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Emergency Management Plan for Kansas Chronic Dialysis Facilities
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Template Provided By
Kansas Department of Health and Environment

Bureau of Public Health Preparedness

Instructions
Instructions for using this template: 

· Where there are references in red, italicized font (example: Facility Name, X County, or other titles and information), the facility may insert its name and/or information and return the font to regular, black font. It is important for the facility to ensure the plan is applicable to its existing needs, capabilities, and policies, and to modify the language in the template as appropriate.

· Boxes and tables inserted throughout the plan include instructions and guidance on how to complete that portion of the plan. Once that section of the plan has been completed, the instructions may be removed from the document at the discretion of the facility, or you may choose to leave them in place for future reference.
Acronym List

AAMI
Association for the Advancement of Medical Instrumentation

BPHP
Bureau of Public Health Preparedness

CDC
Centers for Disease Control and Prevention
CMS
Centers for Medicare & Medicaid Services
DAT
Damage Assessment Team

EOC
Emergency Operations Center

ERT
Emergency Response Team
ESF
Emergency Support Function

ESRD
End Stage Renal Disease

FEMA
Federal Emergency Management Agency
HHS
Health and Human Services

HVA
Hazard Vulnerability Assessment
ICS
Incident Command System

KDEM
Kansas Division of Emergency Management
KDHE
Kansas Department of Health and Environment

K-SERV
Kansas System for the Early Registration of Volunteers
LEPC
Local Emergency Planning Committee

MSDS
Material Safety Data Sheets

NFIP
National Flood Insurance Program
NIMS
National Incident Management System

NOAA
National Oceanic and Atmospheric Administration

OSHA
Occupational Safety and Health Administration

PSA
Public Service Announcement
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Overview of the Emergency Management Process

1. Mitigation & Preparedness
Mitigation planning is a process to identify and implement policies, activities, and tools to help lessen the negative impacts of an emergency on the facility’s infrastructure, staff, and operations. This process has four steps: (1) organizing resources; (2) assessing risks; (3) developing a mitigation plan; and (4) implementing the plan and monitoring progress. This may include a hazard vulnerability assessment, building review, and insurance review.
Preparedness is a continuous process that includes deliberate, critical tasks and activities necessary to build, sustain, and improve the facility’s operational capability to prevent, protect against, respond to, and recover from emergencies. Within the National Incident Management System (NIMS), preparedness is operationally focused on establishing guidelines, protocols, and standards for planning, training and exercises, personnel qualification and certification, equipment certification, and publication management.

The Preparedness Cycle:
2. Response
Response activities address short-term, direct effects of an incident, including immediate actions to save lives, protect property, and meet basic human needs. Response also includes activating the emergency management plan and mitigation activities designed to limit losses. 
Response may include enacting mutual aid and affiliation agreements with other dialysis centers in the region to care for patients. This will be necessary if a disaster renders the facility’s leadership and staff unavailable or incapable of performing essential services.
The Response Process: 
3. Recovery

When initial response actions have subsided, the recovery phase begins. Recovery includes the development, coordination, and execution of restoring services, equipment, and facilities. Recovery also includes developing initiatives and plans to mitigate the effects of future incidents. 
4. Appendices
The appendices to this plan include guides that are helpful throughout the entire emergency management process. In addition, a Toolbox attached to this plan includes forms and informational handouts and other materials to utilize during response and recovery activities.
Chapter 1: Introduction
1.1 Introduction
An emergency is any unplanned event that can cause death or significant injuries to employees, patients, and the public or that can shut down the facility, disrupt operations, or cause physical or environmental damage. The Facility Name’s ability to recognize, assess, and respond to an emergency is critical to continuity of care for its vulnerable patient population. 

Although Facility Name cannot always predict when conditions or events will require implementation of the emergency procedures, the principles and models contained in this emergency management plan will help lessen the impact of a disaster in X County or at Facility Name. Emergencies do not announce themselves, but the facility’s preparedness and response activities will determine the extent to which damage can be mitigated and operations resumed. Facility Name will engage staff and patients in the process through education and training. Preparation is the most effective way to prevent panic.
1.2 Plan Goals 
Facility Name has established clear and concise goals for an effective emergency management program. These goals will direct the facility’s planning efforts and resources expenditures. This written emergency management plan will prepare Facility Name to effectively respond to and recover from internal and external emergencies that affect facility staff and patients. 
This emergency management plan includes provisions to:
· Ensure the life safety of employees, patients, and visitors;
· Assure availability of dialysis care;
· Protect electronic and hard copy clinical and business records (data and paper critical records);
· Mitigate damage to property and contents; and
· Return to normal operations as soon as possible.
1.3 Program Objectives

Facility Name’s emergency management program has established specific measures to minimize risk to patients, enable the facility to minimize damage to infrastructure and loss of assets, and quickly resume operations using internal resources and expertise.  This plan includes provisions to:

· Train all dialysis employees and patients to react appropriately in an emergency at work or at home.

· Expedite the resumption of dialysis operations for the patient population following an emergency.

· Encourage planning and sharing of resources (human, equipment, facilities, and supplies) with other medical care facilities in the X County or City area during and following an emergency.

· Review and make necessary (reasonable) changes to buildings, systems, and equipment to ensure the integrity of structures and services.

· Comply with Federal, State, and local laws and regulations.

1.4 Planning Assumptions
An emergency may occur at any time. Emergencies differ in type, size, scope, and duration. The following planning assumptions are made for Facility Name’s emergency management plan:
· Chronic dialysis facilities and patients usually are not included in State or local disaster plans, and the facility must plan for its own survival.

· X County is threatened by many hazards that may cause a significant number of injuries to the local population and disrupt health care services. 

· A major disaster will increase the burden on public safety and medical resources exponentially. Emergency responders will be required to triage their response to areas where direct intervention will yield the greatest results. Hospitals always will receive priority.
· After any major regional disaster, such as an ice storm, tornado, or major flooding, normal services may be disrupted for at least three days, compelling individuals and institutions to be self-sufficient. 

· Communications likely will be severely impacted in a major emergency. This would include land phone lines, cellular phones, radio, television, internet, and other means. Emergency procedures must take this into account and plans must reflect alternate methods of communication.
· There likely will be staffing shortages following any major emergency. Facility Name will consider alternative staffing strategies and ways to get employees back to work. Employee home preparedness training is critical.
· In a national emergency, physicians and nurses who are members of the National Guard, Armed Forces Reserves, or other medical and non-medical emergency teams may be called up without notice, depleting staff. Facility Name will identify staff members who are in the Reserves and plan according.
· Response to a major disaster is handled best by using normal operating procedures to the greatest extent possible. However, extraordinary procedures will most likely be needed. 

· It is impractical to plan for all possible types and sizes of emergencies; therefore, a plan must be broad for an all-hazards incident response. 
· In an emergency of massive proportions, chronic dialysis facilities may have to initiate rationing for their patients so that crush victims with acute renal failure can be treated.
1.5 Relevant Requirements of ESRD Regulations of 1976

The 1976 ESRD Regulations could not have envisioned the type and number of emergency situations that have affected dialysis and other medical operations. Although the broad principles stated in these requirements are still relevant, Facility Name’s policies go beyond the minimal requirements to assure the safety of those for whom we are responsible. As part of the routine maintenance of this plan, Facility Name will verify the following procedures and guidelines are current and adequately addressed in this plan. 

Section 405.2140 (d) Emergency Procedures: 
(d) “Standard: emergency preparedness. Written policies and procedures specifically define the handling of emergencies which may threaten the health or safety of patients. Such emergencies would exist during a fire or natural disaster or during functional failures in equipment. Specific emergency preparedness procedures exist for different kinds of emergencies. These are reviewed and tested at least annually and revised as necessary by, or under the direction of, the chief executive officer. All personnel are knowledgeable and trained in their respective roles in emergency situations. 
(1) There is an established written plan for dealing with fire and other emergencies which, when necessary, is developed in cooperation with fire and other expert personnel.

(2) All personnel are trained, as part of their employment orientation, in all aspects of preparedness for any emergency or disaster. The emergency preparedness plan provides for orientation and regular training and periodic drills for all personnel in all procedures so that each person promptly and correctly carries out a specified role in case of an emergency. 

(3) There is available at all times on the premises a fully equipped emergency tray, including emergency drugs, medical supplies, and equipment, and staff are trained in its use. 

(4) The staff is familiar with the use of all dialysis equipment and procedures to handle medical emergencies. 

(5) Patients are trained to handle medical and nonmedical emergencies. Patients must be fully informed regarding what to do, where to go, and who to contact if a medical or nonmedical emergency occurs.”
Section 405.2160 Affiliation Agreement or Arrangement: 
(a) “A renal dialysis facility and a renal dialysis center (see Sec. 405.2102(e)(2)) have in effect an affiliation agreement or arrangement with each other, in writing, for the provision of inpatient care and other hospital services. 
(b) The affiliation agreement or arrangement provides the basis for effective working relationships under which inpatient hospital care or other hospital services are available promptly to the dialysis facility’s patients when needed. The dialysis facility has in its files documentation from the renal dialysis center to the effect that patients from the dialysis facility will be accepted and treated in emergencies.”
Section 405.2139 (b) Protection of Medical Record Information: 
“The ESRD facility safeguards medical record information against loss, destruction, or unauthorized use.”
Chapter 2: Mitigation & Preparedness

	Instructions: The following tips will help you start the emergency planning process. Answer the questions below and incorporate the information into the mitigation and preparedness chapter of this plan.
· Check with local area providers. Some providers may have joined forces and developed a disaster planning committee. These small committees may be an excellent resource to use when planning for or during an emergency.

· Contact your County Emergency Manager and ask about the Local Emergency Planning Committee (LEPC) and how your facility may become involved. The County Emergency Manager also can provide you with contact information for emergency responders in your area who can be resources for planning and response during an emergency. 

· Ask the County Emergency Manager about the County Emergency Operations Center (EOC) and the local Emergency Support Function (ESF) #8 (Health & Medical) Coordinator. In most counties, the ESF #8 coordinator is the Local Health Department. 

· Ask if chronic treatment centers, such as dialysis, are included in the County Emergency Operations Plan (EOP). If not, ask how such facilities may be addressed in the EOP under the ESF #8 function.

· Local emergencies are handled through the County EOC. If an event extends beyond the county’s capabilities, the County EOC may contact the State EOC for assistance. The State ESF #8 Coordinator is the Kansas Department of Health & Environment.

· Contact your Network office and check their website. They can provide you with a list of dialysis providers, phone numbers, and number of dialysis stations.

· Form a planning team within the facility. Throughout the template, this team is referred to as the Emergency Response Team (ERT). This could consist of the administrator, nurse-in-charge, chief technician, and an administrative person. Review this entire template to get a sense of the information and the work involved, then divide up logical sections to each team member. Schedule regular update meetings to help motivate team members and keep them on track.

· Review the plan and draw a timetable and checklist for implementation. In your first phase, include some activities that are easy to complete right away. Rank the rest of the elements or topics in this template and plan to implement them over time.  



2.1 Community Collaboration

Facility Name will cooperate with local, regional, State, and Federal agencies in coordinating emergency management efforts in the X community. This includes collaborating with community partners on emergency management plans, communicating and sharing information, and participating in community-level risk assessments, training, and exercises.
X County Emergency Manager is responsible for the county’s Emergency Operations Plan (EOP), which outlines the coordinated response of public and private assistance, damage assessment, and resource coordination following disasters in the community. Responsibilities in the county’s EOP are delegated to Emergency Support Functions (ESF). ESF #8 is responsible for the health and medical response, and the X is the local ESF #8 Coordinator for X County. Contact information for the County Emergency Manager and local ESF #8 Coordinator are located in the directory in Annex A.
 X County Emergency Manager also acts as the administrative arm of Local Emergency Planning Committee (LEPC). A copy of the Facility Name’s emergency management plan and contact information for the CEO and Administrator will be provided to the Emergency Manager annually. The facility’s Emergency Response Team (see below) will send a representative to the LEPC meetings in the X community and provide LEPC reports at facility staff meetings. The LEPC meets insert here. (For example, the LEPC meets 2nd Monday of the month at the community center.)
2.1.1 Mutual Aid and Affiliation Agreements

	Instructions: Guidance on developing Mutual Aid and Affiliation Agreements is provided in the Toolbox attached to this plan.


For the most part, the facility will depend on itself and professional colleagues in the area to survive in the first few days following a serious disaster. Acute care facilities will be overwhelmed in a community-wide disaster, and the chronic ESRD population usually is not well integrated into community planning scenarios. 
The facility’s Emergency Response Team and CEO will examine the facility’s current backup agreements annually as required in the Federal ESRD Regulations of 1976. Currently, the backup agreement does/does not contain the elements necessary to provide, receive, or record and pay for emergency services. In a major disaster, it is likely that many facilities in a geographic area will be damaged, necessitating assistance and backup from more distant facilities. 
Facility Name has identified near and distant sources of mutual aid. In developing the mutual aid and affiliation agreements, Facility Name has put aside considerations of ownership, referral patterns, and personal bias. It is the intent of those who agree to assist one another to preserve and restore the relationship of patients to their usual physicians and facilities as quickly as possible. Copies of mutual aid and affiliation agreements will be stored in the Administrator’s office and backed up on X computer server. 
Facility Name has mutual and affiliation agreements with the following dialysis centers. Contact information for each facility is included in the directory in Annex A:

· List them

2.1.2 Volunteer Management

Family, friends, and other members of the community may arrive at the facility to volunteer after an emergency. In a community-wide disaster, the County Emergency Manager will oversee the organization of volunteers, including affiliated volunteers (those who arrive as part of a group, such as the American Red Cross, Salvation Army, or Medical Reserve Corps) and unaffiliated volunteers (those who self-deploy to the scene). 

The Emergency Response Team will appoint a Volunteer Coordinator to oversee and assign volunteers to non-medical duties. In a community-wide event, the Volunteer Coordinator will communicate any volunteer needs to the County Emergency Manager. The volunteers’ safety and their abilities will be considered when assigning tasks. The Volunteer Coordinator will:
· Develop a list of non-medical jobs that can be performed by volunteers, such as clean up, record keeping, inventory, runners, comfort, and refreshments.

· Keep a record of volunteers, especially if they assist in transporting equipment and supplies. A Volunteer Activities Form is available in the Toolbox attached to this plan.

The Volunteer Coordinator also will utilize the Kansas System for the Early Registration of Volunteers (K-SERV) as necessary to request volunteer support and meet the demands of the incident. K-SERV is a secure registration system and database for volunteers willing to respond to public health emergencies or other disasters in Kansas or other areas across the country. K-SERV improves the efficiency of volunteer deployment and utilization by verifying in advance the credentials of volunteer healthcare professionals. This pre-registration and pre-verification of potential volunteers enhances the State’s ability to quickly and efficiently send and receive appropriate health professionals as needed to assist with an emergency response. Additional information about utilizing K-SERV is available online at https://kshealth.kdhe.state.ks.us/VolunteerRegistry/.

2.2 Plan Development & Maintenance

	Instructions: 
· The emergency management plan should be reviewed annually to ensure it will be viable during an emergency. This section should describe how the plan will be maintained. A plan maintenance schedule will assist with ensuring the plan is reviewed at least annually, as well as track changes that are made. 
· The plan should be stored in multiple locations -- electronically and hard copies. Electronic backup and off-site storage will help ensure availability of the plan in the event the facility and its computer system are destroyed or inaccessible. All backup copies of the plan should be included in the annual plan maintenance.


2.2.1 Plan Development & Maintenance
The Facility Name Emergency Response Team (ERT) will oversee the development and maintenance of this plan including: (1) making any necessary updates to the plan; (2) identifying staff training needs; (3) making recommendations for equipment purchases; and (4) training staff on the emergency management plan. A plan maintenance schedule is included in Annex B. The ERT will meet the first Monday of every month in the X conference room. Members of the Emergency Response Team include:

· Administrator

· Nurse-in-charge

· Chief Technician

· Administrative Assistant

· List others as necessary

Other responsibilities of the ERT include:

· Ensure a Hazard Vulnerability Assessment (HVA) is conducted at least every two years to facilitate revision to this plan and associated procedures. 

· Ensure the responsibilities and actions contained in this plan are accurate and up to date.

· Ensure this plan is reviewed and exercised annually. 

· Ensure the plan is available to staff and that staff are trained on the availability and use of the plan.

· Coordinate this plan with local, regional, and State authorities.

2.2.2 Plan Storage
Electronic copies of this plan will be stored on X computer server and X electronic storage device (CD or flash drive) to be kept in the Administrator’s office. Hardcopies of this plan and its appendices will be maintained in the Administrator’s office and X (identify an off-site location in case the Administrator’s office is inaccessible, such as the county emergency manager or another facility with which you have a mutual aid agreement). Off-site storage of the plan will ensure its availability in the event the facility is inaccessible in an emergency.

2.3 Hazard Vulnerability Assessment (HVA)
	Instructions: 

· Performing a Hazard Vulnerability Assessment (HVA) should identify potential emergencies and the effects those emergencies may have on the facility’s operations and services. The risks should be prioritized based on the likelihood of occurrence and severity and should be addressed in this plan. 
· The results of the HVA should guide the ERT where to focus its emergency management planning efforts to strengthen the plan for all-hazards preparedness.
· The Centers for Medicare & Medicaid Services (CMS) recommends that dialysis centers use the IBM Safe Site Test, which is included in the Toolbox.
· An additional tool to assist with conducting an HVA may be found on the KDHE Bureau of Public Health Preparedness web site at www.kdheks.gov/cphp/hospital_resources.htm.


Facility Name will conduct a Hazard Vulnerability Assessment (HVA) every two years to help ensure the facility’s emergency management program is up to date with current threats to the facility and X community. The ERT will oversee the HVA and present the results to the senior management.
Based on the 2010 HVA, the clinic’s immediate threats include:

· List immediate threats.
· Addressed in your plan? Yes/No
A complete copy of the facility’s HVA will be stored on XX computer server and a hardcopy will be stored XX.
2.3.1 Building Information

The ERT will ensure that site plans and facility maps are well documented and copies of the site plan and maps are provided to the City fire and police departments. These plans and maps will be stored on-site in ​​​the Administrator’s and off-site in ____________. Electronic copies will be stored on X computer server.

