural disasters and emergencies may result in loss beyond the facility's control.

Consent forms should specifically address emergency relocation scenarios, ensuring patients understand they will be notified 
if specimens are moved to alternate locations for extended periods. This transparency builds trust and helps patients make 
informed decisions about their reproductive care.

Documentation of all patient communications regarding specimen status, location changes, or losses must be meticulously 
maintained in individual medical records to ensure continuity of care and legal compliance.



Treatment Continuation Decisions

Cycle Management Options

During emergencies, the safest approach often involves 
discontinuing active treatment cycles. However, patient 
preferences and clinical circumstances must be carefully 
evaluated to determine the most appropriate course of 
action.
For patients mid-cycle, options include:

• Emergency embryo transfer before evacuation

• Cryopreservation of retrieved oocytes or embryos

• Cycle abandonment with future restart plans

• Transfer to another facility for completion

Inter-Facility Coordination

When local facilities cannot safely continue care, patients 
may be directed to specific partner clinics or instructed to 
contact SART (Society for Assisted Reproductive Technology) 
at sart.org for guidance in locating appropriate providers.

Patients should carry essential medical supplies and 
complete copies of their cycle records when evacuating, as 
accessing original clinic records may be impossible during 
emergencies.



Medical Records Protection and Backup

Electronic Records 
Management

All electronic medical records must 
be backed up regularly to secure, 
preferably off-site locations. Cloud-
based storage solutions provide 
redundancy and accessibility during 
facility disruptions while 
maintaining HIPAA compliance.

Laboratory Documentation

Critical laboratory records including 
embryology notes, quality control 
data, and equipment maintenance 
logs require systematic duplication 
and secure storage to ensure 
continuity of care and regulatory 
compliance.

Privacy and Security

All record backup and storage 
procedures must comply with state 
and federal privacy laws, including 
HIPAA Privacy and Security Rules, 
while ensuring authorized 
personnel can access records 
during emergencies.



Fire Safety Fundamentals in Healthcare
Fire safety in healthcare facilities requires specialized protocols due to the presence of vulnerable patients, complex medical 
equipment, and hazardous materials. IVF programs face additional challenges with temperature-sensitive specimens and 
specialized laboratory equipment that require careful consideration during emergency response.

Fire prevention remains the most effective safety strategy, involving regular equipment maintenance, proper storage of 
flammable materials, and staff training on fire hazards specific to reproductive medicine environments. Understanding fire 
behavior, appropriate suppression methods, and evacuation procedures saves lives and protects valuable assets.

Healthcare facilities must maintain heightened awareness of fire risks due to the potential for rapid spread in complex 
building systems and the challenges of evacuating patients who may be sedated, recovering from procedures, or physically 
unable to evacuate independently.



R.A.C.E. Protocol for Fire Response
R - Rescue
Immediately remove patients and personnel from 
areas of immediate danger. Priority goes to those 
unable to evacuate independently, including patients 
recovering from procedures or under sedation. Use 
appropriate carrying techniques and available 
evacuation equipment.

A - Activate
Activate the fire alarm system immediately to notify 
building occupants and automatically contact the fire 
department. This step must never be skipped, even for 
small fires, as professional firefighters provide 
essential backup and safety assessment.

C - Confine
Prevent fire and smoke spread by closing doors and 
windows in the affected area. This action buys crucial 
time for evacuation and limits damage to other areas 
of the facility, particularly important for protecting 
specimen storage areas.

E - Extinguish
Attempt to extinguish small fires only if safe to do so 
and after completing the previous steps. Use 
appropriate extinguisher types and maintain escape 
routes. Never attempt firefighting that puts personnel 
at risk.



Fire Classifications and Extinguisher Selection

Fire Classes and Characteristics

Class A fires involve ordinary combustible materials such as wood, paper, cloth, and most plastics 
commonly found in office and patient areas. These fires burn with visible flames and leave ash residue.

Class B fires involve flammable liquids and gases including alcohol-based solutions, petroleum products, 
and laboratory solvents. These fires burn on the surface and do not leave residue.

Class C fires involve energized electrical equipment such as computers, medical devices, and laboratory 
instruments. The electrical hazard is the primary concern, requiring non-conductive suppression agents.

Extinguisher Types

Type A: Water-based, for Class A fires only

Type BC: Carbon dioxide or dry chemical for flammable liquids and 
electrical

Type ABC: Multi-purpose dry chemical effective on all fire classes



P.A.S.S. Fire Extinguisher Operation

Pull the Pin

Remove the safety pin that prevents accidental discharge. Some 
extinguishers have a ring or lever that must be squeezed while 
pulling. Inspect the gauge to ensure adequate pressure before 
use.

Aim at the Base

Direct the nozzle or hose at the base of the flames, not at the top. 
Attacking the fuel source is most effective. Stand at the 
appropriate distance as indicated on the extinguisher label, 
typically 6-10 feet.

Squeeze the Handle

Apply steady pressure to discharge the suppressant. Do not 
release pressure until the fire is completely out, as many fires can 
reignite quickly if suppression is interrupted prematurely.

Sweep Side to Side

Move the nozzle from side to side across the base of the fire, 
covering the entire burning area. Continue until flames are 
extinguished, then watch carefully for rekindling.

