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| nt roducti on

The Geyserville Hospital Al Hazards D saster Pland (GHAHDP) is
an energency nmanagenent tenplate which includes the follow ng
conponent s:

Organi zati onal Description and Chart
Job action sheets

St andard Operating Procedures
Documnent at i on For ns

PONE

The GHAHDP is based on the principles of Incident Command System
(1CS) and the Hospital Energency Incident Conmmand System (HEICS)
of the San Mateo County Health Services Agency Enmergency Medi cal
Servi ces.

The CGHAHDP tenplate is very flexible, in a nunber of ways.
Firstly, during activation of the disaster plan, only those
positions required are activated. Al'l incidents start with the
I nci dent Conmander, and additional positions are added as needed.
Positions can also be deleted as the incident is denobilized.
Most incidents will require activation of only a m ni num nunber
of these positions. It will be exceedingly rare that all
positions will be activated.

Hospital nanagers in Ceyserville Hospital are invited to
custom ze the tenplate to better suit their own situation. In
general, nost hospitals will require sonme nodifications to the
Standard Operating Procedures and Job Action Sheets. Wher e
possi bl e, the O ganizational Structure should remain as close to
he original as possible. This will help facilitate conmunication
with NATHOP and communi cation between hospitals. Furt her nor e,
for staff who may work at nore than one hospital, this wll
facilitate portability.

By following the principles of Incident Conmmand Structure, the

GHAHDP  wi | | facilitate conmmunication wth other Di saster
Managenent Assets. Ceyserville Hospital's Enmergency Medical
Services will also follow an energency plan based on |ICS I
addition, during disaster which affect nmultiple health-care
facilities, NADHOP will activate a regional Enmergency QOperations
Center (EQC). This EOC will also be organized in a structure
closely resenbling Incident Command System In general,
hospitals will conmunicate with the Energneyd Operations Center

through the Liaison Oficer (or ICif a Liaison Oficer has not
been appoi nt ed).
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Organi zational Structure

The GHAHDP i s based on the principles of Incident Comrand
Structure. Specifically, GHAHDP adheres to the foll ow ng
12 principles of Incident Command System

1. Five Primary Managenment Functions: All personnel
wi Il be under one of the follow ng functions.
A) Conmand
B) Operations
C) Logistics
D) Pl anni ng
E) Fi nance / Admin

2. Establishing and Transfer of Command: Normally,
the first qualified practitioner on scene wl|
assume conmmand. Command nay be transferred when
a nore qualified individual arrives. |In conplex
incidents a formal witten transfer of command
shoul d be consi dered.

3. Single or Unified Command Structure: Comrand nay
be by a single individual, the Incident Conmander
(IC or may be shared by representatives from
several agencies. The nove to Unified Comrand
usual Iy occurs when the Incident Commander
invites other qualified individuals to join the
command section. Cenerally, although useful,

Uni fied Command should be Iimted to | ess than 8
I ndi vi dual s.

4. Managenent by Cbjective: Objectives are set by
the Planning section if present, or by Incident
Command. Tactics and Strategies are set, and
i npl emented by the Operations section.

5. Consolidated Action Plan: A single action plan
Is created, and all disciplines will follow the
sanme action plan. Although strategi es and
tactics wll vary, all personnel are aimng for
t he sane objectives.

6. Conprehensi ve Resource Managenent: Resources
fromall disciplines are managed centrally. This
el i m nates both over and under-use of resources.
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7.

10.

11.

12.

e Hospital Al Hazards Disaster Plan 2008

Unity and Chain of Command: Every individua
answers to the individual one higher than them on
the chain of command. Orders always are given to
the person directly below. Information however,
can flow in any direction.

Emergency IncidentCommander

Section Chief
I

Director

Supervisor

I
Unitleader

I
0 fficer

. Manageabl e Span of Control: Optinml span of

control is 1 supervisor to 5 subordinates in nost
situations. Acceptable span of control is
between 1:3 and 1:7.

. Modul ar Organi zation: Most inportantly, the

organi zational structure can be used for any size
incident. In the smallest incident, only the IC
is present (1 person). The organization can
expand or contract as need to several hundred

i ndi vi dual s.

