(Facility Name) Emergency Operations Plan

Annex C

Evacuation

PURPOSE: It is important the Insert Facility provide staff with guidance in the performance of their duties in the event of a facility evacuation.

OVERVIEW: The evacuation plan is not intended to stand-alone and should be initiated as a response to an emergency situation.  Authorized personnel should consider complete or partial evacuation based on the current situation.  The incident threats could be internal, such as a bomb threat, fire, gas leaks, loss of power, loss of HVAC, loss of pharmacy, internal flooding, hazardous materials release, explosion, or external, such as tornado, fire, or act of terrorism.  All could potentially warrant a partial or complete evacuation of the hospital.

The orderly evacuation of a hospital involves special considerations.  Many hospital patients may be medically unstable and dependent on mechanical support equipment, thus a complete evacuation of the hospital facility is to be ordered by authorized personnel only as a last resort, and must progress in a planned and orderly manner.  The evacuation plans should be created by the hospital with the intent to maintain safety of patients, staff and visitors and to maintain life-support functions while conducting safe and rapid evacuation procedures of the facility.  Evacuation plans should also consider planning for repatriation and restorations services.  Coordination in the planning process for evacuation procedures is essential and should involve Fire, Emergency Management, Law Enforcement, Local Government, surrounding Hospitals, and other emergency response agencies.  

POLICY

The Insert Facility’s warning plan and evacuation procedure for emergencies is available in every hospital department and building.  Every department within Insert Facility hospital will be responsible for implementing the protocol and for maintaining up-to-date protocols in their work area.  Local Insert County Emergency Management will be responsible for keeping up-to-date protocols and must be notified by hospital if significant changes or alterations in their department protocols transpire which could impact implementation of Insert Facility evacuation protocol.  

In order to ensure the plan runs efficiently and successfully, certain aspects of the plan must be maintained.  Insert Facility’s emergency planner is responsible for conducting a scheduled review of the protocol quarterly. Updates should be coordinated with the hospital’s emergency programs and the hospital’s departments. 

INCIDENT TYPES  

Events that may cause activation: The following are types of incidents and factors could influence activation of Evacuation Protocol.
External Emergencies:
• Flood
• Tornado
• Blizzard

• Regional Power outage 

• Civil disturbance
• Hazardous Materials Release
• Terrorism: Biological, Chemical, or Radiological
Internal Emergencies
• Explosion

• Bomb Threat

• Internal Flooding

• Police actions

• Armed or violent visitor
• Fire
• Smoke
• Hazardous Materials Release
• Irritant Fumes
• Loss of Heat

• Loss of Electrical Power
• Loss of Water Supply

• Loss of Air Conditioning
• Loss of Telecommunications

• Loss of other support services
• Loss of medical gases (e.g. vacuum suction, compressed air, oxygen)
Types of Evacuations that may be Activated:
Horizontal Evacuation: Horizontal evacuation requires movement of occupants out of direct threat and to the opposite side on the same floor.

Vertical Evacuation: Vertical evacuation means an entire evacuation of a floor.  Patients are to be transferred to refuge areas on another floor, typically at least two floors beneath the incident floor, or during a total evacuation to assigned refuge areas outside the facility. All patients will be tagged and/or triaged by designated leadership before they leave the area.

Partial Evacuation: Partial evacuation should be initiated when only a fraction of the facility is in direct threat and needs evacuated.  Specific instructions will be given to each department; departmental instruction may include orders of a horizontal or vertical evacuation of patients, visitors, and staff in the department or preparation orders to take in more patients from another wing.
Total Evacuation: This entails orders of a complete evacuation of the facility. Patients should be transferred to designated assembly or refuge areas outside the facility, visitors should be escorted to assembly areas, and non-clinical staff should report to staging areas for duty assignment. A decision for total evacuation should be decided upon only as a last resort and requires coordination between all Command Staff operating under the Insert Facility’s HICS.

Immediate Evacuation: In a direct life-threatening situation the incident area must be evacuated immediately.  Staff in the vicinity of the incident should take immediate actions to evacuate the area.

Controlled Evacuation: A controlled evacuation is ordered when the incident is not immediately life-threatening.  Therefore, the incident action plan may be written after appropriate assessment and the situation approached in a more controlled manner. If not in immediate danger, staff should wait for specific orders regarding managing the incident.

ACTIVATION
Authority to Activate: Not all emergency situations require hospital evacuation.  When it becomes apparent that the danger presented to patients, staff, and visitors will result in injury, loss of life, or render the facility uninhabitable as a hospital, the designated staff is responsible for ordering the evacuation. Insert Facility has pre-designated insert to coordinate rapid decision making and order activation of evacuation procedures.

The Incident Commander is the responsible authority to order evacuation.  The IC is designated as the individual responsible for initiating activation of emergency procedure for Insert Facility.  The Back-up IC will have authority to activate emergency evacuation procedure when the IC is unavailable.    

