emergency procedures

Introduction

This Emergency Preparedness Procedures manual is designed to guide you during emergencies such as fires, disasters, bomb threats or medical emergencies. Keep this manual in a visible location so that it is readily accessible when needed. This manual can also be used to answer questions of inspectors and surveyors during accreditation surveys.

Anyone wishing more information regarding emergency procedures should refer to the Facility Name Emergency Disaster Plan located on the Freeman Intranet or contact the Facility Name Facility Title at 417-555-5555, during normal working hours.

Card 2 (Front)
BeHAVIORAL EMERGENCY (CODE 99)
For assistance in securing an out-of-control patient or visitor who presents an immediate danger to self or others:

1.
Dial operator using the emergency number (911* for external hospital events) 

2.
Give the name and location of the incident.
3.
The Operator will make an overhead announcement: “Security Alert + Code 99+ (location)”.
   4. Unassigned personnel in the area and security shall respond
For problems in the behavior management of visitors or staff, or for situations involving dangerous or life-threatening situations you may always call (911) and have local law enforcement summoned.

•
Activate “panic” buttons in areas so equipped.

•
Protect yourself
For problems in behavior management of visitors or staff, or for situations involving dangerous – life threatening situations follow the above mentioned procedure. If firearms have been discharged within the facility please refer to the Active Shooter Policy.
Civil Disturbance
(In immediate vicinity of hospital)
1.
Patients are to remain in the room.

2.
Personnel are to remain in their own area of assignment.

3.
Close patient room doors, blinds and drapes. Keep away from windows.

4.
Reassure patients.

5.
Use telephone for emergencies only.

6.
Await further instructions – lockdown may be implemented.
When civil disorder begins an initial planning meeting with the Command staff, Section Chiefs, Branch directors and Unit leaders will be scheduled: 
· Establish the appropriate level of activation of the hospital command center.  May not need 24/7 on site; virtual activation anticipated.

· Establish an operational period of 8 hours initially, then extend as the incident matures.
· Identify needed and available resources.
· Staffed beds available.
· Additional staffing needs

· Supplies 

· Identify high probability security issues and safety risks.
· Identify facilities and geographical areas at immediate risk of patient and co-worker harm and damage to buildings.

· Identify risks to the hospital and potential need for activation of response plans

Card 2 Back
Blood/Body Fluid Exposure

Body Fluid Exposure 

In the event an employee has an exposure to body fluid, either through the skin (for example, a needle stick) or onto a mucous membrane (eyes, nose, mouth):

1.
Provide immediate first aid.

•
For a splash into eyes, flush eyes with lots of water.

•
For a needle stick, cut, wound, or splash onto the body or mucous membrane other than the eyes, wash the exposed body part with lots of soap and water.

•
Remove soiled clothing, wash skin, and change to clean clothing.

2.
Inform the appropriate manager or coordinator.

3.
Complete appropriate Incident Report Form.

4.
Report as soon as possible (preferably within 1-2 hours) to Risk Management
5.
Follow-up with any recommended treatment from Occumed or the Emergency Department after hours.
Four additional guidance follow the Occupational Exposure Control to Blood policy located on the Freeman Intranet.

Card 3
Bomb Threat/Code Search
1.
If you receive a telephone bomb threat...

a.
Remain calm.

b.
Try to prolong the conversation and get as much information as possible.

c.
Note what you hear. Are there background noises, such as music, voices, or cars?

d.
Do not hang up.

e.
How does the caller’s voice sound? Any accent? What sex? What age? Any unusual words or phrases?

f.
Does the caller seem to know about the medical center? How is the bomb’s location described? Does the caller use a person’s name? Does the caller give his/her name?

2.
When the call is over, complete the bomb threat report immediately.

3.
Dial the Freeman Operator and report a bomb threat. Give the operator all the information you collected on the checklist. Identify yourself – give your name, location and phone number. The operator will call “911” and initiate the Mass Notification System. 
4.
The operator will not announce “Security Alert + “Code Search and the location without the approval of the Administrator on Call/Duty.
5.
If it is deemed necessary to evacuate, you will be notified by your supervisor or the overhead paging system. Evacuate via the primary route for your area, or by the alternate route if so directed.

    6. When a Code Search is announced the staff shall close all Fire Doors.
    7. Staff should search their immediate area for suspicious packages.
If you discover a bomb or a suspicious item...

1.
Leave it untouched and a secure area until the police arrives.

2.
Go to a telephone. Dial the Operator or 911 and report a suspicious item.

You may be asked to assist in a search because you are familiar with the area. If so directed, evacuate your area. See your departmental evacuation plan.

Back Card 3
Attention – Medical Emergency Alert (Code Blue)
If you discover someone who has suffered cardiac or respiratory arrest (they are unconscious and do not appear to be breathing), you should:

A. Initiate BLS protocols per American Heart Association guidelines. 
B. Call out verbally - responding person dial ???? (Joplin) or??? (Neosho) and announce "CODE BLUE" and specify location.
    1. On General Surgery, Orthopedics, Cardiology, Medical, Oncology, ER, and ICU, press "CODE BLUE" switch. (Joplin Only)   Follow up with a phone call if you do not hear the overhead announcement.

