Emergency Management Plan

XXXth Medical Group

XXXTH MEDICAL GROUP
EMERGENCY MANAGEMENT PLAN
LIFE SAFETY CODE® OCCUPANCY:  HEALTH CARE
PURPOSE:  The Emergency Management Plan of ​​​​​​​​​​​​facility name serves to ensure an effective response to internal/external disasters or emergencies affecting the environment of care.  It identifies the established policies, programs, and processes used by the number Medical Group to establish, support, train, and maintain an effective emergency management program.  This plan is not intended to replace any existing standards or instructions; it is to be used to provide guidance and information.

SCOPE:  This Emergency Management Plan covers the activities of facility name, and affiliated remote sites including:

· List the name and number of each building where patient care is provided.
Any differences in activities at the various sites are so noted in the plan. 

RESPONSIBILITY:  Oversight of the emergency management program is accomplished through the Medical Readiness Office (MRO) and the Medical Readiness Staff Function (MRSF).  The Office of Primary Responsibility (OPR) is the Medical Readiness Office.  The Medical Readiness Officer represents emergency management on the Environment of Care Committee.  Oversight is maintained through the Medical Readiness Staff Function and evaluation of after-action reports.  Disaster team chiefs are responsible for ensuring all subordinates and team members are properly trained and informed of all readiness related issues in accordance with the Disaster Team Training Guide.  Each team chief at the number Medical Group is responsible for ensuring all appropriate readiness training is annotated and maintained in the disaster team continuity binder.

OBJECTIVES

1. To ensure the capability of the number MDG to effectively respond to peacetime/natural disasters and wartime missions.
2. To provide training and hands on practice to ensure staff members understand their roles and responsibilities in emergency response.

3. Add additional objective(s) as necessary and appropriate for the individual facility.
ELEMENTS OF PERFORMANCE:

Note:  As appropriate, references are made to the Medical Contingency Response Plan (MCRP).

Hazard Vulnerability Analysis  

EC.4.10 (1):  The organization conducts a hazard vulnerability analysis to identify potential emergencies that could affect the need for its services or its ability to provide those services.

The number Medical Group has conducted a documented hazard vulnerability analysis, and so identified a listing of potential peacetime natural disasters and accidents that may occur in the geographical area.  The hazard vulnerability analysis has been reviewed by appropriate officials within the base community, and the identified priority incidents will be the ones for which the MDG will prepare to respond.  
Community Integration  

EC.4.10 (2):  The organization establishes the following with the community:

· Priorities among the potential emergencies identified in the hazard vulnerability analysis

· The organization’s role in relation to a communitywide emergency management program

· An “all-hazards” command structure within the organization that links with the community’s command structure.  MCRP ANNEX B

The number Medical Group defines the base itself as an integrated community and provides most of the needed services such as fire response and security.  The Medical Contingency Response Plan (MCRP) is reviewed by appropriate officials within the base community.  The base community coordinates efforts in responding to an emergency event, and participates in recurring exercises.
The Medical Control Center (MCC) is activated as appropriate and is responsible for controlling and directing all medical resources during contingencies, either peacetime or wartime.  The MCC will supervise the medical communication system and will be the primary coordinating agency for all medical resources.  The Medical Readiness Office will ensure that the hospital is prepared to implement its contingency missions with no notice or prior warning.  The MCC will provide the command guidance for the orderly and rapid transition from routine daily activities to full contingency alert/execution.  


All hospital staff sections will ensure status changes are reported to the MCC, and the MCC will initiate all requests for support to outside agencies.  
Written Management Plan


EC.4.10 (3):  The organization develops and maintains a written emergency management plan describing the process for disaster readiness and emergency management, and implements it when appropriate.


EC.4.10 (4):  At a minimum, an emergency management plan is developed with the involvement of the organization’s leaders including those of the medical staff.

Facility name has developed and implemented this Emergency Management Plan in compliance with JCAHO requirements to describe the processes involved with this function and to effectively manage disaster management and emergency response.  The organization’s leaders and medical staff have participated in the development of this plan.


This management plan is supported by the Medical Contingency Response Plan (MCRP) and specific references to it are cited throughout this document.

Specific Procedures; Four Phases  

EC.4.10 (5):  The plan identifies specific procedures that describe mitigation, preparedness, response, and recovery strategies, actions, and responsibilities for each priority emergency.

SPECIFIC PROCEDURES
Specific procedures for each disaster team and the Medical Group response to different disaster scenarios are outlined in the MCRP by separate annexes.