The ERT will review the site plans and maps with the annual review of the emergency management plan. The annual review will identify any changes or modifications to the building, operating systems, or other items listed below.
· Location of each clinic building, including name of building and street address 

· Exits

· Utility shutoffs 

· Water hydrants 

· Water main valves and water lines

· Sprinkler shut-offs (both regional and main) 

· Gas main valves and gas lines 

· Electrical cutoffs 

· Electrical substations and main 

· Storm drains 

· Sewer lines 

· Floor plans 

· Alarm and enunciators 

· Fire extinguishers 

· Fire suppression systems
· Stairwells 

· Elevators

· Escape routes and evacuation meeting locations

· Restricted areas 

· Designated tornado shelters

· Hazardous material storage (include diesel storage, cleaning supplies, and other chemicals) 

· High-value items and their locations 

· Location of any pertinent safety equipment (including emergency supplies, tools, and first aid kits). 
· Dialysis chair locations and patients (used to locate patients rather than the name or specific identity.)
2.3.2 Insurance Review

	Instructions: 

· Annual review of this plan should include review of the facility’s insurance coverage to ensure it is current and the coverage is adequate. 
· Review of the facility’s insurance coverage will guide the facility how to spend or request mitigation dollars. For example if the facility determines it has inadequate coverage for flood damage and the facility is located in a flood-prone area, extra funds may be allocated to prevent losses in the event of water damage. A review checklist is included in the Toolbox.
· The facility may elect to do a general insurance risk assessment through retaining professional counsel. A professional risk assessment may contain the following components: (1) identify risk; (2) identify loss exposure: dollar loss of asset inventory, business loss from the profit and loss statement, recovery plan cost, continuing expenses, extras expenses, and payroll; and (3) identify insurance requirements and obtain coverage as appropriate.
· If the facility is owned by a parent company, staff should discuss with the parent company what type of coverage the facility has and what additional coverage may be needed based on the results of the HVA.


The ERT will conduct an annual review of insurance coverage to ensure it is current and adequate to meet the needs of the facility. Any gaps identified in insurance coverage will be presented to the Chief Executive Officer to recommend amendments to the facility’s insurance coverage. An insurance review checklist is provided in the Toolbox.
A brief summary of the clinic’s insurance coverage in regards to emergencies may be inserted here. Or identify any gaps in insurance coverage that need to be addressed.
Contact information for the facility’s insurance company is located in the resource directory in Annex A.

2.3.3 Technology & Utilities Review

	Instructions: The facility should identify personnel who are trained or familiar with the technological equipment and utility systems to restore or properly shut down the systems in an emergency. If maintenance of the systems is handled by the building’s owner or another party, the company’s name and point of contact should be included in this section of the plan and in the resource directory in Annex A.

· In addition, the facility should:

· Establish procedures for restoring these systems;
· Determine the need for backup systems; and
· Establish maintenance schedules for the systems, equipment, and backups.

· The facility may want to consider purchasing a generator to help prevent the interruption of services, prevent the loss of perishable stock, and speed the recovery process. 


Technological emergencies may include any interruption or loss of utility service, power source, life support system, information systems, or equipment needed to keep the facility in operation. Facility Name has identified and trained personnel to restore services or properly shut down building systems in an emergency. 
Internal Management of the Dialysis Center
	(
	Task

	
	Orient all staff members in a basic understanding of the flow pattern and operation of the treated water system. Clearly post flow schematics. (Put a copy in the emergency box.)

	
	Orient all staff members of the location and operation of the supply water main shut-off valve.

	
	Clearly label the flow of water and all equipment.

	
	Provide adequate emergency lighting in water treatment area.

	
	Use conventional dialyzers when available.

	
	Have available additional dialysis-approved flexible plumbing fittings and hoses, extension cords, and plumbing tools.

	
	Increase the frequency of water quality control testing when using an alternate water source or during an emergency situation.


	The Medical Director or designee must authorize the use of an alternate water source or a change in the water system.


External Interface 
	(
	Task

	
	Inform water district of the facility needs and ask to review its disaster plan, if public.

	
	Have arrangements with water vendors and water treatment vendors near the facility. Contact information for water vendors is located in Annex A.

	
	Pre-install connectors for an outside water source.

	
	Establish an external area where dialysis may be delivered if the facility is damaged. (i.e. sheltered area, generators for power, tarps or tents for shelter.)

	
	Arrange agreements with appropriate vendors to provide dialysis in an alternate location.

	
	Identify alternate water source.


2.3.4 Financial Process Review

The financial aspects of business recovery must begin immediately following an emergency. Therefore, preparations should be made ahead of time to minimize loss and expedite financial recovery. The facility’s Budget Director will develop a financial recovery plan that addresses the following items. The financial recovery plan should be reviewed annual in conjunction with the annual review of the overall emergency management plan. The financial recovery plan is stored in the Budget Director’s office and backed up on X computer server.
· Obtaining supplies: It is unlikely the facility will have enough cash on hand to support an emergency response. Affiliation agreements with other dialysis centers current define/do not define how others can lend Facility Name supplies. The Budget Director has developed a purchase order form for emergencies. The form is located in ______.
· Emergency Payroll: If payroll cannot be processed, the Budget Director will look into draws/loans until it can be completed. The Budget Director will negotiate an agreement with X bank to assist.

· Billing: The Budget Director will develop plans for alternate billing. The Budget Director also will contact the facility’s fiscal intermediary to arrange emergency reimbursement procedures.

· Personnel Policies: The CEO or designee will review the facility’s policies to determine if the policies address the following:

· Pay policies if the facility is closed for an extended time due to damage.

· Use of accrued vacation time or accrued paid time off.

· Communicating with staff on personnel matters semi-annually (twice a year).

· Consider special compensation/incentive formulas for staff who report for work in a defined emergency.

· Inventory Control: The Budget Director will oversee filing insurance claims following a disaster. The facility’s inventory must be kept current with equipment ID numbers, model numbers, costs, and dates. Inventory records are stored in the Budget Director’s office and backed up electronically on X computer server.

· Insurance: The Budget Director and CEO will review the facility’s insurance policies to ensure coverage is keeping pace with the increased value of the building and equipment. The review will include limitations and exclusions, loss of income provisions, and death, personal injury, and disaster-related adversities to patients and staff.

· Government Assistance: State or Federal programs may be able to provide assistance and loans after a disaster. Contact information for the Small Business Administration is located in the directory in Annex A.
2.4 Hazard Mitigation

Hazard mitigation is the process of minimizing losses by reducing risk in advance of an emergency. As part of Facility Name’s hazard mitigation strategies, the ERT will work with local emergency responders (Fire Department, Police, Emergency Medical Services) so they are familiar with the nature of the facility’s operations.
2.4.1 Fire Mitigation Strategies

	Instructions: If the facility has an existing fire mitigation plan or protocol, reference it in this section of the plan. The following fire mitigation strategies may be addressed in the facility’s existing protocols or addressed in this plan, as the facility sees fit. Response actions are detailed in Chapter 4.


Fires are considered the most common of hazards. Every year, fires cause thousands of deaths and injuries and billions of dollars in property damage. Fire damage can be extensive from smoke, flames, and water. The soot and ash that remain are extremely corrosive and can damage sensitive equipment quickly. 

Facility Name has developed the following strategies to mitigate and reduce the effects of a fire. Specific fire response activities are addressed in Chapter 4 of this plan. The ERT will oversee these functions.
· Meet with the City Fire Department to talk about fire response capabilities. Topics to discuss with the fire department include:
· Facility operations and patient needs;
· Processes and materials that may cause or fuel a fire or contaminate the environment in a fire;
· Facility emergency evacuation routes;
· Fire hazards inspection; and
· Fire codes and regulations compliance. 

· Establish procedures for the safe handling and storage of flammable liquids and gases. 
· Establish procedures to prevent the accumulation of combustible materials.
· Provide for the safe disposal of smoking materials. Insert here if smoking is not allowed on facility grounds.

· Establish a preventive maintenance schedule to keep equipment operating safely.
· Place fire extinguishers in appropriate locations. [§ 405.2140 (a)(1)and(2)] 

· Ensure key personnel are familiar with all fire safety systems. 
· Identify and mark all utility shutoffs so responding personnel can shut off electrical power, gas, or water quickly.
· Determine the level of response the facility will take if a fire occurs. Specific response actions are detailed in Chapter 4.
· Establish procedures for reporting emergencies to local authorities.

· Designate primary and secondary evacuation routes and off-site meeting locations (where is everyone instructed to meet upon evacuation of the building). Evacuation routes will be posted in visible areas of the facility. The ERT will ensure evacuation routes and emergency exits are:

· Wide enough to accommodate the number of evacuating people.

· Clear and unobstructed at all times.

· Unlikely to expose evacuating personnel to additional hazards.

· Establish procedures to account for all employees, patients, and visitors at the designated off-site meeting locations. 
· Establish procedures for assisting patients during an evacuation.

· Create maps that show evacuation routes and locations of fire extinguishers, exits, evacuation chairs, emergency sleds, first aid kits, AED devices, etc. 

· The maps should include routes to the designated off-site meeting locations.
· The maps should be reviewed and updated annually. 
· Designate and train personnel to shut down critical operations while an evacuation is underway. They must be capable of recognizing when to abandon the operation and evacuate themselves. Staff assigned to operations include:

· Name, title, training date

· Name, title, training date
· Others
· Distribute fire safety information to employees, including how to prevent fires in the workplace, how to contain a fire, how to evacuate the facility, and where to report a fire.

· Ask the facility’s insurance carrier to recommend fire prevention and protection measures and if the carrier offers any training.

2.4.2 Tornado Mitigation Strategies

	Instructions: If the facility has an existing tornado mitigation plan or protocol, reference it in this section of the plan. The following tornado mitigation strategies may be addressed in the facility’s existing protocols or addressed in this plan, as the facility sees fit. Response actions are detailed in Chapter 4.


Tornadoes usually rank in the top five hazards to Kansas, according to the Kansas Division of Emergency Management (KDEM). Tornadoes are incredibly violent local storms that extend to the ground with whirling winds that can reach 300 mph. Spawned from powerful thunderstorms, tornadoes can uproot trees and buildings and turn harmless objects into deadly missiles in a matter of seconds. Damage paths can be in excess of one mile wide and 50 miles long. Tornadoes occur with little or no warning. Damage caused by tornados is due to the severe wind and weather the twister produces. 

Facility Name has developed the following tornado mitigation strategies to lessen the damaging effects of a tornado or extremely high winds. The ERT will oversee these functions.

· Work with a structural engineer or architect to designate shelter areas in the facility. Ask the X County Emergency Manager or the local National Weather Service office for guidance. The safe place should be the lowest part of the building and away from windows. 
· Make sure all employees know where to go if the status progresses to a tornado warning. Designated tornado shelters are located in X, Y, and Z.
· Create maps to show the facility’s designated shelter areas and routes to the shelters.
· Ask the County Emergency Manager about the community’s tornado warning system.

· Make sure the building has wind-resistant designs and strengthen any un-reinforced masonry.

· Develop procedures secure sensitive and mission critical equipment in the event of a tornado or severe weather warning.

· Assess and obtain supplies the facility may need during tornado season. These items may include:

· NOAA Weather Radio with warning alarm tone and battery backup.

· Plastic sheeting and duct tape to cover windows and equipment.

· Flashlights with extra batteries

· Shut-off wrench and other tools

· Listen to the NOAA Weather Radio for tornado watches and warnings and other weather alerts.

· Establish procedures to inform personnel when tornado warnings are issued.

· When the X area has received a tornado watch, make sure all items that could blow away are tied down or brought inside.

· Train employees and conduct regular drills on sheltering procedures.
2.4.3 Flood Mitigation Strategies

	Instructions: If the facility has an existing flood mitigation plan or protocol, reference it in this section of the plan. The following flood mitigation strategies may be addressed in the facility’s existing protocols or addressed in this plan, as the facility sees fit. Response actions are detailed in Chapter 4.


Many communities in Kansas experience some degree of flooding after spring rains, heavy thunderstorms, or winter snow thaws. Most floods develop slowly over a period of days and there is time to secure the environment. Flash floods, however, are like walls of water that develop in a matter of minutes. Flash floods can be caused by intense storms or dam failure. 
Facility Name has developed the following flood mitigation strategies. The ERT will oversee these functions.

· Ask the X County Emergency Manager whether the facility is located in a flood plain. Learn the history of flooding in the area and the elevation of the facility in relation to streams, rivers, and dams.
· Establish warning and evacuation procedures for the facility. Make plans for assisting employees or patients who may need transportation. 

· Inspect areas of the facility that are subject to flooding, including identifying records and equipment that can be moved to higher location or elevated off the floor. 
· Store all critical records at least 24 inches off the floor in case flooding occurs during a facility closure. 
· Make plans to move records and equipment in case of flood.
· Mount electrical substations and junction boxes above floodwater heights.
· Have plastic sheeting and duct tape on hand to cover equipment or windows, if necessary.

· Secure outdoor items that could float away, such as picnic tables, benches, or outdoor chairs.

· Have sufficient portable pumps to remove floodwaters.
· Purchase a NOAA Weather Radio with a warning alarm tone and battery backup. Listen for flood watches and warnings.
· Consider the feasibility of flood proofing the facility. There are three basic methods.
1. Permanent flood proofing measures are taken before a flood occurs and require no human intervention when floodwaters rise. They include:
· Filling windows, doors, or other openings with water-resistant materials such as concrete blocks or bricks. This approach assumes the structure is strong enough to withstand floodwaters.
· Installing check valves to prevent water from entering where utility and sewer lines enter the facility.
· Reinforcing walls to resist water pressure. Sealing walls to prevent or reduce seepage.

· Building watertight walls around equipment or work areas within the facility that are particularly susceptible to flood damage.
· Constructing floodwalls or levees outside the facility to keep flood waters away.
· Elevating the facility on walls, columns, or compacted fill. This approach is most applicable to new construction, though many types of buildings can be elevated. 

2. Contingent flood proofing measures are taken before a flood, but require some additional action when flooding occurs. These measures include:
· Installing watertight barriers, called flood shields, to prevent the passage of water through doors, windows, ventilation shafts, or other openings.

· Installing permanent watertight doors.

· Constructing movable floodwalls.

· Installing permanent pumps to remove flood waters.
3. Emergency flood proofing measures are generally less expensive than those listed above, though they require substantial advance warning and do not satisfy the minimum requirements for watertight flood proofing as set forth by the National Flood Insurance Program (NFIP). They include:
· Building walls with sandbags.
· Constructing a double row of walls with boards and posts to create a “crib,” then filling the crib with soil.
· Constructing a single wall by stacking small beams or planks on top of each other.
· Review the community’s emergency plan and learn the community evacuation routes, including where to find higher ground in case of a flood.

· Ask the insurance carrier about other flood mitigation strategies to protect the facility’s infrastructure and buildings from flood damage.
· Ask the insurance carrier about flood insurance and what is covered under the flooding policy. 

2.4.4 Severe Winter Weather Mitigation Strategies

	Instructions: If the facility has an existing severe weather mitigation plan or protocol, reference it in this section of the plan. The following severe weather mitigation strategies may be addressed in the facility’s existing protocols or addressed in this plan, as the facility sees fit. Response actions are detailed in Chapter 4.


Severe winter storms bring heavy snow, ice, strong winds, and freezing rain. Winter storms can prevent employees and patients from reaching the facility, leading to a temporary shutdown until roads are cleared. Heavy snow and ice can also cause structural damage and power outages. Winter storms also may require employees and patients to seek shelter in the facility until the immediate threat has passed. 
Facility Name has developed the following severe winter weather mitigation strategies. The ERT will oversee these functions.
· Assess and obtain supplies (shovels, sand, melting salt, etc.) before the winter season begins. 

· Listen to the NOAA Weather Radio and local radio and television stations for weather information. 
· Establish procedures for facility shutdown and early release of employees and patients during the threat of severe winter weather. 
· Store food, water, blankets, battery-operated radios with extra batteries, and other emergency supplies for employees who become stranded at the facility.

· Arrange for snow and ice removal from parking lots, walkways, roofs, loading docks, etc. 

· Establish procedures for communicating to staff and patients if the facility is not opening for the day during a winter storm emergency.   
2.4.5 Structural Mitigation

	Definitions
	

	Structural hazard
	Any part of the building that may be damaged and cause injury, i.e. floors, doors, ducts, walls, etc. 



	Non-structural hazard
	Any contents of the building that may fall and cause injury, i.e. bookcases, file cabinets, TVs, shelves. Most injuries are caused from non-structural hazards.



In many buildings, the greatest danger to people is when equipment and non-structural elements, such as ceilings, partitions, windows, and lighting fixtures, become unstable. An example would be a bookcase that falls over injuring someone and blocking egress or a television overhanging a dialysis chair that is not properly secured. Most people are injured by nonstructural hazards, not the collapse of buildings.
The ERT will oversee the following activities. An assessment should be conducted annually or following any modifications to the building, equipment, or work stations.
· Assess relative risk to public safety and ergonomic design for job completion (building and work space).
· Assess the building using a structural engineer. Contact information for the structural engineer will be kept in the directory in Annex A.

· Develop a post-disaster preliminary survey that could be conducted by a pre-designated staff member until professional help is available. Post-disaster surveys are included in the Toolbox.
· Determine what structural mitigation can be done now. Examples include: 
· Install an electrical transfer switches to use an emergency generator for power. This must be an automatic design. When a disaster occurs, the only ones who know how to operate the changeover may not be available or may be preoccupied with other tasks. Make sure that the “hook ups” are possible in advance for portable generators.
· Assess whether a tanker could get to the facility and if it could get close enough to hook up.
· Mark the pipes that would be used to hook up to a tanker truck for a water delivery. Make sure that the “hook ups” are possible. 
· If leasing the building: Check with the building’s landlord regarding structural integrity. Contact information for X company (building landlord) will be kept in the directory in Annex A.

· If multi-story building: Determine what can be done in the building if the elevators go out and patients are physically unable to manage the stairs. Special evacuation equipment, like stair chairs, may be considered. Contact information for the elevator service company is located in Annex A.

2.4.6 Non-Structural Mitigation

The ERT will identify all non-structural hazards and develop a plan of action to mitigate them including all critical equipment. The Non-Structural Mitigation Checklist in the Toolbox will serve as a guide for hazard mitigation. The mitigation solutions in the checklist should be reviewed annually and corrective action taken as needed.
Use the following formula when deciding whether or not to secure something in place: Risk (the hazards you face) X Life Safety (would someone be hurt or killed if the object fell or would egress be restricted) X Convenience (how inconvenient would it be to secure it) X Cost (the cost of mitigating the hazard versus replacing the object).
Many of the mitigation solutions in the checklist are simple and inexpensive. 

· Velcro computers to desk surfaces. 
· Install child-proof latches on cabinet doors.