	Incident Commander
	Phone-number

Primary
	Phone-number

Secondary
	Phone-number

Home

	
	
	
	

	Back-up IC
	Phone-number

Primary
	Phone-number

Secondary
	Phone-number

Home

	
	
	
	


OR

The Command Staff is the responsible authority to order evacuation.  The Command Staff is jointly responsible for initiating activation of emergency evacuation procedure for 

Insert Facility.  The available Command staff will have authority to activate emergency evacuation procedure when individuals in the Command Staff are unavailable.    
Staff responsible for ordering an evacuation are as follows:
(List Command Roles)
· Incident Commander (IC)/ CEO
· Deputy Incident Commander/ Senior Vice President 
· Safety Officer/ Director of Environmental Services
· Operations Section Chief/ DON
· Planning Section Chief/ Director of Admin. 
· Finance Section Chief/ CFO
Decision to Activate:  Evacuation should be ordered based on the circumstance of the threat.  Authorities should evaluate the nature of threat(s) as they occur, evaluate availability of resources, and reassess regularly to determine the proper course of action.  Patients should be evacuated only when absolutely necessary. Situations worthy of evacuation may include danger posed by fire, smoke, flooding, facility structural damage or potential structural damage, or a potential exposure to hazardous materials.  In a direct life threatening emergency, where personnel and patients are in more danger within the facility than any risks posed by evacuation, evacuation should be ordered.  In some situations it may be safer and more medically responsible for Insert Facility to shelter-in place verses evacuation of departments and/or buildings.  Authority may decide an internal relocation is more appropriate given the incident.  (For the Shelter in Site Plan, see Annex E.)

Immediate Danger to Patients:  During an emergency, initial evacuation of persons in immediate danger must take precedence over all other actions. Hospital personnel in the vicinity of an incident requiring immediate life saving action may order partial horizontal or partial vertical evacuation of a particular area.  Therefore, if a disaster occurs in a patient care area, or threatens a patient care area, employees should remove patients who are in immediate danger. DO NOT WAIT FOR INSTRUCTIONS. Patients should be taken to the nearest safe area on the same floor if possible, horizontal evacuation, or to another floor, vertical evacuation, when appropriate. The objective is to get patients and personnel to safe refuge areas.  If the patients are not in immediate danger and the alarm has been activated, staff should WAIT for evacuation orders.    

No Immediate Danger to Patients:  Initiation of a partial or complete evacuation of the hospital, with the exception of the need to move persons in immediate danger, should be coordinated under the direction of the Incident Commander. Incident specific evacuation routes and the process by which floors should be evacuated will be directed by the Insert Facility’s Command Staff. Evacuation and specific guidance for travel route and in-house transportation must be a systematic, coordinated effort in order to remove all patients, visitors, and staff from the incident area in a safe and timely manner.
Activation of HICS:

· The decision to implement the EOP should be determined by the command staff or Incident Commander according to the Insert Facility’s HICS model.

· The IC should retain the full authority and remain responsible for the decision-making process until relieved by a more senior ranking official.  
· A Command Center will be activated and established at the insert location.

· The IC will activate the necessary Hospital Incident Command System (HICS) roles.  (For a complete list of HICS roles, See Annex K) This may include, but is not limited to, Safety & Security Officer, Public Information Officer, Liaison Officer, Planning Section Chief, Logistics Section Chief, and Operations Section Chief.

· Hospital employees should immediately assume the responsibilities of their assigned roles upon activation of the EOP.  
· Command staff and section chiefs should meet regularly to update evacuation progress and designate situation status 
Incident Commander:

· Activate facility EOP

· Appoint command staff and section chiefs

· Activate the Communications Center.

· Order type of evacuation needed: Immediate or delayed; Vertical, horizontal, and complete

· Order the organized and timely evacuation of the facility

Public Information Officer:

· Conduct regular meetings with media on situation status and appropriate patient information

· Oversee patient family notification of evacuation, transfer, and early discharge

Liaison Officer:

· Work with communication center and coordinate with external community partners about facility status and evacuation order

Safety Officer

· Oversee immediate stabilization of facility

· Recommend areas for immediate evacuation to protect life

· Work with emergency response to ensure safe evacuation of patients staff and visitors 
Logistics section: 

· Monitor facility damage and initiate repairs, as appropriate, as long as it does not hinder evacuation of the facility
· Coordinate resources

Finance Section: 
· Keep records and manage funds

Planning Section: 
· Coordinate with other sections and the command staff to write action plans

COMMUNICATIONS 
(Change section as needed to fit local/regional plan for notification)
Notification and instructions for the evacuation will proceed through the Communications Center.  Upon decision to evacuate, the IC will instruct the Communications Center operator to notify all hospital departments of the evacuation instructions and information.  In addition, the Communications Center will be responsible for activation of emergency call-down roster and for notification of evacuation to visitors and outpatients.  Hospital communications center has the use of redundant communication mediums, such as telephone, e-mail, fax, intercom systems, HAM radio, 800MHz/400MHz/UHF/NHF radio, and satellite phone to notify and update internal staff and external partners.  All internal and external communication messages will use common language when communicating information.  Use of common language will decrease communication error between partners.

Other hospital communication systems will be utilized during an incident.

· The Emergency Department (ED) has a computer with full-time high speed internet and is logged onto EMResource 24/7 for emergency situations.  Insert Person is responsible for coordinating and monitoring EMResource during an emergency.
· Insert Person is registered with KDHE’s Kansas Health Alert Network (KS-HAN) to receive updates and coordinate information during an emergency.

· If applicable to your hospital: Insert Person has access and will utilize WebEOC during an event.

