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I.  PURPOSE

Tanner Medical Center/Carrollton is committed to providing a safe, secure, and therapeutic environment for all patients, visitors and staff. To ensure a safe environment Tanner Medical Center has developed an Emergency Operations Plan to provide a programmatic framework to reduce the risk to the facility and subsequently Tanner Medical Center, Inc.  

An emergency in a health care organization can suddenly and significantly affect demand for its services or its ability to provide those services.  The Emergency Operations Plan includes processes that are designed to evaluate risks that may adversely affect the life or health of patients, staff, and visitors as well as assures a prompt and organized response in the event of an internal or external disaster.  The plan is designed to coordinate communications, resources and assets, safety and security, staff responsibilities, utilities, and patient clinical and support activities during an emergency.

The Emergency Management Committee is responsible for the development and maintenance of a written Emergency Operations Plan with polices and procedures describing the processes for disaster readiness and emergency management.  The Emergency Operations Plan contains the all hazards command structure within the organization for responding to and recovering from emergencies.  

The Incident Command structure is responsible for specific processes that initiate the response and recovery phases of the emergency management policies and procedures.

The facility’s incident command staff in conjunction with hospital leadership will provide for continuing services and/or the re-establishment of operations following an emergency and/or disaster.

II.
GOALS 

A. The Emergency Operations Plan is adequate to meet the needs of the organization.

B. To comply with regulatory and accreditation requirements for emergency management.

C. To provide a safe, secure, and therapeutic environment for patients, staff, and visitors. 

D. To integrate emergency management responses into daily operations.

E. To identify opportunities to improve performance.

III.
ORGANIZATIONAL LEADERSHIP AND RESPONSIBILITY  

A. Tanner Medical Center’s Emergency Management Committee (EMC) reports through the Environment of Care Committee (EOCC), both of which consist of a cross representation of the facility’s staff, including leadership and medical staff.  The Emergency Management Committee assures the Emergency Operations Plan is developed with the involvement of the organization’s leaders including those of the medical staff.

B. The EOCC monitors training and competence of staff and assesses conditions of the physical plant, grounds, and equipment through building inspections, environmental rounds, safety inspections, and various performance improvement initiatives.  Through review of reliable information, management is able to make the best decisions regarding safety concerns and to evaluate emergency management performance related to key issues with opportunities for improvement.  

C. The Emergency Management Committee monitors and evaluates emergency management issues.  The committee takes action and makes recommendations to the facility leadership including the Senior Vice President of Operations who also serves as a member of the EMC and EOCC.  The EMC or EOCC may issue assignments to committee members and non-committee staff for follow-up actions / improvements and completion of reports.

D. The EOCC and Senior Leadership receive regular reports on activities of the Emergency Management Committee.  The EOCC and Senior Leadership review reports and communicate safety related concerns about identified issues and regulatory compliance staff, services, departments and to the Board when appropriate. 

E. Senior Leadership collaborates with appropriate departments, services, and staff to establish operating and capital budgets for the emergency management program.

F. The CEO or designee, Chief of Staff or designee and Physician Services in coordination with the Human Resources Department have responsibility for establishing policies, procedures, and practices for granting emergency privileges to clinical staff and authorization for non-clinical staff to work in the facility during emergency operations implementation.

G. The CEO or his designee authorizes key staff to take immediate and appropriate action in the event of an emergency.  An emergency is a situation that poses an immediate threat to life or health or threatens damage to equipment or buildings.

H. The Emergency Management Committee coordinates processes and compliance regarding The Joint Commission’s Standards for emergency management.  Membership includes representation from management, clinical services, and support services. The Emergency Management Committee meets on at lease a monthly basis to conduct reviews of emergency management issues.  Additional meetings may be scheduled at the request of the Emergency Management Chairperson.

I. Tanner Medical Center utilizes an incident command structure that is consistent with local community response agencies. The Hospital Incident Command System (HICS) is an all hazards approach that allows seamless coordination with other community agencies that may respond to a disaster. Specific Incident Command System training is provided to individuals who have a role in implementing the system. Such training includes:  specific roles and responsibilities, information and skills required to perform these duties, knowledge of backup communication systems, and how to obtain supplies and equipment to respond to a disaster and emergency.

J. The Emergency Management Committee has responsibility for identification, collection, and analysis of information regarding safety deficiencies; development of Plans for Improvement; accident and injury prevention and investigation; and emergency response. Training of staff and volunteers is facilitated by the Educational Development Department.

K. At the system level, the Educational Development Department is responsible for conducting the general orientation program with current information on general safety processes to new system staff members as soon as possible. Every new staff member participates in a general orientation program that includes information related to the emergency management program. System wide critical Environment of Care information is provided prior to staff being allowed to work independently. The Educational Development Department maintains attendance records for each new system staff member who completes the general orientation program. Information on orientation and continuing education data are reported to the EOCC.

L. Department Directors are responsible for assuring the emergency management program orientation and education is implemented. Each Department Director is responsible for providing their new staff members with emergency management orientation specific to their department, service, program and site.  The goal of the orientation programs is to provide new staff members with current job specific safety and hazard information.  The content and supporting materials utilized are reviewed and revised as necessary.

M.  All staff members of the facility are required to complete mandatory Net Learning education modules at least once each calendar year, which includes information specific to the emergency management program. The Educational Development Department maintains records of all completed training.

