Emergency Management Program


DATE:     SAMPLE

OPERATING UNIT:

Cardiac Cath Lab






 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)


	Staff unable to see in rooms.  Unable to carry out duties.
	Facility Engi​neering and Safety Office
	1. Stock flashlights and batteries.

2. Review evacuation procedures.

3. Secure doorstops for enclosed rooms (held by chief tech).
	1. Determine extent of outage (unit or widespread)

2. Determine ability of staff to continue operations

3. Assess patient condition for evacuation
	1. Report extent to command center with assessment

2. Begin shutdown of procedure in progress

3. Evacuate patients to ICU or floor as appropriate

	2.   Electrical

Power

(Generator

Power

Available)


	Electrical and electronic equipment is unavailable (after battery backup fails).
	Facility Engi​neering and Safety Office
	1. See #1. Lighting

2. Review evacuation procedures.
	1. Determine extent of outage (unit or widespread)

2. Determine ability of staff to continue operations

3. Assess patient condition for evacuation
	1. Report extent to command center with assessment

2. Begin shutdown of procedures in progress

3. Evacuate patients to ICU or floor as appropriate

	3.     Steam

Distribution


	Sterilized tray and instrument availability.
	Facility Engineering and SPD.
	1. Obtain disposable instruments and suture trays.

2. Plan to defer elective cases 
	1. Assess needs for sterile supplies and laundry

2. Ability to perform emergent cases with existing stock levels
	1. Discuss stock and supply with appropriate service/section; report problems to ACOS Medicine for resolution and command center

	4.    Heating,

Ventilation & Air Conditioning (HVAC)


	Inability to control temperature or humidity and air exchanges; patient comfort and safety.
	Facility Engineering and Safety Office
	1. Obtain extra blankets

2. Discuss portable heaters

3. Discuss portable fans

4. Review evacuation procedures
	1. Determine extent of outage (unit or widespread)

2. Determine ability of staff to continue operations

3. Assess patient condition for evacuation
	1. Report extent to command center with assessment

2. Begin shutdown of procedures in progress

3. Evacuate patients to ICU or floor as appropriate

	5.      Room 

or

Hood Exhaust

	Unable to use darkroom due to fumes.
	Facility Engineering and  Safety Office
	1. Obtain portable fans

2. Review alternate area darkrooms (inside and outside the hospital
	1. Assess actual need for exhaust systems

2. Determine need to process cine immediately or store
	1. Minimize use of cine film; save for processing later

2. Begin use of alternate darkroom if warranted

	6.      Water

Delivery

	Unable to provide water for patients needs, staff infection control and no cine processing.
	Facility Engineering and Material Management
	1. Provide for bottled water for patients and sanitary needs

2. Stock waterless soaps

3. See #5 Exhaust (cine films)
	1. Assess patient needs and extent of problem

2. Assess use of bottled water for scrub purposes
	1. Report failure to command center with assessment

2. Establish bottled water center(s) with control

	7.     Water

Conditioning

Or

Drinkability

	Unable to use water for drinking or patient needs. Cannot scrub for cases.
	Facility Engineering and Materiel Management
	1. Obtain signs saying "Water Unsafe to Drink" for sinks, etc.

2. Provide locations for bottled water
	1. Assess patient needs and extent of problem

2. Assess water needs for sanitary purposes
	1. Report failure to command center with assessment

2. Establish bottled water center(s) with control

	8.     Waste

Stream

(Sanitary, Solid, Liquid, &

Biohazard)


	Cannot remove infectious and other waste; increased infection risk and pest hazard. Drains and toilets back-up.
	Environmental Management and Facility Engineering
	1. Minimize sanitary system usage

2. Obtain extra biohazard boxes

3. Obtain extra needle boxes

4. Plan to minimize water use

5. Plan for abbreviated scrubs
	1. Assess extent of problem on unit for immediate problems

2. Continuous assessment for waste and similar items


	1. Report failure to command center with assessment for immediate problems

2. Keep EMS informed of waste status; report problems to Chief, Facility Management

	9.     Critical 

Supplies

	Unable to supply patient needs including wound care and pharmacy items.
	SPD, Pharmacy, and Warehouse
	1. Obtain 1 month extra supply of necessary stock supplies incl. pacers and catheters

2. Locate alternate suppliers
	1. Continuing assessment of situation

2. Assess necessity to perform cases; postpone when appropriate
	1. Discuss stock and supply with appropriate service/section; report problems to ACOS, Medicine for resolution

	10.  Communi-

cations (Telephone, Radio, Intercom, 

Nurse Call; etc.)

	Unable to call for em​ergency assistance or supplies. Unable to contact physicians or PAs.
	Business Practices and Telecommunications
	1. Insure backup (2-way radio) is available.