· Bolt storage shelves and file cabinets into studs in the wall or use an L bracket or bolt to the floor through the bottom of the cabinet.
· Brace a water heater with plumber’s tape.
· Items over 4 feet tall need to be secured, as they are the most likely to fall. 
· Always secure items that are near exits. If they fall, they could easily block an exit or make it difficult to get out. 
· Move large and heavy objects to lower shelves or the floor. Hang heavy items away from where people work.

· Secure shelves, filing cabinets, tall furniture, desktop equipment, computers, printers, copiers and light fixtures.

· Secure fixed equipment and heavy machinery to the floor. Larger equipment can be placed on casters and attached to tethers that attach to the wall.

· Install safety glass where appropriate.

· Secure large utility and process piping.

· Shelving should have lips whenever possible. This is particularly important on any shelf above 5 feet.

· Besides locking dialysis machines and portable reverse osmosis machines, consider a cable (leash) from the machines to the wall that can easily be disconnected. Machines might travel despite having brakes. 
2.4.7 Hazardous Materials

	Instructions: If the facility has an existing hazard materials mitigation plan or protocols, reference it in this section of the plan. The following hazardous materials mitigation strategies may be addressed in the facility’s existing protocols or addressed in this plan, as the facility sees fit. Response actions are detailed in Chapter 4.


There are many Federal, State, and local regulations regarding the care and handling of chemicals. The Federal OSHA regulation known as “worker-right-to-know,” or hazard communication, has many requirements regarding training, storage, handling, and documentation of chemicals in the workplace. To review the Federal standards go to the OSHA web site at www.osha.gov. 

Blood and bodily fluids also are considered hazardous and are covered under a Federal OSHA standard known as Bloodborne Pathogens. Go to the Federal OSHA website to review the standard. 

The ERT will ensure the following precautions are in place for hazardous materials. A review should be conducted annually.

· Material Safety Data Sheets (MSDS): The Federal standard requires the facility to have current MSDS on all chemicals at the facility. The MSDS must be up to date and available at all times for employees to reference. If a spill occurs and a worker or patient is injured, the Nurse-in-Charge will ensure to send a copy of the MSDS with the person to the hospital. The MSDS are stored at ____________.
· Waste procedures: Review current MSDS for all chemicals regarding handling of chemical waste. This may be an issue after a disaster when waste removal is not immediately available. The ERT will ensure the facility has sufficient plastic bags or other approved containers to store waste for at least three days. 
· Spill management: The ERT will determine the ratio of spill kits to the number and volume of chemicals the facility stores. The ERT will coordinate with local fire or governing body. Refer to OSHA's hazardous waste operations emergency response standards. Spill kits are stored at _____________. 
· Chemical storage: Chemicals will be stored in a cabinet where they will not fall and spill or mix with other chemicals. The appropriate hazard labels are visible on all cabinet doors and room doors where chemicals are stored.

· Review all chemicals for incompatibility (certain mixtures may be hazardous or toxic, such as ammonia and bleach).
· Employee training: Train all employees on the chemicals stored at the facility and the facility’s spill management plan. Refer to the MSDS for each chemical for the chemical hazards. 
2.5 Emergency Generators
	Instructions: In an emergency, electrical power is often interrupted. Generators are expensive, require space, and ongoing maintenance, but under emergency conditions they may make the difference in being able to serve patients. Information for generator vendors and electrical engineers is located in the Toolbox.

The facility should evaluate the facility’s need for a generator using the guidance in the Toolbox and insert the information as appropriate in this section of the plan. 
It is critical that your facility modify the language in this section so that it accurately reflects the specifications of your generator and your vendor. Pay special attention to the information regarding extra fuel and the ABT switch.


In an emergency, electrical power is often interrupted. Facility Name has purchased a generator/has plans to rent a generator in an emergency. Contact information for the generator vendor and electrical engineers is located in the Toolbox.
The information below provides a basic overview of the facility’s plans to utilize a generator during an electrical outage. Facility Name will follow all recommendations of the manufacturer, generator vendor, and electrical engineer relating to use and maintenance of the generator. The recommendations and user manual are kept on file in the Administrator’s office and backed up electronically on X computer server.
· Facility Name has purchased/will rent a XX watt generator.

· The generator is/will be located here.
· Identify any special building permitting or air quality concerns regarding the generator.
· Facility Name does not have trained staff for hooking up and maintaining the generator. Electrical Contractor Name will be used for generator maintenance and routine inspections. Contact info for Electrical Contractor Name is located in the director in Annex A, and the maintenance schedule for the generator is located in Annex B.
· Extra fuel will be required to run the generator for an extended period of time. The ERT will ensure the facility has access to additional fuel through an auxiliary tank or through a vendor. The ERT will ensure the facility has at least two vendors (insert vendor names) on contract in case one runs out or has difficulty delivering to your area. Fuel vendors are listed in Annex A.
· Automatic Bus Transfer Switch (ABT) has power coming into the switch from the normal power source and from the emergency power source. The wires leading to the building are connected to the normal power source. In the event the normal power is lost, the ABT immediately transfers the building to the emergency power source. When normal power is restored, the ABT shifts the building back to normal power. The switch that automatically starts the emergency generator is built into the ABT. This switch automatically starts the emergency generator when normal power is lost, and shuts down the generator when normal power is restored. 
· Document complete information regarding the generator from obtaining the equipment, installation, and maintenance. The information, known as the generator plan, will be reviewed as part of the annual review process for this emergency management plan.
· Hardcopies of the generator plan are stored in the Administrator’s Office. Electronic copies are stored on X computer server or other data storage device (CD, thumb drive, etc.).
	Instructions: This section will guide the facility in identifying vital records and equipment, which if damaged or destroyed would significantly impact the facility’s operations. Protecting those assets before an emergency will assist in the recovery process, including insurance claims and returning to normal business operations. 


2.6 Records & Equipment Management 
2.6.1 Vital Records

Active medical records, including reuse records, will be secured and protected to minimize damage from wind, rain, broken glass, sprinklers, chemicals, etc. In a disaster, records may be destroyed, unavailable, mutilated, or unusable. 

The ERT will oversee maintenance of the “Emergency Box” to provide backup records for staff and patients. This will include conducting an inventory review of the Emergency Box annually, along with the annual review process of the emergency management plan.

The Emergency Box is a sturdy, waterproof and portable container large enough to hold all of the records noted below. If possible, the ERT will procure a fireproof container. The Emergency Box is stored in insert location.
During a building evacuation, the ERT Leader will be responsible for transporting. The Emergency Box to the designated meeting locations.

· The emergency box will contain:

· Copy the Medical Evidence Form (CMS 2728), the hemodialysis orders, admitting face sheet for all of patients, and placed in a three-ring binder, alphabetically.

· Advance health care directives for all patients who have one.

· Blank emergency forms in the Toolbox and extra Patient Care Program forms.

· A schematic drawing of the flow pattern and operation of the treated water system.

· A census of patients and staff by shift in order to do an accurate head count at the evacuation area.

· Phone numbers of staff and patients and emergency contacts. Maintain current emergency contact information. Check quarterly.

· Copy of mutual aid and affiliation agreements.

· List of critical services providers such as vendors, suppliers, etc. (Examples include plumbers, electricians, HVAC contractors)

· Disposable camera.

· A flashlight with extra batteries. 
Business records and temporary medical records will be treated with the same protection as permanent records. Medical and business records may need to be transported to an alternative location. Computers will be turned off at the earliest sign of disaster to minimize erasures.

Critical business and patients documents will be backed up electronically. The Facility Name computer server is backed up (insert frequency: daily, weekly, or  monthly). Paper records will be stored in a secure off-site location (insert here) and are maintained (insert frequency: daily, weekly, or monthly). Paper records stored on-site will be secured in locked, fireproof cabinets, and stored away from windows, water lines, hazardous materials, or other threats that could destroy paper documentation.
The facility’s vital records include the following: 
· Patient files

· Financial and insurance information

· Site maps

· Product lists and specifications

· Databases and directories

· Personnel files, including social security and medical insurance
· Payroll records

· Emergency management plan
· Facility policies and procedures
· Mutual aid and affiliation agreements
· Vendor contracts
· List others

The ERT will analyze the facility’s vital records at least twice a year to ensure the records are preserved and will be protected during an emergency. This analysis will include the following:
· Identifying minimum information that must be readily accessible to perform emergency functions.

· Identifying records that contain essential information and where the records are located.

· Identifying equipment and materials needed to access the information (ex: computer files or systems that are password protected, keys to file cabinets, storage unit keys, etc.).
· Establishing procedures for protecting and accessing vital records, including:
· Labeling vital records

· Backing up computer systems

· Making copies of records

· Storing tapes and disks in insulated containers

· Storing data off-site where it would not likely be damaged by an event affecting the facility
· Increasing security of computer facilities

· Arranging for backup power
2.6.2 Vital Equipment

The facility’s vital equipment will be stored in areas where it is protected from various threats, including water damage and exposure to hazardous materials. The ERT will oversee an annual review of vital records also will include a check of vital equipment. This will include the following:
· Raising computers above the flood level and moving them away from large windows.

· Moving heavy and fragile objects to low shelves.
· Securing light fixtures and other equipment that could move, fall, or shake loose in an emergency.
· Attaching cabinets and files to low walls or bolting them together.

· Placing Velcro strips under typewriters, tabletop computers, and television monitors.

· Moving workstations away from large windows.

· Installing curtains or blinds that can be drawn over windows to prevent glass from shattering onto people.

· Anchoring water heaters and bolting them to wall studs.

· Identifying equipment susceptible to damage. For example, equipment near a hot water tank or pipes could be damaged if the pipes burst, or equipment near windows may be damaged during tornadoes or high winds.

· Conducting a photographic inventory of all vital equipment. The inventory is stored in the Administrator’s office and backed up electronically on X computer server.
2.7 Employee and Patient Emergency Preparedness

2.7.1 Employee Training

Emergency Response Team (ERT) Training 

The ERT is made up of employees who accept a special responsibility for their fellow workers and patients. It is their duty to assist in implementing emergency management procedures that assure safety in a time of crisis. The Administrator or Nurse-in-Charge is the person responsible for coordinating the efforts of the ERT, including cooperation with community first responders while on the facility’s property.

All personnel should have emergency response training; ERT members have assumed additional responsibilities. The ERT must be familiar with the following:
· Physical layout of the facility

· Location of all stair exits and the direct route to each

· Location of and how to use fire extinguishers and other fire suppression systems
· Patient evacuation priorities of the facility

· Clamp and cut, or clamp and cap procedures
· How to evacuate patients and staff
· Evacuation carry and drag techniques

· Emergency telephone numbers 

· How to assume control, maintain calm, and prevent panic in an emergency
· How to instruct co-workers in their emergency roles

· Emergency evacuation meeting locations
· Utility and water shut offs
· Disaster preparedness for home and work
· First Aid/CPR training 
· Facility Name’s emergency plan including roles and responsibilities of ERT and all staff members

· Hazardous chemical training (worker-right-to-know)

Staff Emergency Roles
The Administrator or Nurse-in-Charge will ask employees for assistance in assuming the following roles in an emergency:

· Assisting patients
· Using the patient evacuation priorities outlined in this plan, remove patients from machines and assist to the evacuation meeting location.

· Searching the area

· At the direction of the Nurse-in-Charge, begin a search of the area. Always work in pairs and search all work areas, coffee rooms, supply rooms, and rest rooms to confirm that everyone heard the alarm and is proceeding to evacuate. Be absolutely certain that no one is left on the floor. Close all doors and windows as you proceed. Advise the Administrator or the Nurse-in-Charge when the floor is vacant.
· Elevator lobby
· If there is an elevator in your building: At the direction of the Nurse-in-Charge, direct people away from the elevators and to exit using the stairs. Remind persons they must not use the elevator during an emergency.
Administrator or the Nurse-in-Charge — Life Safety Responsibilities 
· Implement a program of general fire prevention for the building. 

· Implement a program of training for ERT members and employees regarding the emergency management plan. 

· Provide cross-training for designated persons to serve as assistants or alternates to the Administrator or the Nurse-in-Charge. 

· Assure development of a program of regular inspections, maintenance, testing, and re-certification of all fire and life safety equipment and apparatus. 

· Act as a liaison between the fire department and the facility. 

· Put into effect the emergency management plan. 

· Assure the building keys are presented to a fire department officer in a fire emergency. 

· Notify the Medical Director of all incidents.
2.7.2 Drills and Evaluations

Facility Name will perform timed disaster drills quarterly on every shift. Disaster drills will be a part of every new staff orientation. Not all drills should be announced; a surprise drill will help reinforce learning. Drills are serious and should not be taken lightly. Regular practice can help to instill an awareness, calmness, and preparedness in the minds of all. 

All drills require planning to ensure the most benefit. The three essential requirements for conducting a successful drill include:
· Pre-drill education for all staff and patients. This should be an on-going effort.
· Step-by-step plan for executing the drill.
· Post-drill critique and recommendations. 

The drills will practice skills necessary to ensure the safety of patients and staff. The drill in the dialysis setting will focus on specific tasks that are not routinely performed, but critical to the safe termination of dialysis and evacuation of patients and staff in the event of a real disaster. When designing a drill, the ERT will look at the facility’s hazard assessment and pick a hazard that is applicable for the X area. Drills will vary using “worse-case” and “ideal” scenarios described below.
· Worst Case Scenario results in the termination of dialysis due to traumatic separation of patient from blood lines/access needles. This will require staff to respond quickly, protect themselves from blood exposure, assist and/or verbally instruct patients, and evacuate themselves and patients.
· Ideal Scenario allows staff to have time to ensure patients are safely terminated from dialysis and removal of needles occurs after evacuation from the building when safe. 
Additional information about forming drills is located in the Toolbox appendix to this plan. A drill critique form and a drill attendance roster are located in the Toolbox. A log of facility drills is maintained in Annex C.
Facility Name will not actually discontinue dialysis treatments during a drill.
“Clamp and Cut” or “Clamp and Cap” will be simulated during drills. For demonstration purposes, the Nurse-in-Charge may consider performing the procedure on a patient who has just had their blood returned, but is not yet disconnected. Actually clamp and cut the lines with the emergency kit available on the patient’s machine at the chair-side.
The “Hand Crank” will be performed during drills. Competent patients can be taught to hand crank their own blood on the machine. In an emergency situation, there is usually not enough staff available to hand crank all of the machines. The Nurse-in-Charge will determine which patients may be taught this procedure for use during emergencies.
Specific procedures for clamp and cut, clamp and cap, and hand crank are outlined in Chapter 6 of this plan.
2.7.3 Dialysis Patient Survival Instructions (Disaster + 72 Hours)

	Instructions: Your facility should work with patients to help them prepare for emergencies. Many of these topics are covered in the Medicare booklet “Preparing for Emergencies: A Guide for People on Dialysis,” published by the Centers for Medicare and Medicaid Services. See www.Medicare.gov for Publication #10150. 


Patient education is essential for post-disaster survival. Reassure patients that one missed treatment is usually not considered an emergency and can be managed. Review these guidelines on a quarterly basis with all patients. 
· Emergency disconnect procedures, “Clamp and Cut or Clamp and Cap;”

· Importance of fluid and diet management;
· Self-protection if a catastrophe occurs while receiving dialysis;
· Location of emergency packs at each chair-side;
· Medications to have on hand (under direction of physician);
· Importance of Medic Alert emblems;
· Location of hospitals and nearby dialysis centers;
· Instructions on when to stay home;
· Description of the facility’s emergency management plan;
· Instructions on care of their access; and
· Emergency supplies for their personal vehicles.
Patients will be encouraged to post these simple points at home. The front of the refrigerator is a great place for this information because it is easy to see.
1. Stay home unless you are hurt.
2. Start emergency diet that you should have received from your renal dietitian. Limit fruits and vegetables.
3. Limit fluids to 1/2 normal current intake.
4. Wait at home for instructions and details about available dialysis services. You may get instructions on TV or radio or by phone or messenger.
5. If you must go to a community shelter, alert the shelter manager of your dialysis needs.
6. Inform your dialysis facility of your location. 

A Patient Emergency Preparedness handout is provided in the Toolbox attached to this plan. The handouts include an emergency contact form for patients to fill out. The form identifies the patient, medications, pharmacy, special needs, allergies, personal contact information, nephrologist contact information, dialysis prescription, dialysis unit information, and insurance information. Patients may present this form when receiving emergency medical care, or they may post it on the refrigerator in their home where first responders may easily see it.

Patients should be encouraged to prepare themselves at home using the guidelines provided under the Family Preparedness Section of this plan.
2.7.4 Emergency Diet

Helping patients prepare for a disaster will be critical to their survival in a community-wide disaster. The Patient Emergency Preparedness handout includes the patient survival instructions for 72 hours and emergency diet guidelines. Staff should be familiar with the materials provided in the Patient Emergency Preparedness handouts.
2.7.5 Drinking Water Disinfection and Storage 

Bottled distilled water is preferred for drinking. However, if bottled water is unavailable, first strain water through a clean cloth or handkerchief to remove any sediment, floating matter or glass before disinfecting. 
The preferred method of disinfection is boiling. Bring to a rolling boil for 10 minutes. Let cool for at least 30 seconds. You may elect to add bleach. When added, it is essential that the water be cool prior to adding bleach. 
Water may be disinfected with 5.25% - 6% sodium hypochlorite solution (household chlorine bleach). The bleach should not have any added soaps, fragrances, or active ingredients other than hypochlorite. After mixing, let it stand for 30 minutes. There should be a slight odor of bleach. 

The preferred method for measuring bleach is an eyedropper. Other methods will produce poor results. Use the following proportions: 
	Amount of Water 
	Clear Water 
	Cloudy Water 

	One quart 
	2 drops of bleach 
	4 drops of bleach 

	One gallon 
	8 drops of bleach 
	16 drops of bleach 

	Five gallons 
	40 drops of bleach (1/2 tsp.) 
	80 drops of bleach (1 tsp.) 


The only agent used to treat water must be household liquid bleach (5.25% - 6% sodium hypochlorite solution). Other products sold in such as iodine tablets or other products commonly found in camping stores that do not contain 5.25% - 6% sodium hypochlorite solution are not recommended.
	Note: Due to the chemical content, swimming pool or spa water should not be used as a primary source of drinking water.


2.8 Family Preparedness

Facility Name recognizes and values the importance of staff members being able to care for their families at home during an emergency. In an emergency, personnel will need to know their families are okay. Taking care of loved ones is always a first priority; the facility will make plans for communicating with employees’ families in an emergency. In addition, if staff members are prepared at home, they will be better able to carry out vital responsibilities at work. 
Additional information on personal preparedness is available online at the Department of Homeland Security Web site, www.ready.gov and the Kansas Department of Health & Environment at http://www.kdheks.gov/cphp/families.htm#fact_sheets.
The facility will provide staff with the following information to assist with emergency planning at home and to help prevent personal losses.