N. Individual staff members are responsible for learning and following job and task specific procedures for safe operations.  Individual staff members are also responsible for learning and using reporting procedures.

IV. PROCESSES OF EMERGENCY MANAGEMENT PLANNING

A. Priority Emergency Management Guidelines
The four phases of emergency management are: 1) Mitigation, 2) Preparedness,    3) Response, and 4) Recovery.  Specifics are found in the Emergency Operations Plan and in department, program, and site-specific procedures.

1. Mitigation:  Activities/actions an organization takes to prevent or lessen the    

    impact of a potential disaster.

· Effective comprehensive planning reduces the impact of emergencies on the quality of patient care and increases the facility’s ability to continue to provide necessary patient services using an all hazards approach.

· Many types of emergencies can be identified from past organizational or community experiences. The hazard vulnerability analysis (HVA) is used to identify the potential impact on services required and the facility’s ability to provide them.  Members of the Emergency Management Committee and EOCC in conjunction with community emergency response agencies perform the hazard vulnerability analysis annually and on an as needed basis to ensure consistency with hospital and community changes.  Based on the analysis, specific procedures are developed by the Emergency Management Committee to respond to a variety of disasters. 
· A multidisciplinary hazard vulnerability analysis was performed in April 2008 that identified and prioritized the following hazards in which Tanner Medical Center/Carrollton would be most vulnerable:

· Severe weather conditions
· Severe thunderstorms
· Tornado 
· Hurricane
· Pandemic Flu 

· Epidemic 

· Hazmat External

· Biological/Chemical Terrorism

           (Link to HVA document)

· The Emergency Management Committee in conjunction with local emergency management agencies conducts exercises related to the identified issues on the HVA. 

· Planning emergency response procedures considers conditions that may require modifications of normal patient care routines including treatment. The conditions may require discontinuation of services which may include elective surgery and outpatient procedures, maintaining or expanding services, conserving resources, supplementing resources from outside the local community, patient transfer, and discharge of patients or facility evacuation.  Depending on the severity of the emergency, the facility may go on diversion if unable to accept new patients.

· Planning for emergencies considers the facility’s space, communications, resources and assets, safety and security, staff responsibilities, utilities management and patient clinical and support services needed to provide essential services for at least 96 hours.  Planning should include the response for cascading/compounding and/or sequential/simultaneous events during this time.

· In the event the hospital could not sustain care, treatment, and services for this time frame, decisions may be made to do a partial or full evacuation of the facility.    

· Planning considers on-duty and off-duty staff and other resources when determining what staff is needed to maintain essential services. 

· As part of the evaluation of the objectives, scope, performance and effectiveness of emergency management, planning efforts, inventories of assets and resources are evaluated at least annually. 

· The hospital participates in the Georgia Hospital Association’s Mutual Aid Compact agreement.

· The hospital shares information with other hospitals through the use of the Live Process system, a statewide computer emergency management program that assists hospitals in sharing information during an emergency.

2. Preparedness:  Activities an organization undertakes to build capacity and 

    identify resources that may be used should a disaster occur. TMC/Carrollton:

· Maintains an Emergency Operations Plan.

· Maintains and monitors an inventory of resources and assets including personal protective equipment, water, food, fuel, staffing, medical supplies/equipment and pharmaceuticals.

· Provides staff orientation and education for emergency management through the use of online, video, and classroom instruction.  Examples include and are not limited to Net Learning, Joint Commission Bathroom Blitz, Bio-terrorism video, local and regional exercises, NIMS education and training.  

· Conducts periodic and as needed reviews of the code policies and creates new policies as issues are identified. 
· Facilitates hospital-wide practice of the plan through exercises related to the issues identified on the HVA.  Exercises are conducted at least twice a year for inpatient and once a year for outpatient departments.   

· Performs periodic exercises essential for maintaining staff awareness of emergency procedures and for evaluating the effectiveness of plans.  Tanner Medical Center tests its Emergency Operations Plan twice a year, either in response to an actual emergency, or in a planned exercise.  

· Schedules at least one exercise per year involving an influx of volunteer or simulated patients.  At least one exercise per year is escalated to evaluate how effectively the organization performs when it cannot be supported by the local community for at least 96 hours.  

· Scheduled exercises and actual implementation of the emergency management program are observed, documented, and critiqued to identify strengths and opportunities for improvement. Actions taken to address deficiencies are documented and tested during subsequent exercises. Summaries of the emergency management program activities are presented to the EOCC for review and recommendations. Each emergency preparedness exercise will measure the following core performance areas:

· During a planned exercise, an individual whose sole responsibility is to monitor performance and who is knowledgeable in the goals and expectations of the exercise will document opportunities for improvement.  

· Event notification 

· including processes related to activation of the emergency management all hazards command structure

· notification of staff

· notification of external authorities (when applicable)

· Effectiveness of communication, with internal and external response agencies 

· Resource mobilization and allocation 

· Safety and Security

· Staff roles and responsibilities 

· Utility Systems

· Patient Clinical and Support Care Activities

· Completed exercises are critiqued through a multi-disciplinary process that includes administration, clinical (including physicians) and support staff to identify strengths and opportunities for improvement based upon all monitoring activities and observations during the exercise.  

· TMC will modify the Emergency Operations Plan in response to critiques of exercises (when applicable).

· TMC will evaluate the effectiveness of improvements made in response to critiques from the previous exercise.  When improvements require substantive resources that cannot be accomplished by the next planned exercise, interim improvements must be put in place until final resolution.

