Emergency Management Program


DATE:     SAMPLE

OPERATING UNIT:

Dialysis








  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. Patients are in critical condition.
	Facilities Management 
	a) Life Safety lighting will remain.  Survey area for “extra” lighting requirements

b) In the event of loss of Life Safety lighting, flashlights will be utilized to assist in evacuation

c) Purchase ample supplies of batteries

d) Staff should be informed of route of egress for patient evacuation in the event of an emergency. 

e) Route of egress should be free and clear of anything staff may trip over in dim lighting.
	a) Determine if Life Safety lighting provides adequate coverage

b) For prolonged outages, determine the need for ancillary lighting
	a) Simulate Life Safety Lighting only to provide staff with advanced assessment of impact 

b) Obtain necessary identified ancillary lighting.

c) Contact Facilities Management Service personnel in the event of a complete outage for provision of ancillary lighting for evacuation.

	2.   Electrical

Power

(Generator

Power

Available)


	Without power staff can not carry out their duties. 
	Facilities Management 
	a) DIALYSIS is provided with emergency power on an automatic transfer switch. 

b) Some Normal power “ivory” colored outlets are provided.  Ensure staff are informed of these locations (they will lose power).

c) All critical systems are on emergency Power branch
	a) Determine the extent of the outage and the projected length of the outage. 

b) Ensure staff identifies the exception outlets on Normal Power and that only non-critical systems should be plugged into these outlets.
	a) Identify Emergency procedure in the event of a complete loss of power (Emergency and Normal Power).

b) If complete loss occurs, evacuation procedures will be initiated.

c) Remove patients from Dialysis

	3.     Steam

Distribution


	Loss of supplemental heat and bed pan washer sterilizers
	Facilities Management
	a) Assess need for disposal bed pans/storage of supplies

b) Make arrangements for supplemental heat

c.)  Train staff on availability of 

      disposable bed pans

      Train staff on use of    

      supplemental heating units
	a) Acquire disposable bed pans

b) Assess placement of supplemental heating units
	a) Contact Facilities Management for deployment of supplemental heating units

	4.    Heating,

Ventilation & Air Conditioning (HVAC)


	Loss of heating or cooling could impact operations to the point that patient care is impacted
	Facilities Management
	a) Acquire supplemental heating or cooling units

b) Train staff on use
	a) Number of supplemental heating or cooling units required

b) Placement of Heating or cooling units
	a) Contact Facilities Management for deployment of supplemental heating or cooling units

	5.      Room 

or

Hood Exhaust

	Loss of Isolation rooms
	Facilities Management
	a) Assess number of patients requiring isolation

b) Acquire portable isolation unit(s)

c) Train staff on use of portable isolation units
	a) Isolation required?

b) If so, can a portable unit be utilized?
	a) Deploy portable isolation units

	6.      Water

Delivery

	Loss of Domestic Water would impact delivery of patient care
	Facilities Management

Head Nurse DIALYSIS
	a) Assess requirements for domestic water in the event of a disruption

b) Include need for toilet usage

c) Acquire water containers for delivering water for domestic/potable usage.
	a)  quantity of domestic water required


	a) Deploy back up domestic water supply



	7.     Water

Conditioning

Or

Drinkability

	Loss of Reverse Osmosis Water Supply will result in shutting down Dialysis treatment
	HemoDialysis Unit Manager
	1. Acquire “tap-water”  capable Dialysis units (supply for emergency use only)

2. Acquire portable Reverse Osmosis Systems (emergency use only)

3. Train staff on Emergency procedures
	1. Assign accountable staff to periodically check quality of water from RO system (test pH and Conductivity)

2. If degradation, activate Emergency back-up plan
	1. Switch critical patients to “tap-water” systems or portable RO systems

2. Remove non-Critical patients from Dialysis treatment

3. On weekend of Jan 1st, test Dialysis Units for proper Operation, prior to fully scheduled day

	8.     Waste

Stream

(Sanitary, Solid, Liquid, &

Biohazard)


	Large amounts of “red bag” waste generated – requiring disposal
	Head Nurse DIALYSIS

Facilities Management
	a) Assess alternate storage off site for waste handling

b) Ensure adequate staff to transport waste

c) Establish alternate vendor contacts
	a) Assess vendor readiness for waste handling

b) Determine storage area for waste
	a) Contact alternate vendor for back up waste handling

b) Ensure timely pick up of waste from clinical areas

	9.     Critical 

Supplies

	An interruption in critical supplies could hinder patient care
	Head Nurse DIALYSIS

SPD
	a) List of critical supplies required

b) Identify space for storage of supplemental critical supplies

c) Establish alternate vendors
	a) Assess patient workload prior to Dec. 31st, 1999

b) Acquire supplies in close proximity to DIALYSIS
	a) Monitor supplemental quantities of critical supplies

b) Contact alternate vendors for such supplies

	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 for patient care issues
	Chief, MAS

