Iowa Department of Public Health

Center for Disaster Operations & Response


Institutional Evacuation Planning Performance Measure

Activity Description:

The hospital will develop a comprehensive evacuation plan to include sheltering in place and hospital evacuation. This plan will be multi-hazard in nature and include horizontal and vertical evacuations. Hospitals are to complete the Hospital Evacuation Incident Planning Guide in order to identify gaps and or educational opportunities within their existing plans. Once the planning guide is complete, a work plan will be established to define planning activities, responsible persons and timelines for completion. Hospitals are encouraged to coordinate plans with local multidisciplinary groups/partners to include local fire service officials. A final comprehensive plan checklist will be completed listing all established priorities for a hospital evacuation plan. Each component will be verified as present in the local plan by the regional hospital preparedness planner.
Performance Measure Process:

As part of the requirements of this Performance Measure, the following documentation must be completed with assistance from Regional Staff:

1. Completion of the Institutional Evacuation Planning Guide (page 2-9)

2. Completion of the Institutional Evacuation Work Plan (page 10)
3. Completion of the Institutional Evacuation Plan Checklist & Compliance Statement and verification by regional planner (page 11 of this document)
4. For completion and award of the performance deliverable, the completed and verified Institutional Evacuation Plan Checklist & Compliance Statement must be submitted to the regional fiscal agent on or before June 10, 2008.
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Institutional Evacuation Incident Planning Guide
	
Considerations
	In-Place

Section

Page #
	Needs to be Provided
	More Planning Needed
	Not Applicable
	Additional Comments

	Activation

	1. Define who (title, not name) makes the decision to activate the plan including alternates.
	
	
	
	
	

	2. Describe the rapid decision making process to determine the need for and activation of the evacuation plan
	
	
	
	
	

	3. Define how the plan is activated and how it integrates with hospital incident command system.
	
	
	
	
	

	4. Define the type/level of evacuation that could occur (limited, entire building(s), entire campus) and does the plan address internal and external incidents?
	
	
	
	
	

	5. Describe the phases of implementation (e.g. staff notification, accessing available resources and equipment, preparation of patients and essential patient supplies and equipment).
	
	
	
	
	

	6. Define routes and exits identified for evacuation.
	
	
	
	
	

	7. Designate and define assembly areas and holding area operations

	
	
	
	
	.

	Securing Hospital Site

	8. Define the lockdown plan including ambulance diversion.
	
	
	
	
	

	9. Define the plan for communications to County Emergency Managers Office when evacuation is initiated.
	
	
	
	
	

	10. Describe the alternate sites identified for media center and labor pool including nursing and medical staff.
	
	
	
	
	

	11. Define the procedures in place for securing the facility including controlling gas, medical gases, water and electricity (potentially shutting down or activating generators).
	
	
	
	
	.

	12. Describe how coordination with local public safety for determination of inner and outer perimeters for hospital and staging area sites will be established.
	
	
	
	
	

	Identification of the Alternate Site(s)

	13. Identify alternate/receiving facilities.
	
	
	
	
	

	14. Secure written documentation that confirms the commitment of these facilities (Memorandum of Understanding, Contract, agreements, etc.)
	
	
	
	
	

	15. Define the process for reaffirming/updating agreements.
	
	
	
	
	.

	16. Define the process for contacting facilities to:

· Ascertain availability at the time of the evacuation.

· Notify identified facilities that patients will be evacuated to their facilities.
	
	
	
	
	

	Resources/Evacuation

	17. Identify resources/equipment available to move patients from rooms/floors (e.g., chairs stretchers, SKED-type devices, blanket drag, multiple person carry, and/or single person carry) and the procedure in place for inventory control.
	
	
	
	
	

	18. Identify the location of additional resources needed such as additional lighting sources, i.e., flashlights and batteries.
	
	
	
	
	

	19. Identify clearly marked storage area(s) available 24/7 for this equipment.
	
	
	
	
	

	20. Define the protocol for staff training.

	
	
	
	
	

	21. Define the procedure to be utilized for on-going assessment of the patient status for equipment and transportation needs in the event of an evacuation.