· Reducing hazards in and around your homes. By taking simple actions, such as raising utilities above flood level or taking in unanchored objects during high winds, people can reduce the amount of damage caused by an incident.

· Preparing an emergency supply kit and household emergency plan. By developing a household emergency plan and assembling disaster supplies in advance of an event, people can take care of themselves until assistance arrives. This includes supplies for household pets and service animals. Recommendations for disaster supplies and household emergency plans can be found online at www.ready.gov.
· Monitoring emergency communications carefully. Throughout a community-wide emergency, critical information and direction will be released to the public via various media. By carefully following the directions provided, people can reduce their risk of injury, keep emergency routes open to response personnel, and reduce demands on landline and cellular communication.

· Volunteering with an established organization. Organizations and agencies with a role in response and recovery are always seeking hardworking, dedicated volunteers. By volunteering with an established voluntary agency, individuals and households become part of the emergency management system and ensure that their efforts are directed where they are needed most.

· Enrolling in emergency response training courses. Emergency response training, whether basic first aid through the American Red Cross or a more complex course through a local college, will enable people to take initial response actions required to take care of themselves and their households, thus allowing first responders to focus on higher priority tasks that affect the entire community.

Chapter 3: Emergency Succession & Delegations
	Instructions: The facility should determine an Order of Succession for decision-making in an emergency and the limits of authority (known as Delegations of Authority) for those individuals. Your facility must determine the appropriate order for your senior staff using your Medical Director, Administrator, Nurse in Charge, Assistant Nurse in Charge, Chief Technician, and other key roles. 

For example, if the Medical Director is absent, the Administrator will be in charge but the extent of what decisions the Administrator can make on behalf of the Medical Director may be limited. Making those determinations before an emergency will help avoid confusion and provide a clear line of leadership in a stressful situation.


3.1 Orders of Succession
Facility Name has created the following orders of succession to establish who will be in charge during an emergency. The leadership role will oversee all functions to control the situation, make immediate decisions, and interface with emergency responders and staff. The person in charge may change when others arrive on the scene. The leadership role also may delegate responsibilities to another staff member. Any transfers of leadership or responsibility during an emergency must be quickly communicated to all staff.

The following have been designated to be in charge in the event of an emergency. If the first person is not present or is unavailable or unable to make decisions, go to the next person listed. Contact information for all staff is located in Annex A.
· Leadership: Name, Medical Director

· Successor 1: Name, Administrator

· Successor 2: Name, Nurse in Charge

· Successor 3: Name, Assistant Nurse in Charge

· Successor 4: Name, Chief Technician
3.2 Delegations of Authority
The identified successors (see above) are authorized to carry out leadership duties during an emergency that has affected Facility Name. The extent of the authority for the Nurse-in-Charge, Assistant Nurse-in-Charge, and Chief Technician will be restricted to emergency purposes only until the Administrator or Medical Director is available and able to return to work. Only insert titles may make decisions regarding a patient’s emergency medical needs. Day-to-day business decisions, including personnel matters and fiscal issues, will be deferred until the Administrator returns.
Chapter 4: Communications

Communication is usually the weakest link even in a well-developed plan and may be the most important issue during any emergency. A communication failure can be a disaster in itself, cutting off vital facility activities. Communication is needed to report emergencies, to warn personnel of the danger, to keep patients and off-duty employees informed about what’s happening, to coordinate response actions, and to keep in contact with patients, staff, and community partners. 
Facility Name will plan for all possible contingencies from a temporary or short-term disruption to a total communications failure. Communication should be established with patients within 48 hours of an incident. Communication with staff and community response partners should be operations in no more than 12 hours. To achieve this, the ERT will develop and maintain a communications plan.

4.1 Pre-Event Communications Planning
4.1.1 Communications Equipment

	Instructions: This section addresses equipment (telephones, radios, email, etc.) that will be used to communicate internally within the facility and how the facility will communicate with external partners in an emergency. This section also addresses communications techniques, such as the methods for which staff and patients will be alerted of emergencies and how information will be shared in an emergency.

The facility should look into having at least one analog telephone line. An internal phone system likely requires electricity, but an analog line may be operational during a power outage. The facility should contact the telephone service provider to verify use of the telephone system in an electrical outage. 

Another option includes looking into adding a payphone at the facility if there is not one now. Pay phones are often part of the emergency phone system and have dial tone first after any event.

The facility should identify any employees or patients who are ham radio operators and could be used as a communication tool in an emergency. These systems will only be used in a regional emergency to report emergencies and needs to local fire or police, but could be very helpful. 

Information regarding analog telephone lines, payphone, and ham radio availability should be inserted into this section of the plan as appropriate.


Facility Name has backup communications systems, known as redundant communications, in place to ensure minimal disruption to communication if the primary telephone system or other means of primary communication fails. In a community-wide emergency, cellular phones and landlines will be overloaded and may not be available. Facility Name has identified the following communications resources and strategies in addition to telephone lines. 

· E-mail

· Use of bullhorns or runners
· Battery-powered two-way radios (walkie talkies) 
· Ham radio

· Pagers
· Mass mailings to staff, vendors, volunteers, community partners, and patients.

· Creating posters or fliers to deliver to patients and staff and to hang at facility entrances. The posters will include clear instructions of what the facility expects them to do, when the facility will reopen, and where patients may go for treatment.
· Others

The ERT will ensure the following activities are completed annually. Annex B includes an inventory of communications equipment with a maintenance schedule and dates of when the equipment and systems were tested, and Annex C includes a list of all drills conducted by the facility.
1. Inventory existing communications capabilities including telephones, fax machines, two-way radios, mobile phones, ham radio, pagers, e-mail, web sites, toll-free numbers (800, 877, 866), and Citizen Band (CB) radios. (Delete the non-applicable equipment and insert others currently available to the facility, but not listed here.) 
2. Develop a warning system to alert patients and staff of an emergency and test it monthly. The tests should include procedures for alerting patients and visitors with special needs, such as non-English speaking, and physical mobility, vision, and hearing disabilities. 

3. Review existing policies and procedures to reduce or prevent threats to continued service, such as structural integrity of buildings, vulnerabilities of communication equipment, and supplies. 

4. Draw maps of key components and review the maps annually. The maps will show the location of switchboard equipment, fax machines, modems, equipment rooms, terminals, spare phone equipment, and analog sets. The map should show which equipment has backup power and how long it could last. The maps are stored ______.
5. Identify critical communication needs in each department. Communicate equipment needs to the Administrator and Budget Director, including demonstrating the cost-benefit analysis of the request. 
6. Conduct diagnostic checks regularly to ensure each piece of communications equipment will work at optimal performance. Maintenance checks will follow manufacturer’s suggested maintenance procedures. 

7. Conduct regular drills to include call-back drills for employees to test accuracy of phone numbers, notification to emergency response partners, and utilization of other communications systems that are available. 

4.1.2 Communication Procedures 

· The ERT will update contact information for patients, key vendors, staff, and community response partners on a quarterly basis. This will include home phone, mobile phone, pagers, home e-mail address, and any other communication devices. A directory for vendors, community partners, and staff is located in Annex A. 
· Employees’ contact information will be organized into a telephone calling tree. This call tree will be tested at least annually and revised as necessary. The test will include utilizing backup communications systems in the event telephone lines are not available in an event. This test will include communication with the facility’s leadership and community response partners. The call-down drills are listed in Annex C.
· A toll-free line (insert phone number) has been established for staff and patients to call to find out the status of the facility in an emergency, including if treatment or work schedules have changed and other critical information. The ERT will print business cards with this number on it and give to patients and staff.

· The Administrator will record a message on the toll-free line to include instructions for staff and patients. A standard message during normal operating conductions will be: “Thank you for calling the Facility Name hot line. There are no emergencies to report at this time. In the event of an incident, you would call this number to get up-to-date information on center hours, emergency diet and water restrictions, treatment options, and other instructions. Thank you for calling the Facility Name hot line.”

· In an emergency, the ERT will post updates and other emergency information on its web site (insert web address) to communicate with staff and patients.

· Draft public service announcements are available in the Toolbox to be given to radio and television stations in an emergency. The ERT has identified local radio and television stations and included the contact information in Annex A. 
The ERT also will ensure the following:

· The facility has at least one battery powered radio on hand with plenty of fresh batteries.

· Emergency numbers are posted in visible areas and near telephones.

· Maintain the batteries on the facility’s phone systems, phone switch, and switchboard units. Change batteries regularly.

· Ensure employees have badges or another form of identification that can be used during an emergency to identify staff. These badges can quickly provide identification when there are many new workers present after an event. 

4.2 Communication During and After an Emergency

4.2.1 Immediately After the Emergency

Communication with patients and staff should be operational within 48 hours of an emergency. 

Facility Name will utilize telephones as the primary line of communication during an emergency. If telephone and cellular services are unavailable, staff will use two-way radios (walkie-talkies) as the primary means of communication. The ERT will keep a roll of quarters or prepaid phone cards in petty cash for emergency phone use. 

Runners also may be used to deliver important messages and documentation to staff, patients, family members, community partners (health department, hospital, county emergency management, etc.), and the media.

Landline Telephone System 

In a community-wide disaster, telephone service may be unavailable, either through damage to infrastructure or through the system becoming overloaded. If telephone service is disrupted, staff will do the following to attempt to establish telephone communications.

· Check all telephones to make sure they are on the hook. 

· Avoid using the telephone unless there is an absolute emergency. 

· If you must use the telephone, pick up the receiver and leave it off the hook until you receive a dial tone. The moment the dial tone appears, begin dialing. It may stop in a few seconds as the computer controlling the phone system thinks the phone is merely off the hook and you will not be able to make the call. 

· Do not flash the receiver hook! This only delays the call. 

· Do not walk away from the telephone with the receiver off. You will receive a dial tone if the equipment is not damaged. 

· If someone from outside the area reaches the facility, ask him or her call the people who need to be called for you. 

· Limit phone usage to critical calls only until full service is restored. 

No Dial Tone

There is a natural tendency during or immediately following a major event to pick up the phone to call family and friends. Most phone systems (both land lines and mobile) are built for 10-15 percent capacity. Invariably, the system becomes overloaded and dial tones are “denied.” This is a result of a process called “line load control,” a built-in feature to protect the collapse of the system in times of over-utilization. When saturated, the system denies dial tone; this can last for minutes to indefinite time periods. To help minimize the problem of no dial tone, the ERT will ensure the following a disaster: 

· Make sure phones are not off the hook.

· Stay off the phone unless there is an absolute emergency.

· If someone MUST use the phone, pick up the receiver and hang on until you hear a dial tone. Be prepared to dial immediately when you hear the tone. If you don’t begin dialing within a few seconds, you will lose the dial tone.

· Do not flash the receiver hook. This delays the call.

· Line load control does not necessarily block incoming calls.

Cellular Phones 
· Cellular phones are likely to be unavailable and are prone to the same capacity problems that landline phones experience in a regional disaster. Keep calls short. 

Two-Way Radios 
· Two-way radios (walkie-talkies) are likely to be the most efficient way to communicate among staff at the facility. X number walkie-talkies are stored at ___________. 

Runners 
· Runners are likely to be an effective communication tool for short distances. Runners may be used to deliver important messages and documentation to staff, patients, family members, community partners, and the media.
Toll Free Employee/Patient Number 
· If you activated a toll free number prior to an event: The Administrator will change the message every 12 hours, even if there is nothing new to report. The message will include the date and time of the message to tell callers when the message was last updated. 

Radio/Television/Print Media 
· Public Service Announcements (PSAs) or articles or ads in the print media may be used to communicate with patients and the public. Pre-script messages are available in the Toolbox so they may be sent out quickly with minor modifications. 

· Before an emergency occurs, the ERT will identify all television and radio stations that provide public service announcements (PSAs) and make arrangements to use their services in an emergency. Contact information for local media resources is included in Annex A. 

The Administrator or another appointed designee will be a liaison for communicating important information to staff and patients, as well as community partners such as the county health department, hospital, county emergency manager, and State and federal agencies. 

The Administrator or another appointed designee also will be the Public Information Officer (PIO) to respond to any inquiries from the media and general public. The Administrator must approve all messages prior to their release to the media and general public.

When providing information to the media during an emergency, the designated PIO will follow these guidelines:

· Give all media equal access to information.

· When appropriate, conduct media briefings and interviews.

· Try to observe media deadlines.

· Escort media representatives on facility property to ensure safety.

· Keep records of information released.

· Provide press releases when possible. Press releases should describe who is involved in the incident and what happened, including when, where, why, and how.

· Do not speak on behalf of another organization. Speak only to the facility’s operations and information.

· Do not speculate about the incident.

· Do not permit unauthorized personnel to release information.

· Do not cover up facts or mislead the media.

· Do not place blame for the incident.

The PIO also will be responsible for communicating with patients during an emergency, including procedures to make patients aware of any changes of services or hours of operation, relocation of facility operations, or if the facility has closed. Patients may be informed of facility operations and services through posting fliers at all entrances and the waiting room, producing educational materials (such as brochures), sending letters or e-mails to known addresses for patients, and posting information on the facility’s web site. 
Social networking sites, such as MySpace, Facebook, Twitter, and others, are gaining popularity as alternative methods for businesses to share information with clients and the public. The facility may consider setting up such accounts to communicate with patients and the public. It is important to include the facility’s Information Technology (IT) director in discussions about whether to set up such accounts and how to restrict use of such accounts at work.

Chapter 5: Response to Specific Incidents

	Instructions: The information in this chapter should be modified for your facility as appropriate. If your facility has existing response protocols, reference where to find the manual/protocols. The following information also may be used to enhance or improve those existing protocols.


Activating this plan may apply to an internal or external incident, including a partial or full evacuation, shelter in place, security incident, or other disaster of any size affecting the facility.

The Administrator will decide when to implement the emergency management plan and will activate the warning system to notify personnel, patients, and visitors. If the plan is activated during non-duty hours, the Administrator will initiate the staff calling trees to notify staff of the emergency and any necessary action steps.
The Administrator will alert all personnel and patients of an emergency immediately by making an announcement on the facility’s overhead paging system to begin emergency procedures. (For example, the Administrator will announce that the National Weather Service has issued a tornado warning and all staff and patients are move into nearest tornado shelter within the facility.)
An Emergency Response Checklist is included in the Toolbox to help facilitate decision-making.
5.1 Caring for Disabled Persons in an Emergency

· Prevent injury and further damage to the victim. Ensure safety for yourself and others. 

· Keep a level head. A demand for immediate action often translates into insecurity and fear. Keep your focus and concentrate. Be patient. Speak clearly and directly about the emergency. 

· When responding to assist a disabled person, identify yourself and your purpose for being there. Allow the individual the opportunity to establish your position before you continue. Describe your actions before you do them and as you do them. 

· Use “clock-face” directions to orient people. For example: “The door is at 3 o’clock.” 

· Use a pad and pencil as an alternative method to language. It enables you to describe a message in pictures. Be simple and clear. Write slowly and give yourself plenty of room for “comment.” 

· Isolate hysterical people and deal with them in simple, firm, and clear language. Emergency situations may disorient a person because of unexpected circumstances and lack of control. 

· Wheelchairs are an exceptional challenge. An inexperienced person should only attempt to move a person out of a wheelchair as a last resort, except in a fire evacuation situation. The fire department will evacuate a person from a stairwell in most situations. 

· Secure the chair by setting the brakes anytime you attempt to move a person in or out of the chair and if you plan to leave them unattended for even a moment. If there is a seat belt, secure it around the person in the chair. 
The preferred method of carrying injured or disabled persons will vary according to:

· The condition/walking ability of the person to be carried.

· The space in which the person is to be carried.

· The number of people available to assist.

Always follow rules for safe lifting and carrying to prevent back strain.

5.1.1 One Person Carries

· Blanket Drag: For conscious or unconscious person: Place a blanket, rug, or coat under the person’s head and torso. Grasp the end of the cloth at the head and drag the victim to safety.

· Pack Strap Carry: For a conscious person: Kneel in front of the chair (with your back facing the person) and place their arms over your shoulders and across your chest. Lean forward and slowly stand.

5.1.2 Two Person Carries

· In-Chair Carry: For a conscious person: One rescuer leans the chair backward while the other rescuer faces the chair and grabs the chair’s front legs. Together, lift the chair while keeping backs straight.

· Extremities Carry: For conscious or unconscious person: One rescuer stands at the head of the victim, the other at the person’s feet. The rescuer at the victim’s head slips his/her arms under the victim’s wrists across the chest. The second rescuer places the victim’s legs on either side of his/her own and grasps the victim just under the knee.
5.2 Medical Emergencies Response
· Stay calm and assess the situation. 
· Call 9-1-1 and relay critical information to the dispatcher. 

· Identify yourself and your location. 

· Describe the emergency situation. 

· Advise fellow employees of the emergency and ask for assistance. Send an employee to the front of the building to greet responders and take them to the victim. 
· If blood is present, wear gloves.
· Refer to the Facility Name internal procedures for:

· Cardiac Arrest

· Severe Hypotension

· Possible hemolysis from contaminated dialysate
· Seizures
· List others

5.3 Shelter-in-Place Procedures

During a severe weather event, including tornadoes, thunderstorms, and winter weather, facility staff, patients, and visitors may need to take shelter within the facility until the threat passes.

	Advisory
	Highlights special weather conditions that are less serious than a warning. Advisories are for events that may cause significant inconvenience, and if caution is not exercised, it could lead to situations that may threaten life and/or property.

	Watch
	A watch is used when the risk of a hazardous weather or hydrologic event has increased significantly, but its occurrence, location, and/or timing is still uncertain. It is intended to provide enough lead time so that those who need to set their plans in motion can do so.



	Warning
	A warning is issued when a hazardous weather or hydrologic event is occurring, is imminent, or has a very high probability of occurring. A warning is used for conditions posing a threat to life or property.

	
	Source: National Weather Service


All facility staff will follow these procedures during a severe weather watch:

· Facility Name will listen for warnings and watches on a NOAA Weather Radio with a warning alarm tone and tune to local radio and televisions for additional information.

· Outdoor items that may blow or float away will be brought indoors if time allows and safe to do so.

· Move vital equipment away from windows and doors.

· Assemble vital records and documents to prepare to move into the designated shelter.
· Secure windows and vital equipment with plastic sheeting and duct tape as necessary.

