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(Insert Facility Name)

Emergency/Disaster Preparedness Plan 



Emergency Disaster Plan Template
The data have been compiled based on information gathered from sources which Novation believes to be accurate to the best of its knowledge. It is intended as general information only and is provided as an accommodation, however, and not as an authoritative basis for specific clinical decisions. Use of this data is at your sole risk. This information is presented by Novation as is and without any warranty or guarantee, express or implied, as to completeness or accuracy, or otherwise. As always, clinical decisions on behalf of any individual patient should be made by the attending physician.
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I. OBJECTIVE OF THE EMERGENCY/DISASTER PREPAREDNESS PLAN

The objective is to protect enter hospital name’s patients, staff and visitors by:

1. maintaining quality care for patients

2. protecting property and assets

3. resuming normal operation quickly

4. ensuring self-sufficiency to operate at least 72 hours after a disaster strikes

5. prioritizing personnel and resources, and outlining tasks to be performed

II. DEFINITIONS OF ROLES AND RESPONSIBILITIES 
A. Incident Command Officer/Director of Emergency Operations 

Throughout the duration of any campus-wide emergency, enter incident commander’s name will be responsible for making command decisions and/or coordinating decisions with university administration to meet the emergency. 

Duties and Responsibilities 
1. Suspend, resume and continue operational activities.

2. Coordinate with the county.

3. Authorize evacuation.

4. Coordinate and/or approve activities and decisions of the command staff.

5. Select and/or approve appropriate strategies to meet the emergency.

6. Coordinate the joint planning and implementation of tactical operations.

7. Determine overall objectives to meet emergency.

B. Risk Management/Coordinator of Disaster Information Services 
The enter risk manager or applicable person will coordinate pertinent information from the members of the command staff and make appropriate releases to the local media under the authority of the director of emergency operations. 

Duties and Responsibilities 
1. Release information to staff and media pertaining to opening/closing, call back of vital personnel and other information as necessary. 

2. Develop and maintain a list of local newspaper, and radio and TV contact persons. 

3. Initiate phone tree process. 

4. Contact director of Web to update Web sites with emergency information. 

5. Record announcement for switchboard emergency notification. 


C. Safety Manager/Damage Documentation Teams
The enter safety manager or applicable person will be the coordinator of transportation, grounds, utilities, building services and maintenance. The enter safety manager or applicable person will work with the other members of the command staff and report to the director of emergency operations.

Duties and Responsibilities 
1. Develop and maintain an intra-departmental plan to meet emergencies, as well as a call-out list of vital personnel. 

2. Develop and maintain a list of equipment, supplies, tools and machinery on hand, as well as those needed to meet particular emergencies.

3. Mobilize forces to assist in coping with preparation, response and securing from an emergency. 

4. Coordinate requests for gathering and delivery of personnel and supplies. 

5. Ensure isolation of emergency area via control of gas, water, power and sanitation. 

6. Clear and maintain access routes as required. 

7. Have access to building floor plans, schematics and mechanical drawings of buildings. 

8. Provide for emergency power to areas requiring such to maintain operations during an emergency. 

9. Provide cost estimate of damage. 

10. Determine extent of damages. 

11. Assist in preparing and securing buildings. 

12. Assist with rescue efforts.

13. Provide for cleanup effort after emergency. 

14. Care for utility emergencies (e.g. down power lines). 

15. Provide custodial services to shelters and buildings maintaining operations during emergency event. 

16. Assist in barricading and physically isolating designated areas. 

17. Provide additional vehicles and vehicle maintenance as required. 

D. Security and Safety 
Enter security lead or applicable person will make determination of the nature and extent of the emergency situation and report to the director of emergency operations throughout the duration of the event. 

Duties and Responsibilities 
1. Determine initial condition and extent of emergency situation, response criteria and potential for escalation.

2. Collect and disseminate intelligence information.

3. Control affected areas until relieved by proper authority.

4. Provide radio and telephone communications to command staff.

5. Conduct any necessary searches of area.

6. Preserve law and order.

7. Maintain public safety.

8. Provide for crowd control and movement of personnel.

9. Control vehicular traffic at evacuation routes, as well as ingress/egress to emergency location.

10. Secure and maintain continuous security of buildings.

11. Preservation of emergency scene and evidentiary materials.

12. Maintain up-to-date lists of emergency response agencies and personnel.

13. Monitor weather conditions.

14. Provide continuous updates of emergency conditions as situations escalate or deescalate.

15. Report localized hazardous conditions as they develop in order to limit further damage/injury.

16. Determine tactical response criteria.

17. Make recommendations for action by other command staff divisions.

18. Provide initial first aid to injury victims.

19. Provide or assist with rescue efforts.

20. Develop and maintain list of equipment and supplies on hand and those needed for particular emergencies.

E. Critical Employees: 

A critical employee is an individual, designated by supervision, who performs essential functions during a disaster or emergency situation and after the event. (Typically, these are people from management, patient care staff, housekeeping, communications, facilities, central supply, food and nutritional services.)

All critical employees will be assigned to either Team A for work during the emergency or Team B for work after the emergency. Employees who do not provide direct patient care and whose departmental functions can be halted until the emergency situation is over will be deployed to a labor pool.

All employees who are not initially assigned to either Team A or Team B are expected to avail themselves after the event to be assigned to Team B during the recovery period.

It is the expectation of the hospital that all employees will prepare themselves to be available during a disaster or emergency event.

The hospital reserves the right to cancel leave/paid time off and accept NO call-ins during a disaster-related event.

Team A

This team consists of personnel who remain on site during the active phase of a disaster until an all-clear is announced by the Incident Command Team. Team A shall consist of staff for two 12-hour shifts.

Team B

This team consists of personnel who will relieve Team A after an all-clear is announced by the incident command. This team also participates in the recovery phase.

III. CENTRAL OPERATIONS CENTER 
A. Primary / Secondary 
Upon announcement of a disaster/emergency alert, the incident commander will issue a CODE, a disaster code used to announce an event and to formally enter the Disaster Preparedness Plan or Emergency Management Plan. A governmental declaration of disaster in our area will supersede the hospital’s alert status.

The primary operation center will be located in enter location here.

Upon declaration of a disaster/emergency alert, members of the command staff will be notified and, if accessible, will report immediately to enter location here. It will be necessary to communicate command functions to all hospital locations and sites. 

IV.COMMUNITY CONTACTS
Enter all applicable phone numbers here. Emergency............................................................................................................911 
County 
City Hall….............................................................555-555-5555 
State Highway Patrol…..........................................

Civil Defense (Director) …......................................

Police Department…..............................................

Police Department….............................................

Sheriff’s Department…..........................................

Fire Department….................................................

Fire Department………………………. ……………

Community College…............................................

Utilities 
Power Co…...........................................................

Phone Co…………………………………………....

Medical Emergency 
Hospital (Emergency)…........................................

Ambulance Dispatch…..........................................

Military Contacts

Emergency Management…....................................

Base Command Post Center…..............................

Nearby County 
City Hall…..............................................................

Civil Defense….......................................................

Police Department…...............................................

Fire Department…..................................................

Sheriff’s Department…............................................

Highway Patrol…....................................................

Community College….............................................

Health Care Centers 
Hospice…...............................................................

Select Specialty Hospital…...................................

SUPPLIERS 1-800 Listing………………………..

V. GUIDELINES TO EMEGENCY/DISASTER PREPAREDNESS 

Response to any critical situation or emergency involves preplanning. The following pages are guidelines covering immediate considerations, necessary notifications and tactical considerations for preparing and responding to eight possible disasters.

These guidelines are not designed to be all inclusive and the thoroughness of advance planning and attention to organizational considerations and support may well determine the success or failure of emergency response.

Employee/Department Responsibilities 
1. Print and have available two copies of the Disaster Preparedness Plan: one for the office and one for home. 

2. Print contact pages to have readily available in the event of emergency. 

3. Assess the urgency of the situation and make the appropriate call: 

a. 911 

b. your supervisor 

c. security 

4. Secure office equipment, files and furniture. 

5. Make a backup of essential electronic data and keep in a secondary location. 

6. Unplug electrical outlets. 

7. Cover equipment (desktop computers, printers, monitors, copiers, fax machines).

8. Evacuate with laptop computers.

9. Secure hazardous chemicals. 

10. Secure materials according to standard industry practices and policies. Each department is responsible for its own materials.

11. Prepare emergency kit, which should contain items necessary to carry on business in event of an emergency
Disaster Plan Payroll Issues 
Should the facility be closed on payday due to a disaster, every effort will be made to make paychecks available as quickly as possible.

The human resources manager will perform the following tasks: 
1. Contact payroll to determine availability of checks. 

2. Contact shipping and receiving to discuss delivery of checks to our facility.

3. Contact the security office to determine the possibilities of distributing checks, and notify security of the time and place that checks will be distributed. Should damage at the facility be too extensive for employees to enter, the human resources manager in conjunction with the command staff will determine an alternate location for check distribution. 

4. Contact the director of marketing and public relations to notify media of the time and place that checks will be distributed.

5. Contact human resources staff regarding distribution of checks.

VI. PRE-DISASTER PLANNING

1. Staff Involvement and Familiarization

The enter disaster plan educator will oversee development and education of the disaster plan as part of an orientation program presented yearly with updates.

a. Department directors and managers are responsible for ensuring staff members are knowledgeable with the department plans.

b. Department directors and managers are responsible for developing and implementing specific departmental plans, including staffing, before, during and after a disaster event. This includes work and sleep cycles.

c. Staffing plans should designate a shift rotation consisting of two 12-hour shifts for Team A. (Team B should be normal patient ratio plus 10 percent for after patient surge.) Both Team A shift members will remain onsite until the incident commander gives the all-clear, and they are relieved by Team B.

2. Medical Staff Preparation

The enter CMO/vice president medical affairs or applicable person is responsible for preparing a list of physicians who will be present during an emergency disaster event.

a. At least (Insert # of physicians here) from each medical field is recommended. Physician’s family members should also be accommodated.

b. Ensure medical staff is familiar with the facility’s plans and updates.

3. Insurance Policy and Documentation-Risk Management

a. Insurance policies are monitored throughout the year, as appropriate, for changes in coverage. In the event of exclusion, alternative means of risk transfer are pursued to maintain adequate coverage, if necessary.

b. Conditions of all facilities and grounds will be documented or updated annually during the month of enter month.

4. Liability Issues

Any reported injury to anyone onsite will be duly investigated by security. All personnel must remain in the hospital until an all-clear is announced.

5. Backup Records

Department directors are responsible for ensuring that proper backup records are kept. It is recommended that a separate set of backup records be kept at an alternative storage location. Essential electronic records associated with computer systems should be continuously backed up.

6. Computers and Downtime

a. If computers are not operational, all departments are to handle actions manually using enter alternate documentation methodology.

b. Computer protection is provided if needed.

7. Public Service Coordination

a. The enter public relations or applicable person will ensure that the hospital remains in communication with various public service organizations, especially the county emergency operations center (Appendix 26 – Communciations).

b. The emergency department will have direct communications with fire/emergency medical technicians service via enter name of emergency communications in the emergency department in the ED. Information obtained will be relayed to the emergency operations center.

c.
The enter transport coordinator or designee is responsible for coordinating the transportation of patients to other health care facilities if evacuation is needed. External transportation arrangements will be contracted through enter transport company, and transportation providers must be qualified to transfer acute care patients.

8. Mutual Aid/Transfer Agreements

If offsite power is interrupted for an extended length of time and/or the building receives substantial damage, hospital name may be forced to evacuate patients to another facility listed: enter alternate treatment site(s).
Requirements that are the responsibility of the facility transferring patients transfer include: adequate professional staff, supplies, medical records, treatment plans, linen, non-perishable food, two gallons of water per patient and any other needed items prior to transfer are the responsibility of the transferring facility.

9. Supplies

a. Each department director is responsible for providing a list of supplies needed prior to the final checklist implementation. This information will be ordered to ensure automatic issue of the required items when requested by the director of materials management.

b. The materials management department is responsible for ensuring adequate space is available for supply storage in a clean, dry and secure area.

c. Environmental services should have enough linens and appropriate storage to handle biomedical and non-biomedical wastes. A minimum of enter minimum # supply days days supply of additional linens should be ordered to prepare for a disaster-type event. Other supplies include wet-vacs and other items to mitigate water damage in multiple areas due to rain leakage or flooding. Clean linen will not be used to mitigate leaking or flooding.