Per sonnel Accountability: Personnel have a
centralized check-in and check-out. Personne
accountability is manifest for safety of al
per sonnel

Conmon Term nol ogy: Al ICS structures use the
same term nology. This allows personal to easily
conmuni cat e between di sci plines.

I nt egrat ed Communi cation: Conmunication is
centralized: optimzing the often chaotic
comuni cation systens occurring in many di sasters.
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Assi gnnment of various personal to the positions within the
structure should be an issue of function, not rank. 1In
general, the first qualified practitioner at the scene
should initially assume the role of Incident Commander.

For Hospitals, this practically neans that the Emergency
Physician in Charge will serve as the initial Incident
Commander in nost cases. Having a thorough know edge of
the Hospital systemis paranmount for an effective incident
conmander, and therefore senior staff are usually
preferred. Incident Command may be transferred later to a
nore qualified practitioner. Note that rank in the
traditional sense is not relevant within the structure:
qualification and ability to performthe task is nore

i mportant.

The I nci dent Commander shoul d then assign personnel to the
vari ous positions within the organi zati onal structure as
needed. Once again, positions should be assigned to those
nost qualified to do so: not according to rank.

Qovi ously, not all positions will be assigned in every

i ncident, and only rarely wll all be used. Most

I mportantly, positions are assigned for one of two reasons:
1) workload for a positions becones overwhel m ng, and a
subordinate i s needed, or 2) span of control becones
unmanageabl e. Wen a position is not assigned, the duties
normal Iy performed by that position becone the
responsibility of the position one higher in the

organi zation. For instance, if a Finance Section Chief is
not assigned, then the duties usually perforned by the

Fi nance Section Chi ef becone the responsibility of the

I nci dent Commander .

A useful paradi gm when building the organization is to
renenber that essentially command is built fromthe top
down. That is, an ICis del egated and the organi zation of

i s expanded as the 1 C requires additional assistance.
Conversely, resources are built fromthe ground up.
Resources are initially handl ed as single resources, but
are then grouped to task forces or strike teans as required
to fulfill criteria for span of control
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St andard Operating Procedure

Di saster Plan Activation

Topi c: Activation of the CGeyserville Hospital Disaster Plan
Pur pose: Provide details for activation <criteria and initia
responsibilities for action. Also details procedures for staff
notification.

1. Recognition: Activation of the Hospital Disaster Plan should be considered in

the follow ng situations:

A) The nunber of injured or ill patients exceeds the ability of Geyserville
Hospital to provide patient care at the usual standard of practice.

B) There is a reasonable likelihood that the situation detailed in A) above
will develop inmmnently, and that the rapidity of onset wll require
expedi ent acti on.

C) At the request of regional deploynent, Geyserville EMS, or another
cooperating hospital, if the situation described in A) above is either
occurring, or appears to be likely to occur, and wll require the

cooperation of Geyserville Hospital for managenent.

Notification of Authorities: Activation of the GCeyserville Hospital All
Hazards Disaster Plan may be initiated by:

A) The Geyserville Hospital Executive on-call. Usually this will be in
consultation with the Seni or Energency Physician on-duty.

B) A senior Energency Physician on duty, in conjunction with the Energency
Departnment Nurse-in-Charge if, the situation is deemed to require urgent
activation of the disaster plan and the Geyserville Hospital Executive On-
Call is wunavailable. In this case the Executive On-Call should be
notified as soon as possible of the activation of the plan.

C) Activation of the Geyserville Hospital Disaster Plan nust be foll owed by
i medi ate notification of regional depl oynent.

Notification of Staff: Following activation of the disaster plan,

notification of staff will occur as foll ows:

A) Throughout the hospital, and overhead page wll announce that the
Geyserville Hospital Al Hazards Disaster Plan is now in effect. Al l

staff should then report to their assigned D saster Posts.
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B)

®

D)

E)

Geyservil |l e Hospital
February, 2011

Al'l physicians on call for various services will receive an i medi ate text
(118) or voice nessage confirmng that the Disaster Plan is now in effect.
Physicians with pagers lacking text or voice nmessaging will be paged to
the Operator at Geyserville Hospital who wll notify the physician
regarding activation of the Disaster Plan. Al staff should then report
to their assigned Di saster Posts.

