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Sample 6-5

S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:  Hurricane
1. Description of the Threat/Event.  Hurricanes and tropical storms are cyclones with tropical origins.  When the sustained winds of a tropical storm (winds 39 to 73 MPH) reach a constant speed of 74 MPH or more, it is called a hurricane.  Hurricane winds blow in a large spiral around a relatively calm center known as the “eye.”  The “eye” is generally 20-30 miles wide, and the storm may have a diameter of 400 miles across.  A hurricane can bring torrential rains, high winds and storm surge as it nears land.  More dangerous than the high winds of a hurricane is the storm surge - a dome of ocean water that can be 20 feet high and 50 to 100 miles wide.

2. Impact on Mission Critical Systems.
N/A.

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

· Medical Center Director’s Office

· Facilities Engineering

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

a. Hazard Reduction Strategies and Resource Issues.

· For facilities potentially affected by storm surge, total medical center evacuation is the best hazard reduction strategy.

· For facilities not potentially affected by storm surge, attention should be paid to preventing damage due to high winds (e.g., hurricane shutters), reducing the in-patient census, and essential staffing, equipment and supplies.

b. Preparedness Strategies and Resource Issues.

· Storm location, strength and track should be monitored closely.  Incident action plans should address priorities at 72-, 48- and 24-hours prior to landfall for protecting patients, employees and the VA Medical Center’s mission-critical systems.

· VA Medical Centers potentially affected by storm surge should be fully evacuated by the 24-hour timeframe.

5. Response/Recovery from the Threat/Event.

a. Hazard Control Strategies.  By landfall, the VA Medical Center should concentrate on:

· Maintaining contact with local authorities.

· Assessing impacts on mission-critical systems.

b. Hazard Monitoring Strategies.  The Safety Office will maintain regular contact with the local Emergency Management Agency.

c. Recovery Strategies and Resource Issues.  Post-storm priorities include checking the welfare of patients, employees and the assessment and repair of mission-critical systems.

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

a. Within VA.  VISN will be notified when the VA Medical Center implements 72-, 48- and 24-hour pre-plans, trans-event and post-event situation reports.

b. Other Federal Agencies.  Evacuation planning should include other Federal agencies, as appropriate.  Notify OSHA within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations resulting from a single incident.
c. Community Entities and Local Governments.
· Local Emergency Management Agency

· Local Hospital Association

· National Weather Service

7. Specialized Staff Training.  Staff and patient education should address home preparedness and family evacuation considerations.

8. References and Further Assistance.  N/A.

9. Review Date.

(Name)

Chief, (Service)

Attachments:


A.
Key Activity Management Tool

B.
Key Activity Management Structure








