All facility staff will follow these procedures during a severe weather warning:

· Listen for weather alerts on a NOAA Weather Radio with a warning alarm tone and tune to local radio and televisions for additional information. 
· The Administrator will announce on the facility’s intercom system when the National Weather Service has issued a severe weather warning for the area and all staff, patients, and visitors are to move into the nearest designated tornado shelter. The Nurse-in-Charge will ensure that an operating NOAA Weather Radio is taken into the shelter.
· Supervisors will ensure staff is moving toward the designated tornado shelter. Staff will check their work areas for patients and visitors and guide them to the shelter. 

· Staff will lock workstation computers when leaving the work area and follow any facility guidelines to protect confidential information if time allows and safe to do so.
· Staff will escort patients and visitors to the nearest tornado shelter. 

· Once in the shelter, everyone should protect their heads. Lie down, draw your knees up under you, and cover the back of your head with your hands. Blankets should be provided to patients in chairs so they may cover themselves.

· Get under something sturdy.
· All persons must remain in the designated shelter until the severe weather threat has passed.

· After the threat has passed, the ERT will check the building for damage. If the structural integrity of the building is threatened, the ERT will call 911 and alert staff to evacuate. If the building is not damaged, the ERT will give the all-clear and staff may return to their work areas.

· Any damage should be documented and photographed. Documentation should be provided to the Budget Director to prepare an insurance claim.
5.4 General Evacuation Orders

Evacuation orders specific to fire, flooding, and other incidents are addressed below. The following general evacuation orders will be utilized regardless of the type of threat or incident. During an evacuation, all staff will meet at the designated evacuation location here. All persons will meet at this location and wait for further instruction from first responders.
5.4.1 Staff Evacuation Assignments

These evacuation assignments should be modified for your facility and reviewed and practiced during emergency drills. Staff will follow these guidelines during emergencies that require emergency evacuation or the need to take shelter within the facility. The Nurse-in-Charge or designee will oversee and coordinate the evacuation or shelter in place. 
Nurse Responsibilities 
· Coordinates the evacuation. 
· Assist patients off machines. 

· Assist with evacuation of patients. 

· Once outside, assist patients and/or injured persons. Administer normal saline, check blood pressures, administer first aid, flush accesses, etc. 
· Take the Emergency Box (stored here) to the evacuation meeting location.
Technician Responsibilities 
· Assist patients off machines. 

· Assist with the transfer of patients from dialysis chairs to wheelchairs or from chairs onto sheets on the floor to drag. 

· Evacuate patients to designated meeting area. 

· Retrieve emergency evacuation kit of medical supplies. 

· Retrieve oxygen tanks, nasal cannulas, and masks. 

Administrative Assistant Responsibilities 
· Call local emergency number. (911 for all emergencies; 785-xxx-xxxx for non-emergencies)
· Retrieve roster of patients and staff. 

· Retrieve patient records (paper or computer discs) and Emergency Supply Box. 

· Collect blankets and sheets while leaving the building to distribute to patients and/or injured persons. 

· Conduct a roll call of patients and staff once outside at the evacuation site. 

Social Worker/Dietitian Responsibilities 
· Assist with evacuation of patients. 

· Collect blankets and sheets while leaving the building to distribute to patients and/or injured persons. 

· Assist patients with transportation and shelter needs. 

· Provide counseling and mental health assistance as possible. 

· Provide diet instruction as necessary and possible. 
5.4.2 Patient Evacuation Priorities

For emergency evacuation, triage and assess patients and staff using the following guidelines: 

· Greatest risk 

· Patients and staff whose proximity to the emergency places them at greatest risk. 

· Self sufficient 

· Those patients, family, and visitors who can assist themselves and may assist others. 

· Needs assistance 

· Those patients, staff, and visitors who cannot get to a safe area without help. 

5.4.3 After Evacuation
In a designated safe area, the Nurse in Charge will: 

· Conduct a head count of patients and staff once outside. 

· Triage patients, staff, and visitors. 

· If everyone is not accounted for, inform the first emergency responders on scene. Provide them the person’s name and a general description. Do not re-enter the building until the all-clear has been given by the fire department; only trained responders (firefighters and law enforcement) may enter the building to search for individuals. Death or serious injury can occur when untrained employees re-enter a damaged or contaminated facility.
· Re-triage the group again once away from the building. 
5.4.4 Relocation 

· In some emergency situations, it may be appropriate to evacuate people to another area of a building without leaving the facility to avoid exposure to a hazard. The decision to temporarily relocate to another part of the building will be made by the Administrator or the Nurse-in-Charge after consultation with public safety personnel.

5.5 Evacuation Procedures

5.5.1 Flooding Evacuation

	Flood Watch
	Issued to inform the public and cooperating agencies that current and developing hydrometeorological conditions are such that there is a threat of flooding, but the occurrence is neither certain nor imminent.



	Flood Warning
	In hydrologic terms, a release by the National Weather Service to inform the public of flooding along larger streams in which there is a serious threat to life or property. A flood warning will usually contain river stage (level) forecasts.

	Flash Flood Watch
	Issued to indicate current or developing hydrologic conditions that are favorable for flash flooding in and close to the watch area, but the occurrence is neither certain or imminent.

	Flash Flood Warning
	Issued to inform the public, emergency management, and other cooperating agencies that flash flooding is in progress, imminent or highly likely.




The following response activities will be followed by all staff and visitors in the event of flooding at the Facility Name.

· Listen for warnings and watches on a NOAA Weather Radio with a warning alarm tone.

· Staff will lock workstation computers and follow any clinic guidelines to protect confidential information during an ordered evacuation if time allows and safe to do so.

· If safe to do so, staff will secure outdoor items that may float away.

· Supervisors will notify all persons in their work area of the emergency and instruct them to evacuate to the evacuation meeting location. Be vocal: speak in a firm voice and tell people authoritatively to keep moving during an evacuation.

· Staff will check for patients and visitors in their work areas and assist them with evacuating the building. Staff should take visitors and patients with them to the evacuation meeting location. 

· All employees will immediately report to the evacuation meeting location and wait for further instruction.

· Do not attempt to enter rising waters. Find an alternate route and notify appropriate facility personnel if the designated evacuation route is not or cannot followed.

· Any damage will be documented and photographed. Documentation will be provided to the Budget Director to prepare an insurance claim.

5.5.2 Fire Evacuation

The following response activities will be followed by all staff and visitors in the event of a fire at the Facility Name.
· Anyone detecting a fire should immediately activate a fire alarm, call 9-1-1, and evacuate the building. Evacuation will be initiated by the fire alarm system.
· The staff member calling 911 will provide the dispatcher with an approximate location of the fire inside the facility, the building name and address, and a contact person at the facility.
· All personnel, patients, and visitors will leave as soon as the alarm sounds – if you wait to see smoke, it may be too late. Staff will encourage everyone to evacuate anytime an alarm sounds. 

· Staff will lock workstation computers when evacuating and follow any facility guidelines to protect confidential information. REMEMBER: LIFE SAFETY IS ALWAYS THE FIRST PRIORITY.

· All persons should proceed to the nearest stairwell or fire exit. DO NOT ATTEMPT TO USE ELEVATORS. Crawl on your hands and knees in hot or smoked-filled areas.

· Search and rescue should be conducted only by properly trained and equipped individuals (fire, law enforcement, EMS). Death or serious injury can occur when untrained employees re-enter a damaged or contaminated facility.

· Supervisors will notify all persons in their work area of the emergency and instruct them to evacuate to the evacuation meeting location. Be vocal: speak in a firm voice and tell people authoritatively to keep moving during an evacuation.

· Staff will check for patients and visitors in their work areas and assist them with evacuating the building following the evacuation assignments and priority lists below. Staff will take visitors and patients with them to the designated evacuation meeting location.
· All employees should immediately report to the designated evacuation meeting location and wait for further instruction.

· Once the City Fire Department has given the all-clear, employees and patients may return to the building. The building may not be entered until the fire department gives an all-clear.

· Any damage will be documented and photographed. Documentation will be provided to the Budget Director to prepare an insurance claim.
When evacuating, use caution when you approach a closed door: 
· Carefully check for heat with the back of your hand by lightly touching the door near the top. Then check the doorknob for heat. If it is hot, go to an alternate exit. 

· Brace yourself, and open the door slowly even if it is cool to the touch. You may need to shut it quickly if you encounter flame or smoke. 

· Enter the area carefully, and close the door behind you if you find it filled with smoke. 

· Drop to your hands and knees, and keep your face near the floor where the air is better whenever there is heavy smoke. Smoke contains hot and toxic gases. 

· Follow the wall to the nearest exit and leave the building. 

What to do if you are trapped in a building: 
· Patient and personal safety is always first! 

· First of all, stay calm. Try to go to a room with an outside window and stay there. 

· If there is a working telephone in the room, call 9-1-1 and tell them exactly where you are, even if you see fire trucks outside the facility. 

· To help rescuers find you, stay where they can see you and wave something bright and light-colored to attract their attention. 

· To keep smoke out of your refuge area, use clothing, towels, newspapers, etc., to stuff the cracks around the door. 

5.6 Fire Safety
5.6.1 Use of Extinguishers

Dry chemical fire extinguishers are located at strategic points around the building. Extinguishers are the first line of defense in fighting fires. Each extinguisher is the proper type for the fire that will most likely occur in that vicinity. 
If a fire is discovered while it is still small enough for the extinguisher to be effective:

· Remove the extinguisher from its place and hold it upright. Stand back 8 to 10 feet from the fire. Follow the acronym P-A-S-S.
· Pull the retaining pin.
· Aim the nozzle at the base of the flames.
· Squeeze the handle completely. This will discharge the extinguishing agent at the fire. Use a sweeping motion from side-to-side.
· Sweep from side to side. Go slightly beyond the fire area with each pass. Once the fire is out, wait before leaving the area. You may need to make a further application in case the fire re-ignites. 
· Cover your mouth and nose whenever possible with a wet cloth. When you extinguish a fire, a great amount of smoke may be generated so be very careful. The smoke also may generate noxious fumes; exercise caution.

· Begin evacuation procedures if it is not feasible to use an extinguisher.
· Close as many doors and windows behind you as possible to contain the fire to the smallest area possible. 
	CLASSES OF FIRES 

	CLASS A 
	Fires involving ordinary combustible materials (wood, clothing, paper, rubber, and many plastics). 

	CLASS B 
	Fires involving flammable or combustible liquids, flammable gases, greases, and similar materials. 

	CLASS C 
	Fires involving energized electrical equipment (computers, transformers, motors, and appliances). 

	CLASS D 
	Fires involving certain combustible metals (magnesium, titanium, sodium potassium, etc.). 


All fire extinguisher labels display letters and/or symbols to indicate types of fires they are designed to put out. 

Fire extinguishers are available throughout the building and are located on a wall near an exit leading to a stairwell. All employees should be familiar with the location and type of extinguisher nearest their workplace.
	TYPES OF EXTINGUISHERS 

	TYPE 
	RATING 
	DESCRIPTION 

	DRY CHEMICAL 
	ABC 
	Most common type found in buildings. Effective on all common type fires, but leaves powdery residue that may be detrimental to electronic equipment. 

	HALON 
	ABC 
	Leaves no residue - preferred in computer rooms or where very delicate electronic equipment is in operation. 


5.6.2 Sprinklers 

· Independently activated sprinkler heads may release as much as 50 gallons of water every minute. If fire spreads to other areas, additional sprinkler heads will automatically turn on.
· For a sprinkler to be fully effective there must be at least 18 inches between the ceiling and the top of any object. This allows for the widest coverage of water and minimizes the chance of fire spreading. All boxes or other equipment shall not be stacked high enough to impede the effectiveness of any sprinkler. 
5.6.3 Fire Prevention 

· Do not accumulate discarded files and paper trash. Staff should pay special attention to in areas that produce a lot of trash such as storage areas, duplication areas, and kitchen. 
· Electrical cords should be kept in good repair. Staff will periodically inspect and report frayed cords to facilities management. Unplug all electrical equipment that is not working or needing repair. Do not overload wall outlets.
· Smoke only in smoking areas. Do not empty ashtrays in wastebaskets that contain paper or other flammable materials. The facility may consider banning smoking on the property.
· Leave all hallways free of boxes and trash to provide for a quick exit.

· Propping fire doors open is a direct violation of the Fire Code and will allow smoke and fire to spread throughout the floor. 
· Check all electrical equipment at the end of the day to make sure it is turned off. This includes copiers, coffee pots, typewriters, computers, and printers.
· Do not use electrical or any type of space heater. 
· A fire safety checklist is included in the Toolbox attached to this plan.
5.7 Power Outage 

The most common type of utility disruption is a power outage. 

· Remain calm. Get out flashlights. Flashlights are stored in 


.
· Assess the situation. Determine the need to remove patients from machines. 

· If power failure is prolonged or if patients are in danger, remove patients from machines using established hand crank procedures. 

· Turn off and disconnect all electrical appliances (including computers) and lights to prevent a power surge once electricity resumes. 

· Re-establish order and a sense of familiarity. 

· Walk -- do not run -- to avoid falls. Direct or assist patients to walk. 

· Keep to the right in hallways, stairs, sidewalks, and all pedestrian walkways. 

· Allow time for your eyes to adjust to the light before venturing forth into the darkness. 

· If you are unsure of your safety in the dark, stay where you are and call for help. Instruct patients to do the same. 

· ERT members should search the floor to check for injuries. 

· Turn on NOAA weather radios and local radio stations to find additional information if the outage is due to a weather event. 
In the event of a long-term power outage, paper charting and logging will be utilized in the event electronic tracking for patients becomes inaccessible or dysfunctional. The Nurse-in-Charge will supervise paper charting and logging. This includes patient charting, billing, receipts, expenditures, medications and services provided, equipment and facilities used, and personnel hours. 
Following an emergency, the ERT will check the status of various operating systems, such as utilities, generators, telephone lines, fire detection/suppression system, and medical equipment systems. A facility system status report is included in the Toolbox to assist with assessing damage or functionality of various systems at the center. The ERT will contact the appropriate companies/organizations to resume functionality of the operating systems. Contact information for the utility providers, generators, fire detection/suppression system, medical equipment, and others are included in the resource directory in Annex A. 
5.8 Site Security Measures 

The ERT will share the following safety tips with staff to help ensure their safety in the workplace.

· Avoid the habit of routinely leaving valuables on desks and work stations unguarded. Carelessly hanging a purse or suit coat containing your wallet, keys, or other items of value behind your desk chair, nurses' station, lockers, or on a coat rack is asking for trouble. 

· Valuables should not be left in your desk unattended or overnight. Rings, watches, money, pocket calculators, small radios, cell phones, and portable music players are easy targets for thieves. 

· Activate a “buddy system” when traveling to your car, throughout the building, or in isolated areas after hours or call security guards. The phone number to security is __________.
· Illuminate the main lobby, all main entrances, and exit doors all night long. 

· Exercise caution and use the elevators instead of the stairs (as long as it is safe to do so) to travel from floor to floor. If a suspicious person enters the elevator, exit before the doors close. 

· Equip utility closets, especially those on common hallways, with dead bolt locks and keep them locked. These small areas are ideal hiding places. 

· Insist that all deliveries and pick-ups be made at the reception desk or other designated area. No outside messengers should be allowed to roam the premises. Ask all visitors to check in at the nurses’ station. 

· Ask for identification. Anyone can purchase a uniform to gain admittance. Hard hats, tool belts, coveralls, schoolbooks, etc., tend to stamp a person as above suspicion. Props and costumes are part of the criminal’s stock in trade. Do not hesitate to ask for ID. Be cautious to do this in a non-confrontational manner.
5.9 Bomb Threats 

If the facility receives a bomb threat by phone: 
· Use the bomb threat checklist (located in the Toolbox).

· Remain calm and keep the caller on the line as long as possible. Ask for the message to be repeated. 
· If the caller does not indicate the location of the bomb or the time of possible detonation, ask for this information.
· Pay particular attention to peculiar background noises such as motors running, music, or any other noise that may give a clue as to the location of the caller.
· Listen carefully to the voice (male or female, adult or child), voice quality (calm, excited, etc.), accents, and speech impediments.
· Immediately after the caller hangs up, report the threat to your immediate supervisor who will call the police. Do not use the phone that the threat was received on; leave it off the hook in case *69 may be used.
· Wait for further instructions. Be prepared to describe the threat to the police in as much detail as possible. The decision to evacuate as a result of a bomb threat will be based on the details available and whether this appears to be a legitimate threat or a prank. 
· Do not mention the call to anyone else. This will avoid unnecessary panic. 

If evacuation is needed: 
· Leave doors and windows open to let the blast wave escape.
· Take your personal items such as briefcase, purse, and other small items that might delay the search. 

Letter or package bombs are less common, and it is unlikely that employees would detect them. If you receive a package that you feel is suspicious, call 911 and the police will review it and call the bomb squad if necessary.
5.10 Violence in the Workplace 

	For facilities that do not have existing policies for violence in the workplace, several resources include the OSHA Guidelines for Preventing Workplace Violence for Health Care and Social Services Workers, US Department of Labor, OSHA 3148, 1996, National Institute of Occupational Safety and Health (NIOSH), Information on Preventing Workplace Homicides. Public safety officials, human resources, and employee assistance professionals also are good resources. You may want to visit the OSHA web site, www.osha.gov.



Acts of violence in the workplace by or between patients and dialysis staff may lead to or exacerbate an emergency situation. Health care workers face a significant risk of job-related violence. 
If the person is unknown to staff, make note of the person’s physical description, including scars, tattoos, or other distinguishing marks. If possible, write down a description of the person’s vehicle, including make, model, and license tag number.

Any threats that endanger the safety and well-being of staff, patients, and visitors must be reported to local law enforcement immediately. Facility staff will call 9-1-1 and provide the dispatcher with information about the nature of the threat, the building name and address, and a contact person at the facility. 
· Act calm and remain under control at all times.

· Reason with the person and try not to confront him/her.

Facility Name has a general duty to provide its employees and patients with a workplace free from recognized hazards likely to cause death or serious physical harm. The facility will provide a safe and healthful workplace through programs. Facility Name programs and policies regarding the safety of visitors, patients, and staff are located in the X Program Name. The program includes the following: 
· A commitment of zero tolerance for workplace violence, threatening behavior, and related actions; 

· A prohibition against weapons and firearms on the premises;
· Orientation and continuous training for staff; 

· Dissemination of policies to staff and patients; 

· Guidelines on when to terminate or not to initiate treatments in certain instances; and 
· Clear policies for patients regarding rights and responsibilities. 
5.11 Civil Disorder 

· Immediately dial 9-1-1 if anyone witnesses an unruly crowd or someone who threatens the safety of staff and/or patients. 