If the assistance of additional staff who are not presently on-duty is

required, the Qperator - or designate - at GCeyserville Hospital wll
attenpt to contact each individual using the information on-file for each
enpl oyee of Geyserville Hospital. Al staff should then report to their

assi gned Di saster Posts.

Staff of Geyserville Hospital can determine the status of the CGeyserville
Hospital Disaster Plan at any tinme by one of the follow ng nethods:

1. Logging into the Ceyserville Hospital intranet using the enployees
usual password and clicking on “Disaster Plan”. Details of the
hospital's Disaster Plan activation, details of the incident |eading
to activation of the plan, and requests for additional staffing if
necessary will be updated in real-time when the Disaster Plan is
Activated. O f-duty Geyserville Hospital enployees are advised NOT to
proceed to either the Hospital Site or the incident site unless
specifically requested to do so.

2. Calling to the Geyserville Hospital Disaster Plan Hot line. This line
will give a frequently wupdated recorded nessage regarding the
hospital's Disaster Plan Status, details of the incident leading to
activation of the plan, and requests for additional staffing if

necessary. |If additional staffing is required, the phone may be either
answered by a Staffing Coordinator, or alternatively, instructions on
| eaving a voice-nail nessage will be given. O f-duty Geyserville

Hospital enployees are advised NOT to proceed to either the Hospital
Site or the incident site unless specifically requested to do so.

3. In the event of infrastructure failure that |eads to mal function of 1)
or 2) above, GCeyserville Hospital Staff are advised to listen to
Geyserville Public Radio. Ceyserville Public Radio will broadcast
frequent updates on details of the hospital's Disaster Plan Activation,
details of the incident |eading to activation of the plan, and requests
for additional staffing if necessary. Of duty Geyserville Hospital
enpl oyees are advised NOT to proceed to either the Hospital Site or the
incident site unless specifically requested to do so.

Auf der Heide, E Di saster response: principles of preparation and
coordi nation. 1989. P 70.



St andard Operating Procedure

Di saster Pl an Deactivation

Topi c: Deactivation of the Geyserville Hospital D saster Plan

Purpose: Provide details for deactivation criteria and initial
responsibilities for action. Also details procedures for staff
notification.

1. Recognition: Deactivation of the Hospital Disaster Plan should be considered
in the follow ng situations:

A) The nunber of injured or ill patients no-longer exceeds the ability of
Geyserville Hospital to provide patient care at the usual standard of
practi ce.

B) In consultation with regional deploynent, Geyserville EMS, or another
cooperating hospital, that had previously requested assistance from
Geyserville Hospital | that if the situation leading to the request for

assi stance has either failed to naterialize, or is adequately controlled
wi thout requiring CGeyserville Hospital's Disaster Plan activation.

2. Notification of Authorities: Deactivation of the Geyserville Hospital All
Hazards Di saster Plan may be initiated by:

A) The GCeyserville Hospital Executive on-call. Usually this will be in
consultation with the Seni or Energency Physician on-duty.

B) Activation of the Geyserville Hospital Disaster Plan nust be foll owed by
i mmedi ate notification of regional deploynent.

3. Notification of Staff: Fol I owi ng deactivation of the disaster plan,
notification of staff will occur as foll ows:

A) Throughout the hospital, and overhead page wll announce that the
Geyserville Hospital Al Hazards Disaster Plan is now been deactivated.
Al staff should then report to their assigned Di saster Posts.

B) Al physicians on call for various services will receive an i nmedi ate text
or voice nessage confirming that the Disaster Plan is now deactivated.
Physicians with pagers lacking text or voice nmessaging will be paged to
the Operator at Geyserville Hospital who wll notify the physician
regardi ng deactivation of the Disaster Plan.

O If the assistance of additional staff who were not presently on-duty was
requested, the Operator — or designate - at Geyserville Hospital wll
attenpt to contact each individual using the information on-file for each
enpl oyee of Geyserville Hospital.
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D) Staff of Geyserville Hospital can determine the status of the Ceyserville
Hospital Disaster Plan at any time by one of the follow ng nethods:

1. Logging into the GCeyserville Hospital intranet using the enployees
usual password and clicking on “Disaster Plan”. Details of the
hospital's Disaster Plan deactivation, details of the incident |eading
to activation of the plan, and the renoval of requests for additional
staffing if necessary will be updated in real-tinme when the D saster
Plan is Activat ed.