VII. PROCEDURES DURING AN EMERGENCY EVENT

1. The Emergency Operations Center will be located enter EOC staging location and will be staffed per this plan in order to evaluate the situation as it progresses, initiate protective actions, assign personnel and volunteers to essential tasks, and ensure communication with the local police, emergency centers, local health care facilities, defense, and news media as necessary. The emergency center backup area will be enter alternate EOC staging location.

a. The EOC will be responsible for coordinating medical and support staffing.

b. Additional responsibilities include:

· The enter applicable EOC team member title will coordinate all placement of patients.

· Associates not able to stay in their departments and families of associates will be coordinated by enter applicable EOC team member title, and includes sleeping and non-working areas.

· Damage control and repair will be coordinated by enter applicable EOC team member title.

· Damage assessment and documentation will be coordinated by enter applicable EOC team member title.

· Additional supplies not stored in departments will be coordinated by enter applicable EOC team member title.
2. The EOC Team A and Team B will bring with them to the hospital:

a. personal medications

b. money

c. sleeping items (linens, pillow, sleeping bag, etc.)

d. towels/soap

e. three days of clothing

f. flashlight

g. snacks

h. water

The emergency operations center will be staffed as follows:

· During the disaster, Team A will provide sufficient command, control and leadership prior to and during an emergency situation. It will provide:

· executive staff as designated

· director of facilities and staff members

· director(s) of nursing

· director(s) of ancillary department

· safety manager

· director risk management

· respiratory therapist

· director food/nutrition

· chaplain

· secretary (s)

· representative(s) from offsite facilities, if applicable

· ham radio operator, if applicable

All routine hospital departments shall remain open for patient care needs (lab, radiology, pharmacy, etc.).

· After the emergency has been cleared/safe, Team B staff (as designated) will provide command, control and leadership through the recovery phase to resume normal operations. It includes:

· incident commander

· executive staff as designated

· facilities

· directors nursing

· director of auxiliary/volunteers

· safety manager

· risk manager

· chaplain

· secretary

· representative(s) from offsite facilities, if applicable

· ham radio operator, if applicable

· The communications department will provide at least enter # of phone lines reserved phone lines for disaster emergencies. One shall be used for damage control reporting and the another for incoming calls to the EOC.

· The EOC will attempt to set up immediately once an emergency is known and all communications equipment is checked by enter applicable title.

· Directors and managers are responsible for ensuring that all damage is communicated to facilities and then to the EOC as they occur for documentation and photographs.

· Backup communications are essential and alternatives must be nearby in ready or stand-by mode. (See Attachment 26 – Communications.)

3. County Emergency Operations Center Representative

The enter emergency communications person will represent enter name of hospital at the enter your county County EOC and will be the primary communication link for immediate update on the emergency situation, and for requesting aid or services from governmental agencies. Upon arrival at the county EOC, the representative will:

a. Establish communication with enter your county EOC contact at the enter your county County EOC.

b. Obtain an updated telephone listing with names for all approved shelters, emergency support functions and emergency coordinators, and fax it to the EOC at enter designated EOC area phone #.

c. Ensure the county EOC representatives are aware and communicating that name of hospital is a treatment center and not a shelter.

d. Ensure the county EOC representatives are aware and communicating that name of hospital personnel will be identified by badges and need to be granted free passage to and from assigned facilities.

4. Media Control

The enter public relations or applicable title is in charge of media control.

a. The enter applicable title prepares and disseminates continuous and timely disaster update information to the news media, including condition of hospital, number of patients entering for treatment, nature of treatments and other patient conditions.

b. The enter applicable title coordinates information regarding activities of the hospital with officials outside and provides information to outside media callers. The enter applicable title is authorized to obtain information pertinent to the emergency situation for the express purpose of public information.

c. Any members of the press inside the facility must be cleared by the EOC.

d. The enter applicable title prepares internal and external communications to associates and others from the initiation of this plan through recovery completion. (See appendices 5, 16 and 26 for internal communications.)

e. The enter applicable title ensures that an associate represents name of hospital at the county Emergency Operations Center as a communications link.

5. Associates/Staffing

Team A and Team B

a. In order to avoid excessive telephone use during a disaster, a list of staff available to work during or after an emergency event should be completed by each department manager annually and verified quarterly.

b. Departments not involved with disaster preparation of patient care duties will be assigned to a labor pool. The labor pool will be managed by enter human resources or applicable person who will determine if there is adequate staffing for both teams A and B. (See Appendix 12 for staffing needs from the labor pool that are needed to continue services.)

c. All personnel will be kept informed of the status of the emergency by radio or television in order to know when to arrive at the hospital. The following radio stations and television networks will be used to announce hospital status information:

· Enter media and radios that will communicate your status

· Enter

· Enter

· Enter

· Enter

d. Upon the declaration of a disaster/emergency situation, personnel who will be working on Team A should immediately complete any preparation at home and report for duty at the hospital, if driving is safe. Team A will remain on duty until the arrival of Team B. Associates should bring:

· hospital identification

· pillows/linens

· personal care items (See Appendix 4.)

· water and snacks

e. Employees from Team B will report for duty after the disaster has been cleared and announced by the incident commander. Team B will remain on duty until replacements arrive. Employees scheduled to work after the all-clear should not wait to be called or for the beginning of their regular shifts. All-clear information will be available on the hospital line enter employee information hotline # and selected radio stations and television networks.

f. Team A employees are to report for assignment according to departmental plans upon arrival, and checkout before leaving the hospital. Enter human resources or other applicable persons to track staffing levels will coordinate the check-in and check-out process to maintain an employee inventory. Employees may not leave their assigned area unless their supervisor agrees.

g. Employee family members will be allowed to stay in the hospital ONLY if approved by department director. NO PETS WILL BE PERMITTED.
h. All hospital employees are required to park enter designated parking area during an emergency situation.

i. Department directors/managers are responsible for communicating to staff the best place for family members (i.e. approved shelters, secured home, etc.).

j. Staffing utilization will be governed by the plan: (See Appendix 12 for staffing rules and expectations. See Appendix 9 for pay rules.)

· The EOC will serve as the labor pool dispatch center for staffing needs other than nursing. Each department is responsible for determining how many of its staff is needed or available, and for communicating that information to enter human resources or applicable contact person to notify for staffing needs, updating as needed. If staffing cannot be met by the department, the labor pool will assign available personnel to the areas with greatest need.

· Each department shall develop and maintain a staffing list to ensure the availability of current information about staff, considering travel time, skills level and regular shift.

· Each department will determine when relief staff is needed.

· In developing a staffing list, directors should assume childcare services will be minimal and plan accordingly. The decision to allow family sheltering will rest solely with the department director and will be considered under extreme circumstances only. (See Appendix 11 for childcare details.)

6. Physicians and their Families

a. Immediate family members of on-duty physicians will be given access to the hospital in the event of disaster. The enter security or other applicable person will obtain the necessary ID badges from enter designated ID badge distribution area, and distributed to physicians when they arrive at the hospital.

b. Parking space will be limited to one, and other vehicles may not be stored on property (recreational vehicles, boats, etc.). Families should bring medications, pillows/linens, bottled water, personal care supplies and food snacks with them. Linens will only be distributed for patient use.

c. No pets will be permitted.

7. Patients and their Families

a. Patients will be discharged by their physicians as indicated prior or during a known emergency event and will be admitted as indicated.

b. One family member per patient will be allowed to stay in the hospital during the event, and they should bring water and supplies with them.

c. Hospital linens will only be distributed for patient use.

d. Parking space will be limited to one, and other vehicles may not be stored on property (RVs, boats, etc.).

e. No pets will be permitted.

f. Depending on the situation, patients may have to be moved from the rooms and into interior hallways but ONLY AFTER THE INCIDENT COMMANDER HAS AUTHORIZED.

8. Pregnant Women

Nursing staff will be provided for those obstetrical patients meeting inpatient criteria with admission orders from their obstetrician-gynecologist. For those who do not meet the criteria, the hospital cannot provide staff or shelter, and they will be advised to go to a community special needs shelter.

9. Non-Hospital Related Public

a. In the event of a disaster, the hospital will NOT function as a shelter.

b. A listing of emergency management shelters should be made available to those attempting to seek shelter at enter designated area.
c. In the event it may become necessary to grant shelter to passersby, the CEO/incident commander must approve it.

d. During and after a disaster, the hospital will inevitably attract those seeking shelter, food, medications, etc., and they will not be permitted to stay.

10. Identification

Hospital staff, physicians and patient identification MUST be worn at all times, including badges for visitors and volunteers. Hospital identification will be required to obtain meals. The security department will coordinate and enforce all aspects of the identification policy. All associates will be vigilant and assist by reporting suspicious individuals or behavior to the security department. All individuals staying on property are subject to the policies of enter hospital name. (See Appendix 19 for additional information.)

11. Water Supply

In the event that water from the main water supply is limited or contaminated:

a. Limited drinking water will be provided to patient care units.

b. If water is interrupted:

· Facilities will enter action plan. This water should not be used for human consumption unless notified otherwise.

· If the enter action plan is unsuccessful, then flush toilets only when absolutely necessary because rationing may be required. This can be done by pouring one gallon of water into the toilet using ONLY non-potable (drinking) water obtained from enter designated area.

· In the event toilets cannot be flushed, toilets can be red-bagged and disposed of in the normal manner.

· Food/nutrition will ensure that there is adequate drinking water for the facility, as well as adequate water for cooking. Anticipate one quart of water per person/per day.

12. Space Utilization

a. In an effort to utilize available space and staffing efficiently, non-critical patients will be consolidated and all nonessential units will be closed. Patients awaiting elective surgery will be discharged. The enter applicable person/department will be responsible for coordinating these actions.

b. Plans will take into account the possibility of transferring patients. (See Appendix 2.)

c. Admitting will provide patient census information at the EOC briefings and as needed.

13. Power and Lighting

In the event of power failure, an emergency generator will be activated. Enter timeframe of fuel supply days of generator fuel will be kept on hand. There will be no air conditioning under emergency situations, however there will be air movement in critical patient care areas. Windows are not to be opened as air movement will be affected.

a. Alll staff must not connect unnecessary electrical appliances to emergency power outlets.

b. Battery-operated lamps and flashlights must be kept in all departments. Extra flashlights and batteries will also be available in supply storage.

c. The enter facilities or applicable department department will maintain a list of alternate generator suppliers located enter designated area.

d. Nonessential circuit loads on emergency power may be subject to load-shedding to conserve fuel. (The following loads will NOT be shed: enter applicable locations.)

14. Fuel

a. The hospital will have its diesel fuel and propane tanks topped off at all times in preparation for an emergency. Alternate fuel sources identified are enter alternative fuel sources, in case fuel pumps fail or become contaminated.

b. During an emergency, enter facilities or applicable department will report estimates as to how long fuel may last at actual load capacity with the generators in operations to the EOC during briefings and as needed.

c. Staff must be prepared to sustain operations on generator power for up to seven days.

d. The hospital will be on a priority list for additional fuel once clearance to travel is resumed to affected areas.

e. In the event the hospital is unable to obtain fuel or supplies, the enter applicable person will contact the county emergency operations center requesting fuel.

15. Oxygen

The respiratory care department will be responsible for providing regulators for portable O2 tanks for patient care areas. Department managers will be responsible for ensuring they have adequate supply of full O2 tanks in their department, anticipating the need for alternate O2 supplies in the event the main O2 system fails and ensuring tanks are stored correctly to prevent damage or from becoming missiles.

16. Communications

a. The communications department is responsible for communication systems before, during and after a disastrous event.

b. Backup systems agreements will be made in writing with enter backup communications plan company and reviewed annually to ensure priority service will be available when requested to restore any communications systems. The EOC and all patient care areas shall have at least enter # of backup phones backup telephones in the event of system failure. The communications department indicates how these telephones will be identified and will provide listings of key areas and the corresponding phone numbers. In the event that all telephone service is interrupted, the following alternatives are available:

· coin-operated telephones located enter location of pay phones
· cellular phones (distributed by the EOC, when available)

· a designated runner assigned by each department

· computers

· ham radios

· additional means of communication found in Appendix 26

17. Food Supplies

a. Food/nutrition will provide meals according to the following priority: patients, staff and physicians, employee childcare, emergency workers and public.

b. Food/nutrition will continue to provide meals to patients according to the normal meal schedule. Modification of menus may be necessary, depending on food supplies and utility availability. If normal potable water is not available, personnel will distribute drinking water to each unit that has patients and it must be utilized for patients only. Consumption of patient food by employees may be considered theft.

c. The cafeteria will provide service during normal operating hours, depending on availability of utilities, staffing and supplies. Employees and emergency workers will be expected to pay for meals unless the EOC designates meals as free. Once this is designated, the hospital will provide three meals to employees, physicians and emergency workers per day. During the time meals are at no cost, a free meal will be defined as an entrée, starch, vegetable and a fountain drink. All other items must be purchased. Snacks should be brought from home. Any previously posted menu will become exempt, and the meals will be planned according to food supply availability.

d. Director level and above will be expected to pay for food during the emergency situation. 

e. Three meals per day will be provided to children participating in hospital childcare services, and the parent should notify the childcare workers of any known allergies.