Internal Notification:

· KEY PERSONNEL NOTIFICATION:  The IC will notify overhead personnel of facility evacuation.

· DEPARTMENT NOTIFICATION:  The Communication Center will notify each department of the evacuation using the Kansas Hospital Color Code.  In the event of an emergency evacuation, multi-device alerting should be available.  

1. Primary Communication System:  The hospital communication center can provide alerts, advisories, and notices to staff using the primary communication system.  The Communication Center will use group page as the primary means of communication to notify in-house personnel.  

2. Alternate Communication Systems:  It is possible that during an emergency, telephone services will become overwhelmed.  In order to keep staff updated, an alternate means of communication should be utilized when the primary communication system fails.  The alternate communication system has been identified as (Radios, emails).
3. Message: With all communication systems used, the communication center will use common language and include the following in the internal personnel mass message:

· Time of start of evacuation

· Reason for evacuation

· Expected duration

· Evacuation policy/procedure information 

4. Regular Updates:  The staff will be regularly updated about the evacuation by reliable means.

· FACILITY NOTIFICATION: The operator will announce by overhead paging three times, “This is an emergency; the evacuation procedure is now in effect for insert facility or   ______ department(s); all outpatients and visitors in the designated area will be directed to exits by hospital staff.”

· ALL CLEAR: All occupants should continue to evacuate the facility and remain in safe areas until the “All Clear” is declared and announced by the communication center.

External Notification: 
Insert Facility shall establish and maintain integrated response communications systems with external partners during an emergency.  In the event of an emergency, community partners should be contacted as designated in the Hospital EOP and insert Regional Hospital SOG.  
Liaison Officer in insert facility will notify community partners by telephone to ensure rapid and continuous communication exchange of relevant information and evacuation specific details.  A list of phone numbers can be found in the external resource directory list, see Annex H.  During a partial or complete evacuation insert communication system(s) fax, satellite phone, HAM Radio, 800MHz/400MHz/VHF/UHF radio can also be used to notify community partners.  The Liaison Officer and Logistics Section will coordinate notification and response of appropriate community partners in order to enact mutual aid agreements for additional resources.  This may include, but is not limited too the following external partners:

· Emergency Responders (EMS, emergency management, Fire)

· Surrounding Medical Facilities (Hospitals, Clinics, Health Department)

· Home Health

· Alternate Care Sites

· Volunteer Organizations

During evacuation, Interoperable Communication for 800 MHz P25 Public Safety Radio Communication System will be utilized to communicate emergency response between hospitals, EMS, emergency managers, and dispatch centers locally and within designate regional zone. Insert person is the trained emergency communication responder to sustain communication with community partners during an emergency. Communication channels can be found insert location here or are as follows:


	800 MHz SYSTEM
	ZONE NAME

EX. KC3
	TALKGROUPS
This may include state, zone, zone-tower-specific details.

	Channel 1
	
	

	Channel 2
	
	

	Channel 3
	
	

	Channel 4
	
	

	Channel 5
	
	

	Channel 6
	
	

	Channel 7
	
	

	Channel 8
	
	

	Channel 9
	
	

	Channel 10
	
	

	Add additional rows if necessary
	
	


· Notification of emergency responders
· During a partial or complete evacuation insert communication system will be used to notify the following community partners.

· Quick contact information (For the external resource directory list, see Annex H). This list may include, but is not limited to the following emergency responders.
	Organization
	Company/Agency
Contact name
	Phone-number

Primary
	Phone-Number

Secondary

	Fire & Rescue
	911
	
	

	Emergency Management
	
	
	

	EMS
	
	
	

	Law Enforcement
	
	
	

	Add additional  rows if necessary
	
	
	


· NOTIFICATION OF MEDICAL FACILITIES

· Activate Regional Call-Down as designated in insert Regional Hospital SOG.

· During a partial or complete evacuation insert communication system will be used to notify the following community partners.

· Quick contact information or call down roster is listed below.  (For the external resource directory list, see Annex H). This list may include, but is not limited to the following facilities.

	Organization
	Company/Agency
Contact name
	Phone-number

Primary
	Phone-Number

Secondary

	X County Health Department
	
	
	

	X Hospital
	
	
	

	X Hospital
	
	
	

	X Hospital
	
	
	

	Add additional rows if necessary
	
	
	


· NOTIFICATION OF HOME HEALTH IN REGION

· During a partial or complete evacuation insert communication system will be used to notify the following community partners.

· Quick contact information. (For the external resource directory list, see Annex H). This list may include, but is not limited to the following agencies.

	Organization
	Company/Agency
Contact name
	Phone-number

Primary
	Phone-Number

Secondary

	
	
	
	

	Add additional rows if necessary
	
	
	


· NOTIFICATION OF VOULUNTEER AGENCIES
· During a partial or complete evacuation insert communication system will be used to notify the following community partners.

· Quick contact information. (For the external resource directory list, see Annex H). This list may include, but is not limited to the following agencies.

