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I.
POLICY:


Plan for disaster occurring outside the facility of WIHC.  
Examples: Plane crash, multiple victims of automobile, school 
bus, or other motor vehicle accidents, flood or other storm-
created casualties, radiation accident/fallout, school or home 
fires with multiple victims, explosions, or multiple victims 
of attack, gunshot wounds, snow blizzards, etc.

II.
PURPOSE:


An "External Disaster" is defined as an event happening outside the Health Center, and/or _____Clinic resulting in numerous or unusual casualties beyond normal operating capabilities.  The Standard for declaring a "Code 99" minor disaster is three to six severely injured people that the Health Center can handle, and Stage II over six people injured as a major disaster.

III.
STATEMENT OF MISSION:


In the event of a disaster ____management will implement the following procedures in recognition of the fact that XXHC will serve as an "aid station" in the stabilization of patients with immediate needs so that rapid transfer can be made to definitive care facilities to include, but not limited to, ____Indian Medical Center, ____Indian Medical Center, _____Medical Center, or facilities in_____, depending on the nature and needs of various scenarios.


IV.  AUTHORITY FOR DECLARING A "CODE 99"

Based on information available, the Chief Executive Officer, Administrative Officer, Clinical Director, Physician‑on‑call, Director of Nurses or their designees have the authority to activate the "Code 99".

Upon hearing the disaster alert, all department supervisors should immediately report to the administrative area outside the CEO's office for briefing.


V.  DELEGATION OF AUTHORITY:

A.  Chief Executive Officer, or designee, shall function as Command          Post Supervisor (C.P.S)

B.  Clinical Director, on call physician, or designee, shall function        in coordinating with CPS as in‑facility Triage Officer and Medical       Staff Coordinator.

C.  RN Clinical Supervisor, or designee, ‑ shall be responsible to the       Clinical Director and medical staff to provide assistance as needed      and to assign nurses to individual medical officers one-to-one           until additional nursing personnel are available from home (if           needed) that they might assist in management of individual               patients.

VI. DELEGATION OF AUTHORITY AFTER HOURS/HOLIDAY/WEEKEND DISASTERS

Shall be initiated by the individual who recognizes that a disaster has occurred, first contacting all department supervisors.  A list of these supervisors and their numbers will be maintained at the Urgent Care desk and shall be immediately available at all times. 

Each supervisor shall keep a record of all department staff and their telephone numbers at his/her home and the Urgent Care area, so that once he/she is contacted regarding a disaster that supervisor can initiate emergency calls to have staff assistance.  

In the event that supervisors cannot be immediately contacted or it appears that an adequate response to the disaster cannot be mounted at WIHC after hours, it shall become the responsibility of the individual who recognizes that a disaster is imminent to contact the ER at Winslow Memorial or Flagstaff Medical Center.

The Command Post Supervisor will be responsible for preparing a list of immediately available phone numbers of staff.  These numbers will be kept in the Urgent care Area, Administration area, and on the Call Back clip board.

VII.DELEGATION OF AUTHORITY END OF DISASTER DECLARATION

Personnel involved in disaster management shall be officially relieved from this status when the CPS in consultation with the T.O.(triage officer) and outside authorities determine that out of the ordinary circumstances requiring response are no longer existing.  At such time, the personnel may leave their disaster post when the CPS announces overhead "attention CODE 99 CLEARED" ‑ "Code 99 Cleared", "Code 99 Cleared" three times spaced approximately five seconds apart.  Until this code 99 cleared announcement is made, all personnel will remain at their respective stations.

VIII.SPACE UTILIZATION:

Once the disaster sequence is initiated, the following utilization of facility space will be observed:

A.  ER entrance will be the Triage area for incoming disaster patients       (weather permitting) alternative ER entrance hallway.

B.  Urgent Care room/cast room/treatment rooms will be used to care for      patients requiring emergent stabilization procedure.  Individual         patients will be assigned to spaces by the triage officer (CD) or        designee.

C.  Urgent patients will be assigned to Special Clinic area, room 1 ‑ 2      for evaluation/treatment by Triage Officer.

D.  Non Emergent/non Urgent patients will be sent to the waiting room        and or General clinic exam rooms.

E.  Hallways may be used for any additional "overflow" of non‑emergent       patients.

F.  Use all areas as needed.

G.  Front entrance of the building shall remain locked to block ingress      during the disaster.

H.  The flow of patients and personnel shall be "one way" with               stabilized non‑emergent patients making egress via the front main        clinic entrance once medications, return appointments, or other          treatment and follow‑up is provided for.