· Strengths and opportunities for improvement identified during exercises are communicated to the multidisciplinary improvement team responsible for monitoring EM/EOC issues.  This information is also communicated to all levels of the organization, including Administration, clinical staff, Governing Body, and those responsible for managing the patient safety program.
3. Response:  Actual emergency management which involves treating victims,  

    reducing secondary impact to the organization, and controlling the negative 

    effects of emergency situations.

· For external disasters, the Carroll County Emergency Management     Agency, Fire Rescue, Emergency Medical Services, Public Health        Department, Carrollton Police Department, Carroll County Sheriff’s    Department, Georgia State Patrol, or other agencies as appropriate will notify Tanner Medical Center regarding the potential for a disaster       situation.  In the event that the hospital is the first to have knowledge   of an impending or actual disaster situation notification will be made   to appropriate external agencies.  

· Whether the disaster is internal or external, the Administrator on call, Nursing Supervisor or when appropriate the Emergency Department Charge Nurse is authorized to activate the Emergency Operations Plan.     

· Depending on the nature and scale of the disaster, shifting present hospital personnel rather than formal notification and recall of additional employees may be all that is necessary to handle the situation.  The severity of the disaster may affect only certain areas within the hospital, thus activating only affected departments and allowing other areas to be on standby status.
· When the decision is made to activate the Emergency Operations Plan, the Administrator on call, Nursing Supervisor or when appropriate the Emergency Department Charge Nurse will notify the hospital operator to page the appropriate code.  The operator will immediately page the code overhead times three, which will alert the staff to activate hospital and departmental emergency plans.  
· The hospital operator will notify the Incident Command Team to respond to the disaster situation defined by the nature and scale of the disaster. Through the Incident Command System, quantities of assets and resources will be monitored.  
     (Link to Disaster Priority Call List) 
· If additional staff is needed, off duty personnel, on call personnel and Tanner Health System staff from other facilities may be called to respond to the disaster.

· As a participating member of the Georgia Hospital Association’s Mutual Aid Compact Agreement, additional licensed staff may be requested within the state if the disaster requires more assistance than available in this geographic region.

4. Recovery:   The Recovery phase involves the restoration of the organization’s  

     business following a disaster as well as the provision of Critical Incident Stress

     Management (CISM) for hospital personnel.    

· The Recovery phase will depend on the nature of the incident, whether the emergency is ongoing, whether the facility itself is affected and whether the local area or region is still affected.   

· The Hospital Incident Command Team will use appropriate resources to determine when to deactivate the Emergency Operations Plan.  Those resources may include but are not limited to Administration, the Chief of Staff, Executive Nurse or local EMA.
· The Incident Commander or designee will notify the hospital operator to announce that the code has been cleared although the hospital’s response and recovery to the disaster may continue depending upon the 

      nature of the disaster, i.e. the Incident Command Center may remain   

      active.

· Each department manager or designee will be responsible for accurate and complete documentation of the Disaster Critique form.  

· Critical Incident Stress Management will be provided through the Employee Assistance Program (EAP). 

(Link to EAP Critical Incident Stress Management Policy)

· The Finance/Administration Branch will track expenses incurred due to the emergency/disaster situation.

· Supplies necessary to resume normal operations for treatment, care and services will be re-ordered. 

                 B. Assessment of Severity of a Disaster



The Administrator on call, Nursing Supervisor or when appropriate the Emergency Department Charge Nurse will determine the need to activate the Emergency Operations Plan.  Factors to consider when assessing the need for emergency operations activation include:

· The type and location of the incident

· Estimated number of casualties

· Estimated severity of illness and injury

· Current level of Emergency Department activity

· Current level of Emergency Department staffing

· Current in-house staffing 

· Current in-house census

· Available ICU beds

· Need for specialized services, i.e., HazMat, radiation exposure, special patient populations (pediatric, geriatric, behavioral health, hearing and visually impaired, dialysis, etc)

· Special circumstances, i.e., hospital evacuation, continuing casualties


C. Community Planning

The Emergency Management Committee, in conjunction with local emergency management personnel and law enforcement establishes priorities, in coordination with federal, state, and local emergency management programs, for the hazards identified in the HVA for which mitigation, preparation, response, and recovery activities will need to be undertaken.

The Emergency Management Committee, in conjunction with community agencies, is responsible for planning and participating in at least one community-wide exercise annually that is relevant to priority emergencies identified in its hazard vulnerability analysis.  The exercise assesses communications, resources and assets, safety and security, staff responsibilities, utilities and patient clinical and support services.  The exercise also assesses the coordination between the facility, community agencies and respective command structures. In addition, the Carroll County Emergency Operations Plan (on file in Accreditation Services) defines Tanner Medical Center/Carrollton’s role in the overall community command structure.

The hospital also has a Pandemic Flu Planning Committee on which many of our community agencies serve as members. The committee has outlined a plan for the hospital in the event of a pandemic. Select members of the hospital’s Pandemic Flu Planning committee also serve on the community’s Pandemic Flu Planning Committee.

   D. Cooperative Planning and Coordination with other Healthcare and           

                         Community Organizations

The Emergency Management Committee actively participates in community and/or state programs and exercises for response to an emergency.  Tanner Medical Center participates in external exercises in collaboration with our system hospitals in Villa Rica and Bremen, GHA, Floyd Medical Center (Regional Coordinating Hospital), Carroll County Emergency Management Agency and other local response agencies.  Other healthcare organizations Tanner may contact for assistance include Piedmont Newnan Hospital in Newnan and West Georgia Health System in Lagrange. 