	Organization
	Company/Agency
Contact name
	Phone-number

Primary
	Phone-Number

Secondary

	American Red Cross
	
	
	

	Add additional rows if necessary
	
	
	


· NOTIFICATION OF ALTERNATE SITE(S) 
If surrounding receiving facilities cannot accept patients or their resources have been overwhelmed, the Liaison Officer will notify the alternate location for the temporary set-up of hospital facilities where patients can be cared for until transfer, discharge, or readmitted is practicable.  Written documentation, Mutual Aid Memorandum of Understanding (MOU), that confirms the commitment of each facility, is regularly updated and can be found at insert location here.
	Facility Name:
	
	
	

	Location Contact
	Work Phone
	Back-up Phone
	Home Phone

	
	
	
	

	Contact Back-up
	Work Phone 
	Back-up Phone
	Home Phone

	
	
	
	


Media Briefing:
Insert location has been identified as the hospital media briefing area.  The Public Information Officer (PIO) will provide periodic press briefing on hospital status according to a schedule coordinated with LEOC, law enforcement, public health, and emergency management.  Integration with local emergency operations center is essential for proper release and consistency.  

When the evacuation is imminent the Public Information Officer in coordination with JIC as appropriate will begin working on a statement to release to the public.  The PIO should work closely with the community to ensure that family members of the patients receive the necessary evacuation information.

PIO should provide situation briefing(s) to patients and visitors.  PIO will coordinate communications to patient’s family including where to go for status of a family member.  This shall include integration with family assistance center and other social service agencies in the community.  PIO will manage use of commercial media for message delivery (e.g. hotline, internet, print material) and will designate location regarding updates.  

Pre-scripted generic messages have been created by insert facility and can be modified as needed for dissemination to appropriate audiences and should address public relations messaging, media relations, and public perception monitoring. 

EVACUATION ROUTES AND EQUIPMENT
In the event of an internal disaster, occupants will have to be directed from immediate danger to a safer section of the building, behind fire doors, or removed from the building. Evacuation equipment in insert facility has also been pre-identified to better plan for transferring patients, visitors, and employees during an emergency. 

Equipment

Each hospital unit and building has identified available equipment to use in evacuating occupants.  INSERT HERE
· (ex.  OR: 12 wheelchairs, 5 sliders, 5 stretchers, 57 blankets, etc).
Maps

In an evacuation, each department should follow its designated evacuation route as posted in the department.  Evacuation routes are posted at the insert facility’s Nursing stations and main hallways.  Description of movement should be planned for horizontal and vertical evacuation in response to safety considerations. Department evacuation maps are attached or can be found insert location.  

·   Evacuation routes are located on maps throughout the hospital for quick access.

·   Routes should indicate “In the case of evacuation because of fire use staiways, DO NOT USE ELEVATORS.  Never open a door that feels hot to the touch, and always close doors that are passed through.”

· Maps include direction of flow and identified special equipment available:

· Stretchers

· SKED-type devices

· Life Sliders

· Traps and Drag Blankets

DESIGNATED SAFE AREAS

· All areas should provide essential services and food and water to staff, visitors, and patients.


Staging Area(s):  Locations at which resources, including staffing and supplies are kept while temporarily awaiting incident assignment. Non-clinical hospital staff will report to the staging area for assignment during an emergency.  Staging areas for the hospital have been identified.  Staging area(s) for supplies and non-clinical staff reporting will be located at: INSERT
Assembly Area(s): Locations away from the facility and out of the way of responding emergency personnel where visitors, staff, and patients can meet after an evacuation so that they may be accounted for. There may be more than one assembly point depending on the size of the building. Assembly areas for the hospital have been identified.  Assembly area(s) for occupant reporting will be located at: INSERT
Refuge Areas(s): Hospital patients that are in need of medical support will be evacuated directly to Refuge areas (triage) for treatment and tracking, until patient can be discharged or transferred to another facility.  Refuge areas for the hospital have been identified.  Refuge area(s) for triage patient reporting will be located at: INSERT
IDENTIFIED EVACUATION ASSIGNMENTS

All hospital personnel will be expected to help evacuate patients to the ___________.
Personnel will report as follows:
ER: secure crash cart and available monitors.


Pastoral Care
report to _________




Administration
report to _________

Admissions
report to _________

Business Office
report to _________

Cardiopulmonary
report to _________

Diagnostic Imaging
will evacuate imaging patients then report to _________ with wheelchairs and carts


Dietetics
report to _________

Education
report to _________

Environmental Services & Housekeeping         


Override and secure elevators to evacuate patients as follows: 



Secure footlocker with supplies: flashlights, extension cords, paper tablets/pens, Command Center vests. Maintenance should secure all exterior doors (the only exception would be the Emergency Room doors).


HIM
transfer patient medical records to the _________

Home Health

report to ________ to assist with patient care


Linen
transport linen cart to ________


Human Resources
report to _________

Infection Control
report to _________

Information Systems
secure printers as required & print patient lab reports and transfer to _______


Laboratory
evacuate department and report to _________

Volunteers
report to _________

Marketing
report to _________

Materials Management
transport ER supply cart to ________


Nursing Division
evacuate and transport patients (with necessary equipment) to alternate site to _________

Pharmacy
transport drugs and the Pyxis system from ER along with patients’ hard copy drug lists to ________ 

Rehab
report to _________

Respiratory Services
report to _________ with oxygen delivery devices 


Social Work
report to _________
​​​
INTENAL OPERATIONS

Staff Duties in Each Department: 
Individuals (names and/or roles) should be identified for each department.
· Department Floor Monitor: is the individual designated by each department who is responsible for initiating emergency procedures for the department.  
· Department floor captains: are individual(s) designated to be contacted first by the floor monitor and who is responsible for informing the personnel in their assigned areas of an emergency. Department floor monitor should be located at exit(s) of patient care units to ensure that all patients, visitors, and staff are accounted for.