I.  Stabilized casualties requiring emergent/urgent transport will be        taken out of the building via the ER exit to awaiting transport          vehicles ‑ ground or air.

J.  The staff parking area or designated helipad should be cleared as        soon as it has been determined that a helicopter landing will be         required.  Staff vehicles will be placed in the area behind the eye      clinic as quickly as possible by designated personnel before             patients arrive.   

   IX. A.  PATIENT FLOW OVERVIEW FROM DISASTER SCENE TO CLINIC:

1.  Patients will be transported from the Disaster scene with                stabilization at scene as time and needs permit.  Triage Tags will       be used to designate status of patients at the scene (Be aware           patient's condition/status can change.)

2.  Patients arrive at the Triage Area ‑ (ER Entrance or Hallway).           Clinic Triage Officer will send patients to designated areas after       Triage.

3.  Emergent patients will be taken to the E.R. and immediate area.        

4.  Urgent patients will be sent to designated clinic Exam rooms by          triage officer.

5.  Non‑Emergent/Non‑Urgent patients will be sent to lobby.

6.  Non‑patient traffic will be kept out of E.R. area by maintenance.

B.  TRANSFERS

Will be accomplished by coordination of care needs in consultation with T.O., individually assigned Medical Officers and the Command Post Supervisors.

C.  DISCHARGES

Patients will be treated in essentially the same manner as is done on a routine basis at XXHC.  In general, these will be from patients initially assigned a "green" or "yellow" tag who will be in Special clinic or General clinic area or the lobby.  The T.O. or individual medical officer as they become available after dealing with "red" patients will discharge patients via appointment desk for follow‑up appointments and pharmacy for medicine needs.

D.  TRANSFER OF REMAINS OF DECEASED AT THE CLINIC

Shall be made by the T.O. in consultation with the CPS and after consultation with:

1.  The medical examiner


2.  Casualties' families

3.  Police Department

X.  OPERATION OF TRIAGE AREA:

A. The patient Triage area will be the ER Entrance or hallway.  This    area will be staffed by the Triage Officer and one to two nurses.  These personnel will be responsible for clearing all non‑essential materials from the area and be present when disaster patients arrive and to remain in area during operation of the plan.

Victims will be received at the outer entrance to the E.R. hallway.  Personnel assigned by CPS will log in patients and log in valuables quickly.  If not already done at the disaster scene, victims will be tagged with disaster tags from the Urgent Care Area and logged quickly onto disaster log upon arrival.  After disaster victims have been screened in the triage area, the victims will be assigned to the following areas based on their condition.

1. Serious ill/Injured to Urgent Care area stretchers, treatment rooms or to cast room.  If additional rooms are necessary, the hallways or exam rooms in the Special clinic area can be used.

2. Urgent Injuries to room 1 ‑ 2 of Special Clinic or General Clinic as space demands.

3. Stable patients  will be sent to the main lobby area.  Care will be coordinated by nursing staff as assigned.

4. Non‑Salvageable or Dead Patients at the clinic will be placed in the basement or Maintenance garage.  Bodies will have appropriate I.D. tags applied as they are identified.

Note:  At scene expired patients will be turned over to the police department after medical officer pronounces them dead.

XI.  EMERGENCY ROOM OPERATION (EMERGENT/URGENT PATIENT)

A.  The three main ER stretchers will be for Emergent/Critical               patients.

B.  Cast room and treatment room can be used for urgent patients.

C.  Each emergent patient will be assigned one RN if possible.

D.  One nurse assigned to the ER will be charge nurse to assign              responsibilities to other nurses.

E.  One provider will designate responsibilities to other providers.

F.  Patients will be rapidly transported after stabilization.

G.  All patients have to be accompanied to x‑ray.

H.  The communication officer shall man ER phones and radio to arrange       transport admissions and to relay and receive information to and         from ambulance at the scene.

XII.NON EMERGENCY ROOM OPERATION/STABLE PATIENTS

A.  The general clinic waiting room will care for multiple (1‑15)patients who are stable with minor injuries (physical or emotional) as determined by the triage officer.

