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Policy:  Medical Center shall establish a plan to manage the consequences of natural disasters or other emergencies that disrupt the hospital's ability to provide care and treatment.  The plan shall include a description of the organization's role in the county-wide disaster plan.

Concept:  This plan is a guidance document only that defines roles and responsibilities of individuals and departments during emergency situations.  It is not intended to meet and explain every possible contingency but rather to provide defined activities that will permit the hospital to function effectively and efficiently in crisis situations.  Routine medical care will be discontinued during the Code Green.  

Responsibility:  It is both the supervisor's and employees responsibility to read and understand the contents of this plan.  Supervisors will direct employee activities during disasters.  Employees shall meet the requirements of the plan during disasters.

SECTION I.  DEFINITION OF A DISASTER

An external disaster is defined as a mass casualty incident which overwhelms available resources.  The Commander In Charge (CIC) must decide if in-house and on-call personnel will be adequate to handle the number of patients.  If these staff members cannot provide adequate care to the patients a "Code Green" should be called and this plan implemented.  The ER Physician in consultation with the House Supervisor has the authority to declare a Code Green in the absence of others in the chain of command.

SECTION II.  ANNOUNCEMENTS AND NOTIFICATION

A.
Code Green:  The CIC (or House Supervisor) will announce Code Green over the overhead paging system.  (*88 + 00)  The switchboard operator may be designated to perform this function.

B.
On-Call Staff:  Upon declaration of Code Green all on-call staff will be recalled utilizing established procedures.  The responsibility for paging on-call staff is the operator's during duty hours.  In the absence of operator coverage, the House Supervisor or designee assumes this responsibility. 026)

C.
Call Back Of Key Personnel:  CEO, CD, DON, AO, Facility Manager, Safety Officer, DCHS, and DPQS.  This is the House Supervisor's responsibility.  The responsibility can be delegated to other individuals. (Phone numbers are on CIC checklist)

D.
Recall Of Off Duty Staff:  If it is determined that off duty staff are necessary, the following procedures will be utilized:  


Immediately upon announcement of Code Green, all nursing units, ER, RT, HK, and other departments with coverage on site at the time of the announcement, will initiate call-back using their department lists since there is 24 hour coverage in these departments.


The health records employee on duty will call in all medical staff.


The House Supervisor will designate an aide to immediately begin calling phone contacts as directed.  (Phone numbers are maintained in a confidential file maintained by the switchboard operators)

E.  During a Code Green,  Physicians should report to the ER,          nurses should report to their units, and all other                 employees  should report to the volunteer center (unless           another location is designed in this plan).

SECTION III.  COMMAND CENTER

A.
The Command Center will be located in the Security Guard Office. The Commander In Charge (CIC) will be the CEO or acting CEO.  After hours the House Supervisor will be the CIC.

B.
Staffing availability for each department shall be submitted to the CIC as soon as it is available.

C.
The CIC will direct operations of the disaster including staff assignments and communication with outside agencies, hospitals, and the press.  The ER Physician will direct all patient care activities.

D.
The CIC will use PHS Channel 2 and the cellular phone to keep in touch with the scene and will use runners to keep in touch with other sections of the hospital.

E.
Flight control will contact nearby hospitals to check on bed and ambulance availability.

F.
The CIC will notify the Navajo Police, Fire Department, County Disaster Coordinator, and Area Director's Office.  (See CIC Checklist)

G.
All patient transport to outside facilities shall be arranged through the CIC by the Flight Control clerk or designee.  The House Supervisor will supply RN names for transport teams.

H.  The House Supervisor will report staffing availability and         assignments to the CIC.  House Supervisor will assign nursing      staff in conjunction with the CIC.

I.  General Services will provide the CIC with a list of               government vehicles that are available for patient transport.

SECTION IV.  PATIENT CARE 

A.  Disaster Scene, First Stage Triage
1.  A physician and/or ER nurse experienced in emergency medicine      will be sent to the scene to triage if available.  If not          available, the EMT's will triage.  

2.  Each patient will be tagged with a color coded tag (red-           immediate), (yellow-second priority), (green-not urgent), and      (black, deceased). 

3.  All available personnel at the scene will assist in providing      emergency care and transportation.

4.  The MD, nurse, or EMT at the scene will use channel 2 PHS radio      and/or the cellular phone to call in the number and extent of      injuries to the ER and CIC as soon as possible.

B.  Transport to Hospital
1.  EMTs and/or PHS ambulances will transport all patients to          _______unless otherwise directed by the CIC.