	
	
	
	
	

	22. Describe how communication will be maintained for staff and outside resources.
	
	
	
	
	

	Resources/ Continuity of Care

	23. . The plan must address how continuity of care will be maintained

24. during an evacuation for patients of all levels of clinical complexity and disability treated in the hospital including:

• How to maintain continuity of care if the usual equipment is not available during the evacuation process.

• How equipment identified as necessary to provide continuity of care can be moved with the patient.

• What resources are available to maintain isolation precautions for the safety of staff and patients?
• How will staff be trained and drilled on this process?
	
	
	
	
	

	External Transportation Resources

	25. Identify pre-designated areas to congregate patients according to predetermined criteria (i.e. acuity or mobility).
	
	
	
	
	

	26. Coordinate transportation vehicle needs/resources with patient needs. (i.e. patient acuity level, wheelchairs, life support, bariatrics)
	
	
	
	
	

	27. Identify secondary/alternate transportation resources to be available if needed.
	
	
	
	
	

	28. List the transportation resources identified – types and numbers (buses, vans, ambulances,).
	
	
	
	
	

	29. Secure written documentation that confirms the commitment of required transportation resources (Memorandum of Understanding, Contract).
	
	
	
	
	

	30. Define the process for reaffirming and updating agreements
	
	
	
	
	

	Patient Evacuation Destination

	31. Specify the protocol to ensure that the patient destination is

32. compatible to patient acuity and health care needs
	
	
	
	
	

	33. Describe the plan for the order of removal of patients and planned route of movement.
	
	
	
	
	

	34. Train and drill staff on the traffic flow and the movement of patients to a staging area.
	
	
	
	
	

	Tracking Destination/Arrival of Patients 

	35. A patient identification wrist band (or equivalent identification) must be intact on all patients.
	
	
	
	
	

	36. Patient Tracking System is in place for ambulatory patients, semi-ambulatory patients, and non-ambulatory patients, including transport of medical records. 
The tracking form should contain key patient information, including the following:
· Medical Record Number or Identifier

· Time left the facility

· Name of transporting agency

· Original chart sent with patient (yes or no)

· Meds sent with patient (yes or no) Equipment sent with patient (list)
· Family notified of transfer (yes or no)

· Private MD notified of transfer (yes or no)
	
	
	
	
	

	37. Describe the process to be utilized to track the arrival of each patient at the destination.

	
	
	
	
	

	38. Describe the plan for patient return to the original facility when the hospital is operational.
	
	
	
	
	

	39. Hospital has a process to maintain long-term patient tracking processes.


	
	
	
	
	

	Family/Responsible Party Notification

	40. Define the procedure to notify patient emergency contacts of an evacuation and of the patient’s destination. 
	
	
	
	
	

	41. Define the protocol to identify those patients who are unable to speak for themselves.
	
	
	
	
	

	42. Describe the process for assignment of staff members to conduct and track family/responsible party notification.
	
	
	
	
	

	Governmental Agency Notification

	43. The protocol for emergency notification to public safety for immediate response must be clearly written and educated to staff.
	
	
	
	
	

	44. Have the local Fire Jurisdiction review your plan.
	
	
	
	
	

	45. Define who (title, not name) is responsible to keep a current listing of contact numbers in an accessible location.
	
	
	
	
	

	Room Evacuation Confirmation

	46. Define the protocol to verify that rooms have been evacuated (i.e. orange tags, chalk on door). 
	
	
	
	
	

	47. Describe the protocol to account for staff, visitors and non-employees (i.e., vendors, contractors) that may be on site during an evacuation.
	
	
	
	
	

	48. Define the orientation and annual staff training protocols for room evacuation provided to all staff.

	
	
	
	
	

	49. Describe how the protocols will be tested during drills.

	
	
	
	
	

	50. Describe the mechanism used to communicate the room evacuation confirmation protocol to the responding fire department and other facility first responders.
	
	
	
	
	

	Transport of Records and Supplies

	51. Describe efforts to be made to protect patient confidentiality during transport.
	
	
	
	
	

	52. Describe the process to transport specialized treatment supplies.
	
	
	
	
	

	53. Define the protocol for the transfer of patient specific medications and records to receiving facility.
	
	
	
	
	

	54. The protocol for the transfer of patient specific controlled substances must include the procedure to record receipt, full count and ensure the signature of both transferring and receiving personnel.
	
