(Facility Name) Emergency Operations Plan

Annex E

Shelter in Place

PURPOSE:  To provide Insert Facility staff with guidance in the performance of their duties in the event of a Shelter in Place incident. 
OVERVIEW:  The Shelter in Place Annex is not intended to stand alone and should be initiated as a response to an emergency situation.  Authorized personnel should consider sheltering in place based on the current situation.  The incident threats could be a chemical release, tornado, blizzard, or another severe weather event.  All could potentially warrant sheltering inside the hospital.

Shelter-in-place involves special considerations depending on the incident threat.  Many hospital patients may be medically unstable and dependent on mechanical support equipment, thus hospital staff must be trained on shelter-in procedures to progress in a planned and orderly manner.   

POLICY:  
The Insert Facility’s warning plan and shelter-in procedure for emergencies is available in every hospital department and building.  Every department within Insert Facility will be responsible for implementing the protocol and 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 staff of significant changes or alterations in the protocols.  

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. 

ACTIVATION
Authority to Activate: Not all emergency situations require sheltering in place. When it becomes apparent that an external danger may result in injury, possible exposure, or loss of life to patients, visitors, and staff, the designated staff is responsible for ordering the facility or department(s) to shelter-in-place.  Insert Facility has identified authority to initiate rapid decision making during a possible shelter-in-place emergency.  
The Incident Commander is the responsible authority to order shelter in place.  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 shelter-in-place procedures when the IC is unavailable.    
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OR

The Command Staff is the responsible authority to order shelter in place.  The Command Staff is jointly responsible for activating emergency sheltering-in procedures for Insert Facility.  The available Command staff will have authority to activate emergency shelter-in-place procedures when individuals in the Command Staff are unavailable.  Staff responsible for ordering sheltering in 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/Administration Section Chief/ CFO
Decision to Activate:  Sheltering-in-place should be ordered based on the circumstance of the threat.  Authorities should evaluate the nature of threat as it occurs, evaluate availability of resources, and reassess regularly to determine the proper course of action.  Patients should be sheltered in place only when necessary.  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.  In an emergency in which personnel and patients are safer inside the facility than outside, shelter-in place should be ordered.  The designated staff may decide an evacuation is more appropriate given the incident.  (For the Evacuation, see Annex C of this EOP.)  Insert Facility also will follow specific activation protocols for severe weather incidents and chemical releases (located in Annex E of this EOP).

IMMEDIATE DANGER TO PATIENTS:  During an emergency, persons in immediate danger must take precedence over all other actions. If a disaster occurs in a patient care area, or threatens a patient care area, employees should remove patients who are in immediate danger, evacuate, or shelter-in as appropriate. The objective is to get patients and personnel to safe refuge areas.  If the patients are not in immediate danger and an alert has not been activated, WAIT for orders.    

NO IMMEDIATE DANGER TO PATIENTS:  Activation of the Shelter in Place Annex, with the exception of the need to move persons in immediate danger, should be coordinated under the direction of the Insert Facility’s Command Staff.  Designated areas for each department have been identified.  

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 Hospital Command Center (HCC) will be activated and established at the insert location (this should be the same location identified in Parts I and II of the EOP).

· The IC will activate the necessary Hospital Incident Command System (HICS) roles.  (For a complete list of HICS roles, see Part I of the EOP.) This may include, but is not limited to, Safety Officer, Public Information Officer, Liaison Officer, Medical/Technical Specialist, Planning Section Chief, Logistics Section Chief, Operations Section Chief, and Finance/Administration 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 shelter in place progress and designate situation status 
Incident Commander:

· Activate facility EOP.
· Appoint Command Staff and Section Chiefs.
· Activate the Communications Center.

