Emergency Management Program


DATE:     SAMPLE

OPERATING UNIT:

Radiology







  OPERATING UNIT MANAGER:  
	Mission Critical System
	Potential Problems
	Contact for Assistance in Preparing for Potential Problems
	Preparations to Make to Minimize

Potential Problems
	If there is an interruption in operations due to loss of the Critical System, then:

Assess the situation for:   Action required:

	1.    Lighting

(Emergency

Lights

Available)


	Without lighting staff can not carry out their duties. 

Potential danger to patients/family.


	Safety Office
	a) Staff should be informed of route of egress. 

b) Route of egress should be free and clear of obstacles.

c) Stock flashlights and batteries in all exam rooms

d) Test emergency lighting and inform staff where these lights are located.
	a) Determine extent of outage- is it confined or throughout department.


	a) Contact command post.

b) Return inpatients  to ward if possible.

c) Evaluate exam requests for portable machine studies.

d) Staff to be made available for the labor pool. 

	2.   Electrical

Power

(Generator

Power

Available)


	Without backup power staff can not carry out their duties. 

Power surge could cause potential damage to the electronics of equipment used.
	Safety Office

Engineering Dept
	a) Key electrical systems should be plugged into red outlets.

b) Confirm one film processor in each department should be on emergency power.

c) Prior to midnight:

· CT Scanners will be powered all the way down.

· MRI Scanners will be powered all the way down.

· Angiography equipment will be powered down.

· Gamma Cameras to be powered down.

d) Perform full load testing on site generators.

e) Evaluate equipment/supply needs to use for plain films/development/reading if PACS unavailable. Stock film, processing chemicals and check view boxes.
	a) Determine the extent of the outage and the projected length of the outage. 

b) Does PACS work?


	a) If PACS/filmless system does not work, start using traditional film system. 

b) Utilize portable xray and c-arms.

c) Utilize flashlights for emergency lighting.

d) Provide emergency only diagnostic radiographic services.

e) Plug ultrasound and  portable xray machines into emergency power sources (red outlets).

f) Notify COS with update of radiological capabilities

g) Staff to be made available for the labor pool.

h) Machines need to be re-set and re-calibrated if loss of power when machine was turned on.

	3.     Steam

Distribution


	No direct impact -- see HVAC below.
	
	
	
	

	4.    Heating,

Ventilation & Air Conditioning (HVAC)


	Loss of heat could impact operations to the point that staff  will be no longer to carry out duties

Overheating could cause damage to electronics of equipment.
	Chief, Facilities/ Engineering

Chief, Biomedical
	a) Have fans on hand for rooms which have potential to overheat if no A/C.

b) Store space heaters if needed for patient comfort.

c) Stop using CT or MRI if room temperature increases over 72 F.


	Evaluate situation to protect viability of equipment.
	a) Perform measures to keep patients comfortable with either extreme heat or extreme cold.

b) If loss of heat leads to unbearable conditions, staff to be released.

c)  Some staff may be asked to report to the labor pool.

	5.      Room 

or

Hood Exhaust

	Possible problems exhausting radioactive gases used in VQ scans.

Potential for germ spread  contamination in positive pressure rooms.
	Safety Office
	a) Evaluate potential problems if case is going on and positive pressure is lost.

b) Evaluate potential problems if ventilation is lost during a VQ scan.
	a) Service chief to evaluate situation.
	1. Service Chief to call COS if exams cannot be performed due to loss of exhaust capabilities.

2. Contact Engineering/boiler plant for work order.

	6.      Water

Delivery

	a) Water required for Film developing

b) Some exams require water/toilets/flush ing

c) Hand washing critical
	Safety Office
	a) Stock bottled water to use in film processors.

b) Secretary should make and file do not flush signs

c) Stock alcohol wipes

d) Stock Cal-Stat hand disinfectant.

e) Contract with vendor for water buffaloes.
	a) Ability to continue providing services.


	b) Limit the usage of toilets. (Do not flush signs)

c) Turn off all film processors except what is necessary to maintain emergency procedures.

d) Monitor the water level in the processor. Fill up film with bottled water.

e) Monitor the developer temperature on processors that can affect film density. and switch to another processor if above 38 C.

f) Distribute waterless hand cleaner.

g) Call command center with status.

	7.     Water

Conditioning

Or

Drinkability

	Minimal impact.  See water delivery above.
	
	
	Safety to staff and environment.
	Staff to be made available for the labor pool and may be used to bring ice and water to the units.

	8.     Waste

Stream

(Sanitary, Solid, Liquid, &

Biohazard)


	Minimal impact.  See water delivery above.
	
	
	Safety to staff and environment.
	Contact environmental management for trash pickup.

