TEMPLATE FOR EMERGENCY OPERATIONS PLAN FOR 

NEBRASKA ORTHOPEDIC HOSPITAL

Nebraska Orthopedic Hospital is a 24 bed specialty hospital in Omaha, Nebraska.  As this is a freestanding specialty hospital without an Emergency Services Department, they are versed in orthopedics for both the adult and pediatric population.  As such the staff and medical staff component are trained to respond to the orthopedic patient load and the various co-morbidities of that population. There is an inpatient unit comprised of the 24 beds, as well as a surgical suite, inclusive of pre-admission and post anesthesia care unit.  The hospital is in a separate building from the outpatient therapy services and the MRI unit.  These services are located across the parking lot in a freestanding medical office building that also houses private physician offices as well as an independent free standing emergency urgent care center. Prior to developing the EOP for NOH, careful consideration must be given to where NOH fits in the overall picture with regards to responding to a disaster. 

· As a specialty for-profit orthopedic hospital, do you choose to stand alone and respond to any type of disaster that affects your operations and client base only?

· Is NOH partnering within the community with local and regional health care providers to form a response network to meet the needs of those in the community, regardless of the medical services necessary to care and treat those in need in a disaster?
· Is NOH positioning itself to be a resource for healthcare needs, including, but not limited to orthopedics, in a full scale disaster scenario, and will they participate and exercise their plan in conjunction with local and regional partners?

 Any plan must begin with a full assessment of hazards, both internal and external, within the community and beyond.  Then based on the decision of the multidisciplinary team (including administration, clinical services and medical staff participation) they will implement the Emergency Operations Plan that best suites the needs of NOH.   This process should be documented and reviewed regularly (at least on an annual basis) and revised as necessary based on trends, events and predictions.   Attach or indicate appendix for Hazard Vulnerability Assessment for both internal events as well as any consideration of external disasters that would/could affect NOH.
Any emergency management initiative must start with an inventory of risks and an assessment of the exposure form these risks. Infrastructure issues will likely be seen as the ones that present the most risk.  The key steps in emergency management are:

· Mitigation 

· Preparedness 

· Response 

· Recovery 

Mitigation is defined as "sustained action that reduces or eliminates long-term risk to people and property from natural hazards and their effects."  Mitigation is the ongoing effort to lessen the impact disasters may have on people and property.  Mitigation involves such activities as avoiding construction in high-risk areas such as floodplains, engineering buildings to withstand wind and earthquakes, and more.  This can include the process as to where NOH decides to plan their actions and needs within the community.
Preparedness is simply preparing for an emergency before it occurs.  Obviously, it is important to not just plan, but to prepare as well.  The key to effective emergency management is being ready to provide a rapid emergency response.  Being ready includes training and exercises as well as logistics. Not only healthcare organizations need a plan, but government agencies at all levels have an obligation to prepare themselves and the public for emergencies.  Community groups, service providers, businesses, civic and volunteer groups, are all partners in this effort.  Everyone needs to be prepared. Even if NOH chooses to stand alone, they have an obligation to review the community plans and preparedness, should NOH require their assistance in an emergency.
Response includes the action of responding to an emergency.  Trained and equipped personnel will be required to deal with any emergency situation. This is the area where your internal response system needs to be developed to train individuals how to respond in an emergency and develop competencies in the roles for response, triage, assessment and such.
Recovery is the process of returning to normal.  Salvage, resumption of business processes, and repair are typical recovery tasks.  This also includes critical incident stress debriefing and actions to manage necessary interventions to return to normal.  Relief for staffing surges and recovery of routine supplies, and needs to the patient population.
Once the basis for the plan has been created, it is now time to craft the plan based on the specific areas under the systems readiness strategy. We need to understand that the planning and process to develop is an “all hazards approach” that is both flexible and responsive.  This planning should be considered or shown in the three circle process.  The first or inner circle represents the healthcare organization itself.   This is in a stand alone self sustaining process.  Then the inner circle links to the middle circle which surrounds it. This is the circle of partner facilities within a system, as well as community and local partners and allies.   Those two circles then link to the outer circle the larger encompassing group of state and national partners and allies.   When planning for the big six, plan from inner to outmost, and link back to the center core.
What are the big six?