18. Sleeping Quarters for Employees

a. The enter human resources or applicable/department department will arrange sleeping quarters for staff. An attempt will be made to pre-designate areas and limit public access and noise.

b. Once an emergency situation has been declared by the incident commander, the enter human resources or applicable department department will assess the organization and determine locations for sleeping and showering.

c. Sleeping locations will primarily be scheduled in 12-hour shifts. Once the sleep period has ended, it is the staff’s responsibility to remove and store used linens to prepare mattresses for the following shift to use. (See Appendix 30), utilized to communicate the location of the sleeping station.)

d. When Team A members arrive at the medical center via the enter designated staff entry area entrance, the enter human resources or applicable department department will assign each a room for sleeping. If no rooms are available, staff will be provided a mattress and location for use.

e. Employees are required to bring in their own linens, as hospital linens will be used for patient use only. No valuables should be brought to the facility as enter hospital name will not be responsible for any loss of property.

19. Spiritual Services

The chaplain will coordinate spiritual services intermittently throughout the disaster and recovery phase, and is always available for counseling if needed at enter location of chaplain’s office.
20. Clothing and Scrubs

a. Scrubs will be in very limited supply. Directors and managers are responsible for securing scrubs to ensure adequate supply to meet work needs until normal business operations have resumed.

b. Employees must come to the hospital in proper attire with visible ID badges worn at all times. Employees should bring a minimum three-day supply of uniform and clothing changes.

c. Cloth surgical scrubs will not be used to replace soiled uniforms and will be reserved for operating room staff and surgeons use only. Paper scrubs may be available as a last resort if needed.

21. Waste Disposal

Additional emergency waste containers will be ordered by the enter housekeeping or applicable department department. These waste containers should handle at least seven days accumulation of biomedical and regular waste. Biomedical waste must be locked and placed in a secure area, following the current biomedical waste plan policy. The enter applicable department will determine when it is safe to place waste in containers and when to find alternate, temporary storage areas if needed.

22. Linens

In the event of an emergency, the hospital linen supply will be extremely limited, so it is of utmost importance that strict adherence is given to this plan. Clean linens must not be “hoarded” by any departments. An extremely conservative approach to linens will be followed, including changing linens only when necessary. Clean linens WILL NOT be used for spills or clean up. Soiled linens may be used for this purpose but only if not contaminated. Staff and visitors are required to bring their own linens, towels and pillows, and are forbidden to use hospital linens. Prior to staff or visitors occupying a room for sleeping, housekeeping will return the clean linens to the clean linen room.

23. Security

a. It will be necessary to lockdown specific entrances to the hospital. This determination will be made based on collaboration of enter applicable department security, administration and facilities. Most exterior doors not in view of staff are safely locked or are on a timed event system (except during a fire alarm).

b. Enter security or applicable department staff will be responsible for monitoring all unlocked entrances to stop entry by those without a medical need to be on the premises. Lockdown monitoring and ID tagging of non-employees/visitors will be the responsibility of enter security or applicable department. This allows security personnel to remain mobile and move about the hospital ensuring security of staff and patients. Should the need arise, enter local city police or sheriff’s office name will be called for assistance.

c. Valuables will not be controlled and are the sole responsibility of the owner. The hospital is not equipped to provide for the safekeeping of valuables for associates, family members, physicians and visitors. Enter hospital name will not be responsible for theft or loss of any valuables brought into the hospital.

d. All staff members are expected to assist in controlling the flow of people through the facility and notify security of any suspicious/questionable persons, behaviors or activity.

24. Compensation During a Disaster Event (See Appendix 9 for details.)

a. Enter payroll or applicable department department will compensate all employees who are required to remain in the hospital during an emergency event. Compensation will be computed based on documented hours worked.

b. Whenever possible, 12-hour shifts will be utilized due to decreased staffing, increased workload and limited sleeping areas.

c. Employees requested not to report to work or who are unable to work must use PTO or be off without pay.

25. Damage Reporting and Repair

a. In the event damage occurs in your department, immediately notify enter facilities or applicable department and complete enter applicable required documentation that will be given to directors and nurses in the event of disaster situation.

b. In the event of a window breakage, contact enter facilities or applicable department. Mechanisms enabling doors of the room to be secured may be installed and boarding will only be done after it is safe to do so.

c. Track all damages using enter forms/methods required that will be given to directors and nurses in the event of disaster situation.

d. The damage documentation team will be sent to survey the area as soon as possible.

VIII. RECOVERY PLAN TO RESUME NORMAL OPERATIONS

1. Recovery Team

Those employees designated as Team B will serve as part of the Recovery Team.

a. The incident commander will designate a Recovery Team incident commander to take over the Emergency Operations Center at the hospital during this phase.

b. Childcare service will be provided for members of the Recovery Team in the event public schools are not in operation.

2. Emergency Department

If there appears that there may be a problem with providing services after the event due to increase surge capacity, limited staffing, facility damage or influx of other hospital patients, the incident commander may request assistance from the enter county County Emergency Operations Center for disaster medical team assistance.

3. Expectations and Requirement for Transfer of Patients

In the event that patient transfers become necessary, adequate professional/licensed staff, supplies, medical records, treatment plans, linens, non-perishable food, two gallons water per patient and any other needed items are the responsibility of the transferring facility. Evacuated patient medical records should include:

a. history/physical

b. medication list

c. treatment record

d. admission orders

e. plan of care

f. transfer sheet

4. Damage Assessment and Insurance Reporting

All hospital buildings and contents are covered by property damage insurance. Ensure all damage is documented and photographed.

a. Directors must notify the incident commander of all damages that result from a disaster immediately via enter applicable communications means. 

b. The enter applicable person/department will ensure that the physical plant, entire campus and building roofs are cleared of all debris.

c. In the event of window or door breakage, the enter applicable person/department should be contacted to install mechanisms enabling doors to be locked or windows to be boarded.

d. All hours, including volunteers, must be tracked with description of work performed.

5. Repairs and Priority Utilities Restoration

a. Electricity: The possibility of having up to seven days without city electricity should be addressed. Any load reductions to prolong generator fuel should be carefully planned to include repercussions to communications, fire alarms, computers and emergency lighting.

· The enter applicable person/department will make arrangements with the City of enter your city to ensure priority restoration in the event power is temporarily interrupted.

· Should generators be damaged, power options will need to be investigated, planned and implemented in advance. Each crucial area should be identified, and all critical leads must be calculated to estimate the total areas that must be served. Hand pumps should be available in case fuel tanks are contaminated or the electric pump fails.

b. Communications

· Telephone arrangements with enter telephone company to ensure priority restoration in the event regular service is disrupted will be made by the enter applicable person/department. Documentation from enter telephone company should be obtained to reflect how they will provide alternate service and that the hospital will receive top priority restoration.

· Ham radio use will include enter # of ham radios. Ham radios are installed enter location of ham radios. The systems provide describe the ham radios communications overview and will be checked by the onsite ham operators, enter ham operator name and enter ham operator name to ensure operability.

· Internal communications (internal phone systems, two-way radios, runners, etc.) or other similar backup systems are available at enter location of alternate internal communciations.
· Alternatives for all code announcements if the page system is inoperable will be included in each department checklist.

· Alternatives for fire alerting if the fire alarm system is inoperable will be included in each department checklist.

· Computer alternate plans include using handwritten requests for all computer tasks.

· In the event of total phone system failure, there are several ways to communicate with the outside: emergency phones, ham radio, ED radio, etc. (See Appendix 26 – Communications.)

c. Water

· Should a water main break or become contaminated, restoration may be delayed. Alternate plans for water must be devised in the department plans.

· Non-potable water will only be used for flushing toilets, and all associates must be informed of this policy. The enter alternate source for non-potable water i.e. well, hot tub, pool, etc. will be the source of this water.

· Bottled water will be available for consumption.

d. Waste

· Alternate plans for sewage collection and temporary storage of waste include bagging toilets using red bags. 

· Biomedical waste-approved containers will be provided onsite. In the event that pickup is delayed, the number of onsite biomed waste containers will need to be predetermined.

· Non-biomedical needs-approved containers will be provided onsite. In the event pickup is delayed, the number of onsite biomed waste containers will need to be predetermined.

e. Gas

· Natural gas service may be interrupted. Alternative fuel for boilers should be planned for.

· Increased stocking of compressed gases with specific agreements in place will ensure timely, reliable replacement of compressed gas stock.

f. Repairs

Engineering will have enough supplies on hand to do temporary repairs and will include outside contractors if required.

6. Patient Transport Coordination

The enter case management or applicable department is responsible for coordinating transportation for patients who are to be transferred to or from another health care facility.

7. Supply Replenishment

Department directors will ensure that restocking of supplemental supplies is expedited in order to sustain operations due to increased patient capacity. Pharmaceuticals, fuel, food, water, waste disposal, scrubs, linens and other high usage supplies are to be given priority.

8. Post-Disaster Employee Assistance

a. Employees may “cash in” PTO for financial assistance if affected by the disaster. Financial rules apply to these transactions. Employees may donate food, clothing and shelter, with this being coordinated by enter volunteers or applicable department.

b. Employees or community members may make monetary contributions for associate assistance as well through enter contact for monetary donations to the hospital and its employees.

c. Childcare or other needs for employees will be assessed by enter human resources or applicable department. Childcare will be necessary for working associates in the event schools are closed. The hospital will plan for providing this service, including:

· where age groups will be located

· appropriate entertainment

· child identification and parental contact information

· food, water, snacks (The family can also provide if possible.)

9. Review/Debriefing

The incident commander will call for a critique/review of performance. Input will also be obtained from members of the medical staff, as well as external responders. The Emergency Disaster Preparedness Plan will be update as necessary to incorporate solutions to issues identified during this review.

IX. DISASTER-SPECIFIC SCENARIOS

Upon receipt of a disaster alert, the CEO/incident commander implements the Emergency Preparedness Plan and ensures that pre-disaster photos and video histories have been updated at all times using designated personnel or department.

1. The CEO/incident commander will announce a disaster declaration.

2. The CEO/incident commander will notify the vice presidents that the Emergency/ Preparedness Plan has been entered and to begin to prepare utilizing their standard preparation checklists.

3. The CEO/incident commander will schedule a readiness briefing with all vice presidents and directors to ensure readiness using the format in Appendix 24 – Incident Commander Checklist.

4. Departments will simultaneously prepare the following duties:

a. Prepare checklists.

b. Provide adequate availability of supplies.

c. Activate internal communication plans for associates and patients. Internal communication will contain standardized verbiage and date/time markings. Communication will be sent via briefings, e-mails, faxes, hotline and cascading of information. (See Appendices 5 and 26.)

d. Ensure computer/electronic equipment protection measures, if applicable, are in place.

e. Activate labor pool preparations.

f. Activate childcare plan preparations.

g. Prepare and send staffing plans to human resources

h. Dismiss Team B for 24 hours, if possible.

Hurricanes

Plans and procedures are applied immediately in the area where an impending hurricane is estimated to arrive within three days. 

· Advisories and bulletins are issued by the National Weather Services stating location, wind speed and expected path of the storm. 

· Hurricane watch is set when a hurricane moves toward the mainland. As soon as forecasters determine that a particular section of the coast will feel the effects of a hurricane, they issue a hurricane warning specifying coastal areas that are in imminent danger within the next 24 hours. 

1. Hurricane Alert

The incident commander will announce an alert upon initiation of:

a. Action Responsibility 

· Check communications readiness of security and safety.

· Check service emergency readiness facility.

· Check generator facility.

· Check supplies to protect and secure office equipment.

· Check supplies for post-disaster.

b. Carpentry 
· Check supply of plywood.

· Check supply of Visquine, rope, masking and duct tape.

· Check roofs for loose gutters, down spouts and other objects.