The Emergency Operations Plan reflects Tanner Medical Center/Carrollton’s role in cooperative planning with other healthcare organizations in the contiguous geographic area to facilitate the timely sharing of information regarding:

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

· Names, roles, and telephone numbers of individuals within their command structures 

· Alternate means of communications 

· Resources, services, and assets, including staff, which could potentially be shared or pooled in an emergency response.

Link to Disaster Priority Call List

· TMC list for HICS and other hospital personnel who should be notified in the event of a disaster

Carroll County Emergency Management Agency

· Tim Padgett, Director

· 770-634-4286 (Cell) 

· 770-550-3844 (Cell)

· 770-830-5880 (Office)

GHA 911 Website –  www.gha.org
· Statewide hospital resources

LiveProcess – www.liveprocess.org 

· Statewide emergency management program that assists hospitals in sharing essential information during a disaster

· Shares ICS, bed information and information during event

Regional Coordinating Hospital at Floyd Medical Center in Rome, Ga. 

· Winnie Chesley - Regional Coordinating Hospital Coordinator,

       Floyd Medical Center

· 706-509-5197 Office

· 706-346-3035 Cell


  Tanner Medical Center, Villa Rica GA



 Higgins General Hospital, Bremen GA

                      E.  Ability to Sustain Operations for at least 96 hours

    The Emergency Operations Plan describes processes for sustaining operations for 

         at least 96 hours in the six critical areas assuming the community can provide no 

         assistance to the facility.  The six critical areas are:

· Communication

· Resources and Assets

· Safety and Security

· Staff Responsibilities

· Utilities

· Patient Clinical Support Service



1. Communication

A. Staff Notification
· The hospital operator will be notified by the Administrator on call, Nursing Supervisor or when appropriate, the Emergency Department Charge Nurse to notify personnel and physicians of an emergency situation.  This notification includes the type of code and any response required. Staff is notified using all appropriate means of communication which could include:  Overhead paging, beeper systems, telephones (land lines and wireless), 2 way and broadcast radio’s, e-mail and runners. 

· The Incident Command Center is set up by Security personnel in Classroom 3 and 5.

· Available staff will report to the Labor Pool located in Classroom 4 for assignment.

· Department directors are responsible for assuring their staff notification lists are current and will notify off duty or on call personnel of an emergency when directed by the Incident Command staff.  
(Link to Department Director Responsibilities during a Disaster)

B.  Staff and Physician Communication/Instructions 

· The Labor Pool and Credentialing Unit assigns roles to available personnel and provides physical identification as necessary in the form of badges or role identification vests. Staff will be given instructions regarding duties and responsibilities through Job Action Sheets (JAS). Staff may also be placed on the “buddy” system in the assigned area or given “Just in Time” training.      

(Link to Labor Pool Policy)

(Link to Job Action Sheets)

· During an emergency, if additional physicians are needed, they will be notified through the Medical Staff office using the Tanner Transmissive and other available resources for contact information, and will report to the Doctor’s Lounge for further assignments and instructions.

· Ongoing information and instructions to staff and physicians shall be accomplished by a variety of methods including internal e-mails, LiveProcess updates, overhead paging, telephones, runners, flyers, radios, and the intranet.


C. Notification of External Authorities

The Incident Command Structure utilizes designated staff to notify local, state, and federal agencies when an emergency has occurred that is serious enough to warrant their involvement or notification. Various emergency codes require notification of external authorities. Methods used include contacting 911 using hospital operators or ring-down phones, Live Process notification, externally monitored security alarms, or hospital official interaction with Carroll County EMA, Fire, and Law Enforcement. 

TMC’s ICS can continue communication with external authorities during 




an emergency via use of communication methods, which may include




Southern Linc Phones, satellite phones, walkie-talkies from the Security 




Department, power fail phones, cell phones, Ham Radio operators through 




Carroll County EMA, and the Hospital Liaison Officer or other authorized 




hospital officials.  External authorities also have access to the GHA and the 




Live Process website.


D. Communications with Patients and their families
Tanner Medical Center considers it a priority to clearly communicate information regarding the disaster to its patients and families.  The hospital communicates with patients and their families using a variety of resources including in person interactions between caregivers, patients and their families, overhead paging announcements, written documentation of clinical recommendations, public announcements and use of www.tanner.org website.   



In the event that it becomes necessary to relocate patients to an alternative 



care site every attempt will be made for direct notification of contact 



person.  In the event this is not possible, clear records will be maintained 



to indicate patient specific locations.  The Ward Secretary or the Charge 



Nurse of the unit will keep a record of the locations where patients were 



sent.  A copy of the form is sent to the evacuation site with the patient and 



a second copy is sent to the Incident Command Center.  The Patient and 



Medical Record Tracking Form during Evacuation of Patients will be used 



for this purpose.  



(Link to Patient and Medical Record Tracking Form during Evacuation of 



Patients Policy & Form)


E. Communications with the Media and Community



The Marketing Department coordinates and disseminates all appropriate 



release of patient information and serves as the information center during 



internal and external disasters.  Communication methods may include as 



appropriate telephones, two-way radios, secured e-mail, secured fax, ham 



radio operators, LiveProcess, Regional Coordinating Hospital emergency 



communication email listserv, Liaison Officer, runners or other authorized 



hospital official.