FOUR PHASES


MITIGATION:  These activities are designed to reduce the impact or 
severity of potential disasters.  They include, but are not limited to:

· Compliance with the Life Safety Code® (to make the facility more survivable in the event of a fire)
· Appropriately sized emergency generator (to support essential functions in the event of loss of normal electrical power)
· Inspection, testing, and maintenance of utilities systems (to ensure optimum performance and minimize the risk of failure)
· Consideration of potential emergency issues in planning for construction and/or renovation (to ensure appropriate mitigation activities)
· Force protection conditions as directed


PREPAREDNESS:  These activities are designed to identify resources 
needed in the event of a disaster.  They include, but are not limited to:

· Staff recall rosters (MCRP Annex A)
· An average of number  days fuel supply for the emergency generators

· Preparations for support of staff and their families (MCRP Annexes I, O, Q)
· Preparations for management of the media

· Identification of an alternate care site (MCRP Annex P)
· Identification of an alternate source of essential utilities.  See the Utility Outage Plan.  (MCRP Annex J)
· Identification of back-up communications systems (MCRP Annexes A, J)
· Maintenance of a decontamination facility (MCRP Annex N)

RESPONSE:
  These activities are related to management of the actual 
disaster.  They include, but are not limited to:

· Treatment of victims (MCRP Annex D)
· Incident command (MCRP Annex B)
· Employing assigned disaster teams (MCRP Annex B)
· Staff identification

· Management of patient activities (MCRP Annexes C, L)
· Disaster team supplies (MCRP Annex G)
· Food service (MCRP Annex K)
· Patient dispersion (MCRP Annex C)

· Casualty management (MCRP Annex D)

· Transportation (MCRP Annex O)
· Facility expansion (MCRP Annex X)

RECOVERY (MCRP ANNEX T):  These activities are related to the reestablishment of normal business operations following a disaster situation.  They include, but are not limited to:

· Documented inventory

· Data recovery

· Financial recovery

· Recovering personnel and resources

· Repair or construction as necessary

· Public relations

· Security

· Reestablishment of medical capacity
Initiation of Response and Recovery:  MCRP ANNEX T

EC.4.10 (6):  The plan provides processes for initiating the response and recovery phases of the plan, including a description of how, when, and by whom the phases are to be activated.

The principles and actions required of the medical response team 

    
differ with the specific emergency encountered (natural disasters, major accidents and attacks involving conventional bombs/weapons and nuclear, biological and chemical agents).  
The Response Phase begins with notification of the incident and the 
initiation of site management.  This phase focuses on saving lives.


The Recovery Phase begins when the incident has been stabilized, and the Response Phase is ended, as called by the incident commander. 

Following an emergency situation, the first priority will be the assembling of medical group staff, assessment of damage and capabilities and immediate triage, care and evacuation of casualties as necessary.  Second priority will be reestablishment of an interim medical treatment facility if the main and alternate facilities have been extensively damaged.  Third priority will be to assist in recovery of the rest of the base to include assessment of food and water supplies, hazardous materials containment and cleanup, and immediate repair of medical facilities to include restoration of power and communications.  Fourth priority will be restoration of normal health care operations.

Staff Notification:  MCRP ANNEX A

EC.4.10 (7):  The plan provides processes for notifying staff when emergency response measures are initiated.

Off-duty staff are notified of implementation of this Emergency Management Plan via a staff recall.  Staff recall rosters are maintained as accurate and current, and are updated as required.  The plan will provide for total, selective, and abnormal communications capability.  Recalls will be initiated by the Medical Group Commander or designee.

On-duty staff at the time of the event are notified via the hospital’s overhead paging system.

External Authority Notification:  MCRP ANNEX B  

EC.4.10 (8):  The plan provides processes for notifying external authorities of emergencies, including possible community emergencies identified by the organization (for example, evidence of a possible bioterrorist attack).

External authorities may include base Security Forces and/or the base Fire Department.  Should the notification of external authorities (to potentially include the FBI and CDC) become necessary, the Wing Command Post will be notified as necessary by the Medical Control Center.  The Wing Command Post will notify external authorities as appropriate
Assignment of Staff:  MCRP ANNEXES D - L

EC.4.10 (9):  The plan provides processes for identifying and assigning staff to cover all essential staff functions under emergency conditions.

