(Facility Name) Emergency Operations Plan

Annex C: Evacuation

Attachment 3: Internal Flooding
PURPOSE: The internal flood plan provides detailed procedures to be implemented when flooding occurs inside the hospital. Internal flooding is typically an unexpected event that can be financially, medically, and structurally devastating.  This type of event could be caused by storms, facility location in a flood zone, broken pipe or water main, septic tank and drain field problems, city sewer system pressurization, or hydrostatic pressure. The hospital internal flooding evacuation plan is intended to help protect patients, staff, and the facility during a flood.  During an extreme internal flood, a partial or complete evacuation of the facility may be needed.  With this, safe patient care and medical management need to remain intact.  The scenario for an internal hospital flood should always be assessed.  An evacuation should only be ordered if the situation requires necessary and should be activated through the criteria below.  

ACTIVATION
· The most serious decision in the event of an internal flood is partial or full-evacuation of the building. Usually during any internal flood, unless there is a direct threat to patients or employees in other areas of the building, only the affected area will be activated.  
· If there is a direct threat to the safety and/or life of individuals in the area, then employees should initiate evacuation of the area immediately. 

· During an internal flood, general evacuation procedure should be followed and HICS will be activated.

· If there is no immediate danger, the extent of damage and threat will be assessed by (insert here) and evacuation may eventually become necessary.  This should be a joint decision made by the Hospital Incident Command Staff or the following persons who are available.

1. Hospital President

2. Hospital Vice President(s)

3. Administrative person in charge (PCC in absence of administrative staff)

4. Director of Environmental Services

· If the decision to evacuate has been made, refer to Evacuation Policy and Procedures.

EMERGENCY FLOOD CONTACTS

The following agencies and responders may be contacted by Insert Facility to help manage a flood incident:

	Organization
	Company/Agency
Contact name
	Phone-number

Primary
	Phone-Number

Secondary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLAN AND PROCEDURE

Insert Facility will:
· Activate HICS

· Patient Safety

· Move patients from flooded areas to other locations within the facility, as ordered by Command Staff.
· Hospital will transfer patients as needed, using the transfer protocol in the evacuation plan.
· Hospital will cancel non-essential patient care services (i.e. surgeries, outpatient procedures, etc.) as determined by Hospital Incident Command Staff.

· Primary concern for facility safety- 
· Insert will contact contractors/agencies to assist in flooding issues.
· Hospital (PIO and Command Staff) will provide media briefings and regular updates and safety recommendations to staff, patients, and families as designed in the hospital evacuation plan.

· Resources will be requested as designed in the hospital evacuation plan.

· Insert will assess possible loss of water/pressure, power failure, loss of operations due to are or facility flooding.


Memorandum of Understanding 
MOUs have been made with contractors that can perform repairs after the flooding.  These MOU Contracts can be found in (insert location).  These agencies include:

	Agency/Contractor
	Contact
	Phone-number

Primary
	Phone-number Secondary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


RESOURCES (if applicable)
Insert Facility has equipment to address flooding of the grounds and measures to prevent water from flowing into the facility.  Facility equipment for this type of incident is listed below:

· X  Sandbags

· Pumps

COMMUNICATION 
Communication during an internal-flood incident or threat is crucial.  The communications department and Hospital call down roster will be activated as appropriate.  Emergency management, law enforcement, surrounding hospitals, and other emergency response agencies will be notified if flood posses threat to hospital facility and hospital operations.  Designated officials will continue to assess the current threat and damage regularly and will initiate partial horizontal or vertical evacuation of hospital departments and hospital areas as seen necessary.  Department advisors should stay in close contact with Command Staff during an internal-flood emergency to quickly respond when asked.  If a department will be “likely evacuated,” general preparation for evacuation shall be initiated for smooth and timely evacuation response if needed.  If a department will be “likely surged with patients,” (e.g. taking patients in from another department) general preparation for patient surge should be taken. 
SECURITY

Insert Facility (insert party) will coordinate with local law enforcement to secure facility areas as needed during an internal flood.
RECOVERY AND RESPONSE

Insert Facility (insert party) shall designate recovery and response issues are seen necessary for their facility.  This may include:

· Continuation of patient care services

· Decontamination

· Critical infrastructure restoration

· Electrical

· Heating

· Cooling systems

· HVAC

· Vacuum tube

· Demobilization
· System Recovery
· Financial: documentation and tracking of response expenses

· Criteria and procedures to return to normal operations

· Equipment safety checks

· Debriefing

DECONTAMINATION
Insert Facility will follow decontamination and clean-up guidelines, including bacteriological surveillance and potable water supply sanitation.
PERSONNEL TRAINING

Insert Facility (insert party) is responsible for training Command Staff and other personnel who would be involved in an internal-flood response.  
PLAN MAINTENANCE

Insert Facility Flood Evacuation Procedures shall be reviewed annually and revised as needed by Insert.