   2. Who responds

· Code blue team 

· Charge Nurse of Division 

· Any available physicians in house (d) Anesthesia in house 

· Respiratory therapy personnel (f) Coordinator for area or nursing supervisor 

· Lab on standby 

· EKG on standby 

· Social Service on standby 

· Chaplain on standby 

EAST CAMPUS EXCEPTION
1. Call out verbally; responding person dial ??? and announce overhead "Code Blue and specific location" 3 times.
2. Notify Emergency Services by dialing 911. Inform 911 of the Code Situation and provide information requested.
Non-Hospital Areas-

1. Note the time.

2. Summon help while remaining at the person’s side. Shout or yell if necessary.

3. Call 911 or have someone in the area call 911.
4. Begin CPR if you know how and continue CPR until assistance arrives or someone relieves you.

5. Have someone meet the responders outside and assist them in locating the incident?
Card 4
Fire “code red"
It is the policy of the Facility Name to have defined procedures to protect the life and safety of both patients and staff should there be a hazard that causes the facility to decide to either shelter-in-place or to evacuate.
PROCEDURE:
If a fire breaks out or you discover smoke, remember the word "RACE". Each letter of the acronym stands for a step you should take in responding to the situation.
Rescue:
The first step in the hospital's fire response plan is to rescue people from immediate danger. Because the smoke and fire spread rapidly, you should immediately get patients, visitors and other employees out of the room where the fire or smoke is occurring and close the door.

Alert:
The second step is to alert everyone by pulling a fire alarm and calling the PBX operator at ext. 2299 for West Campus, ext. 8899 for East Campus or ext. 4700 for
Neosho and provide the exact location. Do this as soon as you've removed people from danger. (If you work out side of the hospitals in a building without a fire alarm system, you must also call 911) Pulling the fire alarm automatically notifies the appropriate hospital and fire department personnel, closes fire doors throughout the hospital and activates the alarm.

Contain:
Next, contain the fire by closing all doors in the area. Hospital and patient room doors are made of solid wood or metal and, when closed, will prevent flames and smoke from spreading for at least 20 minutes.

Evacuate or Extinguish:
After closing doors, you may attempt to extinguish the fire. You will find fire extinguishers throughout the hospitals and office buildings. Only attempt to
extinguish a fire if you are current on your fire extinguisher training, your safety can be assured and two or more staff are present with fire extinguishers, otherwise EVACUATE the area or building. Always feel a closed door during a fire before opening it. If it is hot to the touch do not open it or re-enter that space.
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ADDITIONAL HOSPITAL PROCEDURES:
When the fire alarm is activated, an overhead announcement will be made of "Code Red" followed by the location of the fire, three times consecutively. The announcement will be made at West by the PBX operator, by Admissions at  Neosho. by Admissions at East Monday through Friday day shift and by Security stationed at the alarm panel at all other times.

*All patient care departments will close patient room doors, reassure patients of their safety and check all corridor fire doors in the area to ensure they are closed and latched.
*One Security Officer will proceed to the main entrance to greet and escort fire department personnel to the exact location of the fire.
*All other available Security, Maintenance, Biomed and Housekeeping staff will obtain a fire extinguisher and report to the location of the alarm to assist in getting people to safety.
*One employee from each department adjacent to the fire location will also obtain a fire extinguisher and report to the location of the alarm. 
*If the fire location is in an area supplied by piped medical oxygen, only the charge nurse in that unit can authorize shutting of the zone valve for that area
and only after patients on that same zone have been placed on portable oxygen or moved to another area.
*If the fire cannot be quickly controlled, patients, visitors and staff shall be evacuated to the next two hour fire compartment as directed by the senior official
in charge at the scene. (see chain of command below)
*If the situation becomes catastrophic, the system evacuation plan and disaster plan may be initiated by the senior Administrator on Duty.
*Once the fire is extinguished, smoke has been cleared and the fire department gives the all clear, or Maintenance has determined it to be a false alarm, the senior Maintenance employee on duty will reset the fire alarm system and notify the operator (Admissions at East and Neosho) to announce the all clear. 
*At this time all fire and patient doors may be re-opened
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INFANT/CHILD ABDUCTION



Infant/child kidnapping/abduction is a very serious safety/security issue facing Facility Name. To guard against a kidnapping/abduction and comply with legal and regulatory requirements, Facility Names has special safety and security features.

Despite such features, you and your co-workers are the key to defending against a kidnapping/abduction. Simple steps such as proper access, education of patients and employees and the use of proper identification at all times can help in the prevention of infant/child kidnapping/abduction.

STANDARD OPERATING PROCEDURES FOR AN INFANT/CHILD ABDUCTION/KIDNAPPING:
If an employee suspects an infant/child abduction/kidnapping is occurring, or has just occurred, they should immediately do the following:
A. Stay Calm

B. Call the Switchboard operator by dialing the Ext. #2299 For Neosho call 4747

C. Inform the operator that a suspected abduction has occurred, and request that the Infant Abduction Emergency Action Plan announcement be made immediately.

D. Tell the operator the location of the abduction (i.e. Pediatrics, Obstetrics, etc....)

E. If you saw or even think you saw the abductor immediately write down everything you can about the person. (i.e. height, weight, facial features, race, clothing, etc...)

The switchboard will immediately call the infant abduction code three times and state the location of the abduction, if known.
A. For Example:
Security Alert + Abduction - From "Location" and repeat three times. 