· Flow leaders: are designated to guide visitors and/or patients to designated evacuation points. In the event of evacuation, staff leaders should direct visitors, patients, and staff toward evacuation route and check for direct orderly flow of personnel and patients along the prescribed evacuation route. 

· Floor monitors, floor captains, and flow leaders will be easily identifiable wearing (badges, orange vests).  Vests are located in each department.

· Buddy Volunteers: The hospital has pre-identified agency employees who have volunteered to assist a specific employee who has requested assistance during building evacuations.  Buddy Assistants are to provide assistance as previously arranged for disabled employees. Buddy System forms are attached.
· All Staff:  All staff within each department is responsible for securing their area (e.g. medications, etc.).  Staff should determine the extent of the emergency within their departments and report to insert.  Each department must ensure documentation of all actions and activities
· Security department:  The Security Department will follow their Security Emergency Operations Procedures Manual and during an emergency will communicate by radios with their department and to receive emergency orders.  Security department will work with floor captains and emergency responders to control entrances activate lock-down procedures by securing all doors and windows to set-up limited access to the facility.  Securing around the perimeter of buildings and safe areas will be needed to keep visitors and media out and to keep patients from wandering. Security will ensure appropriate facility access for emergency responders and direct them to the incident scene.  In addition, they will also help enforce modified family visitation policy to better secure the facility.
EVACUATION GENERAL

Movement of persons from the hospital: 
· Non-clinical staff should follow routes to staging area.
· Visitors should follow posted evacuation routes.  Flow leaders will guide visitors to designated assembly area.

· Outpatients will be guided by staff via evacuation exits to assembly area.

· Ambulatory patients will be led by assigned staff leaders to the assembly or refuge area.

· Non-ambulatory patients will be evacuated by use of wheelchairs, sliders, stretchers, litters, blankets, or carried and led to assembly or refuge area.
Order of Evacuation:  The insert facility should be evacuated in the following order.  The order of evacuation does not necessarily imply priorities in the movement of persons from the hospital facility.  

1. Incident Department

2. Incident Floor

3. Top Floor

4. Critical Care

5. General Care

EVACUATION OF NON-PATIENT AREAS

Should an incident occur of such magnitude requiring vertical evacuation of a specific floor, the staff personnel in non-patient areas should immediately evacuate to assembly area, if guiding visitors, or staging area, to await specific emergency response assignments. 

· If in immediate danger you should vacate first via the nearest exit. Pull the fire alarm if you see fire, smoke or any hazardous condition.  Prior to opening an interior door, feel the door for heat using the back of your hand. NEVER open a door that feels hot to the touch. Try to find an alternative exit. Always close doors you pass through.  Before evacuating, first close all windows and doors if you can do so without placing yourself in danger.
· In an area where there are visitors, calmly gather visitors in one area and direct them in a single file to the nearest exit. Assign one volunteer or employee to lead them, and one volunteer or employee to be the last in line. These visitors should be escorted to one of the assembly areas. Once you have reached a safe area of refuge a call should be placed to the operator regarding the exact location of the hazard. Available staff should then report their availability to the assigned staging area.
· Visitors should remain in the assembly area until an “all clear” communication is declared or other directions are given.
SPECIAL AREAS:  

Each department shall follow evacuation responsibilities for their department.  Each department has written specific evacuation procedures based on department need.  WRITE AND INSERT HERE
Special planning considerations are needed for the following units:
· Pharmacy

· Lab

· Central Supply

EVACUATION OF PATIENT AREAS

Prioritize Patients:  Prioritize patient/areas of the facility to be evacuated.  Patients should be prioritized for evacuation in the following manner: INSERT HERE
1. Patients in immediate danger

2. Ambulatory Patients

3. Non-Ambulatory Patients: Wheelchairs, Isolettes, Cribs

4. Bed-Bound Patients

5. All other Patients

Special Patient Care Areas:  Each department shall follow evacuation responsibilities for their department.  Each department has written specific evacuation procedures based on department need.  WRITE AND INSERT HERE
Special planning considerations are needed for the following units:
· ER

· OR and Recovery

· Radiology/MRI

· Secure Psychiatric Units

· C&D, Pediatrics

· ICU/CCU

· Respiratory Care/ Vent dependent patients

· Isolation

Evacuation of Patient Areas:

Nursing stations are equipped with flashlights, headlamps, light sticks, and weather radios to be utilized during an emergency.  
Based upon fire protection systems within insert facility, some units may be instructed by communication center to defend in place until further instructions are provided.  During initiation of the Defend in Place stop all routine activities, prepare patients for possible evacuation, and close all doors and windows in patient room for primary protection.  

If the department receives order to evacuate, the following procedures should be activated.
· During an evacuation, nurses shall check for employees, visitors, and patients requiring special assistance and direct and/or assist persons in evacuating the building. 

· Staff should follow appropriate hand-off procedures before leaving any patients.  Do not leave ambulatory patients without staff guidance.  It should be ensured that hospital staff members assume responsibility for patients under someone else’s care before they leave to report to pre-assigned disaster response assignments. 

