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Sample 6-36
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Room/Hood Exhaust Failure
1.
Description of the Threat/Event.
The failure of:

· Special room ventilation (positive/negative pressure, Tuberculosis (TB) rooms).

· Hood exhaust (biological safety cabinets, clean benches, fume hoods).

2.
Impact on Mission Critical Systems.  Failure of these will affect:

· Treatment of patients with special infection control needs.

· Preparation and administration of chemotherapy drugs and nuclear medicines.

· The scavenging of waste anesthetic gas and vapors in the Operating Room and Dental Clinic.  Without good scavenging systems, employees will be overexposed to waste anesthetic gas/vapors.

· Compliance with Occupational Safety & Health Administration (OSHA) regulations on TB Control, Hazardous Drugs, Bloodborne Pathogen Standard, Formaldehyde Standard, Ethylene Oxide Standard, Hazard Communication Standard, Laboratory Standard, and others.

· The Centers for Disease Control (CDC) recommendations for TB, infection controls, and universal precautions.

· Employee Health.

3.
Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.
· Facilities Engineering

· Safety

· Pharmacy

· Infection Control

· Nuclear Medicine

· Surgery

4.
Mitigation/Preparedness Activities of the Threat/Event.

a.
Hazard Reduction Strategies and Resource Issues.

· Eliminate or reduce the need for hazardous and infectious materials that require use of local exhaust ventilation (biological safety cabinets, fume hoods, clean benches, anesthetic-scavenging systems).

· Eliminate or reduce the need for positive/negative pressure rooms and air changes.

· Contract out services, or consolidate activities.

· Develop contracts/agreements for emergency outsourcing.

· Ensure exhaust hoods, surgery room ventilation, and positive/negative pressure rooms are on emergency power.

b.
Preparedness Strategies and Resource Issues.  Develop respirator program for short-term emergencies in critical activities.

5.
Response/Recovery from the Threat/Event.
a. Hazard Control Strategies.  (See paragraph 4a.)

b.
Hazard Monitoring Strategies.  The VA Medical Center will need to develop procedures to monitor the reciprocal impact of the threat/event on mission critical functions.  For example, in the case of a flood, how will the Medical Center monitor the impact of rising water levels on its mission critical areas (patient care, energy plant, etc.)?

c.
Recovery Strategies.  N/A.

d.
See Attached Charts:  Key Activity Management Tool/Structure.
6.
External Notification Procedures.

a. Within VA.  N/A.

b. Other Federal Agencies.  Depending on the threat/event, certain federal agencies [Federal Emergency Management Agency (FEMA), Department of Health and Human Services, OSHA, Centers for Disease Control, Environmental Protection Agency (EPA)] will need to be notified.

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

c. Community Entities.  Because of the VA Medical Center’s relationship to the community, it is likely that there are specific entities within the community that should be notified that a threat/event has occurred.  In many cases, this notification will trigger a community response to the threat/event.

7.
Specialized Staff Training.  Respiratory protection training for completion of critical procedures where room or hood exhaust fails.

8.
References and Further Assistance.

a. VHA Emergency Management Program Guidebook.

b. 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








