B. This announcement made by the switchboard operator will initiate the Infant Abduction Emergency Action Plan.

Immediately following the Security Alert Action Please, (area)" announcement, the switchboard operator should contact the following:
A. Joplin or Neosho  Police Department by dialing 911
* Inform them you are from Facility Name, * A suspected infant/child abduction/kidnapping has occurred and 
* Inform them as to the location inside the hospital that the abduction occurred.

INFANT/CHILD ABDUCTION/KIDNAPPING RESPONSE PLAN OUTLINE:
When the switchboard operator announces, Security Alert -Abduction- Action Please" all entrances and exits of the hospital need to be immediately converted into checkpoints by the nearest available hospital personnel. The purpose of these checkpoints is to prevent any individual from carrying an infant/child outside the hospital building.

All individuals who could potentially be concealing an infant/child, are carrying an infant/child, or are accompanied by a child should be stopped and questioned. Ask the person(s) to remain in the building until it can be verified theirs is not the missing infant/child.
CAUTION: Remember, the safety of the child/infant is of the utmost priority when faced with physical violence or the presence of any weapons.

All Checkpoint personnel shall do the following:
A. If approached by an individual(s) accompanied by a child, or carrying an infant/child, inform the individual(s) that an emergency has occurred and the individual(s) must remain inside of the hospital until the emergency situation has been resolved. Ask the individual(s) to be seated in an area clearly visible to the checkpoint. Contact the Switchboard operator and inform them that you have detained a suspect and at which entrance you are currently located.

B. If approaching individuals that are clothed in such a way as to possibly conceal an infant, or carrying a bag in which could possible contain an infant, the following steps should be taken:
1. Inform the individual(s) that an emergency has occurred and that it is necessary for the individual(s) to be searched prior to their exit from the appropriate building.

2. If the individual consents, search as appropriate.

3. If no infant is found after searching the individual(s) then promptly release the individual(s).

4. If the individual(s) refuses to consent to a search, ask the individual(s) to be seated until a proper hospital official or a police officer releases the individual(s) for exit.

5. Contact the Switchboard Operator and inform them that you have detained a suspect and at which entrance you are currently located
Card 6
 (Disaster)

 Facility Name has adopted the National Incident Management System (NIMS) throughout the organization. Hospital Incident Command System (HICS) will provide an organized, systematic response to both internal and external emergency disaster situations that may affect staff, patients, visitors and the community. An internal disaster may be a fire, explosion, bomb threat or hazardous material spill. An external disaster may be a tornado, flood, fire, major motor vehicle accident, nuclear waste or hazardous chemical spill. Mass casualty terrorism, including the potential for chemical or biological incidents must also be considered.
General Considerations

A local disaster may be large or small, involving several or hundreds of people. The repercussions from a disaster may continue for hours or for days. Continuity of care is essential and thought and effort must be to conserving personnel resources. 

Communication with outside entities by staff during emergencies will be with the use of plain English to enhance full understanding by all parties.

Security is always a concern, particularly during a disaster. All doors will be secured. Follow Lockdown Policy as needed. Entrance to the hospital will be only through the main lobby. Nametags must be worn within the facility for employee identification.

POLICY:
The Administrator-on-call, the Night/Weekend Administrator or the Senior Administrative Officer on duty will activate the Emergency/Disaster Plan by request from the Director of the Emergency Department (ED), Senior ED Physician on duty or ED Charge Nurse or as need dictates. Upon activation of the Emergency/Disaster Plan the Administrator on Call, Night/Weekend Administrator, or Senior Administrative Officer on site shall function as the Incident Commander and establish and staff the Hospital Command Center (HCC) in the West Executive Conference Room as necessary.  The Administrative Officer (Incident Commander) may activate as much or as little of the plan as they deem necessary based on the circumstances as they develop.
 
PROCEDURE:
Plan Activation:
The Administrative Officer (Incident Commander) will inform the Switchboard Operator(s) of the plan activation and to begin the notification process. The Switchboard Operator will initiate the Mass Notification process according to the procedure outlined in the Telecommunications Emergency/Disaster Plan. In the event the emergency notification system is not available, the operator will call the Executive Staff and individuals 1 through 18 on the disaster call list. The Switchboard Operator will follow the Telecommunications Emergency/Disaster Plan and proceed to make the overhead PA announcements to alert the employees working in the Hospitals.

For most emergencies employees should not call In to check the status of their department or report without being contacted. 

In the event there is a major incident with a loss of communications, employees may report to their departments for assignment. If they are not needed they will be sent home to prepare for the next Operational Period.
All employees reporting for assignments must enter through the Main entrance and report to their department for assignment.

Incident Command Center

Direct Line: ???? Joplin                
Freeman Mobile Command Center ?????
Disaster supplies are located in the West ED
Card 7
patient elopement
PURPOSE:
The purpose of the Patient Elopement Plan is to ensure the safety of any patient who is missing and return them to the appropriate nursing unit.

POLICY:
If a patient is missing unexpectedly (particularly patients who are disoriented, demented, have serious acute medical problems, disabilities, who have received medications which may affect their orientation or decision-making ability or are on a 96 hour hold), the Patient Elopement Plan shall be implemented.

