EMERGENCY PLAN POLICY TEMPLATE

“CODE YELLOW”

POLICY

​​​____________________ Community Clinic participates in the San Diego County Bioterrorism Emergency Preparedness Network.  As such, select clinicians will enroll in the emansandiego.org site for healthcare providers in San Diego, and be an active member in the San Diego County Bioterrorism Plan.  Because the Clinic may be the initial point for the identification of cases, all clinicians will have resources available to them such as the Emergency Preparedness Manual and reference materials that outline the identification, reporting, and referral guidelines for known bioterrorism agents and all updates as they are received.

_____________________ Community Clinic has a designated Emergency Response Team that is jointly led by the Executive Director and the Medical Director.  The roles and responsibilities of the team members are defined.  One of the primary responsibilities of the Response Team is to establish the process for reporting suspected cases of bioterrorism to the San Diego County Division of Community Epidemiology, containment of potential exposure, such as smallpox, and referral management.  

The Emergency Preparedness Plan outlines the steps for clinic personnel in the areas of identification, infection control, reporting, designated treatment response, and referral.

PURPOSE:

· To provide a written process to follow in the event of a known or suspected act of bioterrorism.

· To identify the key personnel and their respective roles for implementing the Plan.

· To identify the clinic’s role in County and Federal Bioterrorism Disaster Planning.

REPORTING REQUIREMENTS

· For “powder” incidences or other biochemical agents, call 911.

· If provider suspects a bioterrorism event:


CALL FIRST:  San Diego County Division of Epidemiology


Monday through Friday:  619–515–6620


Weekends and after hours:  858–565–5255.

· Epidemiology will call the FBI.

· Each event will be recorded on the Response Team Checklist and a file maintained by the Executive Director.

INTERNAL CONTACTS:

Response Team:

Facilities:

Human Resources: 

EXTERNAL CONTACTS:

Local Health Department:
During Business Hours (619) 515–6620 



After Business Hours (858) 565–5255

County of San Diego Office of Disaster

Preparedness:
(858) 565–3490

Vaccine Information Hotline:

(858) 600–9594

FBI Field Office:
(858) 565–1255

Bioterrorism Emergency Number, 

CDC Emergency Response Office:
(770) 488–7100

Center for Disease Control (CDC):
(800) 311–3435

(Local Hospital) contact:
​​​_______________

RESPONSE TEAM

At a minimum, the Response Team consists of the Medical Director, the Executive Director, the Operations Manager, Nursing Representative, Human Resources, and Facilities Management.  The Executive Director and the Medical Director are notified for any and all suspected or real terrorist attacks.

Each Response Team member has primary responsibilities. (Refer to Response Team Roles).  In the case of a bioterrorist event, the Operations Member of the team or designee completes the Response Team Checklist (Refer to Response Team Checklist) and the Bioterrorism List of Individuals Present (Refer to Bioterrorism List of Individuals Present).

The responsibilities of the Team are:
· Development of a communication tree in the event of a county-wide need for clinic response (external) or a clinic need for increased staffing (internal).  The system outlines the Team member responsible for activating the response and the process on contacting personnel (Refer to Communication Tree).

· Maintain inventory of all personnel.  Personnel lists are divided into teams:  (1) Providers (2) Clinical Support (nurses, medical assistants), and (3)  Support (front desk, receptionists, billers).  The teams are further divided into small groups of five–– with a caller, and the list of personnel the caller is to notify.

· Upon notification of a bioterrorist event, the Response Team is responsible for coordinating the response.  This may include decisions on what personnel are needed, cancellation of scheduled appointments and/or any necessary facility modifications that need to be made.  

· Staff training on the Emergency Preparedness Readiness Plan.  

· Develop and maintain an Emergency Preparedness Medical Kit (Refer to Emergency Preparedness Medical Kits).

· Maintaining the Emergency Preparedness Plan by adding all County Health and Medical Society updates.

· Securing transfer agreements with local hospitals for identified cases requiring hospitalization or on–site services.  Identify the local hospital contact.

· Designate an area that can be converted into a triage and treatment in the event that there are large numbers of affected individuals (e.g. mass inoculation clinic).

· Identify a designated place for personnel to assemble in the event of a bioterrorist event.

· Enhance clinic security plan (see Clinic Security).

· Provide a backup plan if the telephones and/or Internet are disabled.

· Conduct an annual mock drill.

RESPONSE TEAM ROLES

	Executive Director

Notified of all acts or potential acts of terrorism.

Provides staff with frequent updates
	· Chairperson of the Response team.

