
 J Crit Care Nurs. 2022 March;15(1) 

Research Article Published online 2022  

 

 

Lessons Learned from Emergency Evacuation of Hemodialysis 

Department: Letter to the Editor 
 

Tahereh Yaghoubi
1
, Fereshteh Araghian Mojarad

1*
 

*1. Traditional and Complementary Medicine Research Center, Addiction Research Institute, Mazandaran 

University of Medical Sciences, Sari, Iran 
 

 *Corresponding author: Fereshteh Araghian Mojarad, Traditional and Complementary Medicine Research Center, Addiction Research 

Institute, Mazandaran University of Medical Sciences, Sari, Iran .E-mail: fereshteharaghian@yahoo.com 

Dear Editor  

Patients in the hospitals are exposed to numerous accidents and disasters (1); One of the most important 

measures after the occurrence of accidents is the emergency evacuation of the affected area to temporary 

shelters and the provision of relief services (2). In the past, the need for emergency evacuation in most 

hospitals was considered a far-fetched phenomenon (3). The process of emergency evacuation of the hospital 

is extremely difficult and complex, and the transfer of patients in case of emergency evacuation and the 

continuation of medical services is an important challenge, especially in intensive care units such as 
hemodialysis (4). 

Hemodialysis is the most common treatment for end-stage chronic renal failure in Iran and the world. 

Hemodialysis increases the life expectancy of patients but at the same time imposes many limitations on 

these patients (5). In case of emergency evacuation of the hospital, hemodialysis patients who are receiving 

continuous medical services in the hospital will face more problems. A key factor in safe and rapid 

emergency evacuation of the hemodialysis ward is the readiness of the staff (6). The experience of one 

researcher showed that nurses face many challenges when there is a fire in the hemodialysis ward. The 

inability to extinguish the fire and spread to the inpatient wards led to the issuance of a complete emergency 

evacuation order. The main concern of the nurses of the hemodialysis ward was the sudden interruption of the 

hemodialysis process and the safe departure of patients connected to the device from the accident site. The 

difficulty of the transfer process is from the lessons learned from the hospital emergency evacuation. Timely, 

effective and safe evacuation of patients is a prerequisite for safe emergency evacuation in the hospital, but  
many dialysis service providers have received little or no training for emergency evacuation. Lack of 

expertise of hospital managers and firefighters to respond effectively to accidents in hemodialysis wards and 

on the other hand, lack of experience of personnel for rapid transfer of patients makes emergency evacuation 

conditions in hemodialysis wards more difficult. Because hemodialysis wards are located in advanced 

medical centers and receive a large number of patients daily, firefighting and emergency evacuation exercises 

are rarely performed. According to the clinical experiences of researchers, a very important point in the 

emergency evacuation of the hemodialysis ward is the continuation of the treatment of the patients connected 

to the hemodialysis machine. Any delay in the treatment plan of hemodialysis patients will cause health 

problems. Therefore, it is suggested that the following items be emphasized to reduce the challenges of 

hemodialysis patients in the emergency evacuation process of the hospital. 

 1. Paying attention to structural and non-structural resilience of hemodialysis wards against fire and 
earthquake accidents  

2. Providing a suitable bed for easy movement of hemodialysis patients in the ward design  

3. Access to mobile and removable hemodialysis units 

 4. Laying the groundwork for new hemodialysis approaches such as home hemodialysis, ambulance design 

with hemodialysis system 

 5. Training of staff of clinical wards, especially hemodialysis wards in the field of firefighting and 

emergency evacuation 

 6. Performing firefighting and emergency evacuation exercises in hospitals 
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 ری: نامه به سردبسیالیبخش همود یاضطرار هتخلی از شذهآموخته  های‌درض
 

 *1فرشته عراقیان مجرد، 1طاهره یعقوبی
 ، ساسی، ایشاىهاصًذساى یداًطگاُ علَم پضضک ،ادیپژٍّطگاُ اعت ،ٍ هکول یطة سٌت قاتیهشکض تحق. 1*

 

 E-mail: fereshteharaghian@yahoo.com. شاىی، اساسی، هاصًذساى یداًطگاُ علَم پضضک ،ادیپژٍّطگاُ اعت ،ٍ هکول یطة سٌت قاتیهشکض تحق ،هدشد اىیفشضتِ عشاقًَیسٌذُ هسٍَل: 

 محترم ریسردب
هٌطقِ  یاضطشاس ِیاقذاهات پس اص تشٍص سَاًح، تخل يیاص هْوتش یکی؛ [1]قشاس داسًذ یهتعذد یایدس هعشؼ حَادث ٍ تلا واسستاىیدس ت واساىیت

دٍس اص  ذُیپذ کی یاضطشاس ِیتِ تخل اصیً ّا واسستاىی. دس گزضتِ دس اکثش ت[2]است یاسکاى هَقت ٍ اسائِ خذهات اهذاد یّا تِ هحل ذُیساًحِ د
ٍ تذاٍم  یاضطشاس ِیدس غَست تخل واساىیت ییاست ٍ خاتدا ذُیچیدضَاس ٍ پ اسیتس واسستاىیت یاضطشاس ِیتخل ٌذیآ؛ فش[3]ضذ یرّي دس ًظش گشفتِ ه