· Remain inside the building. Do not antagonize the demonstrators. Inform all other personnel to do likewise. Do not travel to other buildings, unless you are directed to do so by facilities personnel or the police. 

· Close all drapes in exterior rooms, avoid windows, and lock all doors. 

· Focus the attention of staff and patients away from the incident. Leave the area of disturbance to prevent injury or possible arrest. 

· Report to the core area of the building (away from the exterior of the building). 

· Stay off the phone. Avoid unnecessary inquiries that tie up communications systems. 

· Use good judgment and remain calm. Stay in your office/department unless you are in an unsafe position or instructed to leave by the police or other emergency responders. 

· Secure all valuable materials in a vault, safe place, or at least out of sight. 

· Cooperate with authorities. If access is restricted to the area, withdraw from the area until it is safe to enter. Your safety is the primary concern. 

· If demonstrators enter the premises, keep calm, be courteous, and avoid an incident. Avoid actions or verbal responses that may provoke the situation. Avoid arguments, provocative statements, or entering into a debate with a participant. They have entered the building to propagandize, confront, or agitate the building's occupants. Let them make their point. Frustrating them is dangerous and provocative. Do not try to reason with them. Call the police to have the individuals removed if you cannot do so without incident. 

5.12 Hazardous Materials Spill

	Instructions: Refer to the internal emergency procedure manual for handling of formaldehyde and other toxic spills. Be aware that the more quickly you clean up formaldehyde, the sooner you contain the vapors that are the main problem with a spill.


In the event of a hazardous materials spill: 

· Call 9-1-1.

· Spill kits are located 



.
· Give your name, the exact location of the material released, telephone number, and your extension. Report any injuries. Identify the type of materials involved, if known. Describe the effect of the incident, i.e., the activity of the hazardous material and its reaction on the surroundings; describe the colors, smells, or visible gases being produced. 

· If necessary, evacuate the immediate area and keep others out. If fumes are being produced, restrict the area. Move away from the hazard and take your personal belongings. Do not enter a restricted area to get your belongings or go back for them. Only trained and properly equipped emergency personnel may enter a contaminated area. 

· Activate a buddy system and assist others who cannot leave on their own. Employees will assist patients and observe them for signs of chemical or heat exposure. 

· Refrain from smoking. Strike no matches or lighters. 

· Do not eat or drink. Do not apply cosmetics; they mask true skin color and tone. 

· Respond specifically as directed by emergency responders. 

· Stay clear of arriving emergency vehicles and remain out of the way. Make yourself available for questioning and carefully document all details immediately. 

· Employees trained in emergency chemical clean-up are the only staff authorized to address any chemical spills. Appropriate personal protective equipment must be used. 

5.13 Anthrax and Other Biological Agent Threats 

Many facilities around the country have received anthrax threat letters. Most were empty envelopes; some have contained powdery substances. These guidelines provide procedures for handling such incidents at Facility Name. 
Do not panic. Anthrax organisms can cause infection in the skin, gastrointestinal system, or the lungs. To do so, the organism must be rubbed into abraded skin, swallowed, or inhaled as a fine, aerosolized mist. Disease can be prevented after exposure to the anthrax spores by early treatment with the appropriate antibiotics. Anthrax is not spread from one person to another person. 
For anthrax to be effective as a covert agent, it must be aerosolized into very small particles. This is difficult to do and requires a great deal of technical skill and special equipment. If these small particles are inhaled, life-threatening lung infection can occur, but prompt recognition and treatment are effective. 
	Clues for Suspicious Packages or Letters

	Excessive postage
	Stamps instead of postage meter
	Incorrect titles 

	Titles but no names 
	Misspellings of common words 
	No return address

	Oily stains or discoloration 
	Return address different from postmark city. 
	Excessive weight, especially for size of letter or parcel 

	Rigid envelope 
	Lopsided or uneven envelope 
	Protruding wires or tinfoil 

	Visual distractions 
	Foreign mail, air mail, or special delivery 
	Restrictive markings such as “confidential,” “personal,” etc. 

	Handwritten or poorly typed addresses 
	Excessive securing material such as masking tape, string, etc. 
	


Precautions 

· Never accept mail, unexpected packages, or mail from a foreign area.

· Make sure all staff members know how to refuse all unexpected mail at the office.
· Remember it may be a bomb. Treat it as a suspect. Isolate it! 
Do not open a suspicious unopened letter or package marked with a threatening message.
· Do not shake or empty the contents of any suspicious envelope or package. 
· Place the envelope or package in a plastic bag or some other type of container to prevent leakage of contents.
· If you do not have any container, cover the envelope or package with anything (e.g., clothing, paper, trash can, etc.). Do not remove this cover!
· Leave the room and close the door, or section off the area to prevent others from entering. Keep others away.
· Wash your hands with soap and water to prevent spreading any powder to your face. 
· Report the incident to local police and notify building security officials or an available supervisor. 
· If possible, list all people who were in the room or area. Give this list to the local public health authorities so that proper instructions can be given for medical follow-up and to law enforcement officials for further investigation. 

If an envelope with powder spills out onto a surface:
· Follow the above-listed actions.
· Do not try to clean up the powder. Cover the spilled contents immediately with anything (e.g., clothing, paper, trash can, etc.). Do not remove this cover! 

· Remove heavily contaminated clothing as soon as possible and place it in a plastic bag or some other container that can be sealed. This clothing bag should be given to the emergency responders for proper handling. 

· Shower with soap and water as soon as possible. Do not use bleach or other disinfectant on your skin. 

· If possible, list all people who were in the room or area, especially those who had actual contact with the powder. Give this list to the local public health authorities so that proper instructions can be given for medical follow-up and to law enforcement officials for further investigation. 

If there is question of room contamination by aerosolization:
For example: small device triggered, warning that air-handling system is contaminated, or warning that a biological agent released in a public space. 
· Turn off local fans or ventilation units in the area. 

· Leave the area immediately. 

· Close the door, or section off the area to prevent others from entering. Keep others away. 

· Dial 9-1-1 to report the incident to local police, who will contact the appropriate State or Federal authorities. Notify your building security officials or an available supervisor. 

· Shut down air handling system in the building, if possible. 

· If possible, list all people who were in the room or area. Give this list to the local public health authorities so that proper instructions can be given for medical follow-up and to law enforcement officials for further investigation. 
For the most current information on biological weapons, go to the Center for Disease Control and Prevention (CDC) web site at www.cdc.gov or OSHA at www.osha.gov. 

Chapter 6: Response to Patient Needs in an Emergency

	Instructions: This section describes procedures for clamp and cut, clamp and cap, and hand crank procedures. It also outlines how to respond to the needs of pediatric patients in an emergency. Emergency orders for adult patients also are included. Your Medical Director should carefully review this section and modify it as appropriate so it is compatible with any existing policies or procedures. If the facility has existing policies or procedures for patient care in an emergency, reference those policies and procedures as appropriate in this chapter of the plan. Information that is not applicable to your facility should be removed.


6.1 Clamp and Cut, or Clamp and Cap Procedures

Facility Name will use the following directions for emergency situations only. Access needles will be left in place until the patients get to a safe place and are assisted with removal of needles.

· Locate the emergency pack. It should contain clamps, a pair of scissors, tape, Band Aides, and gauze.

· Clamp both access needle lines. 
· Clamp both of the thicker bloodlines. 
· If the lines have pinch clamps, pinch all four clamps closed. 
· Cut or unscrew the lines between the closed clamps. 
· If you must cut the lines, cut ONLY the thicker blood lines. 
· NEVER cut the access needle lines. 
· NEVER, NEVER cut between the clamp and the access, the patient will bleed to death. 
6.2 Hand Crank

Staff and/or patients may need to hand crank blood pumps during a power failure. This will prevent the blood from clotting. Facility Name will adhere to the following policy (insert info if policy information is different than listed here): 
· Disarm the air detector (remove venous line from clamp). 
· Locate and retrieve crank.
· Double check that all bloodline clamps are open.

· Turn crank with direction of blood flow.
· Crank slowly, counting, for example, 1:1,000 2:1,000, 3:1,000, etc.
· Observe bloodlines for presence of air or foam.
· Determine how long the power will be off (if you can).
· Crank patient’s blood pump no longer than 10 minutes.
· Return blood per unit policy after 10 minutes. 
6.3 Special Needs of Pediatric Patients 

The majority of pediatric hemodialysis patients are treated at regional dialysis facilities. Unlike the adult hemodialysis population, which is significantly larger and is primarily dialyzed at local dialysis facilities, pediatric patients have special needs that are best met by a team of specially-trained nephrology professionals at a regional medical center. As a result, many pediatric patients travel an hour or more, up to 3 times a week, to receive the special care they require. Pediatric dialysis facilities in the region of Facility Name include X, Y, Z.
As a result of this concentration of care, pediatric patients present a special case for consideration when planning for emergencies. If a pediatric dialysis facility in the X region and its backup facility are damaged or isolated in a manner that patients cannot reach the facility, responsibility for providing pediatric hemodialysis care may fall to Facility Name and other adult dialysis facilities in the surrounding community.

· This section provides information on how pediatric dialysis facilities may prepare patients and families for dialysis in adult dialysis facilities so that Facility Name is aware of what to expect if pediatric patients arrive at the facility for treatment. 
· This section contains information for adult dialysis facilities to assist in the treatment of pediatric hemodialysis patients.
This section of the emergency management plan includes: 

1. Preparing the pediatric dialysis patient (instructions for a pediatric dialysis unit) 

2. Emergency pediatric hemodialysis orders 

3. Patient care issues specific to pediatric patients 

6.3.1 Instructions for the Pediatric Dialysis Unit 

Preparing the Pediatric Dialysis Patient 
	Instructions: If possible, the pediatric dialysis unit should maintain reciprocity agreements with adult community dialysis clinics and provide these clinic locations to patients. If the regional area is too large for multiple agreements, preparing the pediatric patient should be sufficient. Insert here if your facility has a reciprocity agreement with any pediatric dialysis clinics. Or, if you a pediatric center, identify adult centers that you have agreements with. If you have existing agreements, the language and procedures described in this section should be modified to reflect those agreements and procedures.


As part of the orientation process, the pediatric dialysis patient and his/her family should be prepared with disaster instructions and/or supplies in the event they cannot reach their dialysis facility or it is damaged in a disaster. Pediatric patients should have information for the locations of dialysis clinics close to their home that they can contact for care. 
If the region’s infrastructure (such as a large bridge, interstate, etc.) were damaged or closed, it may disable means of supplying surrounding communities with smaller dialyzers or smaller extra corporeal circuits. In this case, pediatric dialysis facilities would be best advised to prepare emergency dialysis packages for pediatric patients and families to keep at home and take to an adult facility for care. Identify your facility has such packages available. 
This package could include: 

· Special Dialyzer (2) 

· Bloodlines (2 sets) 

· Buretrol (if necessary) and other special dialysis supplies 
Pediatric dialysis supplies may be quickly obtained from vendors to care for the pediatric patient. These include smaller dialyzers and smaller extracorporeal circuits. In this case, it may not be necessary to send emergency dialysis supplies home with families. 

The pediatric dialysis prescription is carefully tailored. It is helpful for the patient to maintain an up-to-date information package to present to an adult dialysis clinic to assist that clinic in delivering care. This information package could be updated quarterly, sent home with the patient, and include the following: 

· Treatment prescription or kardex 

· Treatment flowsheet summary (if your facility produces one) and/or a copy of two recent flowsheets 
· Pediatric emergency medication dosage guide (weight specific) 

· Demographics/insurance coversheet 

Emergency Pediatric Hemodialysis Orders
	Dialyzer and Bloodlines

	The total extracorporeal circuit (dialyzer and blood lines) should not exceed 10% of the patient’s total blood volume (TBV). If more than 10% of the patient’s circulating blood is in the extracorporeal circuit, complications related to hypotension and hypoxia could occur, including life-threatening cardiac and cerebral complications. See below for assistance in calculating TBV and Extracorporeal Volume. 
Reprocessing of dialyzers with pediatric patients is extremely rare. Most pediatric patients use single-use dialyzers. Many pediatric patients are now dialyzed on affordable, single-use high-flux dialyzers.


	Dialysis Time

	Minimum 2 hours or prescribed time

	Dialysate

	2K, 2.5 Ca acid bath, HCO3 recommended 

	Heparinization 


	Loading Dose – 50u/kg 

Hourly Dose – 25 u/kg 

Visual assessment of extracorporeal circuit to watch for clotting 




	How to calculate TBV (simple calculation) and Maximum Extracorporeal Volume

	Dry Weight (kg’s) X TBV Factor (listed below) = TBV

	Age
	Total Blood Volume Factor

	Neonate
	85-90 ml/kg

	Infant/Toddler (1-24 months)
	75-80 ml/kg

	Preschooler to Adult
	70-75 ml/kg

	TBV X 10% = Maximum extracorporeal volume


Issues Specific to Pediatric Patients

The Patient: The most significant issue in delivering care to the pediatric dialysis patient is the size of the patient. Many teenagers are near-adult size, and hemodialysis care is very similar to an adult. However, with children less than 40 kilograms, it is necessary to think smaller about everything, including smaller dialyzers, smaller bloodlines, lower doses of medication, smaller increments of IV fluid for symptom management, and gentler dialysis treatments.
Children also react differently to complications of dialysis. It is common for children and teenagers to become very anxious when complications occur or they are in an unfamiliar environment. As a result, they may not be able to express what is causing pain or what they are feeling. Quite often, they cry, which is an indication a complication of hemodialysis is developing. Others will become fussy or whiny. Some children do not cry or indicate there is a problem until they are extremely symptomatic. Smaller children < 40kg often become mottled or acrocyanotic with dark circles under their eyes before you can identify that they have a low BP. This is where nursing assessment skills are critical in determining the problem and implementing a solution. Parents also are very helpful in sharing with staff how the pediatric dialysis unit staff treats their child’s complications.

The problems and solutions to pediatric hemodialysis complications are similar to adult scenarios. However, keep in mind that a NS bolus of 200 mls, appropriate for a 60 kg adult, would not be appropriate for a 20 kg child. Typically, a bolus of 1-3 ml/kg is appropriate. 

Infants (children under the age of 1 year) are special cases and require specialized care. Some infants on hemodialysis require blood or albumin primes of the extracorporeal circuit and Facility Name will not be prepared for this technique nor has supplies on hand. Facility Name is not equipped or trained to handle infants, therefore all children under the age of 1 year will be directed to Hospital Name for care.
Growth and Development: Every age group has its own issues of growth and development. Unlike adults, where the goal is to improve and maintain quality of life, the goal in pediatric nephrology is to foster the growth and development of the pediatric patient while maintaining the highest quality of life possible. Most pediatric dialysis patients transplant quickly, some within weeks or months of an ESRD diagnosis. 
Children are less secure than adults and often need extra reassurance in a new environment. Another significant issue is that a child or teenager regresses in maturity when he/she becomes sick. In many cases, you may see behavior that you would expect of a child 5-6 years younger. The appropriate response is to treat that child according to his/her behavior and not necessarily guided by our expectations of his/her chronological age.
The Family: Most families are intricately involved in the care of the pediatric dialysis patient. In particular, the younger children are always accompanied to dialysis by a parent, family member, or family friend. They assist the staff in a number of ways, such as calming the patient, restraining arms and legs that errantly stray in the way of staff initiating dialysis, providing assessment data to determine treatment goals, and entertaining the child during all phases of the treatment. They are our allies in the process of caring for children. Teenagers tend to be more independent and parental involvement with them decreases over time as they become more comfortable with the treatment. 
In an emergency, Facility Name will accommodate the patients’ parents and/or family members. Most parents are at the chair-side for the duration of the treatment and can be very helpful in helping guide the care for the child. Many parents become experts on pediatric patients as they struggle to understand what has happened to their child and how they can ensure he/she gets the best treatment and care possible. Many parents also understand the routine of the pediatric dialysis unit as well as the seasoned staff.
6.3.2 Emergency Medications 

Facility Name has emergency procedures in place to treat patients who experience medical complications related to and not related to hemodialysis. Emergency procedures are outlined in the Facility Name’s Policy. Staff have access to emergency medications and crash carts, stored in X room. Insert language here if the facility has items on the crash carts for pediatric patients. The following is a list of medications and the dosages recommended for pediatric patients, based upon their dry weight in kilograms:
	Medication
	Dose per kg of dry weight

	Atropine 
	0.01 mg/kg 

	Epinephrine 
	1mcg/kg (dwindle dose) 

	
	10 mcg/kg

	
	100 mcg/kg (code dose)

	Calcium Chloride 
	10 mg/kg 

	Dextrose 
	1cc/kg D25W 

	Sodium Bicarbonate 
	1 mEq/kg 

	Lidodaine 
	1 mg/kg 


6.3.3 Access Issues 

Most pediatric patients have external vascular access devices for hemodialysis. The majority of patients will have a permanent hemodialysis catheter, also called a central venous access device. The exit site is commonly located on the upper chest and the catheter is inserted into either the subclavian or internal jugular veins. Newly diagnosed pediatric patients may have a temporary internal jugular hemodialysis catheter. 
The primary issue when dealing with pediatric dialysis catheters is that the smaller the child, the smaller the size of the catheter. Blood flows can vary widely, dependent upon the size of the patient and the size of the catheter. Typically, blood flow rate (QB) is 5-6 ml/min per kg of dry weight. For example, a 20 kg child could have a QB of 100-120 ml/min. With the variability of catheter size, dialysis staff needs to check the size of the catheter to ensure the appropriate amount of heparin is instilled in the catheter post-dialysis. Some pediatric dialysis catheters hold as little as 0.9 ml of heparin. 
Care of the dialysis catheter is similar to an adult. One note of caution is that pediatric patients have a higher rate of exit site infection due to increased contamination risk and a developing immune system. These patients are more immune compromised than adult nephrology patients. 
Some pediatric patients have arteriovenous fistulas (AVF), or less commonly, arteriovenous grafts (AVG). Many of these patients require special care in accessing the sites related to a common child fear of needles and avoidance of pain. It is common for these patients to apply a topical anesthetic at home to prepare the site for cannulation. It is critically important that only the most experienced registered nurses or technicians cannulate a pediatric fistula or graft. Painful infiltrations can traumatize a child and significantly raise the child’s anxiety to the point where the AVF/AVG cannot be accessed. 
6.4 Adult Emergency Dialysis Orders 

	Instructions: The Medical Review Board of the TransPacific Renal Network developed these adult dialysis emergency orders. Your facility’s Medical Director may wish to use them or modify them according to local practice. 