The Marketing Department will gather appropriate information regarding 



disaster patients’ condition, location and status (based on American 



Hospital Association standards of “Good,” “Fair,” “Serious” or “Critical” 



as determined by clinical staff). They will also serve as the liaison for 



release of patient information (including that of the deceased) between the 



hospital, public and other healthcare organizations and other third parties 



such as state health department, police and FBI when the Emergency 



Operations Plan has been activated. The Marketing Department will assist                in developing and deploying strategies for communicating with patient                      family members and providing resources to assist clinical staff in                              communicating with patients’ families (fliers, signage, etc.).


The Public Information Officer (PIO) or designee shall gather information 



and release to the community via messaging to the media and, if deemed 



prudent by the Marketing Director or designee, over the health system’s 




external Web site (found at www.tanner.org) to communicate directly with 




the community.



(Link to Public Information Officer Policy)



Callers to the main hospital switchboard inquiring about disaster patients 




shall be directed to the Marketing Department’s main line at 



770-836-9687.



Tanner’s Information Systems Department shall maintain the Marketing 



Department’s ability to view information in Meditech on patients who 



have been entered as disaster victims, supplying information on each 



patient’s name, condition and location within the hospital or if the patient 



has been transferred to another facility.  Information on specific patients 



shall be released only if inquirers reference the patient by name.

F. Communication with purveyors of essential supplies, services, and 


equipment during an emergency


Hospital supplies, equipment and medications to keep on hand are based on the        

         licensed number of  beds for Tanner Medical Center/Carrollton (capacity 202).

The hospital has agreements in place with vendors to provide essential supplies, services, and equipment during an emergency as addressed and maintained by the following departments: 

· Pharmacy (Lynn Barrett, Director)

· 770-836-9641

· List of local pharmacies and other vendors

· Materials Management (Peggy Wright)

· 770-836-9666 and ask the Operator to notify the person on call for Materiels Management

· Equipment and supplies

· Hospitality Services 

·  Food Services and Nutrition (Paul Elliot) 

· 770-836-9666 and ask the Operator to notify the Manager of Food    Service






Food and water for patients and staff

· Environmental Services

· 770-836-9666 and ask the Operator to notify the EVS Manager

· Engineering and Plant Operations (Bob Mayer)

· 770-836-9666 and ask the Operator to notify the Engineer on Call

· Clinical Engineering (John Shore)

· 770-836-9666 and ask the Operator to notify the Clinical Engineer on Call

· Laboratory and Blood Bank (Suzanne Graham, Blood Bank-Nancy Ross)

· 770-836-9673

· Accreditation Services - GHA Mutual Aid Agreement

· 770-836-9666 and ask the Operator to contact Janet Daniels

G. Backup systems and technologies for the communication activities


The hospital has established backup systems and technologies to support 


communication activities. These systems are tested periodically and practiced 


during exercises. Actions are taken when opportunities for improvement are 


identified.


(Links to TMC/C Policies)

  
      Beeper System Failure


Computer System Failure

Emergency Communications Policy


GHA Mutual Aid Compact Agreement

Ham Radio Operators through Carroll County EMA

Inter-facility Communications between Hospital and Alternative care site(s)

Southern Linc Radio Numbers and Locations


Satellite Phones



      Telephone System Failure Procedure
H. Communication with identified alternative care sites




Tanner Medical Center has designated Tabernacle Baptist Church and 




Southwire as alternative care sites.  Signed agreements are in place that 




describe conditions that would require use of these sites. The hospital will 




communicate with identified alternative care sites using communication 




methods as described earlier in this document.  




Tabernacle Baptist Church is the 1st alternate site that would be used. 




There is easy access from 2 entrances (Tabernacle Drive and Cottage Hill 




Road). It has public restrooms and a full kitchen. The fellowship hall would 




be the designated patient care area. If additional space is needed, the 




ground floor rooms can be utilized.

· Contacts 

· Bruce Minett    770-832-7063

· Mike Bradley    770-834-4240 (H) or 770-328-1572 (c)

· Jimmy Gentry   770-836-1021 (H) or 678-313-4365 (c)



Southwire would be the 2nd alternate care site and closely accessible on 



Highway 27. The Employee Resource Center houses a medical office and 



Pharmacy.   Southwire has a floor plan to outline conversion their areas 



into a patient care area if needed.  

· Contacts

· Mike Wiggins, VP



(Link to Alternate Communications between Hospital and Alternative 



Care Sites policy)

2. RESOURCES AND ASSETS

                                    Tanner Medical Center will continue to provide patient care, services 

                                    and treatments during an emergency. The incident command staff will 

                                    direct department managers to modify, conserve or discontinue services, 

                                    to  control patient information and manage patient transportation.



                                     Depending on the severity of the event, elective surgery and outpatient 


procedures could be discontinued. If the event continues to escalate, 


outpatient departments may be closed with staff reporting to the 

hospital labor pool for assignments in-house. Resources, supplies, and equipment could be utilized by the hospital.  Patients may be transferred 


or discharged for facility evacuation. In extreme circumstances, the    

   facility may go on diversion if unable to accept new patients.
The Incident Command staff is responsible for managing the space that may be needed during an emergency and provide the staff direction on managing the space needed during the emergency. 


The Incident Command Center, with the assistance of leadership and 


department managers will monitor and manage critical supplies needed to 


meet the needs of patients, visitors and staff.  TMC maintains a 60 

day supply of PPE to be used in the event of an emergency. The hospital has policies and greements in place to obtain medications and medical and non-medical supplies from vendors and other resources.