· Prepare frames for any glass to be protected to verify all roofs are free of debris.

c. Electrical
· Check all generators and have ample flashlights and batteries. 

d. Grounds 
· Check supply of sandbags.

· Designate crew assignments.

· Verify adequate rain and safety gear for grounds crew.

· Verify supply of chainsaws and checksaw sharpeners.

e. Motor Pool 
· Check vehicles for fuel.

f. Plumbing 
· Service all pumps.

· Discuss rental of extra pumps if needed.

· Check supply of containers for water.
2. Hurricane Watch
a. Action Responsibility 
· Notify Emergency Operations Team as of time and location of briefing meeting, which all shall attend. 

· Begin preparation of emergency operations.

· Secure or remove loose objects within facility grounds.

· Cut off natural gas to outside.

· Position generators.

· Place security personnel on alert.

· Issue hand-held radios to:

· enter applicable person
· enter applicable person
· Ensure there is an adequate supply of water for disaster cleanup.

· Carpentry 

· Check facility to verify that all windows are closed.

· Board windows as necessary.

· Housekeeping

· Check supply of wet vacuums.

· Begin sandbagging if needed.

· Electrical 

· Check to ensure generators are positioned.

· Provide temporary feeder to pumps. Make sure pumps are operational. 

· Provide extra extension cords.

· Grounds 

· Check for loose objects on campus: trash cans, benches, awnings, dumpsters, etc.

· Survey construction sites for debris.

· Plumbing 

· Position pumps.

· Turn off gas to all grills.

· Fill water containers for post-disaster cleanup.

b. Individual Actions 
Upon notification of a hurricane watch status, all personnel will attempt to accomplish the following on an individual basis: 

· Clear desk tops completely of paper and other articles. 

· Protect books, valuable papers and equipment by covering with plastic sheeting and masking tape. 

· Moving everything off floors on lower levels.

· Where necessary and possible, move desks, file cabinets, etc. away from windows.

· Close and latch windows and doors. 

· Turn off or disconnect all electrical equipment, including lights, window air-conditioners, hot plates, etc. 

· Clear any table and areas of all possible apparatus and glassware, and place the items in a protective location. 

· Have departments responsible for having necessary materials to protect equipment as noted above. 

3. Hurricane Warning
Action Responsibility 
a. Announce emergency planning in effect to all directors who in turn will notify all personnel.

b. Establish media connection if needed.

c. Secure all windows and doors of all departments/faculty and administration.

d. Notify City of enter your city of status, and request police unit to security and safety to assist in patrolling the facility.

· Close front main entrance to enter facility name. 

· Make final facility check for debris.

· Prepare for additional sandbagging.

· Make sure all storm drains are clear of debris.

· Verify that all vehicles have adequate fuel.

4. Hurricane Post-Disaster
Action Responsibility
a. Access damage and report to Emergency Operations Team and security/safety.

b. Inspect facility for broken glass and other safety hazards.

c. Have incident commander announce all-clear to all directors and Emergency Operations Team members who in turn will notify their staff.

d. Announce status through media as necessary.

e. Have all essential personnel report to work for their shift immediately following the hurricane, unless otherwise instructed. Scheduled days off will be canceled until further notice.

f. Have all maintenance, grounds and custodial personnel immediately report to work following the hurricane, unless otherwise instructed. NOTE: Temporary repairs made to homes must be completed in an expeditious manner and employees must report to work immediately thereafter. Immediate supervisors must be notified. 
Tornadoes 

1. Immediate Considerations 
a. Move to hallway, closets or go to the corner of the room.

b. Keep away from windows.

c. Do not go outside.

d. Follow evacuation measures.

e. Prepare shelter.

f. Secure loose objects exposed to conditions.

g. Secure buildings and laboratories.

h. Prepare vehicle.

i. Disseminate information to hospital staff.

2. Tactical Command Considerations 
a. Update weather reports.

b. Coordinate with civil defense.

c. Clear and maintain access routes.

d. Check communications.

e. Do damage evaluation and reporting.

f. Preserve law and order.

g. Lead a cleanup effort.

h. Identify and report downed power lines.

Structure Fires 
1. Immediate Considerations 
a. Call 911 or security if the fire alarm goes off

b. Locate fire.

c. Close door to area that has fire.

d. Evacuate building.

e. Notify and evacuate surrounding buildings.

f. Be aware of hydrant locations.

g. Attempt to extinguish.

h. Protect building contents if possible.

i. Provide scene security.

j. Secure gas and electricity at location.

2. Tactical Command Considerations 
a. Identify cause.

b. Determine injuries and/or deaths.

c. Determine extent of damages.

Earthquakes 

1. Immediate Consideration 
a. If you are indoors, protect yourself, drop down to the floor and take COVER under a desk or table. Hold the furniture above you until the tremors have passed. If there is not furniture around, seek COVER against an interior wall.

b. If you are outdoors, move to a clear area away from trees, signs, buildings, etc. If you are driving, pull over on the side of the road and stop in a clear area. Stay in the car until the tremors have passed. 

c. After the tremors, the biggest concern we will be broken underground gas lines. In the event of a gas leak, the following is recommended: 

· DO NOT go into a room and turn on lights. The switch may generate a spark. 

· DO NOT strike a match or light any type of flame if the power goes out. 

· DO NOT use any room or enclosed space until after it has been checked for gas leaks. 

2. Tactical Command Considerations 
a. evacuation/shelter 

b. first aid 

c. utilities (gas, water, electricity, sanitation) 

d. clearing and maintaining access routes 

e. communications 

f. preserving law and order 

g. security of buildings 

h. damage evaluation and reporting 

i. downed power lines 

j. rescue efforts 

k. preparing for post-incident patient surge

Gas Rupture/Explosion 

Immediate Consideration 
1. Call 911.

2. Identify location.

3. Identify threat to hospital personnel/structures.

4. Take evacuation measures.

5. Establish perimeter and secure area.

6. Secure ignition sources.

Electrical Outage 

Immediate Consideration 
1. Identify location.

2. Identify threat to personnel/patients.

3. Estimate length of outage.

Freeze 

Immediate Consideration 
1. Secure buildings and laboratories.

2. Make vehicle preparations.

3. Disseminate information to employees and patients.

Hazardous Material Incidents (Nuclear, Biological, Chemical) 

1. Immediate Considerations 
a. Call 911.

b. Identify nature of incident/material from distance.

c. Evacuate.

d. Establish perimeter and secure area.

e. Secure ignition sources.

2. Tactical Command Considerations 
a. Identify specific material.

b. Identify wind and weather conditions.

c. Have evacuation routes ready.

d. Keep personnel upwind and out of immediate area.

e. Decontaminate area.

f. Allow no open flames or ignition sources.

g. Provide shelter areas.

h. Work with media involvement.

Civil Disorders 

1. Immediate Consideration 
a. Call 911 or security, depending on the degree of seriousness. 

b. Identify location.

c. Identify nature and size of incident.

d. Identify cause and objectives.

e. Determine chances for escalation.

f. Provide isolation/containment.

g. Determine who is involved.

2. Tactical Command Considerations 
a. strategies to cope with incident 

b. dispersal methods 

c. injuries 

d. involvement of drugs, alcohol, weapons 

e. negotiations 

Barricaded Suspect/Hostage Situation 

Immediate Consideration 
1. Call 911.

2. Identify location.

3. Determine nature of incident.

4. Isolate of scene and evacuation.

5. Determine number of persons involved.

6. Establish communications.

7. Cancel entry.

Air Crashes 

Immediate Consideration 
1. calling 911 

2. location 

3. assessing injuries/fatalities 

4. potential for fire/explosion 

5. evacuation 

6. site security, including landing/crash path 

Bomb Incidents 

1. Immediate Consideration 
a. calling 911 or notifying security, depending on the time of possible detonations 

b. location of device

c. time of detonation 

d. time call received 

e. cancellation of courses 

f. bomb scare

2. Tactical Command Considerations 
a. evacuation and securing of premises and surrounding area 

b. establishing perimeter 

c. suspension of all electronic communications within location 

d. if located: 

· Leaving for disposal team 

· Evacuation of search personnel 

· Preservation of scene/evidence 

e. If not located: 

· duration of evacuation beyond detonation time 

· return to normal operations 

BOMB SCARE FORM 
Date:_____________________________ Time call received:___________________ 

Time caller hung up:______________________ 

Exact words of person placing call: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Questions to ask: 

1. When is bomb going to explode? 

____________________________________________________________________________________________________________________________________________ 

2. Where is the bomb right now? 

____________________________________________________________________________________________________________________________________________

3. What kind of bomb is it? 

____________________________________________________________________________________________________________________________________________ 

4. What does it look like? 

____________________________________________________________________________________________________________________________________________ 

5. Why did you place the bomb? 

____________________________________________________________________________________________________________________________________________ 

DESCRIPTION OF CALLER’S VOICE 

Male:________________________________Female:______________________ 

Young:_______________Middle Age:________________________Old:___________________ 

Tone of voice?____________________________________________________________ 

Accent?___________________________________________________________ 

Background noise?____________________________________________________________ 

Was voice familiar? __________________________________________________________ 

If so - who did it sound like?___________________________________________ 

Remarks:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person receiving call:___________________________________________ 

Department:_______________________Phone:______________________ 

Home Address:________________________________________________ 

Home Telephone:______________________________________________ 

Appendix 1 – Listing of Approved Shelters In enter your county County

(enter date)

Primary Shelters During a Disaster:

	Enter shelter name, address, phone #, contact person and shelter type here.


	Enter shelter name, address, phone #, contact person and shelter type here.



	Enter shelter name, address, phone #, contact person and shelter type here.


	Enter shelter name, address, phone #, contact person and shelter type here.



	Enter shelter name, address, phone #, contact person and shelter type here.


	Enter shelter name, address, phone #, contact person and shelter type here.



	Enter shelter name, address, phone #, contact person and shelter type here.


	Enter shelter name, address, phone #, contact person and shelter type here.



	Enter shelter name, address, phone #, contact person and shelter type here.


	Enter shelter name, address, phone #, contact person and shelter type here.




Note: Not all shelters may be open during specific times. The media will advise which shelters are open during a particular emergency event.

**Special needs facilities are manned by the Red Cross and have a physician onsite.

RUMOR CONTROL HOTLINE number is:  (Enter # here)

Appendix 2 – Emergency Preparedness Letter of Understanding (Year)

Enter letter of understanding in place with other facilities agreeing to assist each other where possible by providing staff and space, a minimum number patient beds for evacuated patients during an emergency or other event which renders the hospital uninhabitable or requires evacuation.

Include hospital names, CEOs, contact names, telephones and e-mail addresses.
Appendix 3 – Generic Checklist

	Completed by:

Initials/Date/Time
	Checklist Item

	DISASTER ALERT:

Notification 48 to72 hours before an event

Activate portions of the unit/department plans requiring greater than 48 hours to complete.

	
	1. Review Emergency/Disaster Preparedness Plan.

	
	2. Check supplies and equipment.

	
	3. Verify availability of supplies.

	
	4. Verify staff phone numbers and addresses.

	
	5. Set up staffing plans which must be completed before or during this phase. The plan should cover all personnel and be divided into three sections: Team A, Team B and those personnel approved as exempt (per Appendix 12) with director’s approval

· TEAM A consists of staff members who will remain on site during the disaster/emergency situation until an all-clear is given and Team B relief arrives. Team A shifts consists of two 12-hour shifts.
· TEAM B consists of staff members who will relieve Team A and participate in the recovery phase until normal operations have been established. Team B members must be notified that they are expected to report to work without being called or prompted if safe to do so.

	
	6. Have incident commander declare entry into the Emergency/Disaster Preparedness Plan by both beeper and e-mail.

	
	7. Have director/manager ensure this checklist is completed within two hours notification of the alert phase.

	
	8. Notify the incident commander via e-mail or telephone that the checklist has been completed. Send hard copy to the Emergency Operations Team.

	
	9. Define plan for calling codes in the event PA system goes down.

	
	10. Enter department/unit specific items here.

	DISASTER WATCH:

Notification 24 to 36 hours before an event

Activate portions of the unit/department plans requiring less than 24 hours to complete.