The Elopement Plan need not be utilized for patients who leave the hospital against medical advice and are not physically or mentally impaired. 

The Elopement Plan has three (3) phases:

Phase I:        Institutes search of the hospital and grounds

Phase II:       Institutes police and external sources in search

Phase III:     Notifies staff the situation is cleared

When it is necessary to activate the Patient Elopement Plan, someone from the patient's unit must dial 2299 at West and ???? at East, and 4700 at Neosho to contact the Operator (Admissions in Neosho) who will page “Security Alert - Elopement from “Location”.
UNIT RESPONSE:
1. Make a quick thorough search of the unit and contact Security to assist with the search.

2. Determine that the patient is not off the unit for a specific reason (x-ray, physical therapy, etc.). Call any areas for which there is a daily order where the patient might leave the unit to confirm that the patient is not in that location. 

3. Inform the Operator of the situation and ask that the patient be paged and requested to return to the unit from which the patient is missing. 
At East Campus the R.N. will page over the intercom (ext. 8181) for the patient to return to the unit. Contact Security to assist with the search.


4. If the patient does not return or is still missing:
Send an electronic message on Outlook or OWA, only to staff in the hospital where the patient is missing, with a description of patient to include: Name, sex, age, height, weight, hair color, clothing worn when last seen and other pertinent information such as; gait, walks with cane, etc. (Do not include any diagnosis information)  
Send to: 

	 West:
	   _FHS West

	 East:
	   _FHS East

	 Neosho  
	   _FHS Neosho



DO NOT SEND A MESSAGE TO "ALL OUTLOOK USERS", send only to the specific hospital location. 

5. Initiate Phase I of Patient Elopement Plan. The charge nurse/RN shall call the hospital operator and ask her to initiate the Elopement Plan which will institute a search of the facility and grounds. The charge nurse/RN shall then set up a communication center on the unit to log reports of areas which have been searched to include the following: Areas, report, reporting person and telephone extension number. 

6. If the patient is not located within 15 minutes, notify the operator to initiate Phase II which alerts Law Enforcement.

7. When Phase II is implemented, notify the patient's physician and family of the situation; ask the family to check any locations where the patient may be located and contact the hospital. Tell the family what is being done to locate their relative. For Behavioral Services Units, provide the Psychiatrist, or the Psychiatrist-on-call, with any information necessary to invoke the duty to warn, if appropriate. Notify patient's family member if release is signed or patient is considered suicidal. If patient is under commitment procedures, notify (a) patient's court appointed attorney, (b) originator of commitment (if not JPD or NPD), (c) Newton County Probate Court (next business day) and (d) mental health coordinator (next business day).

8. When patient is found, notify operator to announce the all clear and notify the patient's family and physician.
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Hazardous Spill Alert/msds chemical safety
Chemical Spill

Incident: Small Spills

Definition:

Spills do not pose a threat to human health and the environment and can be mitigated at the time of release by employees in the immediate release area.

Action:

1.
Contain and absorb spill.

2.
Tag spill residue for pickup by appropriate staff.

3.
Contact the Maintenance Office at ext.???? if assistance is needed.

4.
Notify Unit Coordinator/Manager and/or Director.

5.
Complete Incident Report Form.

Other Large Incidents:

Definition:

Spills may pose a threat to human health and the environment.

PROCEDURE

A. Clear the area ( e.g. staff, patients, visitors) in the room/area at once.

B. Contact the Environmental Health and Facility Title at ext ???-???-???? or ???-???-????.

C. Permit only the minimum number of persons necessary to deal with the spill into the area; restrict access. 

D. Determine chemical spilled and refer to MSDS on file.

E. For hazardous material spills on the ground, into sewers or into the air, refer to the Freeman SPCCP and report to the appropriate agencies as defined in the plan. 

F. Provide adequate ventilation (to the outside) as needed. 

G. Follow hazardous waste procedures in Safety Program Manual 
Back of page 8
SAFETY DATA SHEETS (SDS):


1. Copies of SDS's for all hazardous chemicals to which employees of this company may be exposed will be kept as follows:
a. A grand master file will be kept in the Safety Office.

b. A department specific file will be kept in every medical office and department, maintained by the manager or designee.

c. An electronic database is available on the Health and Safety Share point site

2. Appropriate departmental SDS's will be available to all employees for review during each work shift upon request to their department manager or designee

CONTAINER LABELING:
1. Materials Management will verify that all containers received from suppliers for use will:
a. Be clearly labeled as to the contents.
b. Note the appropriate hazard warnings.
c. List the name and address of the manufacturer.
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DECONTAMINATION PLAN