· Communications

· Resources and Assets

· Safety & Security

· Staff Responsibilities

· Utilities Management

· Patient Clinical & Support Activities
Communications

Inner Circle/Internal NOH:  Develop plan for redundant communications with all staff.  Outline process to include telephones, cell phones, pagers, internet options, electronic mail and such.   Outline backup communications processes, chain of command and key telephone numbers. Systems to communicate with ancillary staff, physicians, families and patients.

Have system in place in the event the routine communications venues fail, what are the alternatives?  Do you have satellite telephone, internet access?  Do you have an employee pool option where you can assign messengers, runners, etc.?

Middle Circle / Community of NOH: Develop a list of key partners, including suppliers and vendors.  Identify key community assistance, including local police, fire, EMA and other services.  Build loop of communications with neighbors, both the medical office building / ED staff, but also stores and services in the immediate vicinity. Develop plan for media contacts, consider special setup location to address media.  They will need internet, phones, etc.  and keep them away from patients, staff and families.
Outer Circle / Regional and beyond NOH:  Develop key resource list for emergencies.  Have readily available contact information, telephone and other media links to regional partners, including Health Department, state agencies, Red Cross, and then the national resources such as CDC, FEMA and such.  Have links to their WebPages, and to other partners such as Poison Control, ChemTrak and such.  

Build the communications plan from the ground up and make it redundant.  Even if NOH decides to “stand alone” there is a need to link with the other circles. Make sure in your planning process prior to getting to the big six that you have in place an incident command system that can speak to the other agencies and partners across the circles.  Make sure your staff can speak and understand the command structure, as that is key to good communications across the board. Think outside the box.
Resources and Assets
Inner Circle/Internal NOH:  There is an inventory of supplies and resources available that will sustain operations for up to 96 hours without help from the outside community.  This includes disaster supplies, possible use of a disaster cart wit h triage and first aid type supplies to be maintained for emergencies, identifying beds for surge of patients, sleeping arrangements for staff, food medications, water and such.  Do you have adequate supplies to meet the needs of all involved in a response?  Do you have systems in place to address child care, elder care, family support, critical incident stress debriefing.  These are not mandated but a good plan will address issues and possible solutions. 

Middle Circle / Community of NOH:  A system is developed to identify providers in the community, resources from both healthcare organizations as well as government agencies.   A process is developed on how to obtain and maintain supplies from the onset of a disaster and how to replenish those resources and assets throughout the responses.  As in any plan for resources and assets, consideration must be given here in the plan to curtail services, streamline responses, and stage evacuation, up to total evacuation as necessary.  The plan needs to address and consider the transportation of the patients, their medication and medical equipment necessary for continuation of care.  Your middle circle can link you to other providers for your patients and even consider augmenting their plans with the use of your staff to assist in the continuation of care. 
Outer Circle / Regional and beyond NOH:  The considerations for moving to the geographic areas beyond the immediate locality are considered here. In assessing your options you might find you have many of the same vendors and or suppliers as your middle community partners and building resources from beyond might prove a strong strategy for survival.   The consideration of the national stockpiles is key in some responses here. Don’t always key in on just medical suppliers here, there are many government agencies that can assist, as well as Red Cross, National Guard, etc.  Many feed the masses and supply blankets, water and such.
Safety & Security
Inner Circle/Internal NOH:  Internal security operations and plans are established and defined.  These will include the need to limit and control access into and out of NOH.  There is a system in place to manage identification and it includes identifying roles in the command structure.  A new part of the security function is management of hazardous waste during a disaster /emergency.  This should include how it will be handled, what can be done if routine pickups are not on schedule and how it is segregated and maintained.  The security plan also calls for development of control of access within the facility, including what can be done to identity and control patients / residents that might have a tendency to wander.  
Middle Circle / Community of NOH:  The security plan needs to address the role of community partners, including local police requirements.  If you plan to augment your staff with outside security or local authorities, you need to develop those plans and agreements.  If necessary egress may be limited for quarantines and such and consideration of limiting compliance with LSC is acceptable if the risk assessment process is done to ensure safety as warranted. Movement can be controlled via electronic access and other locking mechanisms.