2. Calling to the CGeyserville Hospital Disaster Plan Hot line. This line
will give a frequently wupdated recorded nessage regarding the
hospital's Disaster Plan deactivation, details of the incident |eading
to activation of the plan, and the renoval of requests for additional
staffing if necessary.

3. In the event of infrastructure failure that |eads to mal function of 1)
or 2) above, Geyserville Hospital Staff are advised to listen to
Geyserville Public Radio. Ceyserville Public Radio will broadcast
frequent updates on details of the hospital's Disaster Plan
Deactivation, details of the incident leading to activation of the
pl an, and renmoval of requests for additional staffing if necessary.



St andard Operating Procedure

Deci sion to Evacuate

Topi c: Decision to evacuate Geyserville Hospital Patients and
St af f

Pur pose: Provide details for evacuation criteria and initial
responsibilities for action. Also details procedures for staff
notification.

1. Recognition: Evacuation of GCeyserville Hospital should be considered in the
foll owi ng situations:

A) The Hospital Site is experiencing a technological or natural disaster, the
features of which form a significant threat to the well-being of the
patients and staff, and it is felt that human safety cannot be assured
wi t hout evacuati on.

B) There is a reasonable l|ikelihood that the situation detailed in A) above
will develop inmnently, and that the rapidity of onset wll require
expedi ent action.

C) At the request of regional deploynment if the situation described in A
above is either occurring, or appears to be likely to occur.

2. Notification of Authorities: The decision to evacuate Geyserville Hospital
may be initiated by:

A) The GCeyserville Hospital Executive on-call. Usually this will be in
consultation with the Senior Energency Physician on-duty.

B) A senior Energency Physician on duty, in conjunction with the Emergency
Departnment Nurse-in-Charge if, the situation is deenmed to require urgent
activation of evacuation procedure and the Geyserville Hospital Executive
On-Call is wunavail able. In this case the Executive On-Call should be
notified as soon as possible of the activation of the plan.

C Activation of the GCeyserville Hospital Evacuation Procedure nust be
foll owed by i mediate notification of regional deployment.

3. Notification of Staff: Fol Il owi ng activation of the Evacuation Procedure
notification of staff will occur as foll ows:

A) Throughout the hospital, and overhead page wll announce that the
Geyserville Hospital Evacuation Procedure is now in effect. Al staff
shoul d then report to their assigned Di saster Posts.

B) All physicians on call for various services will receive an i nmedi ate text
(118) or voice nessage confirmng that the Evacuation Procedure is now in
effect. Physicians with pagers lacking text or voice nmessaging will be
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©)

D)

F)

paged to the Operator at Ceyserville Hospital who wll notify the
physi cian regarding activation of the Evacuation Procedure. Al staff
should then report to their assigned Di saster Posts.

If the assistance of additional staff who are not presently on-duty is
required, the QOperator — or designate - at GCeyserville Hospital wll
attenpt to contact each individual using the information on-file for each
enpl oyee of Geyserville Hospital. Al staff should then report to their
assi gned Di saster Posts.

Staff of Geyserville Hospital can determine the status of the Geyserville
Hospi tal Evacuation Procedure at any tine by one of the follow ng nethods:

1. Logging into the GCeyserville Hospital intranet using the enployees
usual password and clicking on “Disaster Plan”. Details of the
hospital's Evacuati on Procedure, details of the incident leading to
activation of the procedure, and requests for additional staffing if
necessary will be updated in real-tinme when the Evacuation Procedure is
activated. Of-duty Ceyserville Hospital enployees are advised NOT to
proceed to either the Hospital Site or the incident site unless
specifically requested to do so.

2. Calling to the Geyserville Hospital Disaster Plan Hot line. This line
will give a frequently wupdated recorded nessage regarding the
hospital's Evacuati on Procedure Status, details of the incident |eading
to activation of the procedure, and requests for additional staffing if

necessary. |If additional staffing is required, the phone nmay be either
answered by a Staffing Coordinator, or alternatively, instructions on
leaving a voice-mail nessage will be given. O f-duty Geyserville

Hospital enployees are advised NOT to proceed to either the Hospital
Site or the incident site unless specifically requested to do so.