Links to TMC Policies



   Chempak Policy (Pharmacy)



Disaster Management (Pharmacy)



Engineering



Environmental Services



Materials Management Department Emergency Prep Guidelines*



Materials Management Emergency Procedures* (same???)



Nutrition Services



Obtaining Emergency Drugs



Pandemic Flu Plan



Transportation Agreement with Carrollton City School System

3. SAFETY AND SECURITY

The Hospital has a Security Management Plan in place that identifies and addresses the security needs of the facility. The plan is reviewed annually or more often as necessary. Security issues identified are brought to the EOC Council for review and discussion as needed.


(Link to Security Management Plan)


The Security staff in consultation with the Incident Command staff will control the security for the facility and all sites affected by the emergency or disaster.  The Incident Command staff will notify and request assistance from the Labor Pool and external law enforcement agencies as necessary.


Tanner Medical Center has a Memorandum of Understanding (MOU) to work in a collaborative effort with the City of Carrollton Police Department and the Carroll County Sheriff’s Department whenever the need arises to take action concerning a civil, criminal or emergency situation on hospital property to request their aid. 


The Hospital has a process in place for controlling entrance into and out of the facility during an emergency. The following policies address specific elements of entry into and movement of individuals within the facility. 

            (Link to Policies)


Code 10

                        Code Black

                        Code Lockdown


Code Purple

                        Dr. Armstrong
                        Secure Environment Plan

The facility has a Control of Vehicle Access policy to be enforced as necessary to control traffic onto the main campus and the Emergency Department.


(Link to Control of Vehicle Access policy)


Tanner Medical Center/Carrollton has the ability to decontaminate small numbers of victims.  Isolation for a small number of victims can be accomplished. However, should major decontamination and or isolation be necessary outside sources would be called upon for assistance.  


Dial 911 for Carroll County HAZMAT Team

(Link to Emergency Dept. Policies)


Donning of Level C Suits


Medical Evaluation Procedure for Powered Air Purifying Respirator (PAPRs)


Patient Decontamination for HAZMAT Exposure


  Radiation Exposure Patient Treatment


Respirator Wearers’ Questionnaire


Link to Code Yellow Biological/Chemical Spill



 Hazardous Materials and Waste Policy (Paul Elliott)


If a patient enters the hospital stating they have a radiation exposure, notify the 


Radiation Safety Officer (Richard Sellers, Ext.       or Jake Chesser Ext 9851). 


After hours, the nuclear medicine tech should notify the person on call according 


to their disaster call list.


A quick way determine if a patient has radiation, take the patient to the back 


hallway of the Emergency Department near the morgue exit. This area has a 


radiation detection system that is sensitive to low radiation levels. The alarm will 


sound if the patient has been exposed.  The staff should wear a lead apron, thyroid 


shield and booties. If the patient has radiation, they should be taken to a 


decontamination area, clothing removed and bagged, skin areas washed 

with soap and water to decrease radiation. If a patient is severely injured, life threatening injuries should be treated first.

If the patient has swallowed a radioactive isotope, charcoal may be given to absorb the amount. 


Link to Hospital Care of Radiation Accident Victim-Diagnostic Imaging Policy

4. STAFF RESPONSIBILITIES
Tanner Medical Center/Carrollton’s Hospital Incident Command System is consistent with that used in the local community.  The Incident Command System provides the authority to assign staff to alternate roles and responsibilities during an emergency as necessary.

The Labor Pool, under the direction of the Human Resources department, which is a part of the Incident Command structure, has the authority to assign roles to available personnel, deploy employees to alternative roles and responsibilities during an emergency and provide physical identification as necessary.  The Labor Pool and Credentialing Unit when activated is located in Classroom 4.

(Link to Labor Pool Policy)




  Job Action Sheets

The incident command staff will be responsible for providing support for employees and their families, for example housing, dependent care (including child and elder care), transportation and critical incident stress management (CISM).  For reimbursement purposes, the Finance/Administration Branch will track additional expenses incurred due to the emergency/disaster situation accordingly.

The need for staff transportation and housing is coordinated through the Nursing Administration office.  Transportation is provided by the Engineering department. Housing is made available with local hotels when necessary.  Sleeping accommodations may be provided within the facility if space is available.   

During a disaster a request for dependent care will be processed through the Behavioral Health 24 hour assessment line. The dependent care site for the Carrollton facility is located within the Behavioral Health outpatient building at 523 Dixie Street. or Amy Waddell at (                 ). Processes are in place to ensure exchange of contact information between employees and the dependent care site regarding dependents.  

(Links to Labor Pool Policy)




Critical Incident Stress Management Policy


     
Dependent Care During a Disaster Protocol

· Contact Paula Gresham at 770-836-8381
· Pager 770-782-1142
· Cell 678-850-6428
· Amy Waddell



Housing – Nursing Administration Responsibility




Transportation Agreement with City School

                        
Transporting Employees during Hazardous Road Conditions or Disaster 




    Conditions 

During an incident, lists of identified care providers and other available staff are provided to the incident command structure.  Physical identification is provided as necessary through the use of name badges and identification vests.