 .[4]است ضیالیّوَد شیًظ ژُیٍ یدسهاً یّا هشاقثت یّا هْن تِ خػَظ دس تخص یّا اص چالص یخذهات دسهاً ِیاسا
حال  يیاها دس ع دّذ یه صیسا افضا واساىیطَل عوش ت ضیالیٍ خْاى است. ّوَد شاىیدس ا ِیهضهي کل ییًاسسا یاًیدسهاى هشحلِ پا يیتش حیسا ضیالیّوَد

کٌٌذگاى  افتیکِ اص دس یضیالیّوَد واساىیت واسستاى،یت یاضطشاس ِی. دس غَست تخل[5]کٌذ یه دادیا واساىیت يیا یسا تشا یادیص یّا تیهحذٍد
ٌذ ضذ عاهل کل یطتشیّستٌذ، تا هطکلات ت واسستاىیهستوش دس ت یدسهاًخذهات  تخص  عیٍ سش ويیا یاضطشاس ِیتخل دس یذیسٍتشٍ خَاّ

 .[6]کاسکٌاى است یآهادگ ،یضیالیّوَد
ٍ  قیحش یدس اطفا ییتَد. عذم تَاًا ضیالیدس تخص ّوَد یسَص اٍاى پشستاساى دس ٌّگام تشٍص آتصفش یّا اص چالص یحاک يیاص هحقق یکی تدشتِ

قطع  ض،یالیضذ. دغذغِ هْن پشستاساى تخص ّوَد واسستاىیکاهل ت یاضطشاس ِیهٌدش تِ غذٍس دستَس تخل واساىیت یتستش یّا گستشش تِ تخص
 تػل تِ دستگاُ اص هحل حادثِ تَد.ه واساىیت ويیٍ خشٍج ا ضیالیّوَد ٌذیشآف یًاگْاً
 یّااصیً صیاص پ واساىیت ويیثش ٍ اؤتوَقع، ه ِیاست. تخل واسستاىیت یاضطشاس ِیتخل یّا دسس آهَختِ اص واساىیت ییخاتدا ٌذیفشآ یٍ دضَاس یسخت
 اًذُ کشد افتیدس ی، آهَصش کویاضطشاس ِیخْت تخل ض،یالیدٌّذگاى خذهت دس تخص د اص اسائِ یاسیاست، اها تس واسستاىیدس ت ويیا یساضطشا ِیتخل

ٍ  ضیالیدّوَ یّا حَادث دس تخص ثشؤخْت پاسخ ه واسستاىیت یآتص ًطاً نیٍ ت شاىیعذم تخػع هذ تِ آًْا اسائِ ًطذُ است. یآهَصض گًَِ چیّ ای
کِ  ییًداساصد. اص آ یدضَاستش ه ضیالیّوَد یّا سا دس تخص یاضطشاس ِیتخل طیضشا واساىیت عیاًتقال سش یعذم تدشتِ پشسٌل تشا ضیً گشید یسَ اص

 یاضطشاس ِیٍ تخل یًطاً آتص یّا يیتوش ٌذ،یًوا یه ششیسا پز یادیص واساىیقشاس داسًذ ٍ سٍصاًِ تعذاد ت طشفتِیپ یدسهشاکض دسهاً ضیالیدّوَ یّا تخص
 .شدیگ یتِ ًذست اًدام ه

است.  ضیالیهتػل تِ دستگاُ ّوَد واسیتذاٍم دسهاى ت ض،یالیتخص ّوَد یاضطشاس ِیهْن دس تخل اسیًکتِ تس ي،یهحقق یٌیتال اتیتَخِ تِ تدشت تا
 تخْ شیکِ هَاسد ص ضَد یه طٌْادیآًاى خَاّذ ضذ. لزا پ یسثة تشٍص هطکلات سلاهت یضیالیّوَد واساىیت یدس تشًاهِ دسهاً یصهاً شیخأّشگًَِ ت

 د.ضَ ذیکأت واسستاىیت یاضطشاس ِیتخل ٌذیآدس فش ضیالیّوَد واساىیت یّا کاّص چالص
 ٍ صلضلِ  یسَص دس تشاتش حَادث آتص ضیالیّوَد یّا تخص یا ساصُ شیٍ غ یا ساصُ یآٍس . تَخِ تِ تاب1
 تخص یدس طشاح ضیالیّوَد واساىیآساى ت ییخاتدا یتستش هٌاسة تشا یساص . فشاّن2
 ضیالیّوَد ییٍ قاتل خاتدا اسیس یّا تِ ٍاحذ ی. دستشس3
 ضیالیّوَد ستنیآهثَلاًس تا س یدس هٌضل، طشاح ضیالیّوَد شیًظ ضیالیّوَد يیًَ یّا کشدیسٍ یساص. تستش4
 یاضطشاس ِیٍ تخل قیحش یاطفا ٌِیصه دس ضیالیتخػَظ تخص ّوَد یٌیتال یّا . آهَصش کاسکٌاى تخص5
 ّا واسستاىیدس ت یاضطشاس ِیٍ تخل قیحش یاطفا یّا يیتوش ی. اخشا6

 

 ّا ّوَدیالیض، تخلیِ اضطشاسی تیواسستاى، چالص ها: کلیذ واشه

 

 

 

 

 

 

 

 [
 D

O
I:

 1
0.

30
49

1/
JC

C
.1

5.
1.

1 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
26

-0
1-

31
 ]

 

                               2 / 3

http://dx.doi.org/10.30491/JCC.15.1.1
https://jccnursing.com/article-1-599-en.html
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