3. In the event of infrastructure failure that |leads to mal function of 1)
or 2) above, Geyserville Hospital Staff are advised to listen to
Geyserville Public Radio. Ceyserville Public Radio will broadcast
frequent updates on details of the hospital's Evacuation Procedure,
details of the incident leading to activation of the procedure, and
requests for additional staffing if necessary. Of duty Geyserville
Hospital enployees are advised NOT to proceed to either the Hospital
Site or the incident site unless specifically requested to do so.

Auf der Heide, E Di saster response: principles of preparation and
coordi nation. 1989. P 70.



St andard Operating Procedure

Evacuati on Procedure

Topi c: Evacuati on Procedures

Pur pose: Provide an overview of the evacuation process.

1. Recognition: If a decision is nmade to evacuate Ceyserville Hospital, it nust
be perforned in an orderly and structured manner. The Incident Comander of
the disaster situation will either be directly responsible for supervision of
evacuation, or will delegate a representative.

2. Internal Evacuation:

A In the event that only specific portions of Geyserville Hospital is
required, a selection of which sites are to be evacuated will be at the
di scretion of the Incident Conmmander.

B) Physicians are encouraged to discharge patients hone when this is safe and

practi cal .

C) Decision as to where patients and staff will be evacuated will be at the
di scretion of the Incident Commander. Potential sites include, but are not
limted to:

1. Usual patient care areas such as Energency, Qutpatient dinics,
Surgery, Ceneral Medicine, Ceriatrics, Psychiatry, etc.

2. Cinical areas that do no usually perform direct patient care such as
pat hol ogy, or the Morgue.

3. Non-dinical areas such as the Gymasium Store, Chur ch, or
Admi ni strative offices.

3. External Evacuati on:

A In the event of External Evacuation, the evacuation procedure wll be
coordinated by regional deploynment with the assistance of Geyserville
EMS whenever possible. Notification of regional deploynent should occur
i medi ately, as regional deploynent will create an Emergency Operations
Center to coordinate the evacuati on.

B) Physicians are encouraged to discharge patients honme when this is safe and
practi cal .

C External evacuation will generally consist of evacuation to clinical sites
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(especially for those patients nost seriously ill), and non-clinical sites
(for ambul atory, or less severely ill patients).

4. Care of Patients:

A) In general, when possible, evacuation procedures for the nost seriously
|
i

patients, and those requiring the nost nedical care, should comence

B) When possible, all patients should continue to receive appropriate nedical
care during the evacuation procedure.

5. Patient Transportation:

A) When possible, Geyserville EMS will attenpt to assist in the evacuation
pr ocedur e. General l vy, during evacuation, priority for Anbul ance
Transportation should be given to patients who have a necessity for
medi cal care during transportation.

B) Anbul atory patients should be encouraged to arrange their own
transportation when possible. This may include self-transportation, use
of famly or friends, or use of public-transportation.

C) |If procedures A) and B) above prove to be insufficient to provide adequate
transportation, non-traditional forns of patient transportation, such as
cooperation with private agencies, should be inplenented at the discretion
of the incident commander.

6. Staff Safety: Safety and Security of Hospital Staff must be naintained at
all times during the Evacuation Procedure. In no case should staff of
Geyserville Hospital be placed in danger during the evacuation procedure.
For instance, no staff may enter an area of the hospital deened to be unsafe
by authorities.
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St andard Operating Procedures

Care of Chemcally or Biologically Contam nated
Pati ents

1. Recognition: Chem cal or Biological contam nation should be suspected, in the

Topi c: Decont am nation and Staff protection

Pur pose: Provide opti mal pati ent care whi |l e m ni m zi ng
contam nation of staff and the health care environnent.

Pati ent Popul ati on: Patients exposed to chem cal or biological
contam nati on

foll owi ng situations:

A) History of chem cal exposure at hone, industrial, or agricultural sites.

B) Patients who have skin or clothing soiled by wunknown Iliquids or
powders, especially if an offensive or caustic odor is present.

C) Patients who exhibit cholinergic toxidroneg, irritation of nucous
menbr anes, or chem cal burns.