Facilities Management 

DIALYSIS Head Nurse
	a) Assess critical items requiring communications (lab values), Code Blue, etc.…

b) Obtain radio communications

c) Assess need for “runners”

d) Train staff on proper operation
	a) Number of radios, and placement

b) Number of runners required


	a) Deploy radios as back-ups

b) Place radios at identified critical areas (lab, operators, work pool)

c) Deploy runners

	11.  VISTA &

Other Computer Applications

	Cannot order tests or receive results. Medical records and images unavailable. Appointments and staffing schedules inaccessible.
	IRMS, 

Information Security Officer
	1. Orient staff to act as "runners"

2. Check function of light boxes

3. Print patient records or films

4. Manual backup of schedules

5. Plan portable radiology or fluoroscopy & manual processing
	1. Assess extent of problem on unit

2. Continuous assessment of records system and actual needs of the unit
	1. Report failure to command center; obtain patient records if not on unit

2. Institute runner system

3. Utilize manual schedules

	12.   Alarms

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


	Inability to call or hear fire alarm.  Unable to call Code Blue.  Cannot tell when medical gas supply is compromised.
	Facility Engineering, Safety Office, Materiel Management, and Biomedical Engineering
	4. Insure backup (2-way radio) is available.

5. Orient and review fire watch procedures

6. Set up frequent walk-thrus for alarm conditions

7. Orient staff to act as "runners"
	1. Assess situation for each system; insure alarms are checked for accuracy on alarm

2. Assess backup levels of available gases in cylinders


	1. Report status to command center with assessment

2. Institute fire watch and alarm watch, with communications backup (if needed and available)

	13.  Elevators 

& Other Vertical Transport


	Minimal impact on operation unless evacuation or ICU transfer is required.
	Head Nurse DIALYSIS

Facilities Management
	a) Vertical Transport for emergency diagnostic procedures or evacuation only

b) Train staff on vertical transport

c) Acquire ample supply of transport litters
	a) If the elevators are not operational utilize manual vertical transport

b) Ensure enough litters on hand for emergency evacuation

c) Assess criticality of patients for need for transport
	a) Deploy enough litters to handle evacuations

b) Ensure enough staff is present to handle transport requirements



	14. Transport

Systems

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

	Minimal direct problems (administrative only).
	Materiel Management (Mail Room) and Pharmacy
	1. Orient staff to act as "runners"

2. Plan for manual pickup and delivery of mail and similar items
	1. Assess needs for mail and pharmacy items
	1. Institute runner system for pharmacy items; administrative mail secondary

	15.   Central

Medical Gases (Oxygen, Medical Air, Vacuum)

	a) With out an active AOV alarm DIALYSIS staff would not identify an interruption in Medical Gas  

b) Interruption in supply would impact care
	Facilities Management; DIALYSIS Head Nurse; Respiratory Care; SPD.


	a) Number of patients requiring use of Medical Gas

b) Identify quantity of back up required for each gas (air,oxygen,vaccum)

c) Identify ancillary equipment needs such as tank holders, regulators, portable suction, canisters, etc…
	a) Number of patients requiring medical gas

b) Monitor alarms/distribution of gases
	a) Deploy supplemental Oxygen and air tanks, portable suction units

b) Head Nurse DIALYSIS will monitor gas delivery and report loss of gas to Facilities and Respiratory Therapy



	16.  Dialysis Units


	Loss of Dialysis Units will interrupt Patient Care
	HemoDialysis Unit Manager
	1. Reduce scheduled workload pre/post Dec 31st, 1999

2. Ensure adequate staff in place for emergency response
	1. Number of Patients affected

2. Required amount of staff to remove patients from Dialysis treatment in the event of interruption in service

3. Dialysis is generally a scheduled treatment, only emergency treatment during Dec 31st, 1999
	1. Staff to monitor patients during Dialysis treatment and remove patient if Y2K Interruption encountered.

2. Acquire back-up Dialysis units to ensure capability for Emergency treatment.

3. On weekend of Jan 1st, test Dialysis Units for proper Operation, prior to fully scheduled day

	17.  Dialysis Reprocessing Unit


	If Re-Processing unit fails, Dialyzers must be discarded and single use dialyzers must be utilized
	HemoDialysis Unit Manager
	1. Ensure an adequate number of single use Dialyzers are acquired for the projected workload

2. Train staff on procedures for activating single use emergency response.


	1.  Proper operation of the re-processor
	1. If the re-processor fails, switch to single use Dialyzers.



	18.
	
	
	
	
	

	19.
	
	
	
	
	



























(   All contingency preparations have been completed