Freeman West Hospital and Freeman Neosho Hospital both have programs that address Patient Decontamination.
Freeman West has a specially constructed shower for patient decontamination located under the canopy of the ER ambulance bay. Special engineering controls allow the ER triage area to maintain a negative air environment and be locked down and secured from the rest of the building. 
PROCEDURE:
A. Other Facilities:
Should a contaminated patient present at any Freeman Facility other than the West or Neosho Hospitals ER/Triage areas, the following procedures shall be followed:
* Do not allow the patient to travel any further into the facility.
* Call 911 to have the patient transported to Freeman West ER by ambulance service.
    (Neosho facilities transfer to Neosho ER)
* Notify the ER and Administrator on Duty or on Call to prepare to receive the patient in ER.
* Barricade, close doors and/or cordon off the contaminated area and contact the Maintenance staff on duty, the Facility Titles and Directors of Facilities Management.
* Turn off heating and air-conditioning units at the thermostat.
* Do not allow any entry into the contaminated area until authorized. 
B. Patient Decontamination Plan, Implementation and notification:
Upon legitimate notification of a contaminated patient incident or WMD event, the ER Charge Nurse in consultation with the ED physician, will determine whether or not to implement the full Patient Decontamination Plan (Decon Plan). 
Notification:
The ED charge nurse will notify the Freeman West Operator (Admissions in Neosho) to begin notification and announce “Medical Alert + Medical Decontamination + Location on the overhead paging system three times. 
1.Telecommunications:
The Operator (Admissions for Neosho) will make the following notifications by phone, in-house radio, or pager. 
* Maintenance; West Campus - ext. ????, in-house radio or in-house pager 554
* Security; ext. 5555, in-house radio or in-house pager 527
* Housekeeping; ext. 4147, in-house pager 635
* FHS Facility Title; ext. ???-???-????, or cell phone # ????
* Administrative section of Disaster Call list 
2. ER Charge Nurse:
* Assumes the roll of "Decon Supervisor" until relieved by the Facility Title or his qualified designee. Identifies type of hazardous agent to determine the correct decon procedures and proper personal protective equipment (PPE) to be used.
* Will lock down the sliding glass doors to the Ambulance entrance and post asign on the door stating "NO ENTRY DURING DECON PROCESS".
* Designates an alternate receiving point for non-contaminated patients and notifies all EMS services of alternate receiving point for non-contaminated
patients.
3. Triage Nurse and Admission staff: 
* Immediately secures the door between Triage and the general waiting area.
* Notifies the ER Charge Nurse of the presence of any patients who may be contaminated with a hazardous agent.
* For Freeman West, Posts a sign on the ER/Admitting exterior doors stating "Contaminated Patient holding area, non-contaminated entry at (name alternate location)".
* Monitor contaminated patients in the "Contaminated Patient Holding" area.
* Remains in the isolated Triage area until properly relieved.
* Must go through decontamination before entering any other part of the facility.
4. General Maintenance:
* Immediately secures the facility by activating the magnetic lock down system.
* Sets up the Decon Station mechanical equipment and services in the Ambulance Bay at Freeman West and at Freeman Neosho in the ED parking lot.
* Provides three additional two-way radios to the Incident Commander.
* Stands by in the Safe Zone, assists with traffic or provides other assistance as requested.
* At no time will the General Maintenance person enter a contaminated area.
5. Decon Team:
* The binder for patient decon incident command will be kept at the ED nurse station. This binder will have the list of employees on the patient decon team along with phone numbers to contact the employees after hours along with forms and work instructions for the incident commander. 
* All on duty, trained Decon Team members will report to the designated "PPE Decon Dressing Station" (for West, ER grieving room across the corridor from the Radiology waiting room and for Neosho room 4256).
* First person to arrive at the PPE Dressing Station will assume the role of the Decon Team Leader and establish communication with the Incident Commander
via two-way radio or phone. 
* Medically trained Decon Team members will suite up in full PPE, provide medical treatment 
7. Security:
* Sets up the Decon Station barricades in the Ambulance Bay.
* Directs traffic (non-contaminated patients to the alternate entrance).
* At no time will the Security Officer enter a contaminated area.
8. Infection Control: 
* If any biological agent is suspected, the Infection Control Nurse must be notified immediately. Regardless, the following measures will be implemented
to enhance infection control;
* The West automatic glass doors from the ER to the Ambulance bay will be locked by the ER Charge Nurse or her designee.
* All exterior doors to the West and Neosho Hospital will be locked using the magnetic lock down system by Maintenance staff.
* A remote non-contaminated patient admitting point of entry will be established per ER staff and access into the facility controlled by Security.
* After all patient decontamination has been completed, the ER ambulance entrance and Admitting/Triage waiting separation doors will remain locked until the areas have been determined to be free of contamination.
* Deactivation of the magnetic lock down system and uncontrolled access to the facility will only be reestablished upon Administrative approval.
Card 10
Severe Weather Alert/Department Plan

Weather radios are maintained at all three hospitals. They are located in the pbx operator's area at West, in the Admissions area at Neosho, and in the Admissions/ Pediatric Answering Service area at East. When the National Weather Service announces weather alerts, a high pitched tone will emit, followed by verbal weather information. The operator at West and the Admissions Rep. at Neosho, will announce via the overhead paging system, all announcements for Severe Thunderstorm Warning, Tornado Watch or Tornado Warning.  You should review and understand your department specific plan and be prepared to respond.


PROCEDURE: Weather Status Announcements
A. Announcement: 

"Attention Please, “Weather Alert”+ Severe Thunderstorm Warning+ Location announced three times in succession.
    * Prepare for heavy rains, high winds, hail, lightening and possible power outage. Close drapes, move away from windows. Check to see that critical equipment is plugged into red emergency outlets. Verify flashlights are readily available and in working condition. Refer to department specific plans.

B. Announcement:

"Attention Please, “Weather Alert”+ Tornado Watch + Location announced three times in succession.
    * Review tornado plans, be prepared to take action.

