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Sample 6-52
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Evacuation (Total)
1. Description of the Threat/Event.  Total evacuation of all or parts of a VA Medical Center may be the result of sudden or expected internal or external emergency events that may impact the safety and well being of patients, employees and all other occupants.  Evacuation begins with understanding the type of patients (physical and mental limitations), resources available, transportation assets, and knowing what alternative care sites are available.  Depending upon the type of events causing evacuation, other resultant emergencies may impact the successfulness of evacuation.  For example, an explosion within the facility may have affected Heating, Ventilation and Air Conditioning (HVAC), communications, lighting, and oxygen systems.  Inclement weather may also hamper efforts, thereby impacting location of staging areas and access to transportation assets.

2. Impact on Mission Critical Systems.  Typically the reason for evacuation is that critical systems have been; or will, be adversely impacted.  The Operating Unit templates must address the back-up plans should the facility experience a loss of these mission-critical systems.

3. Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.  This activity will in most cases require full activation of the Incident Command System (ICS).  The operating units involved may include:

· Medical Center Director’s Office

· Incident Manager

· Planning and Intelligence

· Logistics

· Finance and Administration

· Operations

· Business Continuity

· Plant and Utility Systems

· Safety and Security

· Health and Medical

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

· Identify typical number and locations of ambulatory and non-ambulatory patients.

· Identify patients that require special needs and assistance, such as those with dementia.

· Identify employees with physical limitations or those who may have emotional, cognitive or learning difficulties during sudden and unusual activities, such as emergencies and evacuation.

· Develop written evacuation procedures that include horizontal and vertical evacuation within the facility and total evacuation to the outside.

· Identify services or departments responsible for overseeing and conducting evacuation.

· Identify means to evacuate patients, employees and visitors who have physical and/or mental health limitations.  Note: Examples of devices, equipment or procedures that may assist in evacuation include Evacuation Chairs, Evacusleds, procedures involving Assist-O-Kinetics, and working with professional emergency responders.
· Establish a Memorandum of Understanding (MOU) with nearby hospitals and other alternative healthcare facilities.

· Develop early discharge procedures.

· Inventory/procure adequate number of stretchers, wheelchairs, etc.

· Develop patient medical and tracking records in paper form in the event that automated information is not accessible.

· Identify and establish agreements with local and statewide ambulance services, mass transport carriers (vans and buses) and state assets, such as National Guard Units, local military bases, etc.

· Pre-designate staging areas, factoring in possible inclement weather.  Develop simple blueprint of building areas indicating what units are staging where.

· Identify supply and medical needs with local vendors.

· Estimate number and types of staff needed and how to recall 24/7.

· Conduct drills and exercises to validate evacuation procedures.

5.
Response/Recovery from the Event or Threat.

a.
Hazard Control Strategies/Resource Issues.

· Activate internal disaster plan.

· Communicate with all Operating Units on actions to be taken, and verify their status.

· Verify use of back-up communications (radio, cellular, etc.).

· Verify alternate care sites are available.  (Note to Writer:  See sample SOP for Alternate Care Sites, Section 6, Sample 6-46, in the Emergency Management Program Guidebook.)

· Track and account for patients and procedures for emergency medical response.

· Ensure medical record information is being handled and/or communicated properly.

· Verify collection and transport of medical and other waste materials while awaiting transport to be accomplished.

· Verify patient transport/destination has been accomplished.

· Monitor and evaluate critical plant systems operations.

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

a.
Within VA.

· Provide notification and situation reports (SITREPS) to the Network Director.

· Contact secondary VA Medical Centers, if necessary.

b.
Other Federal Agencies.

· Occupational Safety & Health Administration (OSHA) - Notify within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.

· Coordinate with local, county, and state emergency response agencies as appropriate.

7.
Specialized Staff Training.

· Conduct training for nursing and other staff in proper patient evacuation strategies and techniques.  Example - how to evacuate vertically using Assist-O-Kinetics and demonstrate use.

· Conduct tabletop exercises to evaluate response readiness.

8.
References and Further Assistance.

a. VHA Emergency Management Program Guidebook.

b. All Operating Units must 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








