                        (Link to Employee Name Badges Policy)

                  A. Disaster Privileges for Licensed Independent Practitioners (LIP)

· When the Emergency Operations plan has been activated and the organization is unable to meet immediate patient needs, privileges may be granted to volunteer licensed independent practitioners. The CEO, Chief of Staff, or other Physician designee as described in the Hospital Medical Staff Bylaws are responsible for granting disaster privileges to volunteer licensed independent practitioners. The Emergency Department Physician in charge or their Physician designee may grant privileges during off hours, nights, and weekends.

· During a disaster, the Medical Staff will oversee the performance of each volunteer licensed practitioner by direct monitoring. Each practitioner will be assigned a mentor from the same department and/or specialty.

· The organization makes a decision (based on information obtained regarding the professional practice of the volunteer) within 72 hours related to the continuation of the disaster privileges initially granted. In all circumstances, however, privileges of volunteers shall immediately terminate once the disaster is over, as determined by the Hospital’s Emergency Operations Plan.

· Primary source verification of licensure begins as soon as the immediate situation is under control, and is completed within 72 hours from the time the volunteer practitioner presents to the organization. In the extraordinary circumstance that primary source verification cannot be completed in 72 hours (i.e. no means of communication or a lack of resources), it is expected that it be done as soon as possible. In this extraordinary circumstance, there must be documentation of the following:

· Why primary source verification could not be performed in the required time frame;

· Evidence of a demonstrated ability to continue to provide adequate care, treatment and services, and

· An attempt to rectify the situation as soon as possible.

· Primary source verification of licensure is not required if the





      volunteer practitioner has not provided care, treatment and 





      services under the disaster privileges. 





     (Link to Privileging For Disasters—Medical Staff Office Policy)


B. Disaster Privileges for Non-LIP

· For volunteer non-LIP, Human Resource personnel through the Labor Pool assign disaster responsibilities only when the emergency operations plan has been activated and the organization is unable to handle the immediate patient needs. A temporary identification badge will be given to all NON-LIP to distinguish them from Hospital staff. The identification badge will identify their area of licensure, certification, registration, etc. (Link to Emergency Licensure Verification for Non-Licensed Independent Practitioners)
· The practitioner will be assigned disaster responsibilities to the area in need by the Labor Pool and then paired with a colleague or a Physician by the leader of that area and will act only under the direct supervision of a THS clinical staff member. The hospital will oversee the performance of each volunteer practitioner.

· In the extraordinary circumstance that primary source verification cannot be completed in 72 hours (i.e. no means of communication or a lack of resources), it is expected that it be done as soon as possible. In this extraordinary circumstance, there must be documentation of the following:

· Why primary source verification could not be performed in the required time frame;

· Evidence of a demonstrated ability to continue to provide adequate care, treatment and services

· An attempt to rectify the situation as soon as possible.

· Primary source verification of licensure is not required if the volunteer


practitioner has not provided care, treatment and services under the 


disaster privileges.

5. UTILITIES MANAGEMENT

       The Incident Command system and the Emergency Operations Plan address      


       alternative sources of essential building utility needs This includes: 

· Electricity – to assure that there is an adequate and reliable emergency power systems to provide electrical power to designated areas during the interruption of the normal electrical power source.  The Engineering department will ensure emergency power systems are adequate to provide electricity to designated areas during interruption of the normal electrical source using emergency power systems and Uninterruptible Power Source (UPS) systems.  

(Link to Failure of Electrical System)

     


              Emergency Power

· Water required for:

· Consumption and essential care activities - The hospital has a plan in place to provide bottled water for patients, staff and visitors for 96 hours on site with agreements with local water source suppliers and food stores to obtain additional water supply if needed.  




           (Link to Failure of Sewer and Water Systems)




            Managing Pathogenic Biological Agents (for water system)

· Equipment and sanitary purposes – The hospital has an agreement with Carroll County EMA to supply a water tanker truck to supply water for sanitary purposes such as flushing toilets and any other non potable (non drinking) water needs.  

(Link to Failure of Sewer and Water Systems)

· Fuel required for:

· Building operations and generators – The hospital has one week’s worth of diesel fuel on site and has agreements with local vendors for additional supplies.  

(Link to Re-supply of Fuel for Emergency Generators and Boilers)

· Essential transport services – The hospital has the ability to purchase fuel at multiple local retail suppliers to support essential transport needs.  

· Medical gas/vacuum systems – The hospital has tanked Oxygen, Nitrous Oxide and portable vacuum systems available in the event of these failures.  Bulked oxygen is piped in the walls and oxygen in tanks is available as a backup. There are _______ oxygen tanks on site for backup.

· Lindle (Contact #______)

· Airgas (small tanks) 770-459-5640

(Link to Medical Air, Oxygen, Nitrous Oxide or Vacuum System Restoration)

· Utility systems the hospital defines as essential: 

· Vertical and horizontal transport – The hospital has essential stair systems in place that provide access to all floor levels.  

· Heating and cooling systems – The hospital has multiple steam producing boilers and central chiller units connected to the system.

· Steam for sterilization – The hospital has multiple steam boilers connected to a common system to provide steam for sterilization.

 


(Link to Boiler Failure Policy)



  Failure of Elevators





  Failure of HVAC






  Utility Operations Plan

6. PATIENT, CLINICAL AND SUPPORT ACTIVITIES
Patient care and treatment continues during an emergency situation. In the event of a disaster, services may be modified or decreased. Personal hygiene and sanitation needs may change. Bottled water and personal bath kits which do not require additional water may be used to provide personal hygiene and sanitation needs of patients and staff. Hand sanitizer is available for use by patients, staff and visitors. Disposable linen and gowns may be used if laundry service is not available. 