	
	12. Verify staffing plan and make necessary adjustments.

	
	13. Ensure that department/unit has an adequate supply of emergency items that are available and operable: Enter numbers available below:
· ______flashlights

· ______lamps with batteries

· ______toilet paper

· ______hand sanitizer

· ______trash bags

· ______red biohazardous bags

· ______disposable washcloths

· ______portable radio

· ______extra linens and blankets

· ______drinking water plan

· ______meal plans in place

·  _____childcare plan communicated

· ______oxygen tanks

· ______O2 tubing

· ______computer downtime forms

	
	14. Establish sleep and rest areas for staff/approved family.

	
	15. Determine location of extra biomedical waste containers.

	
	16. Determine potentials for discharge to case management.

	
	17. Notify the incident commander via e-mail or telephone that the checklist has been completed. Send hard copy to the Emergency Operations Team.

	
	18. Enter department/unit specific items here.

	DISASTER WARNING:

Notification greater than 24 hours before and during event

Fully activate staffing plan.

Activate portions of the unit/department plans requiring greater than 24 hours to complete.

	
	21. Ensure staffing is adequate preceding (if known threat) and during the event.

	
	22. Perform and document a brief orientation for any staff from other hospitals that are assigned to our hospital.

	
	23. Ensure communications backups are with the incident commander.

	
	24. Designate a “runner” system for your area.

	
	25. Go over department/unit plan with staff.

	
	26. Ensure that lamps are located at one central location.

	
	27. Ensure staff is aware of emergency equipment and supplies locations.

	
	28. Activate discharge plans with case management.

	
	29. Ask all visitors to leave, allowing one person per patient to remain if needed.

	
	30. Have director/manager verify completion of activities to incident commander.

	
	31. Fill bath basins with water for each patient if threat to water supply may occur.

	
	34. Enter department/unit specific items here.

	Ongoing During the Event

(Team A)

	
	35. Notify the incident commander if any help is needed, damage occurs or any other extraordinary change occurs.

	
	36. Each department shall send the incident commander a status update hourly, or as needed, with the following:

· status of patients

· status of facility

· status of equipment and supplies

· any other items

	All-Clear Given by the Incident Commander

(Team B Reports)



	
	37. Ensure designated relief staff members have reported to work and notify the incident commander of staffing status.

	
	38. Begin re-establishing shifts and account for all employees.

	
	39. Notify the incident commander via e-mail or telephone that the checklist has been completed. Send hard copy to the Emergency Operations Team

	
	40. (Enter department/unit specific items here.)


Appendix 4 – Suggested Personal Items to Bring to Work in the Event of an Emergency*

In the event employees must be “shut-in” during an emergency situation, they should be advised to bring the following items with them to work:

· pillow, linens, sleeping bag, inflatable bed

· towels, soap, shampoo

· toiletries/personal items

· money: cash and change for vending

· flashlight with extra batteries

· battery-powered radio

· food for at least one day, including snacks

· bottled water

· medications

· first aid supplies

· can opener

· blanket

· zip lock and garbage bags

· baby wipes

· alcohol-based hand sanitizer

· phone numbers

· battery-operated cell phone charger

*American Red Cross Online Store has personal items available for purchase

Appendix 5 – Communications Postings and Scripting

1. Postings to:

· employees

· visitors

· patients

· safety updates

2. Communications Letter to Patients:

· communication of expected response of the hospital to the event and estimated timeframes, if applicable

· possible damage and protective actions 

· preparedness and precaution actions

· vulnerability and mitigation strategies in the event of loss of power

· staffing status before, during and after an event

· insurance of health care continuity

· visitor policies during an event

· request for questions

3. Scripting to Cancel Elective Surgeries:

The enter name of your county officials have declared a state of emergency in preparation and/or response to enter the type emergency event. Therefore, we are cancelling all elective surgeries scheduled for enter day/date/time. Our staff will do all it can to facilitate a rescheduling time of convenience to you and your patient. We will have sufficient staff to accommodate all urgent cases that may need to be performed on enter day/date/time.

Thank you for your cooperation.

operating room director/manager signature here
Appendix 6 – Local Contact Information
Enter county name Here Emergency Operations Center (Enter phone #.)
Emergency Support Functions Contact Listing:

	Support Function:
	Agency:
	Primary Contact
	Secondary Contact

	Transportation
	Examples: county schools, public transportation
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Communications
	Examples: 911 communications center, police
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Public Works/Engineering
	Example: city public works department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Firefighting
	Examples: city/county fire and rescue
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Information and Planning
	Example: county emergency planning agency
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Mass Care
	Examples: Salvation Army, Red Cross
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Resource Support
	Example: county purchasing department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Health and Medical
	Examples: paramedics, fire/rescue
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Search and Rescue
	Examples: fire/ rescue, SWAT, military
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Hazardous Materials/Environmental Protection
	Examples: fire/ rescue, county emergency management
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Food and Water
	Examples: city/ county environmental health department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Energy
	Example: local utility companies
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Military Support
	Example: county emergency management
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Public Information
	Example: county sheriff’s department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Volunteers and Donations
	Examples: Salvation Army, Red Cross
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Law Enforcement and Security
	Examples: city/county police/sheriff’s department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Animal Protection and Agriculture
	Example: county code enforcement department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Health/Special Needs
	Examples: county health department, dialysis centers
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Damage Assessment
	Examples: city building department, contracted sources
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#

	Finance
	Examples: city finance department
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#
	Name

Title

Department

Office#

Cell Phone#

Pager#

Fax#


	OTHER RESOURCES NEEDED
	EXAMPLE AGENCIES

	General Personnel 
	Department of Labor 

	Quarantine Enforcement, Traffic Control, Law Enforcement, Communications, Equipment, Aircraft and Escort 
	State and Local Law Enforcement, Department of Public Safety, Department of Transportation 

	Heavy Equipment, Construction, Technical Assistance, Decontamination and Hazardous Materials 
	Department of Transportation 

	Specialized Consultation, Equipment, Laboratories, Facilities, Research and Development, Standardization of Training and Training 
	University Systems

	Specialized Communications, Intelligence and Laboratories. 
	State Bureau of Investigation, Veterinary Diagnostics Labs 

	Communications, State and Local Operations Centers, Staging Areas, Coordination of All State Resources for Mitigation, Planning, Training, Response and Recovery 
	Emergency Management 

	Fire Services, Specialized Equipment and Aircraft, Facilities, Decontamination and Hazardous Materials. 
	Forest Service 

	Volunteer Groups for Personnel, Equipment, Technical Assistance, Mutual Aid, Rescue, Sheltering, Planning, Training, animal medical care and public health issues. 
	VOAD (i.e. state Veterinary Medical Association, humane groups), National Disaster Medical System (NDMS), VMAT 

	Equipment, Personnel and Tech Support 
	Agribusiness and Industry 

	Hazardous Materials, Decontamination 
	Department of Natural Resources, Environmental Protection 


Appendix 7 – Materials Management Supplier Disaster Phone List
a. Enter primary distributor number.

b. Enter local hospital numbers.

c. Enter supplier disaster phone list (print out): Available in the Safety/Disaster Preparedness area of the Marketplace Web site.

d. Enter local supplier numbers.

Appendix 8 – Pay Phone Listing/Alternate Phone Locations

	FLOOR
	PHONE NUMBER
	LOCATION

	Ground


	
	

	1st
	
	

	2nd

	
	

	3rd

	
	

	4th

	
	

	5th

	
	

	6th

	
	

	7th

	
	

	8th

	
	


In the event of total telephone failure, enter alternative plans for emergency telephones.

There are enter number of ham radios ham radios located enter location of ham radios.

Our enter internal communications system will work in-house only.

Appendix 9 – Emergency Staffing Pay

Enter your emergency staffing pay policy/procedure, or use suggestion below.

PURPOSE: Emergency staffing pay shows employee appreciation of the commitment and dedication required by our associates during an emergency situation.
POLICY: Employees who are required to work during an emergency situation will be compensated for all time they are required to be on premises.

PROCEDURE: Emergency staffing may be required due to an unusual external event (i.e. natural disaster, mass casualty, etc.) that necessitates special changes to normal scheduling of staff.

An emergency staffing situation is determined by the executive officers at enter hospital name and/or the incident commander.

A critical employee is an individual who performs essential job functions that are required to be carried out on premises during emergency situations.

I. Pay Practices: Non-Exempt

A. Employees who are sent home before the end of their shift during an emergency staffing situation will be required to clock out and take PTO or unpaid days. Additional scheduled hours or days missed as a result of the emergency will be counted and paid as PTO. 

B. Employees required to work during emergency situations will be paid at their regular rate of pay for all hours that they are required to remain on premises. Shift differentials will not be paid for not working/rest time. Employees should clock in and out for work time. Non-working time should be manually recorded to the manager/director. 

II. Pay Practices: Exempt

Exempt employees required to work during emergency situations will be paid according to their normal pay practices. Compensatory time off will be granted as available and based upon recovery needs.

III. Emergency Staffing End

An emergency staffing situation is determined to be cleared by the executive officers and/or incident commander once the primary danger of the event has passed. This policy does not cover one-time localized issues such as power failures, air conditioning failures, etc.

Appendix 10 – Dependent Childcare
During an emergency situation, childcare for employees will be coordinated by enter name of leader as designated in the Hospital Emergency Incident Command System Disaster Management Plan. Staff members for childcare are assigned from the enter human resources or name of assigned department to provide childcare services, and additional staff may be recruited from the labor pool if needed.EICHl90u80y08what is this?

Location

The primary location for childcare services will be enter designated area. The overflow location is enter designated area. In the event these rooms are not usable, rooms will be assigned, depending on availability. Children will be segregated by age.

Security

Each child will be given a colored arm band to indicate that he or she is in the care of enter hospital name employees. Parents will be required to complete a form with relevant child information and parental contact numbers.

Staffing

In planning for the staffing for childcare for employees, members of the enter human resources of name of assigned department will be assigned to Team A or Team B. Team A consists of two team leaders and enter additional staffing number to provide childcare in rotating shifts of four hours. Team B will consist of the same staffing or less as appropriate to needs. Team A shall remain in-house until the Emergency/Disaster Preparedness Plan activation, until an all-clear is announced, and Team B arrives for relief.

Coordination of Childcare Services

A phone will be assigned to the childcare team. Employees may register children in the designated childcare areas. The phone number to this location will communicated by enter communication means, such as e-mail, fax, overhead announcements.

Food

Meals and snacks should be provided by employees as much as possible. The dietary department will provide meals and snacks if needed in enter location food will be served and eaten. Food and snacks should be limited in the childcare areas.

Immediately after setting up the childcare area, the team leader should coordinate meals with someone from the dietary department. A limited menu should be developed so that the children’s orders can be taken, and staff can assist in serving the food. In the event this cannot be done, childcare workers may accompany children through the lines and assist with food selection.

If at all possible, childcare rooms will have a microwave and refrigerator.

Activities

A schedule and list of activities for each age group will be developed to assist the childcare workers with organized play activities.

Supplies

Games, toys, videos and craft supplies are stored enter area where located. Cots, sleeping bags and air mattresses will be stored in enter area where located. Linens, flashlights and lanterns will be stored enter area where located.
Parents will be instructed to provide extra clothes, bedding, towels, food/snacks/water, toiletries and favorite toys for their children.

Childcare Checklist

Before Disaster Strikes:

_____Determine childcare location.

_____Contact applicable persons for needs (i.e. activity supplies, furniture, microwave, etc.).

_____Determine plan with dietary department, regarding meals.

In the Event of Disaster:

_____Set up childcare location with cots, furniture, toys, supplies, microwave and refrigerator.

_____Contact Team A and Team B with relevant information regarding shift assignments and reporting time.

_____Publish phone number listing for employees to call for any childcare questions, and assign staff to coordinate.

Appendix 11 – Childcare Plan Enrollment

Childcare Enrollment Form

Complete annually in enter name of month, and update as necessary.

Please Print

Employee Name:________________________________________________________
Phone extension:____________________

Department:____________________________________________________________
Facility:________________________________________________________________

Name of child’s physician:____________________________Phone #:_______________
Are you on Team A or Team B ??? (circle one)

Child/Children Information:

	Name
	Age
	Medications
	Allergies
	Special Needs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


By my signature below, I affirm that I am the only adult to care for my dependant child/children listed above. If I am required to work or volunteer during an emergency event or disaster, I will require on- or near-site shelter and care for these individuals.

Employee Signature:____________________________________________________________

Director Signature:_____________________________________________________________

Please send to human resources by enter date.
Appendix 12 – Staffing During Emergency/Disaster Event Policy

POLICY: Essential patient caregivers and sufficient support staff will be scheduled and must be available to ensure that appropriate levels of safe, quality care can be provided in the event of a disaster situation.

PROCEDURE:

I. Employee Call-Ins

All associates in regular, temporary and pool positions must contact their immediate supervisor or manager if they are unable to report to duty as scheduled.