A patient may appear at a facility that has no idea of his/her dialysis prescription. There may be a need to perform dialysis on such patients without approved orders if no physician is available for consultation. Licensed staff should use professional knowledge and experience to modify the following orders to fit each patient based on the initial assessment and information provided by the patient. The Medical Director will review these orders and authorize or change them as appropriate. Universal Precautions must be maintained at all times. Refer to the Pediatric section of this chapter for pediatric emergency dialysis orders. 
· Dialyzers 
· Use available dialyzers (facility specific)
· High flux may be contraindicated - (see water assessment) 
· No reuse 

· Dialysis time
· Minimum of two hours. 

· Dialysate
· 1K+ bath 
· Maximum QB
· Heparinization 
· A one-time loading bolus of 1500 - 2000 units

· Visual assessment of extracorporeal system may indicate need for additional heparin. 

6.5 Rationing Treatments and Alternate Schedules 

The nature of the emergency may require Facility Name to ration treatments for a short time. This rationing is recommended as a minimum when supported with a survival diet. 

External support resources 

Refer to the facility’s affiliation agreement with X. Obtain staff and useable supplies from clinics that have not been affected and may provide support. 

Schedule (Sample provided below. Insert facility-specific info as appropriate.)

	Number of days per week 
	Rationing Plan 

	Three days a week patients 
	1 treatment every 4 days 

	Twice a week patients 
	1 treatment every 5 days 


Staff/supply needs (Sample provided below. Insert facility-specific info as appropriate.)
· Extend operation days to open on Sunday 

· Extend operation hours to open 24 hours a day
6.6 Maintaining a Water Supply 

Education and information sharing are the most critical steps to ensuring that water will be available. The ERT will meet with X water district to discuss the facility’s needs and the fact that dialysis is a life-sustaining therapy. 

Water Supply – Facility Name will work toward a written agreement with the water supplier. Insert language here is facility has a written agreement with the water supplier. 
Water volume will be critical, and implementing a deionization (DI) system as an alternative would decrease the total volume of water needed. With a deionization (DI) system, the water volume used is restricted to the volume of water utilized by the dialysis machine at the prescribed dialysate flow (e.g., prescribed dialysate flow is 500 cc/minute per machine; the DI demand is only 500 cc/minute per machine). With a demand reverse osmosis (R.O.) system, the water supply demand is dependent on the size of the R.O. system. The total water volume used by the R.O. is designed to provide the water volume needed for all procedures requiring treated water (i.e., the number of stations in the unit at the maximum dialysate flow, concentrate mixing [acid and/or bicarb], reprocessing of dialyzer) and includes the volume of reject water. An R.O. system with a reservoir can eliminate the water usage for functions other than the dialysis machine, but it would still produce a volume of reject water.
Example – Volume usage based on 10 stations 

DI System: 10 stations at 500 cc/minute = 5000 cc/minute = 1.32 gallons/minute 

Demand R.O: 10 stations at 800 cc/minute (R.O. is usually calculated at maximum flow rate) = 8000 cc/minute = 2.1 gallons/minute 

Reprocessing volume is dependent on the system used could double water use = 8000 cc/minute = 2.1 gallons/ minute 

Reject volume is approximately 30% of product - 8000 x .30 = 2400 cc/minute = .63 gallons/minute 

Total: 2.1 + 2.1 + .63 = 4.83 gallons/minute 

R.O. with reservoir: flow for 10 stations (2.1 gallons/minute) + reject volume (.63 gallons/minute) = 2.73 gallons/minute.
Natural disasters like floods and tornadoes can affect the quality of the potable water delivered for dialysis by adding contaminants. Further, municipalities that supply drinking water will treat the unknown water with more chemicals, such as aluminum sulfate (alum) and chlorine/chloramines to counteract the effects of the event. Alum is one of the many types of flocculants that are added when colloidal matter in water is high. Colloidal matter is a suspended matter like silt and dirt that will not settle out untreated. Flocculants will aggregate the suspended material and force it to separate from the water. During a natural disaster, it is likely more alum would be used to treat the contaminant overload. Microbes also are a concern during a disaster so water suppliers would be inclined to add more disinfectants, such as chlorine or chloramines.
In an emergency, it may be possible to use water that has only been pre-treated with softening, carbon, and ultra filtration to perform hemodialysis treatments. The ERT will perform an Association for the Advancement of Medical Instrumentation (AAMI) analysis on the effluent from the pre-treatment tanks.

· Draw the water sample from the valve just before the reverse osmosis and/or deionization purification process prior to implementing emergency use of water that has only been pretreated with softening, carbon and ultra filtration. 
· Use the AAMI analysis test for 23 chemical contaminants (e.g., calcium, magnesium, potassium, lead, mercury, arsenic, etc.). 
· Bacertiological assay is required and must be less than 200 CFU/ml or endotoxins at less than 2 endotoxin units (EU). 
· Make sure the ultra filtration exists for removal of bacteria and endotoxin.

Labs that are “dialysis” labs have these as a standard minimum test when submitting water for AAMI analysis. Facility Name is/is not a “dialysis” lab.

	It is the Medical Director’s ultimate responsibility for deciding whether the final quality of the water is suitable for hemodialysis. 


Alternate sources of water may come from a tanker truck, a large nearby swimming pool, or another large water body source. In each case, the quality of the water must be evaluated for suitability. The ERT will ensure the facility has the proper plumbing hoses, pipes, and fittings for dialysis to make the connections to the alternate sources. 
When a water system may be compromised, Facility Name will increase the frequency of monitoring and testing the system as follows. A water supply checklist is available in the Toolbox.
· Draw water samples for AAMI analysis at least daily or per each shift. The test will take about 48 hours for results. In a pinch, the dialysate can be evaluated for salts and other contaminants, such as aluminum, lead, and copper, at a local hospital. The lab test ordered will be similar to a chem. 22 or panel 21 assay. The protein bias must be removed since the sample is not a blood specimen. The ERT will assess the X Hospital lab’s ability by discussing with them what is an AAMI analysis before an emergency.
· Conduct hardness test pre and post the water softener at least for each patient on a shift. Testing for hardness will test softener function and help prevent mineral scale fouling of the membrane.

· Check total chlorine pre and post the first carbon tank at least hourly. Testing the water before the first carbon tank will alert staff to any unusual fluctuations in the chlorine/chloramines levels, and testing after will indicate whether these materials have broken through. Also, check the conductivity pre and post RO/DI. 
· Check bacteria levels pre and post the RO/DI every 48 hours. Use the incubator and paddles for more available testing in the unit since outside sources might not be available. 
· Perform a limulus amoebocyte lystate (LAL) after the RO/DI at least every 48 hours. 
· Compare all gauges, readings, pressure gauges, water quality, and testing to previous values prior to the event. LAL is the formal name given to the test for endotoxin in water. Endotoxin must be less than 5 EU per AAMI standards.
· Do not delay preventive maintenance. Keep the system as fresh as possible to handle any reasonable contaminant load.
· Rebed carbon tanks routinely. The ability of the carbon media to adsorb chloramines/chlorine compounds is an AAMI requirement. As long as the carbon can accommodate this function, it does not need to be rebed at a specific schedule. 
· Change the pre-filters routinely. 
· Clean the R.O. membrane(s) and disinfect the system simultaneously, including the distribution loop, any R.O. storage tanks, dialysis machines, and reuse equipment. Perform this process after an incident and before patients are put back on the system.
· Do not reprocess or utilize the dialyzer reuse system until the water supply returns to pre-disaster conditions. 
Facility Name will attempt to continue hemodialysis treatments with proper planning and with particular attention to monitoring the quality of the water. The ERT will oversee informing X water districts of the facility’s location and special needs concerning water quality and quantity in the hope that the water district will make every attempt to provide a continuous water supply. The ERT will identify the following:

· Possibilities of transporting water by tanker truck if the water district is unable to provide water through regular modes (pipe and/or hosing);

· Any necessary plumbing modifications to accommodate alternate water sources;

· Review the water district’s emergency plan if available for public review; and

· Attempt to incorporate Facility Name into the water district’s plan.

Figure 1 (below) will assist the facility with post-disaster assessment of utilities.
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6.6.1 How to Calculate Water Requirements 

3,785 cc = 1 U.S. gallon 

To calculate the water requirements for a 500 cc DFR for an hour run time, estimate eight (8) gallons of water per machine or sixteen (16) gallons of water per machine for a two-hour run. Don’t forget to add in water for bicarb mixing.
	To calculate for an R.O. system volume requirement: Product flow in gallons/minute + Reject flow in gallons/minute = volume required in gallons/minute.


6.6.2 Loss of Water or Power—Potential Problems and Solutions 

Short Term - Less than one day 

	Problem
	Neighbor digs through water main. 

	Solution
	Schedule treatments for off day; double up shifts. 


Long Term
	Problem
	Water main is destroyed. Water is off for three days. 

	Solution
	Water district uses nearby fire hydrant and supplies dialysis facility using fire hoses to bypass broken water main. (Water district awareness of your need will expedite this process.) 

	Problem
	Emergency damages all water supplies, yet structure is safe for dialysis treatments. Water off for more than three days. Flooding, tornado, or old pipes could cause this. 

	Solution
	Water district provides usable water in tanker truck to connect to facility pre-treatment system. 


Facility Name has additional emergency plumbing fittings and hoses to assist with water district tanker hook-up. To accomplish this: 

· Splice in the quick disconnect fittings on the supply side of the facility booster pump. 

· By opening these fittings and attaching where shown on the diagram, the new water supply service may be continued. 

· Flexible tubing, hose clamps, and quick disconnects will be needed. 

	Problem 
	The emergency has severed the outgoing sewer line. 

	Solution 



	Gather the R.O. waste lines, and collect them in a temporary hose system leading to the exterior of the building at the lowest point possible to allow gravity drainage of waste fluids. Check with local authorities regarding disposal of the waste fluids prior to draining to exterior of building. Discontinue use of restroom facilities to alleviate waste from backing up into building. Use plastic bags or portable toilets for human sewage. Dispose of plastic bags in sealed trashcans. 

	Problem 
	The emergency damages water supply and facility structure. Dialysis equipment and water pre-treatment may be extracted from the building. Return of water supply is unknown. 

	Solution 
	Emergency dialysis may be performed in a pre-designated area (insert location) using emergency generators for electric source and water district tanker trucks and pre-treatment sources for dialysis treatments. Conventional and high efficiency dialyzers may be used to minimize possible back filtration. Dialysis treatments may be rationed. 


Dialysis machine specifications for water pressure and electrical needs are provided by the manufacturer; refer to operator's manual stored at _______. 
	Caution: Be sure to operate generators according to the manufacturer’s instructions!


6.7 Patient Transportation 

· Patients are responsible for their own transportation to and from the facility. 

· Staff should never transport patients in their own private vehicles. This places staff in a precarious position if the patient’s condition worsens during transit or if the patient stops breathing. 

· Transportation companies and pre-arranged contracts for patient/staff transport post disaster should be considered. These may include cab companies, school buses, ambuvans, etc. Contact information for transportation companies is located in Annex A.
· Emergency responders, such as ambulances, paramedics, or fire departments, likely will not be available to transport patients for maintenance dialysis following a disaster. 
· FEMA may be of some assistance in allocating funds for transportation of patients in the event of a community-wide or regional disaster that escalates to a federally-declared disaster. The facility will contact the X County Emergency Manager to discuss opportunities for using assistance from the county, State, or Federal government during a disaster.
Chapter 7: Recovery
Recovery (also referred to as reconstitution) is the process of returning the facility to its normal operating procedures following an incident. However, from the onset of an incident, facility staff should begin thinking of how to reconstitute regular operations. The ERT will establish priorities for resuming operations. 
This section of the plan includes guidelines for beginning the recovery effort. This includes damage assessment guidelines, directives for rationing of treatments, and emergency dialysis orders.
7.1 Damage Assessment 

7.1.1 Damage Assessment Team 

Prompt damage assessment is critical for good decision-making. Immediately after life safety issues are handled, a Damage Assessment Team should be formed with the Nurse-in-Charge as the team leader. The Damage Assessment Team will include all members of the ERT, plus optional members to include a structural engineer or key vendors (such as contractors such as electrical or plumbing) on a Memorandum of Understanding (MOU). Contact information for key vendors and engineers is in Annex A.

Responsibilities of the Damage Assessment Team
· Personal safety first! 

· Use professional consultants (structural engineers, fire department, etc.) as necessary.
· Provide regular reports and assessments to the Medical Director and the Nurse-in-Charge. 
· Continue to ensure the safety of personnel and volunteers on the property by assessing remaining hazards and maintaining security on the premises.

· Quickly assess the results of a disaster and estimate the time to repair or replace the damaged facility and/or its contents. 
· Physically secure the property and restore any loss of utilities.
· Protect undamaged property. Close up building openings. Remove smoke, water, and debris. Protect equipment against moisture. 
· Conduct operations to salvage equipment and records. Separate damaged and undamaged property. Keep damaged goods on hand until an insurance adjuster has visited the premises. Material may be moved outside if it’s in the way and exposure to the elements won’t make matters worse.
· Restore equipment and property. For major repair work, review restoration plans with the insurance adjuster and appropriate government agencies.

· Coordinate with management to immediately with insurance claim representative (insert insurance company name here) to expedite processing and handling all insurance claim information. 

· Assess, document, and photograph damage and losses to the physical structure or other assets. Take an inventory of damaged goods (usually done with an insurance adjuster or the adjuster’s salvor if there is any appreciable amount of goods or value). If a staff member releases goods to the salvor, he/she must obtain a signed inventory stating the quantity and type of goods removed.

· Track the location of all facility resources, equipment, and personnel.

· Return to normal business hours and resume functions and/or services suspended during the emergency.

· Return supplies or equipment obtained from other agencies through mutual aid agreements when the equipment is no longer needed.

· Provide necessary mental health support to staff and volunteers.

· Follow notification procedures. Notify employees’ families about the status of personnel on the property. Notify off-duty personnel about work status. Notify insurance carriers and appropriate government agencies.

· Account for all damaged-related costs. The Budget Director will develop a financial recovery plan.
7.1.2 Damage Assessment Checklist 

The damage assessment checklist can be used for most events such as tornado, severe weather, and fire. A Physical Site Damage Assessment Form and an Equipment Damage Assessment Form are located in the Toolbox. The Damage Assessment Team should photograph any damage following a disaster for record-keeping and insurance purposes. All photographs, completed assessment forms, notes, and other documentation will be submitted to the Budget Director.
There are two types of assessments: 
1. A windshield assessment (brief, quick, and for the purposes of survey only) 

2. A detailed assessment (using one of the checklists in the Toolbox.) 
Before Assessment Begins 
· Coordinate with emergency responders and professionals already present, i.e., fire and police personnel. 

· No inspections should be done in buildings that are clearly dangerous, either because they’re obviously near collapse, have a hazardous material release (asbestos or other toxic chemicals), or other dangerous condition. Do not re-enter a building until it has been declared safe by the appropriate authorities. 
· Brief team members on the scope of the emergency and priority of actions. 

· Ensure utilities are shut off to building (if necessary). Attempt access as quickly as permitted. 

· Work with safety/security personnel to ensure the damaged facility is properly secured after civil agencies have turned the premises over to facility management. 

· Barricade off the entire zone around any building where damaged walls or other overhead hazards may fall. 
· Ensure that no hardware or equipment is removed (this may become an insurance issue). In the interest of protecting assets from further damage or theft, assets may be photographed and removed by security and the Damage Assessment Team. Detailed notes must be taken. 

· Everyone in and around the buildings should be alert to the possibility of falling objects: 

· Outside -- parapets, roof tiles, glass, and building ornamentation 

· Inside -- ceilings, light fixtures, pipes and ducts, and tall furniture 
Inspection Guidelines 

· Exterior of Building 
· Consult with power and light utility companies concerning the extent of damage that utility facilities have sustained, if any. Contact information is located in Annex A.
· Assess the structural system. Examine all sides. Note signs of excessive movement. Look for cracks in the foundations and lower walls.
· Examine roof for cracks, missing equipment, HVAC problems, and other damage.
· Watch for non-structural hazards. Check stability of piers and utility connections.
· Look for cracks in ground and roadways. Survey the surrounding area. 
· Is a building safe to occupy? 
· If you find any of the following problems, the building is UNSAFE and no one should enter the building. Only emergency workers or rescuers should enter these buildings until they have been checked by a structural engineer:
· Fire
· Rapidly flowing water/broken pipes
· Smell of gas
· Building or part of building tiled/walls bulging

· Portion of building is collapsed
· Portions of exterior walls or concrete have fallen off exposing structure
· Concrete floors feel unstable or appear uneven
· Can see the floor above or below through cracks in the floor or ceiling
· Obvious electrical arcing of wires
· Small “X” shaped crack at base of walls
· Numerous broken windows or jammed doors 
· Obvious damage to architectural features (parapets, doors jammed, surface brick)
· Major damage to non-structural elements (ceiling tile, framework, windows, lighting fixtures)
· Major collapse of cubical walls or furniture and fallen equipment
· Loose wires
· If there is NO damage greater than the following, as determined by the Damage Assessment Team, the building is OK to reoccupy. ALWAYS err on the side of safety. 
· Disruption of furniture and/or cubical walls
· Minor dripping from sprinkler heads and pipes
· Ceiling tiles down, light fixtures open
· Some broken windows
· Cracks where wallboard abuts solid columns
· Minor diagonal cracks at corners of interior doors/windows
· Filing cabinets/bookshelves have fallen. Books, papers, and PCs are on the floor.
· Interior of Building
· Do not enter obviously unsafe buildings!
· Do not operate elevators until an elevator inspector, elevator service company, or trained technician evaluates the entire system. If the elevators have been tripped, wait for the inspector to reset them. Contact information for the facility’s elevator service company is located in Annex A.
· Check for falling hazards.

· Look behind ceiling panels to view the structural system.
· Water stains on ceiling may reveal broken pipes above the ceiling or roof damage.
· Look in stairwells and mechanical rooms.
· Examine every floor including stairs and exits.
· If required, have a structural engineer evaluate vertical and lateral load capacity.
· Watch for hazards from spills, leaks, and damage to fire equipment.
· Check the rooftops of all buildings for damaged tanks and HVAC installation.
· If chips of concrete are on the floor or other surface, investigate upward.
· Once facilities are determined safe to occupy, begin damage assessment of data processing equipment, communications facilities, and documents. Notify vendors to perform a complete and thorough assessment of their equipment.
· Before opening cupboards and cabinets, stand aside in case the contents have been knocked against the door and fall out when the door is opened.
· With information obtained from vendors, architects, elevator maintenance company, etc., develop a detailed assessment and report on the situation, addressing the following areas: 
· Damage to the facility and property and access restrictions set by local civil and federal agencies, if any;
· Damage to data processing equipment (including communications equipment, if applicable), and estimates of time to either repair or replace the equipment;
· Any partial capabilities to provide services to users; 
· Initial recommendations for consideration by management; and
· Plumbing and water lines.
Follow-Up After Initial Inspection 
· Advise the Medical Director of the estimated lengths of outages and participate in analysis of returning to normal business operations. 