· Determine if shelter-in or evacuation is appropriate. 
· Order type of shelter in place needed.
· Order the organized and timely sheltering-in of the facility.
Public Information Officer:

· Conduct regular meetings with media on situation status and appropriate patient information.
· Oversee patient family notification when needed.
Liaison Officer:

· Work with communication center and coordinate with external community partners about facility status and shelter in place order.
Safety Officer

· Oversee immediate stabilization of facility.
· Recommend areas for immediate shelter-in-place to protect life.
· Work with emergency response, including hazmat team, to ensure safe shelter in place of patients, staff, and visitors.
Logistics Section: 

· Monitor facility damage and initiate repairs of incident site(s), as appropriate, as long as it does not hinder sheltering in of the facility.
· Coordinate resources.
Finance/Administration Section: 
· Keep records and manage funds.
COMMUNICATIONS:
(Change section as needed to fit local/regional plan for notification)
Insert Facility’s notification and instructions for Shelter in Place will proceed through the Communications Center.  Upon decision to shelter in, the IC will instruct the Communications Center operator to notify all hospital departments of Shelter in Place instructions and information.  In addition, the Communications Center will be responsible for activating the emergency call-down roster and notifying visitors and outpatients to shelter in place. The 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 Insert Facility’s 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 Shelter in Place.

· DEPARTMENT NOTIFICATION:  The Communication Center will notify each department of the Shelter in Place using emergency notification procedure described in Part II of the EOP.  In the event of an emergency Shelter in Place, multi-device alerting should be available.  

1. Primary Communication System:  The Insert Facility’s 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.  To keep staff updated, an alternate means of communication should be utilized when the primary communication system fails.  The Insert Facility’s 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 Shelter In Place

· Reason for Shelter In Place

· Expected duration

· Shelter In Place policy/procedure information 

4. Regular Updates:  The staff will be regularly updated about Shelter in Place by reliable means.

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

· ALL CLEAR: All occupants should continue to shelter in place and remain in safe areas until the “All Clear” is declared and announced by the Communications 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 Insert Facility EOP and insert Regional Hospital SOG.  
Liaison Officer at insert facility will notify community partners by telephone to ensure rapid and continuous communication exchange of relevant information and shelter-in specific details.  A list of phone numbers can be found in the external resource directory list, see Annex F of the EOP.  During a shelter-in-place, insert communication system(s) fax, satellite phone, HAM Radio, 800MHz/400MHz/VHF/UHF radio also can be used to notify community partners.  The Liaison Officer and Logistics Section will coordinate notification and response of appropriate community partners to enact mutual aid agreements for additional resources.  This may include, but is not limited to the following external partners:

· Emergency Responders
· Add additional if needed

· Notification of emergency responders
· Quick contact information (For the external resource directory list, see Annex F). This list may include, but is not limited to the following emergency responders.
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· NOTIFICATION OF RELATIVES AND COMMUNITY
When the shelter-in is imminent, the Public Information Officer in coordination with Joint Information Center (JIC), if activated,  will begin working on a statement to release to the public.  In addition, the PIO is responsible for working closely with the community to ensure that family members of the patients receive the necessary information.
EQUIPMENT:
In the event of an emergency, occupants will be directed from immediate danger to a safer section of the building, possibly to insert facility’s tornado shelters. Expected equipment in each insert facility department has been identified if needed during an emergency for transferring of patients, visitors, and employees to insert facility’s emergency shelters or for sheltering in place of patients. 

INSERT HERE
· (ex.  Neurology: 12 wheelchairs, 57 blankets, etc).
DESIGNATED SHELTERS:
During a shelter-in-place, employees should follow a designated route to the department’s designated shelter or shelter-in-place location.  Designated shelters are posted at the insert facility’s Nursing stations and main hallways.  These shelters are attached.  

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

· Maps include direction of flow to shelter and identified special equipment available.

· Insert Facility has identified good shelters as being rooms with few windows and doors, plenty of water supply, and available bathroom facilities.  In addition, designated shelters should have available (depending on department/patient needs):

· medical supplies

· flashlight

· radios, telephones, other communication systems

· food and bottled water

· linens and towels

· duct tape, scissors, and plastic sheeting (you may wish to cut plastic sheeting to fit your windows and doors before any emergency occurs)

This is a template ONLY. Please MODIFY the following designated shelter information so that they better fit your facility.

Patient Care Areas

(1) Ambulatory Services Unit:  Ambulatory Services is a designated shelter.  
(2) Cardiac Rehabilitation: First floor men’s and women’s restrooms (in the Medical Clinic).
(3) Cancer Center:  Patients, visitors, and staff will take cover in the vault.