D) Suspicion of a terrorist attack.
E)
2. Protection of Staff and Environment:

A Al staff caring for potentially contam nated patients must wear Personal
Protective Equi pment (PPE). Health care providers should follow guidelines
detailed in “Geyserville Hospital Standard Operating Procedure: Personal
Protective Equi prent” found el sewhere in this vol une.

B) All efforts should be nmade to prevent contaninated patients from entering
the Hospital. A sign at the Energency Departnment entrance has been
constructed, that instructs contam nated patients to ring th buzzer and
wait at the entrance to the decontam nation room Security should be
di spatched to direct the patients as foll ows:

1. 1 to 4 Patients: Patients should be directed to the decontani nation
room entrance, on the outside of the building. A triage nurse in full
Personal Protective Equipnment will neet the patients at the door, and

gi ve instructions on decontamni nation.

2. More than 4 patients: Security should be instructed to tape-off % of
the anmbul ance bay (closest to the entrance). Contam nated patients
must stay within this taped off area.

3. Notification of Authorities: Notify the Geyserville Hospital Executive on-
call imediately. In addition, inmmediate notification nust be given to

2-10



regi onal depl oynent . regi onal depl oynent will provi de further
decontam nation with the Mbile Decontam nation Unit, either dispatched to
the scene, or to the Hospital Property. regi onal deploynent will also
provide technical guidance with regards to decontam nation and patient
treat ment when possi bl e.

Care of Patients:

A) Initial Steps: Patients are instructed to renove all clothing, which is
placed in a sealed plastic bag. Patients are instructed that they nmust not
open this Dbag. Patients will then shower thenselves in the
decontami nation room and then wear hospital gowns. Patients who require
i medi ate nedical treatnent are treated imrediately in the decontam nation
room Those patients who do not require inmediate treatnent should await
the regional deploynent decontam nation team before entering into the
Emer gency Depart nent.

B) Specific Treatnents: Standard hospital treatnments should be comrenced.
Most chenical contam nants require only supportive care.

C) Antidotes: Several common chem cal exposures have specific antidotes. |If
possible, all efforts should be nade to identify the offending agents to
al l ow anti dote use.

Patient Transportation: If patients require transportation to another
center, they should be decontanminated as in step 4a above. I f possible,
patients should await the regional deploynment decontanination team before
transportati on.

Speci men Handl i ng: Cont am nated cl ot hing, nedical equipnment, and property
must be prevented fromconing into contact with staff or patients. Entrance
to a contaminated area and rel ease of contami nated items nust be approved by
the regi onal depl oynent decontam nation team

Exposur e Managenent: Staff who are exposed accidentally to any potentially
toxic substances should decontaminate thenselves as in step 4a above.
regi onal depl oyment decont ani nati on team and Geyserville Hospi t al

Qccupational Health nust be notified.

Contact Tracki ng: Staff of Geyserville Hospital nust ensure that all
patients are properly identified to allow contact tracking by the regional
depl oynent authorities if needed.
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St andard Operating Procedure

Personal Protective Equi pnent
Topi c: Personal Protective
Pur pose: Purpose

Pati ent Popul ation: Any potentially Contam nated Patients

1. Recognition: Al health care workers caring for potentially contam nated
patients nust wear appropriate Personal Protective Equi pnent.

2. Protection of Staff and Environment:

A) Known Hazard: If the contaminant and its concentration is known, Persona
Protective Equipnment should follow standard recommendations for such

exposur es.
B) Unknown Hazard At Contanination Site: When possible, entry to a
contam nated site should be avoided. Any health care worker who nust

enter the site of an initial contamination, nust be a previously trained
health care provider who is protected with “Level B" Personal Protective
Equi pnent i ncl udi ng:

1. Self Contained Positive Pressure Ventilation (SCBA)

2. Non-encapsul ating but Splash Resistant Suit including suit, boots, and
gl oves. Note that standard |latex gloves are not adequate and butyl
rubber gl oves shoul d be worn.

C) Unknown Hazard at Secondary Site: Any health care worker who nust treat a
potentially contanminated patient who has been renmoved from the
contamination site nust be a previously trained health care provider
protected with “Level C Personal Protective Equi prent including:

1. Positive or Negative Pressure Air Purifying Respirator

2. Non- Encapsul ating but Splash Resistant Suit including suit, gloves, and
boot s. Note that standard Latex gloves are not adequate and butyl
rubber gl oves shoul d be worn.