2.  The ambulance will unload patients at the ER entrance.

3.  Additional ambulances will be called by the CIC from other         facilities if needed.

4.  All housekeeping ambulance drivers should report to staff the      PHS ambulances.

C.  Second stage Triage
1.  Second stage triage will take place at the ER entrance.  A         Triage Officer designated by the ER physician will direct          patients to appropriate areas and re-triage as needed.

2.  The seven most critical patients will be placed in the ER, with      patients needing the most procedures being placed in the trauma      room.  Patients with minor injuries will be routed to the          Internal Medicine/Surgery Clinic area.

3.  All clothing and valuables should be bagged with the patient's      name or John Doe #_________________.

4.  After treatment patients from the ER will be routed to:

    Surgery/Operating Room

    Med/Surg Ward

    ICU

    Pediatric Ward

    Other hospitals    

    Morgue

D.  Internal Medicine/Surgery Clinic Area (minor injury area)

1.  This area will be staffed by one physician in charge, PAs,         nurses, nurse assistants, and other staff as assigned.

2.  Patients will be treated in the exam rooms.  

3.  Pre-op evaluations when not emergent may be done in this area.

E.
Impending Death Area (Family Medicine Clinic)
1.  Patients felt to be unsalvageable by the Triage Officer will be initially transferred to the Family Medicine Clinic.  Patients will be transported to the impending death area through Radiology. (to avoid passing by family members)  

2.  This area will be staffed by Mental Health staff and other employees as assigned.    

F.
Med/Surg Ward
1.  All patients eligible for discharge should be discharged by the      physician sent to staff Med/Surg.  PHNs should transport           patients home or to the Pediatrics clinic after discharge.

2.  Transfer self care patients to Pediatric ward if space is          available.

3.  Transfer patients to other hospitals if deemed appropriate.

4.  The ward will care for pre and post-op patients, patients          awaiting transfer out, and patients awaiting further semi-         elective testing.

5.  Safe minimum nursing staff as determined by the House              Supervisor or Unit Supervisor will be provided.

G.  Pediatrics Ward
1.  At least one pediatrician should staff the ward and discharge      all patients that can be appropriately discharged.

2.  Ambulatory patients from Med/Surg will be transferred to the       Pediatric ward to open beds on Med/Surg.

3.  Prepare isolation rooms for possible burn patients.

4. Safe minimum nursing staff as determined by the House supervisor     or Unit supervisor will be provided.

H.  Obstetric/Nursery Ward
1.  An  obstetrician will report to the ward to assist in              discharging patients.

2.  Medical records should not be called for chart numbers for         newborns during the disaster.

3.  Safe minimum nursing staff as determined by the house              supervisor or unit supervisor will be provided.

I.  Intensive Care Unit

1.  Discharge patients to wards if possible.

2.  Care for patients admitted.

3.  Assist in ER as needed.

J.  Discharge of Disaster Patients
1.  Patients discharged home will have their medications obtained      by a runner.

2.  An appointment for follow-up should be given as appropriate.

3.  Patients may wait in the Pediatrics Clinic for rides home.

SECTION V.  SPECIAL SERVICES AND PROCEDURES

A.  Dental
Routine dental services will be suspended for the duration of the disaster.  Emergency dental surgery will be performed in the ER, OR, or in the dental department.

Personnel:  All available Dental staff

Function:

1.  One Dentist will report to the ER Director and will triage patients with oral facial trauma.

2.  Other Dental staff will remain in the Dental unit and will prepare for emergency treatment.

B. Medical
Purpose: Medical staff will assist and provide medical care in emergency areas and maintain essential care to ward patients as assigned.

Personnel: All available physicians

Functions:

1. Physicians work in shifts in the patient care areas according to their assignments in this manual or at the direction of the ER Physician.

C. Nursing Administration
Priorities for nursing care will be established based on individual patient needs.  Ward management with the elimination of non-essential nursing tasks will be directed by the ward Nursing supervisor. 

Purpose:

1.  Provide adequate nursing service to all emergency areas.

2.  Provide nursing services to non-casualty areas.

3.  Direct the emergency ward procedures in order to make room for casualties.

4.  Direct activities of volunteers assigned to nursing services.

5.  Plan with the OR supervisor emergency procedures for CSR.

6.  Ascertain that ambulatory patients and others are placed in an area safe and away from danger.

Function: Assignment of DON and Nursing Supervisor

1.  At the time of disaster, the DON or alternate will check all emergency areas to insure that they are adequately staffed.

2.  Routine and special nursing procedures, such as morning and evening care, baths, irrigations, and routine TPR's, etc. may be reduced until the emergency is over.

