(Facility Name) Emergency Operations Plan

Annex B: Security Events

Attachment 2: CODE PINK
Infant Abduction (Dr Newborn)

PURPOSE: 
To protect infants from removal by unauthorized persons and to identify the typical physical description and actions demonstrated by someone attempting to kidnap an infant from a health care facility, and to define the health care facility’s response to an infant abduction.

RESPONSIBILITIES AND ACTIONS:
Safeguarding newborn infants requires a comprehensive program.  This involves education and teamwork by nursing personnel, parent, physicians, security and risk management personnel, as well as coordination of various elements of physical and electronic security.  Proactive- prevention measures adopted by the health care facility can be found in the PROACTIVE- PREVENTION section below.
Any employee that notices persons exhibiting behaviors of a potential abductor should report to the appropriate personnel IMMEDIATELY.  A CODE PINK should be initiated when an infant is missing or is known to have been kidnapped.  Plain text could be used if appropriate, such as Amber Alert.  Active Amber Alerts in Kansas can be found at www.ksamber.org.  All employees on premises are expected to assist with observation of suspicious individuals in and around the building during a “Code Pink” alert and report any suspicious persons or activity IMMEDIATELY to the Switchboard Operator.  The departments listed by name in the procedure below are expected to observe the locations noted.

1.  Any employee who discovers an infant abduction has occurred or is occurring will notify the Switchboard by dialing Ext. _____ of an “INFANT ABDUCTION.”
For all attempted abductions and for advice and technical assistance, notify the police and the National Center for Missing and Exploited Children (NCMEC) at 1-800-THE-LOST (1-800-843-5678).
2.
The Switchboard Operator will do the following:

1. Announce “CODE PINK” or “AMBER ALERT” over the Emergency paging system.

2. Group 11 page: “CODE PINK” or “AMBER ALERT”
3. Notify police (call 911) and advise them of possible infant abduction and the facility needs assistance.

4. Notify Administration by phone.

5. Watch (or assign someone to watch) ER entrance for suspicious individuals leaving building.

6. Coordinate the flow of information among hospital staff, the Administrative person in charge, and the police department.

3.
Other hospital staff will be activated to assist with attempting to locate and identify the person(s) involved in the abduction. The objectives of staff will be to: 
· Go to outside of the building at the entrance designated below.

· Watch for suspicious individuals/persons carrying babies, carriers, boxes, large satchels, etc.

· Try to delay suspicious person(s) with conversation about the baby (if visible), the weather, etc. DO NOT touch the person or baby. Ask them to return to the hospital to clear up a matter.

· Observe closely their appearance, clothing, vehicles nearby, vehicle tag numbers, etc.

· Observe their route of exit if they leave hospital on foot or by vehicle. If leaving by vehicle, attempt to record a vehicle description and license plate number.

· Immediately report any information to the Switchboard Operator.

4.
Department personnel will be activated to perform functions as follows:

	1st Shift
	
	

	PCC & Business Office
	(front) south entrance
	Area 1

	Materials Management & Maintenance
	1st floor west entrances
	Areas 2 & 3

	Lab & ER 
	1st floor north entrances
	Areas 4 & 5

	PT, ASU, DI, Dietary, & Housekeeping
	1st floor east entrances
	Areas 6, 7, & 8

	2nd Shift
	
	

	PCC & Business Office
	(front) south entrance
	Area 1

	Maintenance
	1st floor west entrances
	Areas 2 & 3

	ER & Lab
	1st floor north entrances
	Areas 4 & 5

	RC, DI, Dietary, & Housekeeping 
	1st floor east entrances 
	Areas 6, 7, & 8

	3rd Shift
	
	

	PCC           
	 (front) south entrance
	Area 1

	Maintenance
	1st floor west entrances
	Areas 2 & 3

	Lab & ER
	1st floor north entrances
	Areas 4 & 5

	RC, DI, Dietary, & Housekeeping 
	1st floor east entrances 
	Areas 6, 7, & 8


* All staff not listed here is expected to be alert to suspicious individuals or activities occurring in their location and IMMEDIATELY report anything out of the ordinary to the Switchboard Operator.

5.  Public Information:

The Obstetrical Unit or individual will brief the health care facility spokesperson or public information officer (PIO).  This individual will inform and involve the local media by requesting their assistance in accurately reporting the facts of the case and soliciting the support of the public.
6. Other Procedures:

PROACTIVE- PREVENTION:

The facility has following proactive- prevention plan measures in place for infant abduction:

1.  Immediately after birth of infant:

· Staff attaches identically numbered ID bands to infant, mother, father/significant other.

· Staff properly fits the above ID bands to the individual.

2. As soon as possible after birth of infant:

· Staff follows health care facility procedures to store cord blood in lab for two weeks.
· Staff follows health care facility procedures to footprint baby.

· Staff follows health care facility procedures to take color photograph of baby.

· Staff follows health care facility procedures to perform and record full physical assessment of baby.
· Staff follows health care facility procedures to note the above items in chart.  

3. Personnel identification:

· All health care personnel wear conspicuous, color photo ID badges.

· Personnel in direct contact with infants wear a second/special form of unique ID.

4. Material is available (in multiple languages) for parents regarding:

· Prevention measures regarding health care facility abduction in childbirth classes, pre-natal classes, on pre-admission tours, upon admission and at postpartum instruction.

· Facility identification procedures and information on nursery procedures.

· Facility visitation policies and importance of never leaving the infant unattended.
· Parent education for prevention of child abduction in the home and community.
5. Staff working in direct contact with infants has been trained on health care facility procedures, including identification procedures for protecting infants from abduction.
6. Staff should encourage mother, father/significant other to ask questions about proactive- prevention plan regarding infant abduction in health care facility.

7. When infants are transported within the facility, personnel should ensure that:

· Only authorized staff members are allowed to transport the infant.
· The only authorized non-staff individuals to transport baby out of the room are the “banded” mother, father/significant other.

· A baby is never left in the hallway without direct supervision.

· Infants are taken to mothers one at a time.

· Babies are never carried, always pushed in a bassinet.

· Infants should never be left unsupervised.
8.  When in the mother’s room:
· Bassinets should be placed near the mother, and when possible, the mother’s bed should be between the bassinet and the doorway.

· Instruct mother to alert nurses if and when she is unable to supervise the infant, such as when in the shower or attending to other personal needs.

9. Do not post the full name of the mother or infant, or identify the sex of the infant, where it is visible to visitors.
10. In a legal guardian or a child protective services situation, routine nursery procedures are carried out, and based upon maternal/neonatal assessment, supervised parental visits may be recommended.
NOTE:  On October 2009, the following information, outlined in PINK font for CODE PINK, was added into this Annex using recommendations directly from the Kansas Hospital Association Standardized Emergency Codes- Tools and Resources derived from 1) For Healthcare Professionals: Guidelines on Prevention of and Response to Infant Abductions, and an Analysis of Infant Abductions, published by the National Center for Missing and Exploited Children, and 2) The Guidelines for Healthcare Professionals, developed by the National Center for Missing and Exploited Children.








Additional written, critical-incident response plans can be written here for the event of a suspected or confirmed infant abduction, in support of the facility CODE PINK response plan.  These plans may include:


Plan for each hospital department


Procedures for the re-uniting of infant and mother.