Assignment of staff is based on the incident command structure.  Disaster teams have been pre-assigned to meet various responsibilities.  One of those disaster teams is the Manpower Team.  The Manpower Team Chief will notify the MCC of availability of staff and dispatch team members on request to augment other disaster teams to function as litter bearers, guards, runners, or to carry out other specific duties as necessitated by the situation.  Attempts will be made to utilize staff best qualified for each given request.
Managing Activities


EC.4.10 (10):  The plan provides processes for managing the following under emergency conditions:

· Activities related to care, treatment, or services (for example, scheduling, modifying, or discontinuing services, controlling information about patients, referrals, transporting patients).  MCRP ANNEXES C, L
· Staff support activities (for example, housing, transportation, incident stress debriefing).  MCRP ANNEXES I, O & Q
· Staff family support activities.  MCRP ANNEX Q
· Logistics relating to critical supplies (for example, pharmaceuticals, medical supplies, food, linen, water).  MCRP ANNEXES G & K
· Security (for example, access, crowd control, traffic control).  MCRP ANNEX H, J
· Communication with the news media.


CARE RELATED ACTIVITIES
Health care services are modified or discontinued as appropriate under emergency circumstances, depending on the nature of the emergency and the number of available staff to care for the patients.  Curtailment of specific services has been described in the MCRP, Annex C. 


Additional staff will be assigned to internal patient transportation from the Manpower Team as needed.

STAFF SUPPORT

Building(s) have been designated as an emergency operations shelter as per the MCRP, Annex Q.  These buildings provide the designated shelter for all MDG staff, patients, and some pre-selected support staff.  They will be activated by the MDG Commander.

The MDG maintains or arranges for vehicles that can be used to transport staff members if necessary.


The number MDG maintains a trained Crisis Response Team (CRT) that is responsible for determining the level of response necessary and activating Critical Incident Stress Management as needed.  

STAFF FAMILY SUPPORT

A variety of staff family support services are provided by the Wing Family Support Center.

LOGISTICS OF CRITICAL SUPPLIES

The Medical Logistics Team is responsible for determining disaster supply requirements and a system of issuance and delivery of materiel.  These include pharmaceuticals, medical supplies, medical equipment, and linen.  Supply requirements are determined based on the requirements identified by the Medical Group Commander.

The Nutritional Medicine Team maintains contingency plans to ensure that patients, visitors and staff are fed under emergency situations.  Emergency supplies and alternate sources of food and water have been identified.

SECURITY

The Security Team is part of the Facility Management Team and is responsible to ensure adequate protective measures are planned for and implemented during emergencies.  Security forces will post guards at the entrance to the medical facility to provide entrance control.  The Security Team will also prepare to deal with crowds.  The Security Team will maintain a single entrance/exit to the facility.  
NEWS MEDIA

Prompt attention must be given to information issued to the public through the news media and bulletins. Media inquiries must be approved through the Public Affairs office to prevent the release of conflicting or erroneous information.
Evacuation Procedures:  MCRP ANNEXES C, H, V

EC.4.10 (12):  The plan provides processes for evacuating the entire facility (both horizontally and, when applicable, vertically) when the environment cannot support adequate care, treatment, and services.

Facility name maintains an evacuation plan for use in the event that the environment cannot support adequate patient care.  The first stage of evacuation is horizontal, to an area of refuge.  The second stage would be a vertical evacuation of the facility (if applicable).  Patient evacuation and dispersion may be necessitated by facility damage or other events.  The f, Chief Nurse Executive will arrange for the orderly dispersion of patients.  

Alternative Care Site:  MCRP ANNEX P 

EC.4.10 (13):  The plan provides for establishing an alternate care site(s) that has the capabilities to meet the  needs of patients when the environment cannot support adequate care, treatment or services, including processes for the following:

· Transporting patients, staff, and equipment to the alternative care site(s).

· Transferring to and from the alternative care site(s) the necessities of patients (for example, medications, medical records).

· Tracking of patients

· Interfacility communication between the organization and the alternative care site(s).

If the medical facility is no longer able to support patient care, an alternate facility has been designated at location.  This is a short-term holding or staffing area where limited, minimal, or lifesaving treatment will be provided until the patient can be transported to another medical treatment facility where their full care and treatment can be resumed.  Appropriate support agreements are on file.  Clinical needs of the patient will be addressed in the selection of the alternate site.  