(4) Diagnostic Imaging: Diagnostic Imaging Department is a designated shelter.

(5) Dialysis Center: All patients and family will be directed to the conference room.

(6) Emergency: All patients, family, and visitors will be directed to the exam rooms or Diagnostic Imaging.  ED staff should remain in the area (exam rooms) to be available for other emergencies.

(7) Home Health: Basement of the building.

(8) Laboratory:  Supply room, utility room.  

(9) ICU:  Equipment room, nurses’ lounge, utility room, and supply room. 

(10) Medical/Surgical: Ambulatory patients should be moved the Skilled Care Coordinator’s office. Continuous oxygen can be provided by H tanks and moved to the office. Other areas of shelter: Supply room, conference room, nurses’ lounge, or other designated shelter.   

(11) Neurology: Treatment rooms, restroom.

(12) Obstetrics: Babies are to be taken to their mothers. All patients are to be taken to the employee locker room. Babies or mothers requiring oxygen may be directed to the C-section room. 

(13) Respiratory Care: Respiratory Care staff is to go to patient care areas to assist in managing patients requiring oxygen therapy.  If there are patients in Respiratory Care, they will be taken to Diagnostic Imaging.  Diagnostic Imaging is a designated shelter.  If there is no time to go to another area, staff and patients may remain here.

(14) Rehabilitation: Patients, staff, and visitors will be directed to the lowest floor to a designated shelter (men’s and women’s restrooms), if possible. If unable to leave the area, the designated shelter is the linen room.

(15) 2nd Floor Medical/Surgical: Beauty shop, clean utility room (continuous O2 patients), soiled utility room, equipment room, hall showers and tub rooms, conference room, nurses’ lounge.

(16) Social Work: Assist staff in taking patients and visitors to the nearest designated shelter.

(17) Surgery: The entire area is a designated shelter.  Staff and patients should remain in the area. Surgery in progress will proceed. Elective cases may be held until the all clear is given.

(18) TLC: Charting room, hallways, and equipment room.

Non-Patient Areas

(1) Admissions: Admission clerks may need to direct Emergency Department lobby visitors, outpatient registration visitors, and patients to designated shelters on 1st floor (surgery waiting room, consultation room (in ASU), Diagnostic Imaging). They will also assist Communications with communication duties.
(2) Administration: Directed to Diagnostic Imagining.  Should time not permit evacuation, shelter may be taken in the Board Room.

(3) Business Office/2nd Floor Lobby:  Staff and visitors should directed to first floor dietary hallway. Should time not permit evacuation, personnel and visitors may seek shelter in the Collections office bathroom and employee bathroom located in hall of Business Office.

(4) Central Supply:  Central Supply is a designated shelter. Personnel are instructed to remain in the department until the all clear is given.
(5) Communications:  Remain at switchboard to relay emergency messages and communications. Only emergency incoming calls will be accepted. See General Procedures and All Clear Procedure for other communication responsibilities.
(6) Dietary:  Shelter may be taken in the dietary hallway.
(7) Health Education Center:  If time allows, directed to first floor dietary hallway. Otherwise, remain in the Health Education Center.
(8) Health Education:  Directed and take cover on lowest floor to a designated shelter (1st floor - Dietary hallway) Should time not permit evacuation, shelter may be taken in the men’s and women’s restrooms.
(9) Health Information Management:  HIM is a designated shelter. 
(10) Housekeeping:  Nursing unit housekeepers should remain in the unit to assist with the take cover preparations. All other personnel take cover in the nearest designated shelter.
(11) Information Services:  Take cover in the first floor dietary hallway.

(12)
Maintenance:  Secure physical plant, and maintain emergency power.

(13)
Pharmacy:  Directed and take cover on lowest floor to a designated shelter (1st floor - Dietary hallway).  Should time not permit evacuation, shelter may be taken in the copy room.

(14)
Risk Management/QA:  Directed and take cover on lowest floor to a designated shelter (1st floor - Dietary hallway).  Should time not permit evacuation, shelter may be taken in the copy room.

(15)
Volunteers/Gift Shop
(a) Gift Shop – Volunteers and customers will directed and take cover in Diagnostic Imaging’s designated shelter. The door to the Gift Shop is to be locked while unattended.  Should time not permit evacuation, the door is to be locked and shelter may be taken in the interior room of the area.  