2. Orient staff to act as "runners"

3. Discuss pacer and catheter stocking levels w/suppliers

4. Plan for extra MD/PA staffing
	1. Assess extent of problem, check emergency phones

2. Insure emergency lines are manned

3. Check staffing and report

4. Check stock and report
	1. Report failure to command center with assessment

2. Runners to be dispatched as needed with available communications (if available)

3. Postpone elective cases

	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
	1. Insure backup (2-way radio) is available.

2. Orient and review fire watch procedures

3. Set up frequent walk-thrus for alarm conditions

4. 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


	Unable to receive supplies, or medications by cart. Unable to transport patients on or off floor.
	Facility Engineering, Safety Office, SPD, and Pharmacy
	1. Plan for possible stairwell usage including litters

2. Coordinate patient housing in MICU/CCU

3. Establish runner/courier system
	1. Assess patient needs for vertical evacuation

2. Determine patient needs for pharmacy, linens, and other supplies
	1. Report patient status to command center

2. Institute runner systems

3. Institute emergency supply procedures

	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)

	Unable to continue treatments of compromised patients Compressed air and suction operated devices unavailable. Unable to continue suctioning of patients.
	Respiratory Care, Facility Engineering, Materiel Mgmt, SPD.
	1. Provide location for backup oxygen cylinders. Discuss stock level with Respiratory Therapy

2. Insure cylinder regulators and tubing on hand in ward

3. Discuss air pump and suction needs with SPD and provide location for storage.

4. Insure proper fittings on ward

5. Insure large-bore and large volume syringes (with tubing) are stocked on the ward
	1. Verify extent of failure; check alarm panel

2. Assess actual patient needs
	1. Contact SPD and/or Respiratory Therapy (with runners if needed); establish small-cylinder therapy

2. Contact command center with situation and assessment

	18. Electro-physiology Equipment
	Inability to perform EP studies
	Biomedical Engineering and Cardiology at DMC
	1. Insure backup equipment is tested and operational

2. Secure alternate locations for procedures (DMC)
	1. Verify extent of failure; check alarm panel

2. Assess actual patient needs

3. Assess backup levels of available gases in cylinders
	1. Contact anesthesia (with runners if needed); establish small-cylinder therapy

2. Contact command center with situation and assessment

	19. I.V. Pumps or Feeding Pumps
	Cannot automatically infuse medication or provide tube feedings.
	Biomedical Engineering and SPD
	1. Obtain manual I.V., feeding, and blood administration sets and provide inservices

2. Nursing competency training
	1. Assess situation and type of pumps affected
	1. Institute appropriate manual interventions

2. Contact SPD and Biomed for support

	20. Vital Signs Monitors or portable monitors
	Unable to make, display, or print out vital signs. Alarms will not function.
	Biomedical Engineering and SPD
	1. Insure manual B.P. units, thermometers, etc. and supplies are available; provide inservices

2. Insure forms are available
	1. Assess situation and type of pumps affected

2. Use defibrillator monitor for ECG if warranted
	1. Institute appropriate manual interventions

2. Contact SPD and Biomedical Engineering for support

	21. Defibrillators
	Inability to defibrillate or cardiovert life-threatening heart conditions
	Biomedical Engineering and SPD
	1. Identify alternate brands and locations; provide inservices

2. Provide BLS and ACLS refresher training 
	1. Check defibrillator for proper operation on test mode; report any problems to Biomedical Engineering immediately
	1. Continue appropriate CPR

2. Contact SPD for delivery of alternate defibrillator

3. Contact Biomed for support

	22. Powered injector
	Cannot inject dye into patient for catheter positioning
	Biomedical Engineering and Diag. Radiology
	1. Test compatibility of injectors in angiography

2. Plan to perform procedures in angiography if operational 

3. Test compatibility of injectors in angiography
	1. Assess cases which can be performed in cath lab or angiography

2. Assess cases for availability of necessary techniques
	1. Move cases or borrow equipment as necessary

2. Delay cases if appropriate

3. Notify Biomed for support or alternate equipment

	23. Radiology system failure
	Unable to perform catheterization procedures
	Biomedical Engineering and Diag. Radiology
	1. Plan to perform procedures in angiography if operational

2. Locate and assess possible use of portable fluoroscopy
	1. Insure that systems are properly started and interlocks removed

2. Ability to continue the case

3. Necessity to transfer to angiography
	1. Begin shutdown of case

2. Transfer to portable fluoroscopy if necessary

3. Move to angiography if appropriate and available

4. Contact Biomed for support

	24.
	
	
	
	
	



























(   All contingency preparations have been completed