· Designates Team Leaders.

· Secures transfer agreements with local hospitals.

· Authorizes changes in clinic staff and operations needs.

· Maintains the documentation from Response Team checklists following a bioterrorism event.

· Responds to media inquiries.

	Medical Director

Notified of all acts or potential acts of terrorism.

Nursing Representative
	· Co–Chairperson of the Response Team.

· Designates Provider Team Leaders.

· Provides clinicians the updates from the CDC and San Diego Health Department standards for the detection, diagnosis, and treatment of bioterrorism agents.

· Monitors emansandiego.org for updates.

· Determines the clinical staffing needs in cooperation with the Executive Director.

	Operations Manager


	· Ensures that personnel teams are current.

· Assigns designated leaders at each site.

· Identifies clinic areas to be used in the event that large numbers of patients need to be triaged, treated, or vaccinated

	Human Resources

All personnel instructed on reporting of any suspected bioterrorism events.
	· Maintains and keeps current the personnel team lists (add new hires, delete terminations).

· Provides staff training on the Emergency Preparedness Plan.

· Prepares staff instructions on who to contact if they suspect a bioterrorism event.

	Facilities Management 
	· Assists the local fire, police, and HazMat teams with securing the effected area.

· Assists in other physical plant needs.


RESPONSE TEAM CHECKLIST

	Date: ________________________             Clinic Site: ________________________

Reported by: ___________________________   Title: ______________________

Description of the event:




                                                                                                      Time/ Comments

	Notify the Executive Director

Notify the Medical Director
	 FORMCHECKBOX 
 FORMCHECKBOX 
	

	Call 911 for “powder” or chemical spills

Call San Diego County Division of Epidemiology:                   (619) 515–6620

Weekends and after hours: (858) 565–5255
	 FORMCHECKBOX 
 FORMCHECKBOX 
	

	Have all patients and staff evacuate the area, and report to _______________________(location)
	 FORMCHECKBOX 
	

	Staff to obtain the name, address, and phone numbers of all patients/visitors that were in the area
	 FORMCHECKBOX 
	

	Fact sheets distributed
	 FORMCHECKBOX 
	

	Responding units

Time:  

Notes:


	
	


BIOTERRORISM LIST OF INDIVIDUALS PRESENT

	Name
	Address
	Telephone Number
	Symptoms

Yes/No 

If Yes, describe
	Treated
	Comment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


    Submit Completed Form to Executive Director 
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COUNCIL OF COMMUNITY CLINICS EMERGENCY PREPAREDNESS MEDICAL KITS

The following kits are suggested items that each health center may wish to keep at the workplace to use in the event of a disaster.  Each kit should be stocked to support the health center for at least 72 hours.  Most of the items may be purchased at your local supermarket, hardware or sporting goods store.  * Items are particularly important for bioterrorism threats.

72–Hour Provisions for Employees

One gallon of water per day per person.  Water should be stored in sealed plastic containers and kept in cool, dark locations.  Date each container and change water every three months.  

Food bars/canned foods

Blankets (Biohazard)

Can opener

Sanitation

Bio Waste Bags *

Packets of Tissues

Medium Plastic Bags w/ties

Large Plastic Bags w/ties

Self-locking plastic bags *

Hygiene

Moist Towelettes

Toilet Tissue

Paper towels

Antibacterial liquid soap *

Sanitary Napkins

Self–locking plastic bags

Bar soap

Medical

Latex gloves * (or latex free)

Dust Masks *

Waterproof gowns *

Antiseptic Wipes

Antibiotic Ointment

Adhesive Plastic Strips 1” x  3”

Adhesive Plastic Strips Extra Large

Tefla “Ouchless” Pads 3” x 4”

Surgipads 5” x  9”

Butterfly Closures

Triangular Bandage

Tongue blades

Emetic

Gauze Pads 4” x 4”

Tape 1” x 5’ yds

Stretch Bandage 3” x 5 yds

Non–Aspirin Pain Reliever  

Needles

Eye Wash/Pads               

Cold Pack

Pair Scissors

Pair Tweezers

First Aid Guide

Self–locking Plastic Bags *

Rubbing alcohol

Antiseptic solutions *

Thermometer

Safety pins

Anti–diarrhea medications

Multiple trauma/laceration bandages

Water–jel burn relief (4 oz. bottle)

Zip lock bags (10” x 12” )

Survival

Emergency Reflective Blankets

AM/FM Radio with Batteries

Whistle with cord

Pocketknife

Water Proof Matches

Bottle Water Purification tablets *

Survival, cont.