3.  Personnel on or off duty will report to their assigned disaster stations.

4.  The nursing staff shall transfer ambulatory medical/surgical patients to Pediatrics in order to provide space for disaster victims.  

5.  The DON or designee will make assignments of volunteers as they become available and will make continuous rounds to appraise nursing care.

6.  Pediatric and Obstetric Wards should function with as few personnel as possible to free nurses for other areas.

7.  Nursing personnel will be responsible for providing all necessary supplies, except pharmaceuticals, to their assigned area.

8.  Items of hospital equipment such as oxygen tanks and/or food carts should be located appropriately so that corridors are free and unencumbered.

D.  Laboratory 

Personnel:  Lab staff and volunteers assigned by CIC

Function:

1.  Establish communications with blood bank centers so that blood may be procured for casualties on demand.  A list of available blood banks and their phone numbers will be maintained in the Lab.  A log will be maintained of all blood used.

2.  As personnel becomes available, one employee will be assigned to the ER to assist in drawing blood of the victims.

3.  Only emergency labs will be performed.

4.  Should there be a shortage, volunteers will be utilized in transporting blood from blood bank centers.

E. Radiology
Personnel:  Radiology staff and if needed Physicians assigned by the CIC.  Additional staff will be called back.

Function:

1.  Radiology department will perform only life-saving functions.  The only time the portable X-ray unit is to be used is if doctors deem it clinically impossible to transport victims to the X-ray dept for the procedure.

2.  If hospital numbers are not available, the patient's name, date of birth, and emergency disaster tag number will be put on the X-ray.  If the patient's name is not known the emergency disaster tag number will be placed on the X-ray for identification purposes.

3.  The patient's physician will determine where to transfer the patient after X-ray.

F.  Pharmacy
Personnel:  Pharmacy and volunteers assigned by CIC.

Function:

1.  One Pharmacist will report to the ER Director. 

2.  Additional pharmacists (if available) will be assigned to visit units to determine unit needs.

3.  The remaining pharmacists will remain in Pharmacy and dispense drugs to patients with physician's authorization.

4.  Except for narcotics, delivery of drugs may be made by volunteer messengers.

5.  The medical staff will authorize and dispense narcotics, with the Pharmacists help.

G.  Housekeeping
Personnel:  HK staff and volunteers assigned by CIC.

Function:

1.  Assist in moving all stretchers to the secondary triage area and moving and transporting victims to other designated areas, as designated by Triage Officer.

2.  Maintain treatment areas and wards as clean as possible under the circumstances.

3.  Maintain an adequate linen supply to all areas.

4.  Assist in the emergency disposal of refuge from all areas.

5.  Assist in the evacuation of patients, moving beds and maintenance of the morgue area.

6.  If the water system is damaged, fill bathtubs, wash basins, sinks, and other available containers with water to be used for cleaning purposes only.

H.  Facility Management
Personnel: All FMB Staff

Function:  FMB's primary responsibility during disasters is to maintain the building and utility integrity.

b.  Procedures:

1.  When a Code Green is announced, all personnel report to the FM office.  The Facility Manager or Foreman ensures that personnel are posted at the generator and boiler utility centers.  All other personnel  will stand-by for instructions at the foreman's office.

I.  Bio-Med
Personnel:  All Bio-Med staff

Function:

1.  Maintain/repair medical equipment as needed.

2.  If there are no medical equipment problems, Bio-Med staff report to volunteer center in hallway.

J.  Security 

Personnel:  Uniformed guard and volunteers assigned by CIC.

Function

1.  The uniformed security guard(s) will direct traffic at the emergency entrance driveway.

2.  Volunteer guards will be assigned to guard all hospital entrances and to other duties as assigned.  Volunteers will be identified by use of an orange vest.  

K.  Nutrition and Dietetics
Personnel:  N&D staff and volunteers.

Function:  

1.  The Dietitian will determine the number of meals that need to be prepared for victims and employees should the disaster be of long duration.  Dietitian should go to the Command Center for instructions.

2.  Procurement and delivery of food to the hospital will be through General Services.  (Approximately 7 days supply of food is stored at the hospital)

3.  Modification of certain kitchen functions may be necessary to meet the required meal production.  This may include elimination of the variety of meals served, increased delivery of food to the units, and staggering of meal periods.

4.  The dietary facility will be utilized to its fullest extent.  Should the fuel supply be disrupted, non-heated meals will be served.  If the fuel supply is not disrupted, normal meals should be prepared.