(b) Front Desk – Volunteers at the Front Desk are to directed to Diagnostic Imaging’s designated shelter.  Volunteers will help guide guests to the designated shelter during evacuation.  

(c) Surgery Waiting Room – The Surgery Waiting Room is a designated shelter, and all persons will remain in the area. 

(16)
All other departments and personnel:  Directed and take cover on lowest floor to a designated shelter.  

(17)
The Labor Pool is located in the Auxiliary Activity Room on 2nd floor:  Labor Pool information is available here if there is a need for additional labor following a disaster. In this instance, (Facility Name) would implement the Hospital Incident Command System (HICS).  
OPERATIONS:
Insert Facility staff will initiate and perform the following duties, during a sheltering-in.
· Identify incident area or building.

· Rapidly receive information from field incident command on current situation and recommendations, etc. 
· Upon orders by intercom announcement or page, staff is responsible for rapid initiation of shelter-in place protocol.  Nurses and designated staff should monitor their radios for any changes in orders.  

· Staff should act immediately and orderly to follow the instructions in both patient units and non-patient areas.  Every situation is different, so local emergency coordinators might have special instruction for you to follow.  In general perform the following in the event of a shelter-in-place:

· If appropriate to situation, follow severe weather shelter in place protocol.

· If appropriate to situation, follow chemical release shelter in place protocol.

· If external event, assist everyone outside the facility inside as quickly as possible.  

· Secure appropriate access to the facility and incident area.

· Nursing Guidelines:  Each nurse is responsible for his/her own patients. The following guidelines should be observed:

· If necessary, transfer patients to designated shelter-in locations.  Use duct tape and other available supplies (e.g. plastic sheeting, blankets) to isolate and seal area.

· Ambulatory patients should be directed to designated shelters with a chair, pillow, and blanket.

· Patients who should not be moved may be left in the room with extra blankets and pillows over them for protection. Beds should be moved away from windows as far as possible.

· Patients en route from one area to another should be taken to the nearest designated shelter until the all clear is given.

· If time allows, all visitors should be directed to the stairs and asked to go to the surgery waiting room or consultation room (in ASU). If time does not allow, hospital personnel should direct visitors to the closest designated shelter.
· Insert Facility Command Staff will identity and address issues associated with ongoing shelter in place within the facility.

· ALL CLEAR SIGNAL:   The IC will contact the Public Safety Dispatcher, (XXX-XXXX), that the all clear signal has been ordered and to notify Communications Center.  The Communications Operator will inform all departments by emergency communications, pager, and telephone of the all clear.
RECOVERY AND RESPONSE

Insert Facility has designated responsibility for recovery and response issues as seen necessary for their facility after a shelter in place.  This may include:
· Insert Facility will conduct appropriate recovery operations in conjunction with health and facility safety issues related to incident.  Insert Facility will assess damage and will use available resources, utilize MOUs, or request resources through Local EOC, if activated, to gradually return hospital to normal operations.

· Insert Responsible Party will identify and initiate continuation of patient care services.
· Insert Responsible Party will coordinate demobilization.

· Insert Responsible Party will assess system recovery.
· Insert Responsible Party will identify criteria and procedures to return to normal operations.
· Responsible Party will perform damage assessment (interior and exterior) and plan for clean up and repair.

· Insert Responsible Party will monitor environmental issues (bio waste disposal) and water safety. 
MUTUAL AID AGREEMENTS:
Mutual aid agreements/ Memorandum of Understanding (MOU) regarding medical supplies, equipment, and other resources should be kept up-to-date and regularly maintained. These MOU Contracts can be found in (insert location). 
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STAFF TRAINING and EXERCISES:
· Insert Facility staff will be trained regarding the policies and procedures of the Shelter in Place Annex.
· Exercises will be done to evaluate plans and individuals retention of training.

· Plans will be revised to address issues and problem areas that were discovered during Insert Facility’s exercise.

· Insert Facility, Insert person should ensure employees in work area are familiar with emergency protocol.
· Insert Facility will incorporate governmental, emergency management, and public health officials in local response for local planning and community exercises.
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