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Standard Operating Procedure No. (    )
Subject:
 Elevators/Vertical Transport Failure
1.
Description of the Threat/Event.  Vertical transport systems can be disabled because of electrical power or electronic control faults, localized failure modes in individual systems or possibly from automatic recall malfunctions related to safety overrides during an alarm status.  In some cases, the downtime can be protracted; so commensurate planning and response protocols are necessary.

2.
Impact on Mission Critical Systems.  Depending on the length of downtime, the absence of vertical transport systems can mal-affect patient care, as well as present the need for immediate rescue operations to remove trapped occupants from elevator cabs.  Both possibilities may require immediate attention and interim alternate transport deployment in order to preserve continuity of care and safety.  In a most extreme case, a post-surgical or emergency room patient could be en route to the Intensive Care Unit during transport failure.  In addition, service-oriented vertical transport systems such as dumbwaiters used in Nutrition and Food Service, Pharmacy or Laboratory can hinder the timely delivery of food to patients, therapeutic drugs to in-patient areas or laboratory specimens for processing, respectively.

3.
Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.
 Safety and Security

 Logistics

 Facilities Engineering

 Communications

· Pharmacy

· Laboratory

· Nutrition & Food

· Medical and Surgical

· Directors Office

4.
Mitigation/Preparedness Activities of the Threat/Event.  State several objectives for:

a.
Hazard Reduction Strategies and Resource Issues.
Documented preventive maintenance procedures on all vertical transport systems.

· Medical Centers should determine priority listing of entrapment rescue options (i.e Police, Maintenance, elevator contractor, or Fire Department, etc.).

Perform and document drills and exercises to test the rescue team(s).

Test all internal (elevator) cab communications devices.

Post clear, multi-lingual instructions in emergent communications for trapped occupants.

Limit distribution/document possession of all elevator “return/control” keys.

Test elevator control function in conjunction with fire or other alarm exercises.

Ensure one elevator per elevator bank is on emergency power per the National Electric Code.

b.
Preparedness Strategies and Resource Issues.
Publish (or reference) policy for 24/7 designated elevator occupant rescue team.

Documented training for all involved staff assigned to elevator rescue team.
On-call availability of local Fire Department for rescue efforts.

Maintain readily deployable two-way radio communications.

Define alternate vertical transport methods.
Maintain stock of appropriate stretchers for patient transport via stairwells.

Prepare alternate delivery means for food, pharmaceuticals or patient specimens.

Designate appropriate manpower to execute the manual transport and delivery activities necessitated by the loss of elevators or other vertical transport systems.

5.
Response/Recovery from the Threat/Event.
a.
Hazard Control Strategies.  Vertical transport systems should be used as designated.  For example, elevators designated for freight-only should not be used to transport patients, staff or visitors.  Return-control keys for elevators should not be abused for personal or convenience needs, and aggregate carriage weight limits should not be exceeded.  Similarly, inappropriate cargo should not be placed in dumbwaiters.

b.
Hazard Monitoring Strategies.  The most important matter is to monitor the condition of trapped occupants in elevator cabs.  Secondly, repair and restoration efforts should be tracked so that affected Operating Units can be timely informed.  In this manner, their respective contingency plans can be appropriately deployed with minimized delay.  It may be necessary for medical consultation depending upon the condition of trapped occupants.  In the spectrum of possible situations, the most dramatic may involve introduction of medical staff or equipment into the immobilized cab in order to administer care to the trapped occupant.

c.
Recovery Strategies.  Assemble and utilize labor pool until transport systems are operational.

d.
See Attached Charts:  Key Activity Management Tool/Structure.
6.
External Notification Procedures.
a.
Within VA.  N/A.

b.
Other Federal Agencies.  OSHA – Notify within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.

c.
Community Entities.  N/A.

7.
Specialized Staff Training.  Police, Safety and appropriate Facilities Engineering/Environmental Management staff should be trained on means and methods of proper and safe rescue of trapped elevator cab occupants.

8.
References and Further Assistance.
a.
Medical Center Memorandum XXX, subject:  Elevator Cab Rescue Procedures.

b.
Facilities/Engineering Service Policy XXX, subject:  Training Requirements for Elevator Cab Rescue Procedures.

c.
All Operating Units in the medical center should review their operating unit templates for response/recovery activities.

9.
Review Date.
(Name)

(Title)

Attachments:

A.
Key Activity Management Tool
B.
Key Activity Management Structure