Outer Circle / Regional and beyond NOH: The need to expand from the local authority to regional and state and national partners to anticipate in some long range responses.   The need to understand the command structure nationally is key here.  Building an understanding of security, crime scene and evidence issues is all a part of the response system, and knowing the chain of command and custody is imperative to good planning. 

Staff Responsibilities

Inner Circle/Internal NOH:  Internally NOH will develop a competency for staff (suggest dual role for RRT staff) to triage and assess patients in a disaster.  Along with the key medical functions, there are additional key functions and or job action sheets to be developed.  These would include the security function as well as ICS roles and assignments.   The internal plan should have a system in place to do volunteer credentials and primary source verification of volunteers who may respond to a disaster situation.  A system should be put into place to provide identification of all who respond to any disaster. 

Middle Circle / Community of NOH:  The identification and processing of volunteer practitioners as well as the identification of those in the incident command roles should be obvious to anyone from the community.   A process to speak along the same chain of command and to share with a joint incident command system is key here.  No matter what system adopted they all have to speak the same language. 

Outer Circle / Regional and beyond NOH: Augmenting staff and using state, regional and national resources can build a response system for all.  Once the capabilities are maxed, the systems have to link with bigger partners to ensure continuity of care for everyone.  Cross training and sharing of staff with other agencies will foster good staffing plans.
Utilities Management

Inner Circle/Internal NOH:  Other than the need for electrical power and backup electrical power, and fuel for the generators, as well as key transport needs, NOH establishes a process to insure other essential utilities based on the risk assessment process, to include items such as medical gases, vacuum, elevators, infection control essentials, etc.  This is an internal process based on the HVA and overall needs.  
Middle Circle / Community of NOH:  A process for fuel and power and resources is backed up with key suppliers and outlets for those resources from within the community.  Ensuring that you are not using the same supplier as all other HCO’s in the area will bode well for the survival of NOH.   Listing resources from outside of the healthcare organizations, from other community partners will help forge a workable plan.  Look to schools and business for key supplies in this area. 

Outer Circle / Regional and beyond NOH: Identifying resources outside the normal community and region will better assist with this planning stage for continued utilities management.   Aid from state and federal agencies should be considered as a valuable resource.
Patient Clinical & Support Activities
Inner Circle/Internal NOH:  There needs to be a system in place to manage the needs of  the patients in a disaster, including scheduling, triage, assessment and care, up to and  including evacuation if necessary.  The role is also defined to care for the needs of the community population
as well, including special needs for mental health mortuary services and patients’ personal hygiene and sanitation.  The plan also included the maintenance of patient information across the continuum.
Middle Circle / Community of NOH: The special needs of the community are addressed along with the patient needs; this includes mental health, worried well and others not typical to all responses.  The sharing of services for mortuary needs and the dignity of the dead and dying needs to be built into the community response.  Partnering with funeral directors and morgues is key here. 
Outer Circle / Regional and beyond NOH:  Systems for regional s and statewide resources can fit into this area.  DMAT or DMORT teams as well as trained mental health teams can assist in keeping the patient and support activities in working order.  Look at the available resources from beyond the local communities.

Once all these systems are in place there are two additional areas of planning.  

First the role of the independent observer.   This person is trained and assigned to observe the EOP and disaster response and should be done according to the six major functions.

That being said observation sheets with key topics should be developed.  The independent observer cannot have any role in the disaster response, otherwise that compromises their role.  While it can be the same person, every once in while it would be good to have a fresh set of eyes.  Also, if you are going to use an actual response or event as an exercise, you need to implement the role of the independent observer from the onset of your response.  
Also, once you have drilled or exercised your EOP, you need to critique and re-evaluate your plan including the HVA.  Any changes you make or improvements you list should be evaluated and exercised in your next drill.  The independent observer should then comment on these changes and improvements.  This will close the loop on the re-drill and evaluation process.  