B.  A nurse will be designated to supervise the clinic lobby patients and to ensure adequate supplies are obtained.  The lobby nurse will clearly identify her/himself and remain in the area.

C.  Patients with minor injuries will be cared for by a nurse, nurses aides, dental personnel, and others designated by the supervisor.

D.  Patients may be transferred to and from this area and the ER depending on their condition after discussion with the ER/Waiting Room MD or nurse.

E.  The library on the second floor will also be a meeting place for any additional personnel to await instructions.  These personnel should be instructed to remain quiet.


XIII.  DISASTER PLAN FOR DEPARTMENTS


DISASTER PLAN FOR COMMAND POST SUPERVISOR AND STAFF

When it is determined by proper authority that a "Code 99" is indicated, the Command Post Supervisor will, at his/her own discretion, direct the appropriate personnel to:

A.  The switchboard operator will announce the "Code 99" over the            paging system three times, five seconds apart.

B.  The switchboard operator will restrict all incoming/outgoing calls.      Police Department, Tribal Police will assist at           scene and in crowd and traffic control where needed.

C.  The switchboard operator will call Highway Patrol (Road        conditions line) to check on road conditions (rain/snow) to              surrounding hospitals, and report to ER Communication Officer.

D.  The switchboard operator will call the Airport to check          on the runway condition.  This information must be reported to the       Communication Officer, Emergency Room Medical Doctor (ER MD) and         the Command Post Supervisor (CPS).

E.  The switchboard operator will call Memorial Hospital that a Disaster      is in effect and the possibility that patients will be sent to           their facility as well.  (Check with C.D. first).

F.  The ER physician/ER nurse will contact all personnel that are            on‑call or the respective departmental supervisors.  (See personnel      roster).  The on‑call personnel or departmental plans will be            distributed and initiated.  If during office hours, the CPS may          announce a supervisors' meeting for distribution of departmental         plans/debriefing.

1.  Doctors ‑ to the emergency room.

2.  Nurses (including Public Health Nurses) ‑ to the ER.

3.  Lab and x‑ray personnel to the ER.

4.  Dentists ‑ one dentist to ER.

5.  Other Departments ‑ see departmental plans.

G.  Maintenance Staff member will control vehicles or other personnel        at the Health Center.

H.  The Contract Health Staff members will log in patients and their         valuables.  Personnel must be bilingual.

I.  The CPS will designate personnel (2 or more if possible) to keep         family/press outside clinic.  The personnel will also notify next        of kin in the event of death.  The personnel must be bilingual and       literate (possibly Mental Health, if available.)

J.  The CPS will designate the Safety Officer to evacuate with               assistance of pharmacy staff all patients in clinic at the time          from the building.  Further, he will assign one member of the            maintenance staff to maintain security at the main clinic entrance       allowing orderly egress of patients and insuring no unauthorized         public ingress once disaster plan has been initiated.  The waiting       patients may be escorted to the Dental, and the eye clinic waiting       rooms until, if and when it is possible to see these patients, or        reschedule appointments.

K.  The Safety Officer will station him/her self at the emergency room       entrance to be responsible for directing traffic into the ER             entrance as well as keeping the parking area free of congestion so       that ambulance may be unloaded rapidly and orderly.

Notify Police Department ‑ phone # XXX-XXX‑2431

Note:Important!!!  Different disaster situations require different degrees of reactions, and it will be the concern of the supervisor to maintain a smooth operation.  For example, if overwhelming casualties, the CPD may wish to use another facility to receive great numbers of minor injuries and use the clinic for major injuries only.


DISASTER PLAN FOR EMT'S/MVO

LOCATION:  Disaster Scene, Transport, and ER

DUTIES:

A.  Notify EMT's at XXHC of disaster in process.

B.  Alert Back‑up EMT's/MVO and have them come to clinic or disaster         scene (this duty can be assigned to a non‑EMT by using a personnel       roster).

C.  Man front line and backup units and proceed to disaster scene with       a physician and nurse(s) and drug box.

D.  Immediately contact ER by radio and report exact location of             disaster, first impression of the number of casualties, and inform       of need for other units, personnel, supplies, and modes of               transport: buses, vans, or other ambulances from elsewhere.

E.  Most experienced EMT/MVO to scene with disaster scene physician to       triage.

F.  Use clinic drivers to free EMT's for patient care if possible.

G.  Tell ER to contact Police Department if they are not yet at scene        and direct their assistance at scene and wherever needed.