Dependents and retirees will be referred to civilian facilities.  Transfer summaries will be prepared by attending physicians, and transportation will be arranged as appropriate.  The MDG maintains or arranges for vehicles that can be used to transport patients and/or staff members if necessary.  Records will be copied for the receiving facility.


The Medical Control Center will coordinate manpower, supplies, equipment, and pharmaceuticals, as required, to support activation of the alternate medical facility.

Interfacility communication will be maintained using any of the methods identified in the “Backup Communications” section (EC.4.10 (18)).
Identification  

EC.4.10 (14):  The plan provides processes for identifying care providers and other personnel during emergencies.

Staff authorized to access the Medical Group facilities must comply with the Department of Defense requirements to access base facilities.  All staff members, including contract workers, are issued identification badges identifying them as number Medical Group staff.  Identification badges must be worn at all times while attending the medical treatment facility.  A color coded vesting system is used to identify personnel by their positions held during emergency situations.

Emergency credentialing of physicians and/or nurses does not occur in Air Force medical facilities.
Cooperative Planning  

EC.4.10 (15):  The plan provides processes for cooperative planning among organizations that together provide services to a contiguous geographic area (for example, among organizations serving a town or borough) to facilitate the timely sharing of information about the following

· Essential elements of their command structures and control centers for emergency response.

· Names and roles of individuals in their command structures and command center telephone numbers.

· Resources and assets that could potentially be shared in an emergency response.

· Names of patients and deceased individuals brought to their organizations to facilitate identifying and locating victims of the emergency.

The Air Force base functions as a community, and therefore constitutes its own contiguous geographic area.  Within the base community, information flows from the treatment team to the Medical Command Center, to the Wing Command Post.
Backup Communications:  MCRP ANNEXES A, J  


EC.4.10 (18):  The plan identifies backup internal and external communication systems in the event of failure during emergencies.

Telephone (including cellular), messenger, public address system, and land mobile radios will be used to control and direct medical operations.  In the event any of or all of the above systems become inoperable the facility will utilize a messenger (runner) system to pass information/direction to all areas until local telephone and Communications Squadron staff can repair the telephone system or radios, as applicable.  In the event telephone service is interrupted, the base communications squadron should be notified immediately.
Alternate Roles and Responsibilities


EC.4.10 (19):  The plan identifies alternate roles and responsibilities of staff during emergencies, including to whom they report in the organization’s command structure and, when activated, in the community’s command structure.


Please see the information on incident command in EC.4.10 (2) and assigning staff members in EC.4.10 (9).
Alternative Sources of Essential Utilities:  MCRP ANNEX J

EC.4.10 (20):  The plan identifies an alternative means of meeting essential building utility needs when the organization is designated by its emergency management plan to provide continuous service during an emergency (for example, electricity, water, ventilation, fuel sources, medical gas/vacuum systems).

Alternate sources of essential utilities are provided to the inpatient facility as outlined in the Utilities Management Plan.  Those utilities considered essential include electricity, water, ventilation, fuel sources, and medical gas and vacuum systems.  
Decontamination:  MCRP ANNEX N

EC.4.10 (21):  The plan identifies means for radioactive, biological, and chemical isolation and decontamination.

Field decontamination will be performed at the site of the incident as directed by the Fire Chief, with assistance from Bioenvironmental Engineering.  Personal protective equipment will be recommended for the responders based on the identification of the agent.  Once victims have been decontaminated, they will be transported to the MTF.  

The number MDG has facilities to perform decontamination procedures for individuals that self-present, or as a secondary process to field decontamination.
Emergency Drills 

EC.4.20 (1):  The organization tests the response phase of its emergency management plan twice a year either in response to an actual emergency or in planned drills.


EC.4.20 (2):  Drills are conducted at least four months apart and no more than eight months apart.


EC.4.20 (3):  Organizations that offer emergency services or are community-designated disaster receiving stations must conduct at least one drill a year that includes an influx of volunteers or simulated patients.


EC.4.20 (4):  The organization participates in at least one community-wide practice drill a year (where applicable) relevant to the priority emergencies identified in its hazard vulnerability analysis.  The drill assesses the communication, coordination, and effectiveness of the organization’s and community’s command structures.

EC.4.20 (6):  All drills are critiqued to identify deficiencies and opportunities for improvement.