All approved PTO days during an event will be cancelled. All employees must be available to report for duty if required.

Employees will be assigned to Team A or Team B and should report to duty as follows:

A. Team A will report to the hospital as scheduled once a disaster is declared in the community, and travel is safe. Team A will remain at the facility for the duration of the disaster event and its effects, and until relieved by Team B.

B. Team B members are expected to report to duty to their department or labor pool when an all-clear is called by the incident commander or local officials, and it is safe to travel.

C. Employees who do not provide direct patient care and whose departmental functions can be halted until the emergency situation is over will be designated as either Team A or Team B and deployed to a labor pool. Those employees will report directly to enter designated area for employees to enter facility for assignment.

D. Team A and Team B will bring the following to the hospital

· pillow, linens, sleeping bag, inflatable bed

· hospital identification

· towels, soap, shampoo

· toiletries/personal items

· money: cash and change for vending

· flashlight with extra batteries

· battery-powered radio

· food for at least one day, including snacks

· bottled water

· medications

· first aid supplies

· can opener

· blanket

· zip lock and garbage bags

· baby wipes

· alcohol-based hand sanitizer

· phone numbers

· battery-operated cell phone charger

II. Pay

Non-exempt employees who are required by management to be at name of hospital/facility location prior to a normal work shift, will be paid for both work and non-work time. Non-work time will be paid at base rate only (no differentials). Employees who are required to be at  work for their work times, but are not required to wait on premise will only be paid for hours actually worked.

Employees who are not required to report for regular work will take the time as PTO or unpaid time off.

III. Staff Responsibility

Team A employees may be required to remain on duty throughout the duration of the disaster, work in various assigned shifts, and/or provide non-routine duties. Team B employees will report in when an all-clear is called, and/or it is safe to travel.

IV. Staff Support

To the extent that the hospital’s needs permit, space will be provided for families of working staff during the disaster. Reasonable sleeping and showering areas will be assigned to off-duty staff. Childcare will be available if family caregivers are not available. Families should bring snacks, drinks, linens, personal items and children’s activities whenever possible. Food will be provided in the cafeteria from a limited menu and at reasonable prices. Food for patients will be the priority.

V. Corrective Action

Employees failing to respond to call during a disaster or refusing to remain on duty in the event of a disaster will be subject to corrective action as defined below. Prior to any termination, all documentation must be reviewed with enter name of person responsible. Exceptions involving significant, verifiable emergency situations may be considered.

· Failure to report as instructed, and refusal to report or stay on premises as instructed will be considered insubordination and will result in immediate termination.

· No call and/or no show for two shifts will result in immediate termination.

· A call-in without reporting (unless verified and documented extenuating circumstances) will result in enter applicable corrective action.

Appendix 13 – Labor Pool Process

The labor pool is established so that surplus staff can be reassigned to areas in need of help. 

Captains: 

Team A --------------------------enter person responsible
Team B --------------------------enter person responsible
Process:

· Staff members shall check in with their department, and managers will send surplus staff to the labor pool staging area, located enter designated area.
· Managers in need of staff should e-mail their staffing needs or send the completed form below to enter applicable department. The requests will be filled on a first-come, first-served basis. The requesting department will send via e-mail confirmations to enter applicable department of newly assigned staff members’ arrival.

· Staff members will not be assigned based on their current position, but based on need.

Labor Pool Request Form

Please indicate the number of additional staff you will require or anticipate requiring to maintain required services during this emergency situation. Job assignments will include:

	JOB ASSIGNMENT
	# Staff Needed

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Appendix 14 – Disaster Preparedness Status Briefing Outline*

1. Date and time

2. Current conditions/status

3. What has been done?

4. Explanation of processes in place

5. Instructions for staff

6. Facility issues/damages

7. Current patient holding/admitted

8. Childcare status

9. Emergency contact hotline (if applicable)

10. Next briefing at: __________________.

*This is to be considered an outline only. Emergency situations will dictate actual content.

Appendix 15 – Enter your state American Red Cross Chapters
	Chapter Name

Chapter Address
	Phone Numbers

E-mails

	Coverage areas:

	Chapter Name

Chapter Address
	Phone Numbers

E-mails

	Coverage areas:

	Chapter Name

Chapter Address
	Phone Numbers

E-mails

	Coverage areas:

	Chapter Name

Chapter Address
	Phone Numbers

E-mails

	Coverage Areas:


Appendix 16 – Staff Notice/Briefing

Insert YOUR logo here:

[image: image1.jpg]Novation:

A VHA and UHC Company




(Day, Date, Year at Time)

IMPORTANT

Disaster Preparedness Plan Alert

STAFF NOTICE

The hospital has currently entered into its emergency situation plan.

For further instructions on your role in the Emergency/Disaster Preparedness Plan, please contact you manager/supervisor immediately.

Our name of information hotline will be in effect beginning enter time, date.

Please call enter information hotline number for enter your hospital updates delivered by the incident commander.

Thank you.



Appendix 17 – Procurement Summary Report 
(From the Hospital Emergency Incident Command System (HEICS) Plan/Forms Section 23)

	#
	P.O.#
	Date 
	Time
	Item/Service
	Vendor
	Amount
	Requestor
	Approval

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	


Appendix 18 – Team Briefing Format

Date:______________________________     

Time:_____________________________

1. Present situation:

· Disaster status

· Incident commander:________________________________________

· Current conditions (present and projected)

· Staff conditions/adequacy, including physicians

· Damage documentation (areas surveyed and not surveyed)

· Communications system status

· Facility condition (power, leaks, broken glass, etc)

· Supplies, food, fuel

· Childcare Team

· Sleep Assignment Team

· Lockdown and Identification Team

· Labor pool

· Other pertinent issues

· Reminder of mission

· Problems and resolutions of issues

· Next meeting time:__________  place:____________

Appendix 19 – Identification of Personnel

All employees will be identified by their badges.

Enter responsible department will screen incoming persons and issue arm bands and label them as designated below:

RED: childcare – child’s parent’s name and extension

BLUE: family member of employee – employee’s name

YELLOW: patient visitor or family member (only one) – patient’s name

GREEN: physicians and their family members – physician’s name

Appendix 20 – Employee Contact Information Form

Team A           Team B

            (circle one)

Date:______________

Enter hospital name Employee Contact Information

	Name
	Enter internal phone system name
	Company Cell Phone 
	Landline Extension
	Home Phone#
	Personal Cell

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix 21 – Visitor Policy During a Emergency Event

Once the Incident Commander Declares an Emergency Situation

According to enter hospital name Emergency/Disaster Preparedness Plan, only one family member or visitor per patient will be allowed to stay in the hospital during the event. The patient’s visitor should bring bottled water and any additional supplies that may be needed, such as medications, personal hygiene items, snacks, linens, etc.

Upon arrival to enter hospital name, the patient’s visitor will identify himself/herself to the incoming greeter, and the greeter will confirm that there are no other visitors currently with the patient. Once cleared, the visitor will be issued a yellow arm band which will identify the patient being visited.

In the event of unsafe situations, visitors will not be granted entry.

The greeters will be stationed name of designated area. The remainder of entrances will be secured and locked. The greeter will also ensure that the name of designated area entrance remains secure and enforce the lockdown policy in effect.

Appendix 22 – Local Radio Station Listing
	STATION NAME
	CONTACT
	E-MAIL
	FAX

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Appendix 23 – Emergency Plan Staff Organization Chart* 

Hospital Emergency Incident Command System


*The incident commander will assign five chiefs and then the chiefs assign unit leaders.

Primary Responsibilities/Missions:
Incident Commander

· Organize and direct the Emergency Operation Center.

· Give overall direction for hospital operations.

· Authorize evacuation if needed.
Liaison Officer

Function as incident contact person for representatives from outside agencies (Occupational 

Safety and Health Administration, Federal Emergency Management Agency, police, etc.).

Safety Officer

Monitor and have authority over the safety of rescue and hazardous conditions.

Public Information Officer

Provide information to media and staff.

Security Officer

Organize and enforce facility protection, traffic and security.

Logistics Chief

· Organize and direct those operations associated with supplies to support the medical objectives and the hospital’s efforts.

· Ensure adequate supplies to sustain operations for 72 hours.

Finance Chief

Team B

· Monitor the utilization of financial assets.

· Oversee the acquisition of supplies and services necessary to carry out the hospital’s mission.

· Supervise documentation of expenditures related to the emergency situation.

Planning Chief

· Organize and direct all aspects of planning section operations.

· Ensure distribution of critical information and data.

· Compile scenario/resource projections from all section chiefs and effect long-term planning.

· Document and distribute facility action plan.

· Direct measures to provide and ensure operability of information services.

Patient Care Chief

Organize and direct overall delivery of care in all care areas of the hospital.

Operations Chief

· Organize and direct aspects relating to diagnostics, surgical services and pharmacy.

· Organize and direct overall delivery of care in all ancillary areas of the hospital.

Human Services Chief

· Organize, direct and supervise those services associated with social and psychological needs of patients, staff and their families.

· Assist with discharge planning.

· Organize labor pool, childcare and bed assignments for staff.

Medical Staff Director

Organize, prioritize and assign physicians to areas where medical care is being delivered.

Facilities Leader

· Ensure facilities and equipment are maintained for readiness.

· Direct measures to maintain systems’ operability and facility integrity.

· Coordinate repairs.

· Operate emergency equipment.

Food and Nutrition Chief

· Ensure adequate levels of food and water are available and prepared for consumption for patients, associates and others authorized.

· Maintain food and water to sustain operations for 72 hours.

Appendix 24 – Incident Commander Checklist

Emergency Notification

· The incident commander shall initiate announcement of an event as soon as it is known.

· The incident commander will notify the vice presidents and chief medical staff to enter the Emergency/Disaster Preparedness Plan and make preparations using their standard preparation checklists and the checklist in Appendix 3 for guidance.

· The incident commander will schedule a readiness briefing with all of the vice presidents and directors to ensure readiness using the format below. (When to divide into teams, when to send Team A home, etc.)

· Information will then be passed on to all department directors to commence any activities that need to be completed.

Readiness Briefing Format

· Give a brief synopsis of the Emergency/Disaster Preparedness Plan. (Ask all to review the latest edition.)

· Give current weather conditions to include all facility-owned areas.

· Review preparation expectations per the plan.

· Obtain a synopsis from each vice president’s area about present readiness, status and issues each is facing.

· Discuss census and discharge.

· Go over staffing management.

· Discuss possible need for evacuations to or from the hospital.

· Discuss any necessary miscellaneous items:

· medical record protection

· employee record protection

· financial record protection

· determination of labor pool needs

· designated smoking area

· childcare in the event of community school closure 

· help from volunteers

· pay policies

· infection control if air conditioning is not functioning/sick building scenario/ prevention

· pre-event documentation of facility conditions

· emergency food supply

· HIPPA during life and death situations

Plan briefing to last (enter time here). 

