
helpful in determining where you were or how to
get out. The multiple evacuation routes were pur-
poseful to avoid having everyone try to exit the
same doors in an emergency, but it meant that no
one really knew where they were expected to go.

Gilder put together schematic maps showing
all five of the evacuation routes, plus one master
map that showed the whole department and all
five routes. The maps were simple to create, he
says, with line drawings that show the different
areas and how to evacuate from that particular
part of the department. (See article, this page, 
for more on how to create educational resources
about evacuation.)

He laminated the maps and posted the appro-
priate ones in each operating room, on the back
of the door, and other areas. In common areas
such as locker rooms and break rooms, he posted
the master map that showed the whole depart-
ment and all the evacuation routes. (See chart,
below, for example of the maps.)

“The maps were intentionally made simple,
clear, and easy to understand,” he says. “With
one glance, you should be able to see where you
were and how to get out.” (For more on surgical
fires and prevention strategies, see Healthcare
Risk Management, July 2004, p. 78.) ■

Movie helps teach OR 
staff how to evacuate
Staff also hold maps and practice routes

Orientation for new employees was a particular
concern at Presbyterian Hospital of Dallas

because staff could be clueless about evacuation
until the next fire drill rolled around, says Richard
E. Gilder, RN, BSN, CNOR, BCNI, a former clinical
nurse there, now a perioperative consultant and
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