· Assign staff to clear all obstructions from corridors

· Assign staff to stand by exits and doors to help direct patient flow

· Evacuate patients in immediate danger first, followed by ambulatory patients. 

· Immediate safety of the patient must be given preference over aseptic techniques.
· Staff should determine best method for transportation of each patient, based on patients needs.

· Periodically assess patient’s safety and emotional health.
· Evacuation of patients:  Nurses shall assist patients in an immediate orderly manner. When each patient room is evacuated:
1.   The door is closed and marked with an “X” using surgical tape.

2.   Each department will check that all rooms and personnel have been evacuated.

· Work shut down:  Designated floor captains will coordinate work area shut down procedures as necessary and secure the department. As unit is evacuated, assess the need to shut off utilities (e.g., medical gases, equipment, lighting, etc).

· Staff should prepare patient records, tags, medications, and valuables for transfer.  Patient’s items should be placed in a bag and clearly marked with patient’s name, using a permanent marker.

· Movement of Records
· The patient’s medical chart will be moved with them to their designated evacuation point.
· The charge nurse or designee will take the current census sheets to ___________.
· The OR Director, Clinical Supervisor, or designee will take the OR schedule book, the OR logbook, and the Recovery Room log to the evacuation point.
· Valuables
· If time allows, the patient’s valuables will be moved with the patient to their designated evacuation point.
· Medical Supplies
· Staff should provide adequate drug and medical equipment (e.g. Propaq, oxygen, IV pump, etc) to support each patient during transportation and evacuation procedures.

· Necessary pharmaceutical supplies and other medical materials will be sent with the patients.  Charge nurse or designee is responsible for ensuring that patients are moved with their necessary medical materials.

· Tags
· Physician and nurses should evaluate condition of patient and tag patient’s gown or robe appropriately before being evacuated.  Staff should follow transfer and tag procedures.
· As soon as possible after the evacuation, each Department Director, or designee, will notify the Communication Center that the Department has been evacuated.  The Department Director, or designee, will give the Command Center a written report listing all persons evacuated from their department.  

1. The report will include name, designation (employee, visitor, or patient), and condition.

· Employees and visitors will be directed to the assembly seating area.  Employees should await further instructions.

· Patients who are in need of medical assistance will be evacuated to the refuge area.

1. If further transfer is necessary, a transfer point will be establish at ________.

· Inquires concerning patients will be handle by facility PIO.  Insert facility has designated a location for patients’ family members to gather for additional information.  The release of this information will be handled by the PIO.

PATIENT TRACKING 

Hospital must have a system in place for tracking patients and personnel, including evacuation location and receiving facility information.  Each department is in charge of patient tracking of discharges and transfers from their department and reporting information to designated location to ensure hospital patient tracking documentation of records and to ensure communication with patients’ family.


Transportation Tag

A Tag System can be useful to track patients who have been evacuated from Insert facility.  Evacuation Tag System involves a coordinated planning process with other area hospitals, EMS, and emergency management.  Patient triage process and transportation tag completion should be completed by physicians and nursing staff prior to evacuation of the patient from the hospital unit.  Evacuation tags should be available in every hospital department and distributed to staff during an evacuation event.  All patient tags should be filled out using permanent marker to prevent smudging or erasing of vital information on the tag.   Physicians and nursing staff should tag patients based on acuity and care needs and order evacuation and transportation of patient as appropriate. Tags will help hospital staff identify patient needs and help staff provide proper patient transfer to assembly or refuge areas.  Tags will also help physicians and nursing staff at refuge areas identify priority needs for patient transfer and proper documentation of patients being transported to other health care facilities or alternate care sites.  

TRIAGE PROCESS
A triage process needs to be defined to release certain patients from the facility through a modified discharge process and to prioritize the movement of patients to alternate care facilities or transfer.   
ALTERNATE CARE SITES

During a full or partial evacuation it may be beneficial to set up an alternate care site(s) until patients can be readmitted or transferred to other facilities.  It is essential for hospital to assess if they have adequate staff and supplies to support an alternate site(s).  Medical plans and protocols for theses sites shall be composed prior to an event and should include staffing, medical equipments, supplies, medical care protocols, transportation, and legal issues in compliance with all state and federal medical laws and regulations about implementation of an alternate care site. Consider the possibility of using alternative or additional triage facilities (i.e. senior centers, outside clinics, etc) in university or non-university affiliated buildings to transfer patients during an evacuation.  
Insert facility has identified insert as the primary alternate care site.  

Insert facility has identified insert as the secondary alternate care site.

MOUs are in place for both sites are located insert here.

Insert facility has determined insert number of expected beds will be available at the alternate care site.  Insert facility has assessed available resources and identified insert (ex. triage only) as the expected level of care at the alternate care site.  

Hospital IC has the authority to initiate the alternate hospital site plan.  Before ordering of an alternate care site during an actual emergency,  the IC should completely assess and consider many factors including staff resource, medical and general equipment, oxygen, pharmaceutical supply,  current patients, incoming patient surge, additional bed space, security, communications, and safety.  

TRANSPORTATION RESOURCES
Hospital should involve other area hospitals, EMS, and emergency management to be involved with the coordinated emergency transportation process.  

