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To provide a safe and efficient process 

for the modes of evacuation from the 

Neonatal Intensive Care Unit (NICU)

✓ Simulation Based Drills (year 1 occupancy)

✓ Skills Lab Training   (year 1 occupancy)

✓ Online Halogen Modules (year 1 occupancy)

✓ Emergency preparedness has become a 

national priority in healthcare; resulting in 

more emergency drills related to massive 

evacuation process.

✓ Neonatal emergency evacuation has 

become a national goal since we witnessed 

the New York City NICUs evacuate during 

Hurricane Sandy in 2012.

✓ In 2018, Torrance Memorial Medical Center 

built a 25 bed private room NICU. 

✓ The construction team came together with 

the clinical team to develop a clinical 

workflow process around this new private 

room design.
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NICU EVACUATION COMMITTEE
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MANDATORY  ANNUAL  EDUCATION

✓ Multidisciplinary, population specific 

policy

✓ Population specific equipment

✓ Informed & educated staff

✓ Plan for ongoing education and training

Lead Evacuation Go Kit Backpack Equipment LogLarge Equipment Log Unit Specific Map

Opportunity for improvement:   

✓ Simulation Based Drills (year 2 occupancy)

✓ Online Halogen Modules (year 2 occupancy)
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Master Patient Tracking form

Initiates RACE → Closes all doors

Reports to Lead RN

Responsible for collection of all breast milk from nutrition room 
fridge/freezer and later, from the Primary RNs at the Evacuation Site 

nutrition room fridge/freezer and later, from the Primary RNs at the 
Evacuation Site

Store in Breast Milk Carrying Coolers

Readies E cylinders for transport of oxygen dependent patients

Keys to E cylinder located in drawer adjacent to the tank (needed for 
Transporter: 2 regulators)

Portable suction is utilized only if absolutely necessary 

Respiratory therapy directs personnel in converting oxygen 
dependent patients to portable E cylinders for (potential) transport

Remains with most critical patient, unless otherwise directed by 
Lead RN

Assures that each patient has proper ID before evacuation 

Identify equipment necessary to transport infant (Apron vs. Stretcher 
vs. Tray)

Place patient in appropriate evacuation equipment according to age 
and weight 

As you leave the room, use the dry erase marker to write a large  “E” 
on your door, noting the room has been emptied for evacuation

Close the door 

Stabilize assigned baby at evacuation site

Saline lock all peripheral IVs, when possible 

Portable IV pumps are to be used only for patients where a lifeline is 
necessary 

Place medications in backpack

Place Breastmilk from individual patient room refrigerator in backpack

Place pertinent medical records/documents in backpack

Initiates RACE → Closes all doors

The Lead RN is to perform a patient and visitor count. 

Grab Lead Evacuation Go Kit

Initiate HICS Tracking Form 255 

Directs communication between Incident Commander, House 
Supervisor, RTs, and Neonatologist  

Assigns tasks to unit secretary and other staff 

Assist with inventory of patients and staff
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