In the event of a disaster with an increase in admissions, an emergency triage can take

place to discharge patients that may be ready. The EOCC in coordination with hospital 

leadership has identified locations within the facility to house a larger number of patients 

in the event that needed beds exceed our licensed beds (surge and super-surge capacity) in 

an effort to alleviate the need for alternate care sites. These areas include the Short Stay

Unit, PACU, Skilled Nursing Facility, Behavioral  Health Unit (includes their group and

dining area), and conversion of private to semi-private rooms, classroom space and

hallways.  The Administrator on call or the Nursing Supervisor has the authority to

activate Surge/Super Surge Capacity beds. 

            (Link to Surge Capacity Policy) 

              The Hospital routinely provides services for vulnerable populations (pediatric, geriatric, 

             disabled, serious chronic conditions, addictions, and mental health).  In the event of 

             increased demand for these services, the Hospital will utilize internal resources and, if 

             necessary, will call for assistance from external resources (Specialty Hospitals, RCH, 

             etc.).  Tanner Behavioral Health will be contacted for needs related to mental health if 

             additional resources are necessary.

             Tanner Medical Center has 2 refrigerated drawers in the morgue.  In the event of 

             multiple fatalities, additional storage may be requested from the Carroll County Coroner.              The county has a plan in place that would provide for additional storage of fatalities.


Evacuation Plan


The Facility’s Evacuation Plan describes the evacuation process. An evacuation will be 


implemented when the facility or site cannot sustain or support patient care, treatment, 


and services.  Evacuation means the removal of patients from the immediate danger area 


to other safe areas, beyond the nearest fire doors within the hospital, or to areas outside 


the hospital if necessary.  The goal is to always evacuate patients, staff and visitors 


downward and outside the building. This process can be initiated at the direction of the 


Administrator on Call, Nursing Supervisor or Incident Commander.  


(Link to Evacuation Policy)


Alternate Care Sites


The Emergency Management Committee in coordination with leadership has identified 


off site locations for continuing patient care in the event that a partial or full evacuation is 


required, or in the event that super-surge capacity is exceeded. Tanner Medical 


Center/Carrollton has established letters of agreement with designated alternate care 


facilities.  These agreements are located within the Emergency Management Manual that 


is maintained by the Emergency Management Chairperson.  At the request of the Incident 


Command staff and with the approval of Leadership, patients, staff, and equipment will 


be moved to specified facilities. These relocations/evacuation will be carried out 


according to the policies and procedures within the Emergency Operations Plan, which 


include provision for medications, communications, medical records, supplies, patient 


tracking, transportation, etc.   


(Link to Alternate Care Site Agreements)

(Patient and Medical Record Tracking during Emergency Evacuation of Patients) 

(Emergency Evacuation Transportation Policy)

V. EMERGENCY MANAGEMENT – ELEMENTS OF PERFORMANCE

· The Emergency Management Committee is responsible for implementation and testing of the response phase of the emergency operations plan.  The implementation tests the elements of the plan twice a year in response to an actual emergency or in planned exercises.

· The Emergency Management Committee is responsible for implementation and testing of the response phase of the emergency operations plan once a year if the facility is a Business Occupancy as defined by the Life Safety Code and is not a community designated disaster receiving station.

· The Emergency Management Committee is responsible for planning one exercise that involves an influx of volunteer or simulated patients.

· The Emergency Management Committee, in coordination with local agencies, is responsible for planning and participating in a least one community-wide practice exercise annually relevant to priority emergencies identified in the hazard vulnerability analysis.  The exercise must assess communication, coordination, and the effectiveness of the organization and community’s command structure.

· The Emergency Management Committee is responsible for ensuring that all exercises are critiqued to identify deficiencies and opportunities for improvement based upon all monitoring activities and observations during the exercise. 

· During planned exercises TMC will monitor the following core performance areas:

· Event Notification including processes related to activation of the emergency management all hazards command structure

· Notification of staff

· Notification of external authorities (when applicable)

· During planned exercises TMC will monitor the following core performance areas:  

· Communication including the effectiveness of communication both within the hospital and with response entities outside of the hospital such as:

· local governmental leadership

· police

· fire

· public health

· other healthcare organization within the community.

· During planned exercises TMC will monitor the following six critical components of Emergency Management:

· Communication

· Resources and Assets

· Safety and Security

· Staff Responsibilities

· Utilities

· Patient Clinical Support Services
· During emergency response exercises, the hospital monitors resource mobilization and allocation including:
· Equipment

· Supplies

· Personal Protective Equipment

· Transportation

· During planned exercises TMC will monitor the following core performance areas related to patient management including:

· Provision Clinical Care Activities

· Provision of Support Care

· Processes related to triage activities

· Processes related to patient identification 

· Processes related to tracking 

· Completed exercises will be critiqued through a multi-disciplinary process that includes administration, clinical (including physicians) and support staff.

· TMC will modify the Emergency Operations Plan in response to critiques of exercises (when applicable).

· TMC will evaluate the effectiveness of improvements made in response to critiques of the previous exercise.  When improvements require substantive resources that can not be accomplished by the next planned exercise, interim improvements must be put in place until final resolution.

· TMC will communicate strengths and weaknesses identified during exercises to the multidisciplinary improvement team responsible for monitoring EOC issues.   
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