ANNUAL PREPARATION CHECKLIST (Completed enter month)

	1. Review the Emergency/Disaster Preparedness Plan.
	Safety/Quality Department
	

	2. Check all incident command rooms for supplies, phones and phone numbers, TVs, PC and data jacks, and radios.
	Safety/Quality Department
	

	3. Review contractual emergency agreements and renew if needed.
	Materials Management
	

	4. Verify emergency vendor lists and numbers. (Appendix 7)
	Materials Management
	

	5. Review facility status.
	Engineering
	

	6. Educate staff.
	Safety/Quality Department
	

	7. Update department phone lists and emergency phone numbers.
	All Departments
	

	8. Monitor community for disaster situation potential.
	Risk Management
	

	9. Check emergency supplies: flashlights, batteries, sandbags, chainsaws, etc.
	All Departments per Checklists
	


PENDING PRE-DISASTER/EMERGENCY SITUATION (KNOWN)

	1. Establish routine monitoring of the potential/pending situation.
	Risk Management, Safety/Quality
	

	2. Conduct a readiness briefing; announce enter code type.
	Incident Commander
	

	3. Notify all employees via e-mail that the plan is activated (monitoring only).
	Risk Management
	

	4. Make contact with all constructions sites (if applicable) and begin preparedness activities.
	Facilities
	

	5. Evaluate all grounds for materials that may pose an airborne threat, have dumpsters emptied.
	Facilities
	

	6. Conduct visual inventory for items in short supply to include medical, surgical, central supplies and water. Take photos if needed.
	Materials Management
	

	7. Check hospital preparation progress to ensure that issues are being addressed.
	Quality/Safety
	

	8. Order removal of chemicals/hazardous waste, biohazardous and regular dumpster waste.
	Environmental Services
	

	9. Order extra linens.
	Environmental Services/ Materials Management
	

	10 Order extra food for a five- to seven-day supply; consider increase due to community surge.
	Food/Nutrition
	

	11. Set up Incident Command Center.
	MIS
	

	12. Identify and commit staff needed for at least 72 hours.
	Unit/Department Managers
	

	13. Cancel elective surgeries.
	Operations
	

	14. Conduct assessment of patients and evaluate for early discharge.
	Case Managers
	

	15. Conduct complete bed counts.
	Bed Control
	

	16. Check all communications and assign personnel to command post locations.
	Communications
	

	17. Compile a list of critical staff cell phone numbers.
	Unit/Department Managers
	

	18. Initiate a disaster call list.
	Unit/Department Managers
	

	19 Conduct briefings regularly.
	Incident Commander
	

	20. Perform building preparations.
	Engineering/Facilities
	


DURING DISASTER EMERGENCY SITUATION AND RESPONSE

	1. Announce moving patients away from any unsafe area.
	Incident Commander
	

	2. Ensure damage control teams perform repair where needed and safe.
	Engineering
	

	3. Collect damage reports and relay to the CEO.
	Damage Documentation Team/Emergency Operations Committee
	

	4. Provide available bed counts and patient status. Assess need for incoming evacuees or evacuation.
	Emergency Operations Committee
	

	5. Maintain communications with county officials.
	Emergency Operations Committee
	

	6. Evaluate damage and establish priority repair list.
	Engineering/Emergency Operations Committee
	

	7. Compile costs associated with the event for insurance filing and possible government funding.
	Emergency Operations Committee
	

	8. Assess need for stress debriefings.
	Chaplain
	

	9. Return employees to normal shifts.
	All Departments
	

	10. Schedule a phased deactivation of the emergency plan.
	Incident Commander/Emergency Operations Committee
	

	11. Terminate all incident command activities and exit the Emergency Management Plan.
	Incident Commander/Emergency Operations Committee
	


Appendix 25 – Emergency/Disaster Exemption Form

Employees meeting any of the following exemptions must complete this form annually in the month of enter month due and update as necessary.

Employee Name (print):__________________________________________________________

Department:___________________________________________________________________

Facility:_______________________________________________________________________

I have reviewed Appendix 12 – Staffing During Emergency/Disaster Event Policy, and I am requesting exemption from working at any enter hospital name’s assignments during an emergency or disaster situation because I meet one of the following criteria:
· I provide care for an elderly, immediate relative who cannot provide for himself/herself on a routine basis. There are no other adult family members to provide this care. This person would not otherwise qualify for a special needs shelter.

· I provide care that cannot otherwise be delivered for an immediate relative who is handicapped or has a chronic illness.

· I am the sole caregiver of a child younger than 2 years old and cannot make other arrangements.

· I am the caregiver of a child younger than 2 years and have a spouse who works for another emergency services provider (i.e. nursing, other hospital, fire/rescue, police, city employee) and is required to work.

· I am the caregiver of a child younger than 2 years and have a spouse who works for hospital name’s and is required to work.

I certify that the above checked statement(s) are true. I also understand that false statements may subject me to disciplinary action.

Employee Signature:__________________________________________Date:_________________

· Based on the above statement(s), I am in agreement that this employee be granted exemption from working during an emergency/disaster situation.

· Disapproved

Manager Signature:____________________________________Date:_________________

Director Signature:_____________________________________Date:_________________

Appendix 26 – Communications

Systems Available

	Type
	Ability
	Notes

	Emergency Radios
	
	

	Portable Radios
	
	

	Ham Radios
	
	

	Telephones
	
	

	Fax Machines
	
	

	Internet
	
	

	TV-Satellite/Cable
	
	

	High Frequency Radios
	
	


	Facility
	Address/Location
	Communication Information (Phone Numbers, E-mail, Frequency)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 27 – Director’s Emergency/Disaster Checklist

Complete annually in enter month due, and update as necessary through the year.

Director’s Name:_____________________________________________________

Department(s):______________________________________________________

Facility:____________________________________________________________

	
	Task:
	Check when completed

	1.
	Review and revise individual department Emergency/Disaster Preparedness Plan.
	

	2.
	Test emergency equipment and place an order for any emergency items needed.
	

	3.
	Discuss Team A and Team B assignments.
	

	4.
	Identify and document any special needs for equipment or supplies specific to the threat, and submit to appropriate departments.
	

	5.
	Pre-plan staffing will include the following teams:

· Team A is physically present during event and consists of two teams.

· Team B reports to work after all-clear is issued.
	

	6.
	Review Emergency/Disaster Plan with employees.
	

	7.
	Review Emergency/Disaster Exemption Form (Appendix 25), Staffing During Emergency/Disaster Event Policy, (Appendix 12) and Childcare Staffing Form (Appendix 11) with employees.

	

	8.
	Provide a Employee Emergency/Disaster Preparedness Handbook to all employees (Appendix 31).
	

	9.
	Review key points in the Employee Emergency/Disaster Preparedness Handbook
	

	10.
	Have employees complete and return the following forms and route accordingly: Emergency/Disaster Exemption Form, Personal Emergency/Disaster Preparedness Form, and Childcare Enrollment Form.
	


Appendix 28 – Employee Emergency/Disaster Checklist

Complete annually in enter month due, and update as necessary through the year.

Employee Name:_____________________________________________________

Department(s):______________________________________________________

Facility:____________________________________________________________

	Reviewed:
	Initial when completed

	Staffing under emergency situations (Appendix 12)
	

	Staffing expectations to work for the following team:

· Team A is physically present during event and consists of two teams.

· Team B reports to work after all-clear is issued.
	

	Emergency/Disaster Exemption Form (Appendix 25)
	

	I understand that I am NOT exempt from working at any facility during an emergency/disaster situation.
	

	Complete Childcare Enrollment Form, if applicable.
	

	Emergency/Disaster Preparedness Plan
	

	Employee Emergency/Disaster Preparedness Handbook
	


I have reviewed and acknowledge understanding the items listed above.

Employee Signature:_________________________________________Date:___________

Director’s Signature:__________________________________________Date:___________

Appendix 29 – Post-Impact Assessment Form 

(for reporting information to various agencies)

Facility:_____________________________________ Facility Type:________________

Address:____________________________________County:____________________

Contact Person Name:_____________________________ Number________________

Facility Census:____________

Impact: Facility Open       Facility Closed

Type of Impact:_______ Increased Patient Surge_____ Power Out_____ 

Water System Out _____ Foundation Damage_____ Sewage Out______ 

Wall Damage_____ Mechanical Damage_______ Flooding______ Elevator damage

Severity of Impact: Major    Minor    Some Impact

1. Structure: 

Fully Functional    Partially Functional     Non-Functional 

Roof Leaking     Roof Missing    Windows Out    Non-Intact Walls

2. Power:

Power On     Power Off     Generator

Time Left On Fuel Supply__________

HVAC Operational:    Yes     No

3. Water: Normal     Boil Water    No Water

4. Communications: Fully Functional    Partially Functional    Not Functional

5. Replenishables: No Shortages    Adequate but Limited    Critical Shortage

6. Operations: Fully Functional    Partially Functional    Not Functional

7. Morgue/Mortuary: Fully Functional    Partially Functional    Not Functional

8. Sanitation Systems: Fully Functional    Partially Functional    Not Functional

9. Radiation/ Oncology: Fully functional    Partially Functional    Not Functional     N/A

10. Transportation to Offsite Services: 

Available/Functional    Not Available/Non-functional     N/A

11. Evacuations Status: 

· Completed

· In Process

· Mode of Transport (MOT) 

· Planning

· Return

· Undecided

Number Evacuated:_____________

Destination:___________________

12. Facility Needs:

· Food

· Water

· Ice

· Generator

· Generator Fuel

· Medical Assistance

· Oxygen

· Medical Equipment

· Non-Medical Equipment

· Portable Toilets

· Security

· Solution

· Transportation

· Ventilators

· Tents

· Staff:   ICU    Med/Surg    Pediatrics    Neonatal    Amount needed:________

· Physicians: Type needed_____________________

· Other:________________________________

13. Available Beds

Facility:________________________________

Beds: (Male)_______________(Female)______________________TOTAL_______________

14. Morgue capacity____________

15. Power:

Company Name_____________________________ Account #____________________

16. Water:

Company Name_____________________________ Account #____________________

17. Sewer:

Company Name_____________________________ Account #____________________

Appendix 30 – Sleep Assignment Form

Employee Name:___________________________________________________

Scheduled Work Hours:______________________________________________

Additional Family Members:___________________________________________

Please be advised that private sleep areas are limited and may not be available. Sleep areas will be assigned in alternating shifts. All sleep areas must be vacated while associates are working. Family members will only be allowed as approved.

Sleeping locations will primarily be scheduled in either 7 a.m. to 7 p.m. or 7 p.m. to 7 a.m. shifts. It is the employees’ responsibility to move and store their linens to make the space available to the person using the space during the next shift.

Employees are required to bring their own linens.

Area assigned:__________________________________________________

Sleep time assigned:_____________________________________________

Appendix 31 – Employee Emergency/Disaster Preparedness Handbook

Employee

Hurricane

Preparedness

Handbook

This publication is adapted from Health First’s Associate Hurricane Preparedness Handbook, which is not copyrighted and was offered to other hospitals for use in helping their associates prepare for the severe weather of hurricanes. It was taken from the digital files of VHA Southeast’s hurricane conference, “Ready, Set, Blow… Hurricane Lessons for Hospital Leaders,” held March 28-29, 2005, in Orlando, Fla.

We are pleased to present enter hospital name ‘s Employee Emergency/Disaster Preparedness Handbook.
As you know, enter hospital name facilities and services are as critical as local emergency management services and law enforcement in the event of an emergency or disaster situation. Therefore, it is necessary to plan in advance for hurricanes, severe weather and other disaster scenarios to support our patients and community so we are prepared should they occur. Every employee’s participation is essential to ensure continued optimum care for our patients. Your department management team will be the first and foremost source of your information when planning for the implementation of our Emergency/Disaster Preparedness Plan. 

Your participation is essential to the success of this plan – every employee has a role. Employees may also be called on to work in different settings or job functions as needs are identified. Every attempt will be made to accommodate an employee’s personal needs whenever possible. Information pertaining to our employee exemption process and childcare support are also highlighted in this handbook.

Remember our patients and community are counting on us – and we are counting on you.  

Sincerely,

Enter name of CEO.
CEO 

Enter hospital name.
INTRODUCTION

To help you understand how enter hospital name responds in the event of an emergency situation or disaster, the Employee Emergency/Disaster Preparedness Handbook was developed using information from enter hospital name Emergency/Disaster Preparedness Plan. This handbook will inform you about what to expect during a disastrous event to ensure that the health needs of our community are met. 

EMERGENCY PREPAREDNESS PLAN AND YOU

There’s an old adage that “planning is everything.” That’s why the Emergency/Disaster Preparedness Plan was written — to ensure that our patients’ and community’s needs are met while allowing you to meet family responsibilities during and after a disaster. This policy can be found on location of policy.
EDUCATION

That’s why all new associates receive information on preparedness during the hiring process, at new-hire orientation, during their department or unit orientation, and annually. Expand on different learning methodologies.
EXEMPTION FORMS

Enter hospital name understands some employees may have extenuating circumstances that make it difficult for them to work during an emergency response. Because of these situations, an employee may be considered excused from working during a disaster response. To be eligible, the employee must submit an Exemption Form annually to his or her manager (Appendix 25 in the master plan, Staffing Under Emergency Situations) and meet at least one of the following criteria:

· You provide care for an elderly, immediate relative who cannot provide for himself/herself on a routine basis. There are no other adult family members to provide this care. This person would not otherwise qualify for a specials needs shelter.

· You provide care that cannot otherwise be delivered for an immediate relative who is handicapped or has a chronic illness.

· You are the sole caregiver of a child younger than 2 years old and cannot make other arrangements.

· You are the caregiver of a child younger than 2 years old and have a spouse who works for another emergency services provider (i.e. nursing, other hospital, fire/rescue, police, city employee) and is required to work.

· You are the caregiver of a child younger than 2 years old and have a spouse who works for enter hospital name’s and is required to work.

Enter hospital name also understands that sudden life changes occur, so emergency exemptions may be granted by your department director.