5.  If the fuel supply is disrupted, the following foods will be prepared: canned meats, canned fish, cheese, raw fruits and vegetables, canned fruit juices, dry skim milk, evaporated milk, cereal, bread, etc.

6.  Employees and volunteers will be used to serve regular or staggered meals, first to the patients and victims, and then to the employees and volunteers.

7.  Routine removal of refuse will be arranged through Facility Management.  Should routine refuse removal be impossible, FM will arrange for refuse disposal using IHS vehicles.

8.  OEH will assist dietary in locating alternative food service facilities if the kitchen is not functional.

L.  Medical Records
Personnel:  Medical Records staff and volunteers.

Function:

1.  Clerks will be sent to the secondary triage area and will attempt to identify the victims, list the tentative diagnosis made by the Triage Officer, list the unit the victim is sent to, and tag the victim using an emergency record tag.

2.  The emergency medical tag prepared at the triage area will be dispensed in the following method:

  a. One copy to be retained by the clerk for admitting purposes.

  b. One copy to be retained on the victim.

  C. One copy to be delivered to Administration by one of the          stretcher bearers, after the victim has been delivered to          his/her final destination.

3.  The emergency hospital clinical record will be given the same number as the color coded disaster tag number and will contain an abbreviated clinical form; lab forms, X-ray forms, referral, progress form.  This temporary chart will remain with the patient until the permanent record arrives, at which time the emergency record becomes part of the permanent record.  The records will be kept in the regular clipboards on the units at the nursing station.  A copy of the hospital daily census will be forwarded to Administration as it is updated.

M.  Mental Health
Personnel:  MH staff

Function:

1.  Psychiatrists, Psychologists, and other MH staff will comfort those patients in the impending death unit (Family Medicine clinic).  If there are no patients in this unit, Mental Health will assist Social Services in calming the families, friends, etc., of the disaster victims. (Internal Medicine waiting room)

N.  Medical Social Services
Personnel:  MSS staff

Function:

1.  Assist and calm the families of the disaster victims.  The families, friends, etc., are to be retained in the Internal Medicine waiting room.

2.  MSS staff will keep Administration informed of the relatives of the victims that have arrived at the hospital.

3.  If none of the victim's relatives arrive at the hospital, MSS staff will provide for the needs of those victims that are cared for in the OPD area.

O.  Telephone Operators

Personnel:  All operators

Function:

1.  Telephone Operators will assure that telephone communications into the hospital are related to the disaster.

2.  The Operator will remain at the switchboard and hold all non-emergency calls, informing the caller of the disaster and requesting that they call back later.

P.  Physical Therapy 

Personnel:  All PT staff

Function:

1.  One Physical Therapist will report to the ER Director.  Other      staff members will wait in the PT area for an assignment.

2.  Therapists may be assigned to the minor injury area or cast        room as needed.

Q.  Community Health Services Division
Personnel:  CHS Division staff (including OEH)

Function:

1.  CHS Division staff will report to the volunteer area.

2.  CHS staff will help to transport discharged patients to their homes.  Patients living near the hospital will be transported first.  A list of those patients transported home will be maintained.

3.  PHN Nurses will be utilized in the minor injury area or in other areas if needed.

R. Respiratory Therapy
Personnel:  All RT staff.

Function:

1.  RT staff should report to the ER Director.

S.  MIS/ADP Department
Personnel:  All available staff

Function:  

1.  Maintain communication systems.  

2.  Provide a radio to the CIC and Triage Officer.

T.  Volunteer Center
Personnel:  Administrative Officer and any Available IHS and Tribal staff.

Function:

1.  A volunteer processing center will be established in the hallway outside of the switchboard room.  The Administrative Officer will be responsible for coordinating volunteer activities:

2.  Volunteers should wait until they receive an assignment or are dismissed.

3,  Volunteers will be assigned as needed to guard doors, carry patients, act as runners, drive government vehicles, etc.  

VI. MEANS OF EGRESS

1.
All entrance doors will have volunteer security guards assigned to them.

2.
Visitors will not be allowed to enter the hospital.

3.  All victims will enter the hospital at the ER entrance.

4.  Deceased victims will be transported to the morgue located near the loading dock.

VI.  MANAGEMENT OF SUPPLIES

The House Supervisor will have a pass key to all hospital storerooms and to General Services should additional supplies be required after hours.  The CIC will call the Supply Center in the event of a major disaster to request emergency supplies.  If necessary hospitals in ______will be contacted to borrow medical supplies.  Some supplies could be obtained from XX Health Center or the satellite clinics.  Medical supplies could also be purchased in _______.   

Attachments:

County Disaster Plan