	
	
	
	

	Staff

	55. Personnel roles clearly defined for evacuation
	
	
	
	
	

	56. Hospital has a process for reassignment of staff
	
	
	
	
	

	57. Adequate staff are available to move with patients to alternate sites until patients can be transferred to other facilities

	
	
	
	
	

	58. Hospital has a process to support remaining staff
	
	
	
	
	

	Operations

	59. Hospital provides a method for tracking all resources and expenditures
	
	
	
	
	

	60. Hospital plans for regularly providing information to the media during an evacuation
	
	
	
	
	

	Recovery

	61. Does hospital have a process to salvage equipment remaining onsite?
	
	
	
	
	

	62. Does hospital have a process to secure the diagnostic radiology areas/medications/isotopes?
	
	
	
	
	

	63. Procedure is in place to prioritize reopening facility and departments

64. Partial or complete?

65. Certification by local authorities(fire, public health, governmental agencies

66. Regulatory considerations vs. psychological considerations

67. Funding
	
	
	
	
	

	68. Notification of Reopening

· Staff

· Other hospitals/healthcare facilities
· Media

· Patient Families
	
	
	
	
	

	69. Process to determine cleaning needs, including use of contract services
	
	
	
	
	

	70. Process for restoration of

· Support Area

· Clinical Area

· Outpatient Services

· Blood Bank Services

· HVAC, utility and Gas restoration
	
	
	
	
	

	71. Mechanism is in place for:

· Re-staffing

· Pharmacy restocking

· Food service restoration

· Linen service restoration
	
	
	
	
	

	72. The process for returning equipment and supplies from the patient holding areas is identified:

· Alternate Care sites

· Holding areas

· Patient Staging areas
	
	
	
	
	


INSTITIUTIONAL EVACUTION PLAN WORK 
	ISSUE


	IMPROVEMENT ACTIONS
	RESPONSIBLE PERSON/AGENCY
	COMPLETION DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INSTITIUTIONAL EVACUTION PLAN WORK
	ISSUE


	IMPROVEMENT ACTIONS
	RESPONSIBLE PERSON/AGENCY
	COMPLETION DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Institutional Evacuation Plan Checklist & Compliance Statement
	Element
	Yes
	No
	Section/Page

	1.  The plan has planning assumptions in place related to circumstances in which alternate sites will need activation. (Planning Guide # 4)
	
	
	

	2.  The plan identifies 2 alternate facilities to be utilized during evacuation if indicated. (1 facility near the hospital-within a few blocks and 1 facility within a few miles of the hospital). Documented agreements for the facilities are in place. (Planning Guide # 14 & 15)
	
	
	

	3.  The plan references mechanisms, resources and/or equipment to be available and maintained for patient evacuation (e.g., chairs stretchers, SKED-type devices, blanket drag, multiple person carry, and/or single person carry). (Planning Guide #17)
	
	
	

	4.  The plan defines methods for staff education related to all aspects of the evacuation plan (i.e. use of chair stretchers, SKED-type device, how to safely perform the various types of carries). (Planning Guide #20 & 29)
	
	
	

	5.  The plan defines methods for patient identification and tracking for any evacuation situation, to include medical records, medications, and patient belongings. (Planning Guide #35-39)
	
	
	

	6.  The plan details methods for patient emergency contact notification for any evacuation situation. (Planning Guide # 41)
	
	
	

	7.  The plan details how complete evacuation will be verified so all facility occupants may be accounted for. (Planning Guide # 46 & 47)
	
	
	


By way of signing this letter, I am verifying that the hospital named below has met all of the following requirements:

· The institution has an Evacuation Plan addressing all the components listed on the Evacuation Plan Checklist.

· The hospital has completed the Evacuation Plan Checklist and it has been verified by the Hospital Regional Planner.

This form must be signed by either the hospital Chief Executive Officer, Chief Operations Officer, or the Chief Nursing Officer.  I hereby verify that the information above is accurate and complete.

Hospital Name: 
Print Name:  


Title: 

Administrator Signature: ________________________________________
Date: _________
Regional Planner Signature: _____________________________________
Date: _________
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