Patients:  Hospital should assess needs for transportation of patients during an evacuation, including transportation of a large numbers of patients.  Transportation requirements for mass transport of patients are difficult as medical supplies, equipments, ambulances, and emergency medical facilities tend to be scarce.

Insert facility has determined the types of vehicles (e.g. ambulance, bus, van, etc.) accessible for transportation of patients.  Insert hospital’s transport vehicles.  Should patients have to be moved to surrounding facilities or an alternate care site, patients will be transported in facility-owned vehicles first.  Hospital should consider the need for additional, out of area transportation and coordinate these requests with local EM agency.   

Medical Supplies: Additional medical supplies that need to be moved will be transported using insert vehicle.  Insert is in charge of loading and moving necessary supplies.  Should additional medical supplies be needed, facility should use mutual aid agreements from surrounding medical facilities.

Should additional transportation resources be needed, facilities should use mutual aid agreements.  The hospital has designated service(s) to provide transport vehicles during an emergency.  Hospital should have mutual aid agreements/ MOUs with vendors/ transportation services and renew contracts regularly.  Memorandum of Agreements/Understandings with vendors can be found here.  During an emergency, the emergency manager or logistics section chief should contact vendors and coordinate travel arrangements when needed.   

Transportation planning should:

· Identify operations structure and standard operating procedure for moving patients as appropriate.  

· Identify transportation agencies for resources, patients and equipments.

· Identify transport of patients to other medical facilities.

· Address transport of ambulatory patients, semi-ambulatory patients, and non-ambulatory patients.

· Transfer of individual patient’s information, medication, and valuables.

· Include coordination plans with/ambulances/ aero medical services and other transport providers to ensure availability of necessary resources

· Consider loading points at refuge areas or other areas

· Refer to EMResource for bed availability and type of patients other medical facilities can accept

· Procedure/Responsibility for notification of patients’ relative upon transfer

· Process to confirm the transfer and timeline with accepting hospitals, providing patient information as appropriate
RESOURCE STAFFING

During evacuation, hospital should supply supplemental staffing to key areas to facilitate evacuation.  Supplemental staffing from local or regional resources should be requested through the local Emergency Management Agency.  During a disaster, normal visiting hours will be suspended.  It is anticipated, an influx of people including family members, visitors, and nearby residents will volunteer.  Human Services and Planning Section should manage and register volunteers and direct them to the staging area.   All volunteers should sign-in at the facility with proper identification and credentials.

RESOLUTION OF EMERGENCY CONDITION

· The IC will declare when the emergency concluded and demobilization will begin.

· Re-entry into the hospital facility will be at the direction of Incident Commander/CEO.

· Procedure for inspecting the hospital will be the responsibility of _____________.

· Transportation of patients back to hospital will be coordinated by _____________.  Should additional resources be needed to assist with transportation of patients, mutual aid agreements will be enacted.

· Patients who will not be re-admitted will be discharged at _________ by admitting/discharge staff.
· Create a process for returning to your facility any patients evacuated to other facilities if applicable.
· For procedures to inventory and return remaining pharmaceutical cache/SNS medication and supplies, see SNS Annex.
DOCUMENTATION

Hospital needs process for:

· Maintaining accurate and continuous documentation

· Tracking all incident related expenses 

RECOVERY PLANNING

Consider criteria for reopening facility and departments:

· Partial or complete

· Certification by local authorities

· Corporate influence considerations

· Psychological considerations

· Legislated regulatory considerations

· Funding

Consider notification for reopening to

· Staff

· Other hospital/healthcare facilities

· LEOC

· Media

· Patient families

Consider restoration:

· Support area

· Clinical area

· Outpatient services

· Blood bank services

· HVAC and medical gases

· Food service

· Linen service

Assign responsibilities and coordinate a Disaster Recovery Team (internal) to outline activities that may be required to bring the insert Facility back to its pre-disaster/emergency state.

· IC will determine if criteria has been met for partial or complete re-opening of the facility and will order re-opening and repatriation of patients

· This plan will be activated at the direction of the IC or his/her designee and will be guided by the nature of the emergency and its aftermath. This will occur once the immediate response to the emergency has been completed.

· The Disaster Recovery Team will be physically located in ____________.

· In the early stages following the termination of the emergency, the Disaster Recovery Team will ensure that hospital officials are informed of the status of the activities of the recovery process, including the resources necessary to continue facility recovery.

· Maintain a log(s) in the recovery process to include, but not limited to, salvage, records and files, communication (include computer equipment), medical supplies, and other equipment.

· Pictures and/or videos will be taken of all damage to insert Facility property.

· Appropriate inspections will be arranged to determine safety for occupancy.  

· Restore internal and external communication systems.

· Maintain essential functions after an emergency

· Plan for personnel, supplies, and modified operations in incident that require an extended period of recovery (e.g. weeks-months)

· Have mechanism for re-staffing

· Plan to ensure employee health and well-being including rest, rehabilitation and feeding

· Follow up with staff injury reports

· Mechanism for pharmacy re-stocking

· Clear debris and secure unsafe areas.

· Return equipment from holding site

· Plan for patient re-registration

· Offer modified normal clinical operations in the event of an incident (e.g. canceling/rescheduling surgeries, outpatient services, etc.)

· Gradually return medical care operations and non-essential services (as defined by hospital policy) to normal.

· Inventory supplies and equipment and plan for replacement as needed.