H.  Time spent and care given to each patient will depend on the             numbers of casualties and the degree of injuries.  The physician at      the scene will assist with these judgments.


DISASTER PLAN FOR MEDICAL STAFF

A.  The ER physician or physician‑on‑call will contact the back up           physician who will, in turn contact all other physicians, P.A.'s,        nurses.  The on‑call physician will immediately go to disaster           scene to triage patients with available personnel (MVO, EMT's, HK,       Maintenance, Nursing).

B.  MD in charge will also be Facility Triage Officer.  He will              assign individual physicians to individual patients or pairs of          patients as appropriate in coordination with the charge nurse.           He/she will also be available to direct or perform patient care as       needed.

C.  On‑call Physician or MD in charge will assign physicians as needed       for maintaining observation of patients assigned to rooms 1‑6.

D.  On-Call Physician or MD in charge will coordinate with medical          officers, charge nurse, lobby nurse and with CPS for exportation of      patients and other needs of individual patients.

E.  On-call Physician or MD in charge will make the initial in‑house         evaluation of arriving casualties, review status according to            immediate needs, and triage tags which signifies severity of             injuries determined at disaster site.

F.  A dentist will be assigned Communication Officer.


DISASTER PLAN FOR NURSING STAFF


Report to ER


RN/LPN

A.  The ER nurse or nurse‑on‑call will contact one nurse to come in who in turn will contact other nurses (including PHN's) as needed.  Nurse in charge will assign other nursing personnel in their duties at the clinic.

1.  ER nurse or nurse‑on‑call will go with disaster triage officer if        possible.

2.  One to two nurses will be triage assistants to the facility Triage       Officer.

3.  Other nurses will be assigned to ER/clinic as needed.

4.  One nurse will be assigned to supervise stable patients in the           lobby.

B.  DISASTER PLAN FOR NURSING ASSISTANTS

    (Report to ER for assignments)

DUTIES:  will include.

1.  Checking vital signs of patients.

2.  Checking and ensuring that adequate supplies are available.

3.  Acting as Runners.


DISASTER PLAN FOR PUBLIC HEALTH NURSES


(Report to E.R.)

Though most often out in the field, those PHN's/CHR's in house at the time of disaster initiation shall report to the ER Nurse in charge and become immediately subordinate to be assigned by the ER Nurse in charge as deemed appropriate.


DISASTER PLAN FOR X‑RAY

Location:  X‑Ray

DUTIES:

A.  Ready your department for emergency procedures.  Shall remain immediately available in the ER or in X‑Ray to take instructions.

B.  Contact second person from X‑Ray staff (if available) for assistance as necessary.

C.  Patients sent to X‑Ray must be accompanied by a nurse or physician unless cleared by a physician.


DISASTER PLAN FOR LABORATORY

DUTIES:

A.  Ready your department for emergency response for lab studies on any and all patients received.  Shall remain immediately available in the ER or laboratory to take instructions and draw blood.

B.  Contact all personnel from the laboratory staff (if available) for assistance as necessary.


DISASTER PLAN FOR DENTAL STAFF

DUTIES:

1.  One dentist will report to the E.R. for assistance with patient care and arrange transport, or to be communications officer and remain at Radios/Phones.

2.  The remaining dental staff will remain in the dental department and await assignment by the Triage Officer/CD.

3.  Dental assistants can assist in monitoring patients in the lobby.


DISASTER PLAN FOR HOUSEKEEPING


(Report to E.R.)

DUTIES:

1.  All Housekeeping employees report to the E.R. 

2.  Assist with driving as needed.  Must be continuously available in        the E.R. area for assignment as needed.

3.  Clear Health Center of patients and visitors.

4.  Keep hallways unobstructed.  Remove clinic carts and housekeeping        carts as needed.


DISASTER PLAN FOR MAINTENANCE

The Facility Manager or Maintenance Person‑on‑call shall assign and provide supervision to execute the following

DUTIES:

1.  Report to Emergency Room (E.R.) ambulance parking area.

2.  Clear E.R. ambulance parking area of all non‑essential vehicles.  Non‑essential means, privately owned vehicles and other GSA vehicles not used for patient transport.