· Begin salvage operations of the damaged offices and equipment. See Initial First Aid for Equipment Checklist below. 

· Assist in other recovery operations as necessary. 

· After all insurance representatives have acquired sufficient information for their processes, authorize and coordinate access to or removal of equipment, computer-related assets/resources, and other usable items. Keep detailed records of all actions and costs. 
· Initiate and monitor clean-up efforts as required. 

· Notify the Medical Director of all findings and actions. 

7.1.3 Post Flooding Evaluation Checklist 

Guidelines for Before Entering the Building
· Check the outside: Call the utility company immediately if power lines are downed or if you detect gas leaks. (Gas leaks will emit an odor of rotten eggs.) Contact information for the utility company is located in Annex A.

· Look for external damage: Examine the foundation for cracks or other damage. Inspect entrance roofs and overhangs to be sure they still have all their supports. Look for gaps between the steps and the building. 
· If any supports or portions of the foundation walls are missing or the ground has been washed away, the floor is not safe. 
· Enter the building carefully: If the door sticks at the top, it could mean the ceiling is ready to fall. If you force the door open, stand outside the doorway, clear of falling debris. 

Guidelines for After Entering the Building 
· Look before you step: The ground and floors may be covered with debris, including broken bottles and nails. Floors and stairs can be very slippery. 
· Be alert for gas leaks: Do not strike a match or use an open flame when entering the building unless you know the gas has been turned off and the area ventilated. Use a flashlight to inspect for damage. 
· Turn off the electricity: Even if the power company has turned off electricity to the area, be sure to disconnect the building's power supply. Do not use electrical equipment that has gotten wet. Contact information for the electric company is located in Annex A.

· Electrical wires that have been exposed to salt water are ruined and must be replaced. 
· Watch for animals: Small animals flooded out of their homes may seek shelter in the building. Use a stick to poke and turn over items and scare away small animals. 
· Be alert for carbon monoxide: Use a generator or other gasoline-powered machine outdoors only.
· Drain water from any lower levels carefully. Water in the ground puts pressure on basement walls and floors. Drain the basement gradually to minimize further structural damage.
· Hose the building. Most of the health hazards brought by a flood lie in the mud and silt left after the water drains away. Shovel out as much mud as possible, and hose down the building, inside and out. 
· Beware of health hazards: Floodwaters may have picked up sewage and chemicals from roads, farms, factories, and storage buildings. Many flooded items, such as wallboard, carpet, and furniture, will hold mud and contamination forever. Spoiled food, flooded cosmetics, and medicine also are health hazards. When in doubt, discard them. 
Immediate “First Aid” for Damaged Equipment in the First 24 Hours
Disconnect Power -- Immediately! Do not energize any wet equipment. 
Disconnect equipment from all power sources, including backup batteries, UPS, and generator connections. At power panels, remove fuses and place tape over circuit breakers to keep in “off” position. Not only is there a danger to personnel working in the area and a danger of fire from electrical shorts, but also electrochemical action can plate contaminants onto printed circuit boards and associated connectors and back-planes. This action also can remove metals. Once metal is removed, the board is not restorable. 
7.14 Fire Damage 

Besides heat, a fire generates combustion byproducts. These byproducts are locked into soot that condenses on all cool surfaces. Smoke exposure during fire for a relatively short time does little damage, but deposited particulate may contain active corrosive components. In the presence of humidity and oxygen, these components corrode metal surfaces. Irreversible damage can occur in the time period of a few days. As all of the equipment cannot be cleaned simultaneously, immediate steps must be taken to arrest the corrosion process.
The ERT will contact equipment manufacturers for specific recommendations and guidelines. Information from the equipment vendors will be kept in X file or computer server. Contact information for the equipment manufacturers is included in Annex A. 
· Open windows and use fans to remove smoke. 

· Control the humidity. Corrosion occurs very slowly if the relative humidity is below 50 percent.

· If water is standing due to water used in fire suppression, follow the steps under Water Damage (see below) first.

· Remove portable equipment to clean, dry area. 

· Where building repairs are underway, protect the equipment with plastic drop cloths and run dehumidifiers beneath the shelter.

· Prevent further spread of smoke, soot, and/or water contamination from the fire source to areas containing equipment.

· Maintain the equipment in an area where the relative humidity is below 50 percent. Move it to another area if necessary.
· Once the corrosion process is stabilized, the appropriate cleaning protocol can be designed and applied by a professional restoration organization.

· An electrical safety inspection must be performed on any compromised or damaged electrical equipment. 

7.1.5 Water Damage 

It is a misconception that electronic equipment exposed to water is permanently damaged. Water that has sprayed, splashed, or dripped onto electronic equipment can be removed. Even totally submerged equipment may be restored. As in the case of fire created corrosives, immediate countermeasures are imperative. 

· Turn on the heating system and/or dehumidifiers to speed drying.

· If water enters through the ceiling, protect the equipment with plastic drop cloths and run dehumidifiers beneath the shelter.

· Open cabinet doors, remove side panels and covers, and pull out chassis drawers to allow water to run out of the equipment.

· Vacuum and wipe water from walls floors, sub-floors, heating ducts, etc. Check under any raised computer room floors. Remove all wet carpeting, furniture, and drapes.

· Critical metallic surfaces or machinery and work-in-progress should be temporarily protected with water-displacement oil. 
Immediate “First Aid” for Water-Damaged Documents in the First 24 Hours
· Stabilize the Environment 
· It takes 48 hours for mold to grow. 
· Reduce air temperature. In winter, turn off the heat. In summer, turn air conditioning down to 65 degrees F.
· Reduce humidity.
· Increase air circulation. Turn on blowers if outside air is cooler and less humid than inside air. Utilize portable fans and dehumidifiers.
· Eliminate source of water. Remove or pump out standing water. 
· Prepare for Recovery 
· Contact professional restoration company. The contact information for X company is included in Annex A.
· Determine quantity of materials to be salvaged.
· Less than 50 cubic feet and damp – air dried
· More than 50 cubic feet and soaked – frozen and freeze dried 
Remove and Relocate Damaged Materials 
· Remove highest priority and/or wettest first. Pack materials for freezing. 
· Assemble wrapping/boxing teams of four persons: 1 to set up flattened boxes, 2 to wrap bound volumes or groups of file folders, and 1 to box. If freezer wrap or waxed paper has not been pre-cut, one or more people will be needed to cut strips of paper from the rolls.
· If practical, interleave and/or wrap bound volumes or groups of file folders not exceeding 2 inches in thickness in waxed paper; items need not be wrapped tightly or completely – just enough to prevent items from sticking to each other in the box. Avoid utilizing plastic bags.
· Keep like-sized materials together. Pack items loosely in strong archives boxes and stack neatly.
· Pack bound volumes standing upright or spine down. Do not open wet volumes. Pack file-folders vertically.
· Label each box with identification information.
· Place lids on boxes. Stack no more than four boxes high.
· Collect boxes and transfer to a site for stacking and shrink-wrapping onto pallets no more than four boxes high.
· Transfer materials as soon as possible by regular or refrigerated truck to freezing facility. This would be done by the restoration vendor. 

7.2 Tracking & Records Management

Tracking all expenditures and income will be crucial to the facility’s viability during and after an emergency. The Budget Director will be responsible for documenting and tracking all expenditures, identifying expenditures that could be reimbursed, collecting and tracking income, setting goals for maintaining cash reserves, and recommending necessary amendments to the facility’s budget. This may include utilizing a paper billing process for obtaining payment and reimbursement during an emergency. Accurate and complete financial documentation will assist in reporting any insurance claims and/or other requests for financial reimbursement or assistance.
7.3 Sustained Operations – Logistical Issues 

The health and well-being of the staff will be a number one priority for Facility Name. The staff is the greatest asset. Any event that goes on for more than 24 hours will produce many issues and problems for staff, their families, and patients. A Command Center will be established for incidents that extend beyond 24 hours. Once the facility goes to a sustained operation, the Administrator or Nurse-in-Charge must make sure that the issues described below are assigned and are being addressed.
7.3.1 Command Center
The ERT will set up a Command Center, which is a centralized location where management of the facility’s incident response and recovery efforts will take place. The ERT and facility management will work from the Command Center until response and recovery actions are completed. 

· Facility Name’s Command Center will be located here (i.e., a conference room).

· Phone numbers assigned to the Command Center room are ____________.
Periodic briefings will be given to the entire facility’s staff. The incident briefings should be short and to the point, and no more than 5 minutes. The frequency of these should depend on what is going on, but should be at least once a shift. The Administrator or Nurse in Charge will organize and lead the meetings.
Management of the Command Center 

· The ERT will evaluate the Command Center for small hazards that may add up to big accidents. Blocked fire exits, dangling cords, and trip hazards are just some of the common dangers. Consider safety: if status boards are high, get the appropriate step stool, otherwise staff are likely to be standing on office chairs with wheels. 

· Noise is a very significant issue. Noise from phones, unnecessary conversations, and poor acoustics will start to undermine people's abilities and their mental health. The Administrator or Nurse-in-Charge must be aware of this and will make adjustments as necessary. The Administrator or Nurse-in-Charge may assign someone to monitor noise levels and intervene as necessary. 
· Rest Area/Break Room: A rest area/break room space will be set up adjacent to the Command Center so staff and volunteers can take a stretch break, get some food, or take a mental rest. 
· Housekeeping: Frequent housekeeping services inside the Command Center, restrooms, and rest/break areas are essential. It will more than likely be required once a day during the lifecycle of the incident. Contact information for X cleaning service is located in Annex A. 
· Air quality: Standing fans will be used in the Command Center to circulate air. Use only “low fume” white board markers. Spraying of aerosols, including hairsprays, perfumes, fixatives, and room fresheners, will not be allowed in the Command Center. 
· Lighting: Soft overhead lighting, indirect lighting sources, and natural light will be used to reduce eye fatigue and to make workers more comfortable in the Command Center. 
· Ergonomics: Well-designed ergonomic chairs with adjustable height, tilt, lumbar support, and arms will be made available in the Command Center. Ideally, computer keyboards will be on adjustable surfaces to accommodate many different workers. If using laptops, staff will use a “regular mouse” to avoid wrist strain and a non-glare screen to minimize eye fatigue. Phone headsets will be provided to ease neck and shoulder discomfort.
· Space: FEMA recommends at least 50-75 square feet per person in the Command Center. This will vary depending on the amount of equipment any workstation may have and the amount of writing space or counter surface a worker will need to accommodate binders, reports, and writing. 
· Non-spill cups only: Only no-spill commuter cups will be allowed in the Command Center to prevent spills and housekeeping issues. 
· Food Rules: No eating in the Command Center. Simple “safe” food will allowed in the Command Center - granola bars, cliff bars, etc. However, eating meals is discouraged in Command Center overall. People need a break away from the Command Center, and the room needs to stay clean. 
· First aid supplies: Basic first aid supplies, including some over-the-counter remedies will be provided. The drugs supplies include aspirin, an aspirin alternative, ibuprofen, cough medication, vitamin C, cold medication, and cough drops. 
· Supplies: The ERT will ensure the facility has enough supplies for at least the first three days following a disaster. This includes all medical supplies, office supplies, and any items the team will need in the Command Center. Items likely to be used most frequently include toner, paper, markers, flip charts, and masking tape. 
· Personnel Safety: Security is essential in the Command Center. Staff and volunteers must have an identification badge to enter the Command Center. The Administrator will evaluate the need for on-site security. 
7.3.2 Staff Issues 

Facility Name recognizes the importance of providing for the mental health and well-being of its staff and volunteers during an emergency. The facility will implement the following guidelines to help reduce and provide the necessary counseling for staff and volunteers.

· In an emergency, staff and volunteers will be limited to 12-hour shifts with appropriate break times. Staff will be allowed a minimum of 8 hours off-duty between 12-hour shifts.
· The facility will work with local faith-based organizations, voluntary agencies, or professional counselors for counseling for staff and volunteers. The availability of counseling sessions will be announced to staff during incident briefings and posted in the employee break area.
· The Administrator or Nurse-in-Charge will contact the X (local counseling service or volunteer organization) for a counselor if necessary. Other resources include clergy, local mental health centers, social workers, county psychological associations, and commercial employee assistance programs. Contact information for X is located in the directory in Annex A. 

· Dealing with the feelings that occur after a disaster is critical for recovery. The earlier that issues can be addressed, the sooner there can be recovery. Even though employees have been well trained and prepared, they still may not be able to handle the emergency. Post traumatic stress affects everybody. Use the information on Post Traumatic Stress in the attached Toolbox as a handout.
· Facility staff and volunteers should be mindful of their surroundings and alert their supervisor immediately if they think someone needs assistance coping with the situation.
· All staff and volunteers will be encouraged to take steps to promote their physical and emotional healing by healthy eating, rest, exercise, relaxation, and meditation. 
· Healthy food is critical. The ERT will ensure staff members have access to foods that minimize sugars and caffeine, including complex carbohydrates along with simple ones (i.e. whole wheat muffin with fruit), lower fat diet that is easier to digest, and avoiding heavy meals that cause more fatigue and sluggishness.
· A Safety Officer will be appointed to monitor safety issues in the facility and Command Center (extension cords that could be tripped on, broken tables or chairs, etc.), worker fatigue and mental health, and workers’ physical health (eating healthy food, taking frequent breaks, remaining hydrated, and avoiding caffeine and high-sugar foods). Any concerns observed by the Safety Officer will be reported to the Medical Director.
· Issues between workers, functions, etc. should be reported immediately to the Administrator or Nurse in Charge. The Administrator or Nurse-in-Charge will organize training to help people recognize signs of stress in themselves and others and what to do about it.
· Once the initial excitement wears off and it becomes routine, all staff should watch for signs of complacency. This is when mistakes tend to happen. Staff may be re-assigned to other tasks to keep them engaged in the process. Staff members who suspect a co-worker or volunteer is becoming complacent or careless should immediately report it to the Administrator or Nurse-in-Charge.
· Issues at home may require an employee to be absent in an emergency. Therefore, all positions will be cross-trained so other employees may fill in where needed. The Administrator will oversee cross-training before an emergency occurs.
· If problems occur in X County and staff members have not prepared their families for emergencies, workers will not stay on the job or stay focused. The Facility Name ERT will encourage home preparedness prior to an emergency by providing staff with information on how to prepare at home. A Home Emergency Equipment and Supplies checklist is available in the Toolbox attached to this plan. Sources for family preparedness information include:
· American Red Cross: http://www.redcross.org/ 
· FEMA: http://www.fema.gov/plan/index.shtm
· Kansas Department of Health and Environment: http://www.kdheks.gov/cphp/
· Transportation: If working 12-hour shifts, the facility may consider providing transportation for workers. Fatigue may result in accidents. The Administrator or Nurse in Charge will consider hiring a shuttle van and drivers for transport. 
· Health: The health of the workers is very important. Staff will be encouraged to get seasonal influenza vaccines and to see their physicians for an annual check-up. The Safety Officer will encourage staff to stay well hydrated, take nourishment, and frequent rest breaks to combat illness and reduce stress. In a major emergency, there may be a worker health clinic established. 
· Stress Reduction: Training on stress reduction techniques prior to a disaster would be very helpful. Encouraging staff to learn stress reduction techniques, such as deep breathing, stretching, meditation, and others, will help them stay calm in the event of a crisis. The ERT will give a mini-workshop on stress reduction techniques including exercises and give printed materials for staff to read. 
7.3.3 Administrative Issues 

· Learn in advance where community shelters will be located in an emergency. Community shelters in X County will be set up at X. Patients needing shelter will be referred to this location. Contact information for the X County Emergency Manager (who will oversee the community sheltering) is located in the directory in Annex A.
· Cash on Hand: Cash may be necessary to purchase supplies, equipment, and food or to give as an advance to employees. The Budget Director will manage the cash-on-hand and approve any purchases using the cash. 

· Emergency Purchase Orders: The Budget Director may issue emergency purchase orders. If an event occurs during a weekend, the Budget Director should be contacted immediately. In the event the Budget Director is unavailable, the Administrator may approve emergency purchases. Contact information for staff is located in Annex A.

· Employee/Patient Toll Free Number: Regular updates will be posted on the facility’s toll-free phone number and the facility’s web site for staff and patients. It will reduce rumors and keep everyone informed on the facility status during the transition. Employees and patients should call number 785-xxx-xxxx to listen to pre-recorded messages with information about the incident. The Administrator will oversee scripting and recording the messages, and keeping the messages up-to-date.
· Vendors: Emergency contact information for vendors and key community partners is in Annex A. The ERT will ensure the phone numbers and contact information are updated annually. 
7.4 Post-Incident Briefing & Improvement Plan
Once normal operations have been resumed, staff members and volunteers who were part of the emergency management efforts will participate a debriefing to discuss what parts of the emergency management plan and the facility’s response efforts worked well and to identify areas of improvement. Using information collected during the debriefing, the ERT will develop an Improvement Plan (IP) to correct any necessary action items and to strengthen the facility’s plans and response efforts. The debriefing agenda may include the following:
1. Sign-In and Introduction
a. All staff and volunteers should sign in. If visitors are present (such as police, fire, or other responders), everyone should introduce themselves and identify their role in the response efforts.
2. Incident Summary 

a. Highlights or significant events that happened during the incident. Significant events may include notification time, incident facilities activated, total staff time involved with incident, number of patients, estimated incident cost to the facility, and other appropriate information.

3. Major Events with Lasting Ramifications 

a. Information related to actions or activities that will have lasting effects or ramifications to the facility.

4. Incident Documentation

a. Review documents created during the incident. 

5. Facility Officials’ Concerns

a. Opportunity for facility officials to seek information from staff and other responders. 

6. Facility Officials’ Evaluation of Incident Management 

a. Comment and/or evaluation of incident management activities. Included in this section may be suggestions for process improvement, such as decisions on the improvement plan action items, facility support for additional activities to increase response capabilities, or commendation for staff and other responders.
7. Conclusion/Adjournment 
The ERT will prepare meeting minutes from the debriefing and include the minutes with the other incident documentation.
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