· Notify the community through local media about resumption of hospital services.

· Keep detailed records and ensure that documentation is protected.

RECOVERY ROLES

· Command staff is responsible for:

· IC- will oversee restoration of normal hospital operations

· PIO- conduct final media briefing

· Liaison officer- notify community partners of re-opening of facility

· Safety- Oversee the safe return to normal operations and repatriation of patients

· Operations sections is responsible for:

· Restoring patient care and management activities

· Repatriate evacuated patients

· Re-establish visitation and non-essential services

· Planning section is responsible for:

·  Finalizing the actual Incident Action Plan and demobilization plan.  

· Ensuring appropriate archiving of incident documentation. 

· Writing after-action report and corrective action plan for the incident.

· Logistics section is responsible for:

· Implementing facility cleaning and restoration.

· Inventory supplies, equipment, food, and water, and return to normal levels

· Finance section is responsible for:

· Compiling final response and recover cost and expenditure and estimated lost revenues summary and submit to the IC for approval

· Contacting insurance carriers to assist in documentation of structural and infrastructure damage and initiate

FINANCIAL RECOVERY 

· Maintain accurate records of all related expenditures.

· Prepare claims for potential state and/or federal reimbursement.

· Analyze the impact of the emergency/disaster on the hospital’s budget.

· Prepare insurance claims on behalf of the hospital.

· Assist, if required, with insurance claims on behalf of affected patients.

· Prepare a final report on activities, together with recommendations for amendments to this recovery plan.

MUTUAL AID AGREEMENTS
Mutual aid agreements regarding medical supplies, equipment, pharmaceutical supplies, transportation, volunteer resources, and transferring of patients should be kept up-to-date and regularly maintained.
	Organization
	Supplies
	Contact
	Phone Number
	Back-up Phone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


STAFF TRAINING and EXERCISES

· Staff should be trained regarding the policies and procedures of the evacuation plan.

· Evacuation exercises should be done to evaluate plans and individuals retention of training.

· Plans should be revised to address issues and problem areas that were discovered during the exercise.

· Hospital department heads should ensure employees in work area are familiar with emergency evacuation routes and patient or non-patient evacuation protocol.

· Hospital should incorporate governmental, emergency management, and public health officials in local response for local evacuation planning and community exercises.
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(Facility Name) Emergency Operations Plan

(Department Name) 

Annex C

Evacuation Attachment

PURPOSE: Insert Facility Insert Department has developed additional evacuation plans specific to their department and has planed to provide staff with guidance in the performance of their duties in the event of a facility evacuation.

OVERVIEW:

All staff within department is responsible for following the Insert Facility Evacuation Procedure, including tagging, transporting, and securing the area.  Each department must ensure documentation of all actions and activities.

ADDITIONAL DEPARTMENT SPECIFIC PLANS:

Available Evacuation Equipment:

· Insert equipment  
Assignment Areas:

· Insert department will report to ________.

Identified Staff Duties:

· Department Floor Monitor: _________
· Department Floor Captains:_________
· Flow Leaders:____________________
· Buddy Volunteers:________________
Special Considerations:

Insert department staff will be trained to follow evacuation responsibilities for their department upon hire.  Insert department has written specific evacuation procedures based on department need.  WRITE AND INSERT IDENTIFIED SPECIAL CONSIDERATIONS AND PROCEDURES
· Patient Prioritizing
· Patient Care

· Resource Staffing

· Medical Supplies
(Facility Name) 

CONFIDENTIAL MEMORANDUM

TO:
__________________________, (Director)

FROM:
__________________________, (Position Title)





DATE:
__________________________ 
SUBJECT:
Special Assistance Required during Evacuation Procedures 

In the event that emergency evacuation from the                                         building is necessary, I will require special assistance from my designated “Buddy Assistants.”  I understand that persons designated to help me will do their best to ensure my safety and evacuation. I am aware that this assistance is voluntary.  I would appreciate the following assistance (in order of my preference):

_____
1.
To be assisted to the nearest stairwell and wait with my buddy assistant(s) until the “All Clear” has been given.

_____
2.
To be assisted to the nearest stairwell and helped to walk down the stairs.

_____
3.
To be carried down the stairs after a brief time delay to allow the





emergency evacuation stairwell to clear out.
_____
4.
To be placed in an emergency evacuation device and be assisted down the stairs.

_____
5.
Other assistance needed. (Please specify):




















_______


I agree to attend training on emergency evacuation procedures for persons requiring special assistance.

_______________________________________________
__________________________________


Employee Name 




Date  

(Facility Name) 

CONFIDENTIAL MEMORANDUM

TO:
_______________________, (Director)
FROM:
_______________________, (Position Title) 

DATE:
_______________________

SUBJECT:
Buddy Assistant Volunteer Notification

I volunteer to provide assistance to            _______________________in the event that emergency evacuation procedures are in force for the                             ___      building.  

As a volunteer, I will ensure to the best of my ability that _____________________ is provided the assistance that he or she has requested per the attached memorandum. 

I agree to keep this information confidential and attend training on emergency evacuation procedures for persons requiring special assistance. 

I understand I must notify my immediate supervisor, Safety Coordinator and Safety Captain of any need for a replacement when there is a change in my employment or should I leave the agency.

_____________________________________________
________________________________________

Volunteer’s Name 




Date  
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