Never turn your back on a fire that appears to be extinguished. Many fires reignite and spread rapidly when suppression 
efforts are discontinued too early.



Fire Alarm Response Procedures
When fire alarms activate, all personnel must respond immediately and systematically. Stay in your department initially to 
perform essential safety tasks and await further instructions from emergency coordinators or fire department personnel.

Immediate response actions include closing all doors and windows to prevent smoke and fire spread, then conducting a visual 
search for signs of fire or smoke in your immediate area. Report findings immediately to emergency coordinators and prepare 
for potential evacuation orders.

Fire alarm activation automatically notifies emergency services, but staff should be prepared to provide detailed information 
about the situation, including the location of any visible fire or smoke, number of people in the facility, and any special hazards 
such as cryogenic storage or medical gas systems.

Never assume fire alarms are false alerts. Treat every activation as a real emergency until fire department personnel provide 
an all-clear signal and authorize normal operations to resume.



Code Yellow: Full Evacuation Authority

Authorized Personnel

Only specific individuals can authorize a Code Yellow full 
evacuation:

• Local Fire Department

• Safety Officer

• Administrator

• Medical Director

• Nurse in Charge

This limited authority ensures evacuation decisions are 
made by qualified personnel who understand the 
facility's unique risks and operational requirements.

Activation Procedures

Code Yellow initiation requires immediate announcement 
over the facility intercom system followed by calling 911 
if not already completed. The Administrator or designee 
must contact local hospitals to identify available bed 
capacity for patient transfers if needed.

Clear, calm communication prevents panic while 
ensuring all personnel understand the seriousness of the 
situation and the need for immediate, coordinated 
response.



Patient Evacuation Techniques

Ambulatory Patients

Patients capable of walking should be escorted directly to 
the nearest safe exit by assigned staff members. Provide 
clear, calm instructions and maintain visual contact 
throughout the evacuation process.

Staff should guide patients away from elevators and toward 
stairwells, ensuring they understand the route and 
destination. Reassurance and clear direction help prevent 
panic and confusion during evacuation.

Non-Ambulatory Patients

Patients unable to walk require specialized carrying techniques:

Two-person chair carry: Most stable for conscious patients

Four-person arm carry: For unconscious or injured patients

One-person carry: Emergency technique when help is 
unavailable

Mechanical devices: Stretchers and evacuation chairs when 
available

In heavy smoke conditions, evacuate close to the ground using damp cloths over nose and mouth when possible. Fresh air 
typically remains closer to floor level during fires.



Staff Roles During Code Yellow

All Staff Responsibilities

Remain alert and await specific instructions from emergency coordinators. Do not leave assigned areas until directed. Maintain calm demeanor to reassure patients and 
prevent panic situations.

Reception Staff

Immediately notify surgeons and OR staff of evacuation orders. Secure chart storage areas and retrieve the scheduling book containing critical patient information. 
Lock front and rear entrances to prevent unauthorized re-entry.

Clinical Staff

Locate and prepare fire extinguishers for use. Unplug non-essential electrical equipment to reduce fire hazards. Prepare for potential sprinkler system activation by 
protecting sensitive equipment and records.

OR and Safety Personnel

Stabilize any patients currently undergoing procedures. Evaluate medical gas systems and shut off if directed by fire department. Ensure anesthesia equipment is 
properly managed during evacuation procedures.

Recovery Staff

Assist patients in dressing and transferring to wheelchairs. Assign specific staff members to monitor each patient throughout evacuation process. Ensure patients have 
necessary medications and medical devices.



Post-Evacuation Accountability
Once all personnel and patients reach the designated meeting area, the Safety Officer must conduct a thorough headcount to 
ensure everyone is accounted for. This critical step identifies anyone who may still be in the building or require immediate 
assistance.
Missing individuals must be reported immediately to fire department personnel, who have the training and equipment to 
conduct search and rescue operations safely. Never attempt to re-enter the building to search for missing persons.

All personnel and patients must remain at the meeting site until either receiving official all-clear authorization from the fire 
department or being instructed to go home. Premature re-entry poses serious safety risks and may interfere with emergency 
operations.
Documentation of the evacuation, including timing, personnel locations, and any incidents, should be completed once safety 
is assured and normal operations can resume.



Maintaining Emergency Preparedness

Annual Plan Review

Emergency plans require yearly review 
and updates to address facility changes, 

staff turnover, new regulations, and 
lessons learned from drills or actual 

emergencies.

Staff Training

All personnel must receive role-specific 
emergency preparedness training and 
demonstrate competency in their 
assigned responsibilities during crisis 
situations.

Practice Drills

Annual practice drills test plan 
effectiveness and staff readiness, 
identifying areas for improvement and 
building muscle memory for emergency 
response.

Performance Evaluation

Post-drill analysis and real emergency 
debriefings provide valuable feedback 

for plan refinement and staff 
development, ensuring continuous 

improvement in emergency 
preparedness.

Effective emergency preparedness is an ongoing commitment that requires regular attention, training, and refinement. By maintaining 
current plans and well-trained staff, IVF programs can protect their most valuable assets: patients, personnel, and the precious 
reproductive specimens entrusted to their care.
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