	9.     Critical 

Supplies

	An interruption in receiving film, contrast, and other supplies would adversely affect the operations of the xray and imaging departments.
	Chief, Purchasing and Contracting

Chief Technologist
	a) Eliminate JIT ordering

b) Speak with vendors and request information on their contingency plans,

c) Stock enough supplies to cover at least 2 weeks. 

d) Review shipping alternatives
	Evaluate the situation and determine which studies can be performed.
	Notify COS  and Site Manager of which studies can be performed and which are no longer available.

	10.  Communi-

cations (Telephone, Radio, Intercom, 

Nurse Call; etc.)

	Loss of phones will impede the departments ability to communicate with medical center staff and external contacts
	Chief, IRM

Chief, Security
	a) Assess which sections –angiography/interventions, nuclear medicine, ultrasound, CT, or MRI need mobile phones. 

b)  Identify staff who have mobile phones, to bring their phones to work during the millennium transition period.

c) Security will distribute walkie-talkies to provide telephone backup.

d) Find local ham operators to assist in communications
	Is VISTA working, can communication continue via e-mail?

Is the phone system completely down?(cell phones wont work)

Will fax work?
	a) Continue operations on a limited basis.

b) Contact Security by radio or runner.

c) Use pay phones for in-house only phone crashes to maintain communications.

d) Security to distribute walkie-talkies

e) Notify local ham operators through the telephone operators who can make radio contact

f) Use staff to communicate as runners between clinical areas.

	11.  VISTA &

Other Computer Applications

	An interruption in VISTA operations would interrupt the transfer of order entry for nuclear medicine and xray diagnostic procedures.
	IRMS,

Information Security Officer
	Establish back-up systems for processing xray and nuclear medicine requests and inputting exam dictations and results into the vista system.
	Wait for word from IRM as to the length of the downtime
	a) Start using VA Form # 519 to write down critical information and exam requests called to the department.

b) At reception desk start a log sheet for every exam. Log to include patient name, SSN, and exam

c) Radiologists should dictate films without case #s. Keep tapes and requests without case numbers separate from those with case #s. Dictations should include the instruction for transcriptionists that no case numbers have been dictated and will be added later. 

a) After VistA is restored, all manually logged exams and dictations must be entered into the computer system:

· Techs will register and case edit all exams

· Either techs or clerks will write case #s on log sheet

· Reading room clerk will add case #s to requests in reading room. Films may be hung without case #s.

	12.   Alarms

 (Fire, Code Blue, Security, Medical Gases, Nurse Call, Refrigeration; etc.)


	a) Fire alarms needed to alert staff of a fire

b) Medical alarms neded to alert staff to potential ventilation problems..
	Chief, Security

Chief, Biomed

Chief, IRM
	a) Perform testing on alarm system through drills and document.

b) Train staff on alarm awareness
	c) By observing the monitors, etc. determine whether the alarm to the medical gases is working.

d) Remain alert for notification on the fire alarm.
	a) If medical gas alarm is not working, assign additional staff to assist in patient care. 

b) Establish a fire watch.

	13.  Elevators 

& Other Vertical Transport


	May affect ability to transport patients to the department.

May affect ability to perform portable exams.

Handicap staff may be affected.
	Chief, Engineering

Safety Office

Chief Technologist


	a) Place portable xray machines thoughout hospital varying floors.

b)  Especially place one in  critical areas such as ER, OR and ICU.

c) Notify staff of location of equipment.

d) Identify physically handicap staff. 
	a) Review all requests for portable exams.  Determine if all can be completed. 

b) If the elevators are not operational determine if physically challenged  staff and patients need assistance in navigating stairs.
	If portable exam cannot be completed, contact the referring physician with notification 

	14. Transport

Systems

(Robotic, Pneumatic Tube, Tracked Vehicle; etc.)

	Administrative impact only.
	Mailroom
	a) Determine best method for transport of mail and reports copies if VistA is not availabel.
	Continuity of operations.
	Contact command center if necessary.

	15.   Central

Medical Gases (Oxygen, Medical Air, Vacuum)

	Patients on oxygen or requiring suction could be at risk 
	Lead A/C Shop or Lead Plumbing Shop
	a) Keep bottled oxygen within the department.

b) Maintain portable hand suction units, which can be plugged into red outlets.


	Patients and equipment requiring medical gases.

 
	a) Stock bottled oxygen in department.

b) Stock electric suction units in department. 

c) Staff to be made available for the labor pool and may be used to assist nursing staff with patients.

d) Initiate emergency procedures

	16.
	
	
	1. 
	1. 
	1. 

	17. 
	
	
	1. 
	1. 
	1. 



























(   All contingency preparations have been completed