C. Announcement:

"Attention Please, “Weather Alert”+ Tornado Warning + Location
Tornado Warning" announced three times in succession.
    * Activate tornado plans immediately.


SEE REVERSE SIDE FOR THE DEPARTMENT SPECIFIC PLAN
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MATERNAL CHILD TORNADO PREPAREDNESS


PROCEDURE:
Employees will be informed of a Tornado Watch or Tornado Warning via the overhead paging system, local tornado sirens and local media alerts. Announcements will be made by the switchboard operator.
A Tornado Warning will also be announced when a Severe Thunderstorm Warning is issued by the National Weather Service with potential winds in excess of 75 mph. The West operator will contact the Night/Weekend Administrator or the Administrator on Call for authorization to initiate this announcement.
MATERNAL CHILD SPECIFIC PLAN

1. Weather Status Announcement; Tornado Watch
*"Attention Please, “Weather Alert”+Tornado Watch" + Location will be announced three times in succession via the overhead paging systems.
 

· Employees shall review Tornado Plans and be prepared to take immediate action.
· Inform patients and visitors of where they will be relocated if the watch becomes a tornado warning.
· Verify that disaster supplies are available and ready for use. Locate the Star on the map for the locations of supplies.
· Print a current roster of staff and patients.

* Listen for Tornado Sirens and local media alerts should a Tornado Warning be issued.

2. Weather Status Announcement; Tornado Warning
*"Attention Please, “Weather Alert” + Tornado Warning" + Location

will be announced three times in succession via the overhead paging systems. The operator will repeat the warning announcement every 15 minutes until the warning has expired and an all clear announcement is made.
	· Follow department specific plans if available.

· Close all interior doors, windows and drapes in your area.

· Ambulatory Patients in Rooms 102 -110 should be moved to the central breakroom.

· Patients should be moved to the Birthing Center hallways or delivery rooms.

· Newborns from the nursery should be moved to the hallway behind the nursery away from the viewing glass. Parents may stay with their child or may take the child to the birthing center with them. 
* If there is no time or patients cannot be moved then the patient or family member can take shelter in the patients restroom.

· Hearing impaired patients and visitors shall be informed of weather conditions by means of written notes.

· Listen and wait for the switchboard operator to announce "All clear, Tornado warning", signaling it is safe to return to normal activity.
* If immediate evacuation of the Maternal Child area is required the primary evacuation area will be the Tower Conference Rooms until a medical area or evacuation to another facility can be completed. 

The Switchboard will initiate the Emergency/Disaster notification process according to the procedure outlined in the Telecommunications Emergency/Disaster Plan of a Tornado Warning. 

	

	

[image: image2.png]





	

	
	

	Card 12 A & B
Armed Robbery, Hostage and/or Active Shooter Situation

	

	
	

	POLICY:
Facility Name requires all employees to immediately report the brandishing (displaying in a threatening manner) or use of weapons by staff, patients or visitors to law enforcement, security, and Administration. 


ACTIVE SHOOTER

Definition - Individual with firearm actively firing weapon.

STAFF IN IMMEDIATE THREAT AREA:
* Calmly and quickly escape to safety, if possible; leave belongings behind.

* Call 911 and give description of shooter and type of weapon.  Then call the switchboard operator (Admissions in Neosho) and report the exact location of the shooter .

* If unable to safely escape, seek cover, lock and/or barricade doors between you and shooter, silence cell phone and pagers; remain quiet.

* Call 911, let them know your exact location and keep phone line open even if you cannot speak.

* If face to face with shooter with no chance of escape only you can decide to take aggressive action against the shooter to protect your life.     

STAFF OUTSIDE OF IMMEDIATE THREAT AREA:
* Do not move towards sound of shots being fired.  Evacuate to safety, if possible; otherwise lock and/or barricade doors to protect yourself, patients and visitors from shooter.

* Call 911 and switchboard operator (Admissions in Neosho) to let them know shots have been fired and give exact location, also let them know where you and others are.

* FHS operator (Admissions in Neosho) will announce Security Alert +Active Shooter, Location ______over the P.A. system.  This means there is an active shooter in that location: do not enter or go near.

When police arrive, they will not know who the shooter is, so do not carry objects in your hands, keep your hands visible, move slowly and obey police instructions.

All witnesses must provide complete reports to law enforcement.  Write down facts and information on paper immediately and separately from one another.   All information must also be written on a Security Incident Report.


SWITCHBOARD:
1. If you are notified of an armed robbery, hostage, or active shooter situation call 911 and notify Security and Administration.  If you are notified of an active shooter situation, the overhead page "Code Shooter" followed by location, three times over the P.A. system.   


ADMISSIONS IN NEOSHO:
1. If you are notified of an armed robbery and/or hostage situation, call 911 and notify Security and Administration.  If you are notified of an active shooter situation, the overhead page "Code Shooter" followed by location, three times over the P.A. system.

PROCEDURE:
Armed Robbery;
Cooperate with the person committing the crime.  As soon as it is safe to do so, report the crime to law enforcement by calling 911.
 
* Give the person what he/she wants. DO NOT attempt to signal to your fellow employees that a robbery is taking place.

*  Remain as calm as possible. The criminal will probably be very nervous and care should be taken not to excite him/her.