If your situation doesn’t fit into any of the categories above, you may be asked to work during a hurricane.

CHILDCARE ENROLLMENT FORMS

For employees who volunteer or are required to work, enter hospital name provides childcare for children who are age 16 or younger. A Childcare Enrollment Form must be completed upon hire and annually in enter month each year. If you have children older than age 16, they may be allowed to volunteer in other areas of the hospital. If schools and daycare facilities aren’t open, working employees who have no other childcare options may bring their children to the designated childcare area.

EMERGENCY DISASTER COMMUNICATIONS

Communication is the key to emergency preparedness. In the event of an emergency situation, the communication line enter # or/and extension # is updated on a regular basis to give employees current information on facility preparations, conditions and some work schedule expectations. The communication line is not intended to replace communicating with your supervisor, manager or director so be sure to check your home answering machine frequently and/or keep in touch with your department for your responsibilities during an emergency event. Arrangements have been made with local radio and television stations to transmit information for our associates. For the latest updates in the event of disaster, tune to any of the following:

List participating radio station partners here.

All radio stations listed have agreed to carry hospital announcements.

STAFFING

All employees play key roles in meeting the needs of our community when faced with an emergency. While many of our employees work within the hospital setting, others work in ancillary and support departments and are not covered specifically under a hospital disaster plan. Their roles in support of the organizational plan may require them to work in other areas not specific to their regular jobs by staffing the labor pool. Departments will request additional staffing support needs. Human resources will coordinate the non-clinical labor pool and rest areas for employees. One challenge we face during an emergency response is facility security. Many don’t understand that hospitals are not general population shelters. To ensure those inside our facilities truly belong there, associates working before, during or after a disaster will be required to show their hospital name identification badges before entering and exiting a facility. In addition, the identification badges are also used for employees to return to the hospital when roads are safe for travel and a curfew is in place.

ENTER HOSPITAL NAME’S EMERGENCY OPERATIONS CENTER 

Enter hospital name Emergency Operations Center ensures the adequacy of the hospital’s preparations and provides the communications link with state and county emergency management officials. Preparations coordinated through the Emergency Operations Center include facility staffing, patient census, bed availability, computer system status, sleeping area designations, childcare and attaining 100 percent readiness before, during and after an emergency situation. The EOC is located in the enter designated area. 

SLEEPING ARRANGEMENTS

Maintaining mental alertness during a stressful situation is very important. Proper rest is paramount to having a sharp team ready for anything.  Because of this, respite hours and areas are assigned to all employees and physicians who are at the facility during the emergency event. These areas will be identified and assigned by the enter human resources or applicable department. Personnel will receive their specific room assignments when they report for duty during an emergency situation. Remember to bring your own pillows, linens, towels, soap, toiletries, etc.

FACILITY SAFETY

A common question during a disaster is, “How safe is the facility?” While the nature of a disaster prevents a guarantee of total safety, as health care workers who stay during an emergency situation, we accept a level of risk to serve our patients. Hospital name does perform regular vulnerability assessments of each facility to make them as safe as possible. Experienced structural engineers assess each building’s physical strengths and weaknesses.

VOLUNTEERS

To make sure we can accommodate a high demand for services should a hurricane directly impact our area, we ask that our volunteers be available after a disaster has been declared in our area. During the event, they should seek other shelter or evacuate when directed to do so by the enter your county County Office of Emergency Management.

SHELTERING

Caring for patients in the hospital, as well as those injured after an event, requires a well-staffed facility. In the event roads are impassable after a disaster strikes, the facilities must have enough staff to operate without interruption for a few days. Each department is responsible for its own staffing plans, so talk with your department director, manager or supervisor.

Three distinct groups will be in the facility during the disaster response, each with unique circumstances. These include patients, employees and physicians. A great deal of planning has been directed toward this subject, and each group is addressed below.

PATIENTS AND THEIR FAMILIES

Patients are our primary concern and the reason we are here, so it is important to reassure them and their families during an emergency situation and response period. In the event of a disaster, family members are always encouraged to seek the safety of an approved shelter.

However, if requested, one family member will be allowed to stay with each patient. The family member will be required to bring the same supplies for his or her own use as are enter hospital name employees. See below: What to Bring When You Come to Work.

EMPLOYEES AND THEIR FAMILIES

Employees are critical to enter hospital name success in any emergency, and enter hospital name understands the stress of preparing a home and family. We understand how important it is to ensure your family’s safety, so the following services will be provided as needed:

· For employees who volunteer or are required to work during or post-disaster, enter hospital name provides childcare for children age 16 or younger. Children older than 16 may be permitted to volunteer in other areas of the hospital, as appropriate.

· If schools and daycare facilities are not open post-disaster, working employees who have no other childcare options may bring their children to the designated childcare area. (Check with the communication line post-disaster for more information.)

· Employees working during a disaster will be given time to prepare their personal belongings and family, when applicable. If your family members must evacuate, they should bring enough supplies to be comfortable at their shelter location for at least 72 hours.

· A list of approved shelters in enter your county County is available. Enter sources of shelter information.

Employees scheduled to work post-disaster should only evacuate when required and only go as far as necessary.  

PHYSICIANS AND THEIR FAMILIES

Volunteer physicians help maintain the readiness of our hospital during an emergency/disaster response. Without their assistance, we would not be prepared to care for our patients. In the event of a disaster, physicians’ families are always encouraged to seek the safety of an approved shelter. However, if requested, the hospital allows physicians who have volunteered to be onsite during a disaster response, to bring their families to the facility during the event. As with patients’ family members, they must bring their own sleeping and food supplies.
PREPARING YOUR WORK AREA

Even with the diverse types of departments within enter hospital name, there are a number of work area preparedness tasks that should be completed by everyone to prevent damage and loss, especially to protect electronic equipment. Your department plan/checklist may have other tasks to complete before a natural disaster or emergency situation as well, so the following are only general guidelines for all departments. Please be sure to check with your department director, manager or supervisor to identify other items to be completed within your department: Enter preparedness plans or see examples below.
Personal Computers (PCs)

Disconnect your personal computer, monitor, keyboard and mouse from each other and the wall power outlets. Be sure to disconnect the network cable on the back of your PC. (It looks like a telephone cable.) Please note that the MIS Department recommends that you disconnect the network cable from the PC, and not from the wall. This allows you or MIS to quickly get the equipment operating sooner.

If not already mounted above the floor, move any PC equipment off the floor at least 10 feet from a window, mark it with your name, and wrap it in plastic. Do not use red biohazard bags.

Telephones

Please leave your phone connected. Wrap it in plastic and mark it with your name. As with PCs, do not use red biohazard bags.

Fax Machines, Printers and Copiers

Please be sure all department fax machines, printers and copiers are disconnected from outlets. Move them at least 10 feet away from windows and cover them in plastic. Do not use red biohazard bags.

Miscellaneous Desktop Items

Please remove all papers, books and loose materials from your desk. Place these materials in a box marked with your name and store the box off the floor in a safe place. Finally, please check with your fellow employees to see if they need any assistance preparing their areas or the department. Teamwork is the cornerstone of emergency preparation.

HOSPITAL NAME PLAN

Hospital name responds as a team to meet the varied health needs of our community in times of disaster. Each associate, department and facility works together and with other agencies to meet any challenge. Because of this, it’s important to understand how some entities prepare for an impending emergency. More detailed information is available in the Emergency/Disaster Management Plan, so we encourage you to read it as well.

SPECIAL NEEDS SHELTERS

Many individuals in our community require special assistance when they are evacuated, but not the acute care that is provided in hospitals. People with special needs may include those requiring 24 hour-a-day health care maintenance or medical equipment that requires 24 hour-a-day electrical power. Residents with special needs should register with the enter your county County Office of Emergency Management each year. 

THE FACILITIES

Enter hospital name will strive to remain open and adequately staffed during a disaster. Enter hospital name Emergency Operations Center is located (Enter location in hospital here) and directs the disaster preparations of the entire organization. The team in the EOC will be in constant communication with county and state emergency officials for updates and will update the communication line regularly. Patients ready for discharge will go home so additional beds are available for patients transferred from other facilities, area dialysis patients and others who require hospitalization. Additional quantities of medications, food, water, linens, medical/surgical supplies, etc. are delivered. The facility will be secured, with access granted only to those authorized to be there. 

SUPPORT SERVICES

In an emergency situation, all departments fill a variety of roles, which may include working in different settings or job functions as needs are identified. Some members of our administrative team will report to the EOC during an emergency, while others will provide post-disaster relief. Marketing and public information will communicate our disaster preparations to local newspapers, radio and television media; update the communication line; and field the numerous calls about the status of our patients and hospital during and after a disaster response. (Finance associates will work with our banks and credit union to make sure funds are available to the hospital in the event of damage to local financial institutions.)

We hope this information answers any questions you may have about your role in the event of an emergency disaster in our community. Please talk with your director, manager or supervisor about any other questions you may have.


WHAT TO BRING WHEN YOU COME TO WORK

When preparing to report for duty during or after a disaster for response, you will need to have some essential items:

· your ID badge

· a small overnight bag (do not over-pack)

· sleeping bags or linens, blankets and pillows

· a change of clothing, uniforms and shoes

· personal toiletries and a towel

· prescription medications

· cash and small change

· nonperishable food snacks for 48 to 72 hours

· bottled water

WHAT ABOUT THE FAMILY PET?

Pets are an important part of the family for many of us, so planning for their sheltering should also occur in the event a disaster strikes our community. Unfortunately, pets aren’t permitted in the hospital, and many public disaster shelters cannot accept pets (except for service animals that assist people with disabilities) because of health and safety regulations. In the midst of a disaster, it may be impossible to find shelter for your animals – so plan now. Leaving pets behind, even if you try to create a safe place in your home, can result in their being injured, lost or worse. Frightened animals can quickly slip out of open doors, broken windows or damaged areas of your home left exposed by the disaster event. The following information will help you plan for your pet’s care in the event of emergency/disaster event.

TIPS ON LOCATING A SAFE PLACE FOR YOUR PET

· Set up a buddy system with friends, neighbors or relatives.

· Contact hotels and check policies on accepting pets. If you have prior notice of an impending disaster, call ahead for reservations. Online you can check out http://www.petswelcome.com for hotels that accept pets.

· Contact boarding kennels in your area. Be sure to make a personal visit well in advance to make sure that it is a facility where you will be comfortable leaving your pet.

· Ask your veterinarian if he or she would be able to board your pet.

LEAVING YOUR PET BEHIND AS A LAST RESORT

If you must leave without your pet, you should leave it in your home. Avoid leaving your pet in rooms with hazards such as windows, hanging plants or pictures in large frames. Consider utility areas or bathrooms. Leave familiar items such as the pet’s normal bedding and favorite toys. In case of flooding, the location should have access to high counters to which pets can escape.

Set up two separate locations if you have cats and dogs. Even if they normally get along, the anxiety of an emergency situation can cause pets to act irrationally. Keep small pets away from cats and dogs. Under no circumstances should you ever leave your pet tied up outside or let it loose to fend for itself.

In large disasters where loose animals become a problem, animal control shelters often have no other option than to treat these animals as abandoned. Many pets have to be adopted, fostered or euthanized. Provide water in a heavy bowl that cannot be tipped over. Filling the bathtub with water will provide drinking water for several days, providing your pet will drink from it.

Paste labels clearly near entrances for rescue workers to see what animals they will encounter and a contact number.

AFTER THE DISASTER FOR PETS

After a disaster, familiar surroundings sometimes have been rearranged, causing pets that rely on visual or scent cues to become disoriented. Walk your pet on a leash until it becomes reoriented to its surroundings.

Give your pet small amounts of food and water several times a day, increasing to normal volumes over three to four days. Let your pet have plenty of uninterrupted sleep.

If you still have your pet’s favorite toys, encourage it to play. This will allow your pet to recover from the stress and trauma.

If you and your pet are separated, pay daily visits to local shelters, animal control facilities and kennels until you have found it. A phone call is not as effective as a visit. Remember, you are your pet’s guardian and ultimately responsible for its survival and well being in the event of a disaster. After all, pets are family, too.
Incident Commander





Food & Nutrition Leader





Public Information Officer





Medical Staff Director





Safety Officer





Facilities


Leader





Planning Chief





Logistics


Chief*





Operations Chief





Liaison Officer





Security Officer





Human Resources Chief





Patient Care Chief





Note: All positions shown on this chart are expected to provide status reports directly to the Emergency Operations Center as unusual situations arise and at all status meetings.
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