3.  Two personnel to report to south parking lot (Patient Parking Area) and clear the parking area for vehicles carrying massive casualties.  Detour non‑essential vehicles to other parking area.

4.  Two personnel remain outside ER entrance to keep area clear and to assist with loading/unloading patients.

5.  Remaining personnel to library to await instructions.

6.  Non‑patient traffic will be kept out of ER area by maintenance.


DISASTER PLAN DUTIES FOR MEDICAL RECORDS

DUTIES:

1.  Pull charts of all identified disaster patients and make them available to attending physicians.

2.  Make note in chart of patient's disaster tag number.

3.  Shall be responsible for copying/coordinating records for those patients who will be transferred to other facilities.


DISASTER PLAN FOR NOTIFYING PRESS AND NEXT OF KIN

 ___Health center CEO/AO shall prepare a press release to XXXY Radio XXX‑3364.

The CEO Secretary will remain in the Administration Office to field phone calls from family members or other parties.

The switchboard operator will remain at the switchboard to answer all incoming calls promptly.


DISASTER PLAN FOR PHARMACY DEPARTMENT

If the Pharmacy is closed the CPS will call the pharmacist available.  The pharmacist will call for additional help from the other pharmacy staff members if it seems indicated.

If the pharmacist‑on‑call is not immediately available, the clinical director or any physician who has a key to the pharmacy will fill in as a pharmacist.  The pharmacist‑on‑call will telephone for additional medical supplies which will be needed to respond to the situation.  The supplies may be retrieved by air or as means dictated.

If needed, a runner can be assigned from personnel in the clinic lobby.


DISASTER PLAN FOR MENTAL HEALTH

1.Inform all Mental Health personnel of Disaster and call in if available.


DISASTER PLAN FOR P.T.

1.  Inform all staff of Disaster.

2.  Bring bandaging and casting supplies to waiting room.

3.  Assist in splinting and bandaging of victims in lobby.


OTHER PERSONNEL WITHOUT ASSIGNMENTS

1.  Report to library await assignments from Command Post Supervisor or other supervisors.

2.  Remain quiet.

XV.APPENDIX


A LIST OF CONTENTS OF DISASTER BAG

One Disaster Plan

One Copy of each department's disaster plan for distribution

One Yellow legal pad with clip boards

One Box pens 

Patient Disaster Tags

Patient Log Sheets

One Pharmacy envelope

Large signs to go on entrance ways:


"A DISASTER IS IN PROCESS"


NO ADMITTANCE


EXCEPT SEVERE EMERGENCIES THROUGH EMERGENCY ROOM


DO NOT TELEPHONE CLINIC

XVI.  Telephone Listing

This list should include but not limited to:

A. Tribal police numbers at:

XX.............................................XXX ‑686‑6200

YY............................................XXX‑657‑3434

ZZ.........................................XXX‑283‑5242

B. State DPS ......................................XXX‑773‑3600

C. DPS Flight Transportation Numbers.................XXX‑774‑2011

D. City Medical Center ER ......................XXX‑283‑6211

E. Hospital ER ..........................................XXX‑722‑1000

F. ZZZ Medical Center ER. .....................XXX‑779‑3366

G. YYYY ER ..........................................XXX‑263‑1200

H. Life Flight.....................................1‑800‑445‑4878.

I. Guardian Air Ambulance..........................1‑800‑523‑2867

J. Action Ambulance......................................289‑9229

L. SURROUNDING HOSPITALS AND HEALTH FACILITIES

1. City Hospital.............................XXX‑283‑6211

City, USA

2. Big City Hospital................................XXX‑674‑5281

Big City, USA

M.  EMERGENCY SUPPLIES AND BLOOD SERVICES

1.  Facilities listed above

2.  Supply Center...........................XXX‑729‑2611

N.  AMBULANCE SERVICE

1.  EMT's.................................................Radio

2.  Action Ambulance...................................289‑9229

O.  AIR SERVICES

1.  Regional Hospital..........XXX‑325‑2867

(Twin, pressurized) (ALS)

2.  DPS‑ (Helicopter).......................XXX‑526‑1922

(ALS)

3.  Life Flight..................................1‑800‑445‑4878

(ALS)

P.  SURROUNDING POLICE DEPARTMENT

Tribal Police‑.........................XXX‑686‑6200

County Sheriff..................................289‑4601

Police Department..............................289‑2431
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