3. Notification of Authorities: The Executive On-Call for Geyserville Hospita
must be notified immediately of the presence of any potential or confirned
contam nated patients. In addition, any possibility of contamination of any
Geyserville Hospital Property by any nmeans should nmandate inmediate
notification of the Hospital Executive. The Hospital Executive should ensure

2-12



that notification is given to regional deploynment and to the GCeyserville
Emer gency Medi cal Servi ces.

Care of Patients: Care of patients should follow standard care procedures
while adhering to the specifications of “Geyserville Hospital Stan dared
Qperating Procedures: Care of Chemically or Biologically Contam nated
Patients” found el sewhere in this vol une.
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St andard Operating Procedures

Care of Radiologically Exposed Patients

Topi c: Decontam nation and Staff protection for care of patients
wi th docunented or potential radiologic contamn nation.

Pur pose: Provide opti mal pati ent care whi |l e m ni m zi ng
contam nation of staff and the health care environnent.

Patient Popul ation: Patients exposed to radiol ogic contam nation

1. Recognition: Radiologic contanination should be suspected, in the follow ng
situations:

A) Patients who have been exposed to ionizing radiation, such as X-rays,
Gamma rays, etc.

B) Patients who have been contanminated with radi oactive materials. This may
include, but is not limted to:

1. Radi oactive Hydrogen (tritium
2. |lsotopes of lodine (usually I-131)
3. Iridium

2. Protection of Staff and Environment:

A) Patients who have been exposed only to ionizing radiation present no
hazard to health care workers, and thus require no special precautions.

B) Most patients who have been exposed to radioactive materials wll be
decontami nated on-site. Even if not previously decontamn nated, radiol ogic
materials will present very little danger to hospital staff.

C Al staff caring for potentially contamnated patients should wear
Personal Protective Equi pnent (PPE). Health care providers should follow
gui delines detailed in “Geyserville Hospital Standard Operating Procedure:
Personal Protective Equi prent” found el sewhere in this vol une.

D) All efforts should be nade to prevent contaninated patients from entering
the Hospital. A sign at the Energency Departnment entrance has been
constructed, that instructs contami nated patients to ring the buzzer and
wait at the entrance to the decontami nation room Security should be
di spatched to direct the patients as foll ows:

I. 1 to 4 Patients: Patients should be directed to the decontanination
room entrance, on the outside of the building. A triage nurse in full
Personal Protective Equipnment will neet the patients at the door, and

give instructions on decontam nation.
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2. More than 4 patients: Security should be instructed to tape-off % of
the anmbul ance bay (closest to the entrance). Cont am nated patients
must stay within this taped off area.

Notification of Authorities: Notify the Geyserville Hospital Executive on-
call immediately. In addition, inmediate notification must be given to
regi onal depl oynment. regi onal deploynment wll notify the Geyserville
Radi ati on Safety O ficer, and provide further technical guidance wth
regards to decontam nation and patient treatnment when possible.

Care of Patients contam nated with radi oactive materials:

A) Initial Steps: Patients are instructed to renove all clothing, which is
placed in a sealed plastic bag. Patients are instructed that they nmust not
open this bag. Patients should change into hospital gowns. Patients who
require imediate mnedical treatnent are treated immediately in the
decontam nation room Those patients who do not require imediate
treatnment should await the regional deploynment Radiation Safety Oficer
before entering into the Enmergency Departnent.

B) Specific Treatnents: Standard hospital treatnments should be commenced.
Most radioactive contam nants require only supportive care.

Patient Transportation: If patients require transportation to another
center, they should be decontaminated as in step 4a above. I f possible,
patients should await the regional deploynent Radiation Safety O ficer before
transportati on.

Speci men Handl i ng: Cont anmi nated cl othing, nedical equipnment, and property
must be prevented fromconmng into contact with staff or patients. Entrance
to a contaminated area and rel ease of contami nated itenms nust be approved by
the regi onal depl oynent Radiation Safety O ficer.