*  Press the silent alarm button (if applicable) only if this can be done without drawing the attention of the robber. 

*  Look at the person closely and try to memorize a head to toe description of him/her in your mind.  Be sure to note age, sex, height, weight, complexion, accent, scars, etc.

*  If possible, get a description of the vehicle the criminal is driving. This description should include make, model, color, year and any information about the license tag that is visible. 

* When it is safe to do so, call 911 and report the crime to law enforcement.  Call the FHS switchboard operator (Admission in Neosho) and request her/him to report the crime to Security and Administration as well.

* The victim and all witnesses must provide complete reports to law enforcement.  Write down facts and information on paper immediately and separately from one another.   All information must also be written on a Security Incident Report.






	


Card 13 A
System Failure
Basic Staff Response

	Problem:
	What to Expect:
	Who to Contact:
	Responsibility of User:

	Failure of Computer Systems
	System Down.
	Information Technology

Ext. 4500 or the Operator after normal business hours.
	Proceed with Departmental paper forms for backup documentation. Disaster registration packets are available in the ED Disaster Closet.

	Electrical Power Failure – 
Emergency Generators Work
	The facility has several backup emergency generators. Many lights are out. Lights in the hallways are on Emergency. Only RED electrical outlets work.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order or Call Security at ????

	Ensure that Life Support Systems are on emergency power (red outlets). Reset ventilators as needed. For Emergency use only there are extension cords and power strips in the ED disaster closet. Flash lights and headlamps are also available.

	Total Failure of Electrical Power
	Failure of all electrical systems. Red outlets are on emergency generator power.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order. 


	1 on 1 monitor all critical patients. Flashlights are available in the ED Disaster closet. Move critical patients to OCA or other areas that have power as needed.

	Elevators Out of Service
	All vertical movement will be by stairwell NOTE: Two staff elevators (freight elevator and Unit 1A elevators) are on the emergency generator.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order or Call Security at????

	Review Fire and Evacuation Plans. Med Sleds are located in the tower equipment rooms and in the Decon Storage room. 

	Elevators Stopped Between Floors
	Use elevator intercom to contact the operator.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order or Call Security at????

	Keep verbal contact with personnel still in elevator and let them know help is on the way.

	Failure of Fire Alarm System
	No fire alarms. In areas equipped with sprinklers, they are available as long as water is accessible. NOTE: Fire alarm is on the backup generator.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order or Call Security at ????

	Review Fire Alarm Alert plan. Go to fire watch system if longer than 10 hours.

	Failure of Medical Gases
	Gas alarms, Oxygen (O2), medical air and Nitrous Oxide (NO2) are on the generator.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order or 
	Transfer patients, if necessary. Use portable O2 and other gases. Call for additional portable cylinders if necessary.

	Failure of Medical Vacuum
	Vacuum system is on the backup generator.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order  


	Also use portable vacuum units if needed.

	Failure of Patient Care Equipment/ System
	Equipment does not function properly.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order.  


	Remove from service and tag defective equipment. Follow Safe Medical Devices policy and procedure.

	Failure of Sewer Stoppage
	Drains backing up.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order. 


	Do not flush toilets. Do not use water. Place signs on doors to keep people out. Use shop vacs and contact housekeeping for assistance.

	Steam Failure
	No building heat, hot water; sterilizer inoperative; limited cooking.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order. 


	Conserve sterile materials and all linens. Provide extra blankets. Prepare cold meals.

	Failure of Telephones or Radios
	Total lack of landline phone service.
	Contact the telecom office in the tower. Contact Maintenance for Radio Issues. 
	Emergency cell phones are available from telecom. Internal two way radios are located in the disaster closet and additional radios are available in the Ball Building Disaster closet.


	Failure of Water
	Sinks, toilets, etc. inoperative. No sprinkler system.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order. 


	Institute fire watch. Conserve water. Use bottled water for drinking. Boil order may be issued so continue using bottled water until notified. Nutrition maintains an Emergency Stock of water and additional water can be purchased.

	Failure of Water (Non-Potable)
	Tap water is unsafe to drink. Ice from ice machine is unsafe for consumption.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order 1


	Nutrition staff will acquire bottled water. Use bottled water for drinking. Place “Do Not Drink” signs on all drinking fountains and wash basins (these are to be handwritten at the time of occurrences). Label ice machines “Not for Human Consumption.”

	Failure of Ventilation
	No ventilation; no heating or cooling.
	Maintenance – Ext.???? West Pager- ????East –Submit Work order 
	Obtain blankets or fans (if needed).Relocated patients if possible. Monitor temp in CT and install portable cooling if needed. 


Card 14A&B

Evacuation Plan
POLICY
A. Partial Evacuation:
A partial evacuation may be authorized by any of the following individuals, listed in order of command:
*Fire Department Command Officer
*Hospital Administrator in charge *Director of Facilities Management 
*The on-site supervisor or charge person for the area involved, when immediate action is needed to ensure the Health and Safety of area occupants.
*Hospital Facility Title 

B. Total Building Evacuation:
A total building evacuation would be initiated only if building occupancy becomes untenable. The order to evacuate the building must be authorized by the Hospital Administrator in Charge in consultation with the Fire Department Command Officer, Hospital Facility Title and/or the Director of Facilities Management.
C. Coordination
Evacuation planning and coordination is the responsibility of the Hospital Facility Title and Nursing Administration.

