Emergency Management Program


DATE:     SAMPLE

OPERATING UNIT:

Rehabilitation Medicine



  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)


	Without lighting staff can not carry out their duties. 

Potential danger to patients/staff.
	Safety Office
	a) Staff should be informed of route of egress. 

b) Route of egress should be free and clear of anything staff may trip over in dim lighting.

c) Stock flashlights and batteries. 

d) Test emergency lighting and inform staff where these lights are located.


	a) Determine extent of outage - is it confined, or throughout department?


	a) Utilize flashlights for emergency lighting.

b) Evacuate staff and patients from work area to an area with emergency power (lighting). 

c) Return patients to the ward if possible. Move outpatients to lighted area(s). 

d) Confer with the Chief of Staff for further guidance.

	2.   Electrical

Power

(Generator

Power

Available)


	Without power staff can not carry out their duties. 

Without power, staff will be unable to provide certain treatments or therapies to patients.
	a) Safety Office

b) Engineering Dept

c) Contracting Officer
	a) If emergency power outlets are available, key electrical systems should be plugged into these outlets.  

b) Perform full load testing on site generators.

c) Determine if therapies can be out-sourced to contract providers, and initiate setting up contracts with Year 2000 compliant facilities.
	a) Determine the extent of the outage and the projected length of the outage. 
	a) Utilize flashlights for emergency lighting.

b) Confer with the Chief of Staff for further guidance.

c) Locate and remove patients from electrically run equipment. 

	3.     Steam

Distribution


	No direct impact.  See Heating, ventilation, and Air Conditioning below.
	Safety Office
	
	
	

	4.    Heating,

Ventilation & Air Conditioning (HVAC)


	Loss of heat, A/C and/or ventilation could impact operations to the point that staff will no longer be able to carry out duties.

.
	a) Chief, Facilities/ Engineering

b) Chief, Biomedical
	a) Have fans on hand for rooms that have potential to overheat if no A/C.

b) Store space heaters if needed for patient comfort.


	Ability to continue operations and overall safety.
	a) Contact control center.

b) Evaluate situation to protect viability of equipment.

c) Perform measures to keep patients comfortable.

d) If loss of heat leads to unbearable conditions, staff to be released.

	5.      Room 

or

Hood Exhaust

	No direct impact
	Safety Office
	
	
	

	6.      Water

Delivery

	Unable to provide water-based therapy such as whirlpools.

No water available for ice to provide cold therapy.

Water conservation may curtail some occupational therapy activities.
	Safety Office
	Secretary should make and file “do not flush” signs.

Stock a quantity (to be determined) of bottled drinking water for patient and staff use.

Locate and contract (when appropriate) alternative supply of ice.


	Ability to continue operations.
	a) Limit the usage of toilets. (‘Do not flush’ signs)

b) Distribute water and alcohol wipes for hand cleansing.

c) Staff to be made available to bring ice and water to the units, or assist with bucket brigades.

d) Implement water conservation measures.

	7.     Water

Conditioning

Or

Drinkability

	Minimal impact – other than water not available for drinking.
	Safety Office
	Stock bottled water for drinking.
	Ability to continue operations.
	a) Call command center to let them know how many staff are available to assist as needed.

b) Staff to be made available to bring ice and water to the units.

	8.     Waste

Stream

(Sanitary, Solid, Liquid, &

Biohazard)


	Minimal impact
	
	
	
	

	9.     Critical 

Supplies

	An interruption in receiving supplies would adversely affect the operations of the rehab medicine department.
	a) Chief, Purchasing and Contracting

b) Chief, Technologist
	a) Speak with vendors and request information on their contingency plans,

b) Stock enough supplies to cover at least 2 weeks. 

c) Review shipping alternatives
	Evaluate the situation and determine which therapies can be performed.
	Notify COS of which exams and or therapies can be performed and which are no longer available.

	10.  Communi-

cations (Telephone, Radio, Intercom, 

Nurse Call; etc.)

	Loss of phones will impede the department’s ability to communicate with medical center staff and external contacts
	a) Chief, IRM

b) Chief, Security
	a) Assess which sections need mobile phones. 

b)  Identify staff who have mobile phones, to bring their phones to work during the millennium transition period.

c) Security will distribute walkie-talkies to provide telephone backup.
	a) Is VISTA working, so that communications can continue via e-mail?

b) Is the phone system completely down? (If so, cellular phones won’t work)

c) Will fax work?
	a) Continue operations on a limited basis.

b) Contact Security by radio or runner.

c) Security to distribute walkie-talkies



	11.  VISTA &

Other Computer Applications

	An interruption in VISTA operations would interrupt the transfer of order entry for rehabilitative medicine.
	IRMS,

Information Security Officer
	Establish back-up systems for processing rehabilitation medicine requests and inputting exam dictations and results into the VISTA system.
	Wait for word from IRM as to the length of the downtime
	If warranted activate manual systems:

1. At reception desk start a log sheet for every exam, treatment, appointment or prescription.  Written log should include patient name, SSN and exam

2. After VISTA is restored, all manually logged exams and dictations must be entered into the computer system:

	12.   Alarms

 (Fire, Code Blue, Security, Medical Gases, Nurse Call, Refrigeration; etc.)


	a) Fire alarms needed to alert staff of a fire

b) Medical alarms needed to alert staff to potential ventilation problems.
	a) Chief, Security

b) Chief, Biomed

c) Chief, IRM
	a) Perform testing on alarm system through drills and document.

b) Train staff on alarm awareness
	Remain alert for notification on the fire alarm.
	a) If fire alarm is not working send communication to all employees throughout the medical center that fire emergency notification will be by runner.

b) Establish a fire watch. 

	13.  Elevators 

& Other Vertical Transport


	May affect ability to transport patients to and from the department.

Handicap staff may be affected.
	a) Chief, Engineering

b) Safety Office

c) Chief, Technologist


	a) Notify staff of location of equipment, such as stretchers and wheelchairs.

b) Identify physically handicapped patients and staff. 
	Ability for staff and patients to move around facility.
	If the elevators are not operational, determine if wheelchair-bound patients or staff needs assistance in navigating stairs.

	14. Transport

Systems

(Robotic, Pneumatic Tube, Tracked Vehicle; etc.)

	Minimal impact.
	
	
	
	

	15.   Central

Medical Gases (Oxygen, Medical Air, Vacuum)

	Patients on oxygen or requiring suction could be at risk 
	Lead A/C Shop or,

Lead Plumbing Shop
	a) Keep bottled oxygen within the department.

b) Maintain hand suction units, which can be plugged in.


	Ability to continue patient treatment.


	a)  Call Engineering Department and initiate emergency procedures.

b) Staff to be made available for the labor pool and may be used to assist nursing staff with patients. 

	16.
	
	
	
	
	

	17. 
	
	
	
	
	

	18. 
	
	
	
	
	



























(   All contingency preparations have been completed