Exposure Managenent: In nost cases, inadvertent exposure to radiologic
materials presents mnimal or no risk to staff. Staff who are accidentally
exposed to radiologic materials should contact the regional deploynent
Radi ati on Safety O ficer for further advise.

Contact Tracki ng: Staff of GCeyserville Hospital should ensure that all
patients are properly identified. Al though unlikely to be necessary, this
will allow contact tracking by the regional deploynent authorities if needed.
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St andard Operating Procedure

Di saster Triage

Topi c: Di saster Triage Scoring
Purpose: Detail a sinple and accurate disaster triage scoring

Pati ent Popul ation: Patient presenting to the hospital during
activation of the hospital's disaster plan

1. Care of Patients: Al'l patients will be nmet immediately upon presenting to
the hospital entrance by the Triage Unit Leader (or delegate). Patients will
be assigned to one of 4 categories utilizing the START Criteria. Note all
patients nust be triaged upon arrival to hospital regardless of the Triage
Score assigned by Enmergency Medical Services.

2. Standard Col or Codi ng:
A) RED: | nmediate
B) Yell ow. Del ayed

C) Geen: Elective

D) Expect ant
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Simple Triage and Rapid Assessement

(START)

START

Ambulatory? —l-

Respirations Present ? |

/

A

Open Airway >30/min <30/min
Respirations Present? Immediate Radial Pulse?

NO Yes E;ﬂem

Dead / Dying Immediate Control Bleeding

Able to Follow Commands?

T

Yes

Immediate




St andard Operating Procedure
Staff / Vol unteer Check-in

Topi c: Credentialing and personal accountability

Purpose: Provide tinely credentialing for staff and maintain up-to-
date personnel accountability

Popul at i on: Al staff reporting to Geyserville Hospital when the
di saster plan has been activated

1. Recognition: In the event of the activation of the GHAHDP, all staff and
vol unteers are requested to enter through the first floor Radi ol ogy Entrance.
Staff and volunteers will then proceed directly to the Staff / Vol unteer
check-in area

2. Staff entering at the Energency Department entrance will be directed by
security to the Check-in area (either outside the hospital to the north door
or though the emergency exit at the discretion of security staff).

3. At the check in area, name and tine of arrival are recorded (CGHAHDP Form 211
or equivalent).

4. Staff and volunteers listed on the Geyserville Hospital Staff roster wll
then see the Labor Pool Unit Leader (or delegate) for their duty assignnent.
Staff are expected to wear their Geyserville Hospital identification tags at
all tinmes. The Labor Pool Unit Leader (or delegate) will provide a tenporary
identification tag if necessary. Staff or volunteers not listed on the
Geyserville Hospital Staff roster nust first be credentialed by the Labor
Pooh Unit Leader (or delegate) and receive an appropriate identification
card.
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Characteristics of the Geyserville Hospital
STAFFI NG

e Physician staffing is based on eight hour shifts. A designated Pediatric
physician is present from 0800-0000.
o 0800-1600: 3 Physicians (red/yellow, green/FT; Peds)
o 1600-0000: 3 Physicians (red/yellow, green/FT; Peds)
o 0000-0800: 3 Physicians (red/yellow, green/FT/ Peds)

POD DESCRI PTI ON

1. RED Pod
a) Si x Beds
b) All beds have 1:1 Nursing
c) All beds have nonitor, defibrillator, airway equi pment
d) R6 has overhead X-ray

2. YELLOW Pod
a) Twel ve Beds
b) Usually 3:1 Patient:Nurse ratio
c) All beds have nonitors, oxygen
d) Can take intubated patients if necessary

3. GREEN Pod
a) Twel ve Beds
b) Beds do not have nonitors
c) Usually 4:1 Patient:Nurse ratio

4. PEDS Pod
a) Five beds
b) Can acconmpdate adult or pediatric patients
c) Usually 3 nurses for 5 beds

5. Fast Track
a) Six Chairs. Two ENT Chairs.
b) Roonms are two snmall to acconmmopdate beds

6. Decont ami nati on
a) Two decont ani nati on beds.
b) All Decontani nati on equi pnent present.
c) Separate entrance to ambul ance bay.
d) No nurses assigned; will need to reassigned from other areas.
e) Can accommpdat e i ntubated patients.
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