III.PROCEDURE
EVACUATION GUIDELINES:
A. NOTIFICATION:
The evacuation order will be announced via the overhead paging system. The message will state, Facility Alert + Evacuation + Location.
For a TOTAL BUILDING EVACUATION, the announcement will state, Facility Alert + Evacuation + All locations.
Patient unit personnel should listen for announcement of holding area locations to which patients should be evacuated).
B. EVACUATION PRIORITIES:
Priority for patient evacuation is:
1. Ambulatory 
2. Semi-Ambulatory, i.e., wheelchairs c. Bedridden

Ambulatory patients needing minimal nursing assistance should be led from the unit in a group.

Patients should be carried, assisted to walk, or moved by a wheelchair, on a gurney, or on a blanket. Avoid moving patients on a mattress or bed, as these items will restrict movement of other persons.

C. WHERE TO EVACUATE:
Evacuation should proceed in a horizontal direction first:
To an adjacent module on the same floor, protected by fire doors.

To another (preferably lower) floor or designated holding area if evacuation to adjacent modules is not possible, or in the event of a total building evacuation.

Patients from intensive care units should be moved to the recovery room, if no recovery room beds are available, as directed by the Hospital Administrator in Charge, Nursing Administrator, or by the Triage Nurse on duty. Holding areas will be announced in the event of a total building evacuation.

D. STAIRWELL/ELEVATOR USE:
Stairwells should be used instead of elevators whenever possible. Staff, visitors and ambulatory patients should evacuate by the nearest passable stairwell.
  Elevators deemed safe for use will be operated by Maintenance personnel and other staff who have been trained to operate elevators in the "fire service" mode.

2. RESPONSE TEAM
When the Evacuation is announced and the location are announced, the following departments will dispatch personnel to the affected area(s):
*Nursing Administrator
*Security
*Facilities Management
*Housekeeping *Nursing Units, as follows:
-If the partial evacuation involves a patient care unit, one NA from each non-affected clinical unit shall respond to the evacuation area to assist in movement of patients and/or families and visitors. NA's shall report to the Clinical Nurse Manager or his/her designee for assignment.

3. CLINICAL COORDINATION - PATIENT CARE UNITS
The clinical Nurse Manager or his/her designee shall direct patient movement and personnel assignments. He/she should utilize the Report of Available Bed Space Form to record the condition of each patient leaving the unit and the receiving location. Whenever possible, medical records should be sent with the patient.

The RN for the evacuation area/unit shall be assigned to the receiving location to assist in the log-in and transfer of patients.

Nursing shall assist in identifying bed space for within building Bed assignments shall be made following evacuation to a safe area.

The Clinical Nurse Manager and his/her designee will be responsible for a final check of the evacuated area to ensure all patients, staff and visitors have vacated the premises.
 Please review the entire procedure “Internal Evacuation Plan” for additional important information.[!]
Left Side panel.
Bomb Threat Checklist

The following is a checklist to be utilized by an operator or person receiving a call which threatens the safety or security of the Facility Name
Checklist: (Complete all possible items.)
1.  Caller’s Name and Address (if known):

2.  Sex:  Male  Female 3.  Age:  Adult  Child
4.  Bomb Facts:
a.
When will it go off?


b.
Building


c.
Exact location


5.  Call:   Local  Long-Distance   Unknown

6.  Voice Characteristics:
Tone
Speech
Language

Loud

Fast

Excellent


Soft

Slow

Good


High Pitch

Distorted

Fair


Low Pitch

Cursing


Stutter

Slurred


Raspy

Lisp


Nasal

Disguised





Poor





Pleasant

Accent
Manner

Local

Poor Grammar

Emotional


Region

Well-Spoken

Irrational



___________

Taped

Deliberate


Ethnicity

Message Read

Laughing



___________

7.  Background Noise:

Office Machines

Voices


Factory Machines

Music


Bedlam

PA System


Animals

Radios


Quiet

Party 


Street Traffic

Static


Airplanes

Cellular Phone


Trains

Right Side panel
“Facility Name Emergency Information

Administrator on Call – Dial the Operator
Security –???????
Maintenance
???????
Night/Weekend Administrator -???????
Infection Control Nurse
??????
Safety ?????
Ambulance Service – (Jasper County) – METS - (417) 623-3347  Newton County Ambulance - (417) 451-5568

Red Cross - (417) 624-4411
Poison Control Center - (800) 222-1222 or (417) 625-2305
Joplin Police Department- 911 or Non-Emergency (417) 627-8880

Joplin Fire Department - 911 or Non- Emergency (417) 624-0223
County Emergency Management
(417) 623-5858

Joplin Health Department
………… (417) 623-6122
I.T. Help Desk………………………...???? 
Human Resources …………………….???
Compliance Hotline……………………????
Risk Management……………………...????
Chief Regulatory Officer……………....????
Incident Command Center…….. ????
Relocate Patients in Rooms 114-127 to the Birthing Center  





Relocate Newborns in the Nursery to the hallway behind the nursery to avoid the glass from the viewing window.





Relocate Ambulatory Patients/Visitors from Rooms 102 -110 to the Central Breakroom. Take Non-Ambulatory Patients to the Birthing Center. Close all patient room doors.