Emergency drills are conducted at least twice a year.  The required drills are scheduled to be at least four months but no more than eight months apart.  At least one will represent a disaster external to the hospital which will involve volunteer or simulated patients, and there will also be at least one drill done in conjunction with the base community.  Affiliated remote sites that are business occupancies participate in drills along with the hospital.  All emergency drills are followed with a written after-action report, which is presented to the EOC Committee.
Performance Monitoring  

EC.9.10 (3):  The organization establishes and implements a process(es) for ongoing monitoring of actual or potential risk(s) in the environment of care management plan.


EC.9.20 (8):  A recommendation for one or more PI activities is communicated at least annually to the organization’s leaders based on the ongoing performance monitoring of the Environment of Care management plans.


Facility name conducts appropriate monitoring of performance of this Emergency Management Plan regarding actual or potential risk.  Current performance monitors include:

· Staff members surveyed during interviews can appropriately identify their role in the emergency management plan.
· Percentage of items received in treatment areas in disaster team boxes that are not outdated.

· Response time and number responding to staff recalls will be tracked and trended.

Results of this ongoing monitoring will be reported and reviewed at the Environment of Care Committee meeting at least quarterly.  This data will be considered by the committee annually for possible recommendation to the MTF leadership for a performance improvement activity in the Environment of Care.

Annual Evaluation  

EC.9.10 (4):  Each of the environment of care management plans are evaluated at least annually.
EC.9.10 (5):  The objectives, scope, performance, and effectiveness of each of the environment of care management plans are evaluated at least annually.

There will be an annual evaluation of this Emergency Management Plan in terms of its objectives, scope, performance, and effectiveness, defined as follows:



Objectives:  An assessment of whether or not the objectives 
identified in this management plan have been appropriately 
addressed in the preceding year.  Any adjustments made to the 
objectives for the following year should also be included.



Scope:  An assessment of whether or not the scope, as identified in 
this management plan, remains the same for the coming year, or 
needs to be adjusted according to changes in the organization.



Performance:  A quantitative analysis of the performance 
monitoring data as identified in this management plan.



Effectiveness:  A qualitative assessment of what was done well, 
and what needed improvement in the fulfillment of the Emergency 
Management Plan during the preceding year.  Any changes, not 
previously mentioned, that are needed for the coming year should 
also be addressed.


The annual evaluation will be compiled by the Medical Readiness Officer.  The evaluation will be reviewed by the Environment of Care Committee at its next meeting following the completion of the evaluation, and it will then be forwarded to the Executive Committee.

Orientation and Education


HR.3.1:  Staff members, licensed independent practitioners as appropriate, and volunteers have the knowledge and skills necessary to perform their responsibilities within the environment.  Staff members and licensed independent practitioners as appropriate can describe or demonstrate


(1):  Risks within the organization’s environment


(2):  Actions to eliminate, minimize, or report risks


(3):  Procedures to follow in the event of an incident


(4):  Reporting processes for common problems, failures, and user errors


Volunteers (as appropriate to their job responsibilities) can describe or demonstrate


(5):  Risks within the organization’s environment


(6):  Procedures to follow in the event of an incident


(7):  Reporting processes for common problems, failures, and user errors

All staff members, including licensed independent practitioners, participate in an orientation and education program that includes:

· Specific roles and responsibilities during emergencies

· Roles and participation in organization-wide drills

· How to recognize specific types of emergencies, for example the symptoms caused by agents that may be used in chemical or bioterrorist attacks

· Information and skills to perform assigned duties during emergencies

· Backup communications system

· Obtaining supplies and equipment during emergencies

The Medical Readiness Office provides a broad overview of medical readiness matters and general readiness processes during initial in-processing to the Medical Group.  Responsibility for training the individual on specific team roles, responsibilities, processes, and policies is the responsibility of each individual disaster team chief.  Training is documented and maintained in individual disaster team folders along with lesson plans and training schedules.


Appropriate health care providers have been trained to recognize symptoms that may be associated with the identification of an incident of biological or chemical terrorism.


The MCC Team and disaster teams, as appropriate, train on radio communications.  The use of the contingency plan of communications is instructed during team training and exercised during disaster scenarios.


Each disaster team maintains a supply list and checklist for re-supply.  The Medical Logistics Team is responsible for obtaining identified equipment and supplies.  Needs are coordinated through the MCC for the Medical Logistics Team to fill.  They are responsible for ensuring that dated items are managed and the levels are filled.  Individual teams train on their portion of the logistics loop during team training and exercise evaluations.

APPROVED: 

______________________________________
          ___________

EOC Chairperson      


                                Date

______________________________________

__________​_

Chair of Executive Committee
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