Extra batteries

Tape

Hazard/caution signs */tape


Light

Flashlights with batteries

Candles

Green lightsticks

Yellow lightsticks

Sources:

University of California, San Diego, Employee Preparedness Guide

State of California, Department of Health Services Emergency Preparedness Office

CLINIC SECURITY

_______________________Clinic has implemented routine security measures as identified in the Policy and Procedures Manual.  Given the potential of bioterrorism acts in the United States, the following heightened security measures are being added as part of the overall Emergency Preparedness Plan.

· Strict adherence to personnel policies related to employment, identification, and termination shall be closely followed––such as the turning in of nametags and access keys when exiting.

· Use of security cameras in sensitive areas such as pharmacy and food preparation areas.  Note:  May consider using dummy cameras.

· All guests will receive a temporary nametag when visiting the clinic.

· Any person seen in the clinic who is not an employee or patient shall be reported immediately to ____________________________________________________.

· All medication shall be in a secure area during working hours and in a locked area when reasonable or required.

· Food storage and preparation areas will be monitored for integrity of packaging, and access will be limited to _______________________________________________.

· Background personnel checks will be done on all subcontractors/vendors required to be on clinic grounds.

· After–hours access to the clinic will be limited to ____________________________.

· Clinic grounds will be secured after normal operating hours by ____________________________________________________________________.

· Other

PERSONNEL RESPONSIBILITIES

It is expected that all personnel whose job responsibilities include patient care (clinicians, nurses, medical assistants, front desk, laboratory, radiology) comply with infection control procedures. (Refer to Bioagent Infection Control Measures).

All patients, including symptomatic patients with suspected or confirmed bioterrorist–related illnesses should be managed utilizing Standard Precautions.  Standard Precautions prevent direct contact with all body fluids (including blood), excretions, non–intact skin (including rashes), and mucus membranes.  Standard Precautions include:

· Hand washing between patient contacts.

· Wearing clean, nonsterile gloves.

· Gowns.

Gowns and gloves are removed promptly after treating a patient, followed by a thorough hand washing.

Notify Human Resources or designated department of changes in address or home telephone number.  In the event that a Code Yellow is called, all personnel will report to their immediate supervisor or designated area for further directions and assignments.

Personnel should report to their immediate supervisor––or the provider––all suspicious information that they learn from discussions with patients, such as:

· Patient comments that they know of many of their friends with similar symptoms.

· Clusters of an illness from the same neighborhood.

· Patient comments that they have been traveling.

· High–risk jobs (laboratory personnel, postal workers).

It is not the responsibility of personnel to try to conduct investigations. The San Diego County Division of Epidemiology and Federal agencies will coordinate investigation.  Inquiries from the media will be referred to the Response Team leaders.  

Bioagent Infection Control Measures

	Standard Precautions
	Airborne Precautions
	Droplet Precautions
	Contact Precautions

	Standard precautions are employed in the care of ALL patients, under ALL circumstances.

Wash hands after patient contact. Wear gloves when touching blood, body fluids, secretions, excretions and contaminated items. 

Wear a mask and eye protection, or a face shield during procedures likely to generate splashes or sprays of blood, body fluids, secretions or excretions.

Handle used patient–care equipment and linen in a manner that prevents the transfer of microorganisms to people or equipment.

Use care when handling sharps and use a mouthpiece or other ventilation device as an alternative to mouth-to-mouth resuscitation when practical.


	Standard Precautions plus:

Place the patient in a private room that has monitored negative air pressure, a minimum of six air changes/hour, and appropriate filtration of air before it is discharged from the room.

Wear respiratory protection when entering the room.

Limit movement and transport of the patient.  Place a mask on the patient if he needs to be moved.

Conventional diseases requiring Airborne Precautions: measles, varicella, and pulmonary tuberculosis.

Biothreat diseases requiring Airborne Precautions: smallpox, viral hemorrhagic fevers
	Standard Precautions plus:

Place the patient in a private room or cohort him with someone with the same infection.  If not feasible, maintain at least 3 feet between patients.

Wear a mask when working within 3 feet of the patient.

Limit movement and transport of the patient.  Place a mask on the patient if he needs to be moved.

Conventional diseases requiring Droplet Precautions: invasive haemophilus influenzae and meningoccal disease, drug–resistant pneumococcal disease, diphtheria, pertussis, mycoplasma, gabhs, influenza, mumps, rubella, and parvovirus

Biothreat diseases requiring Droplet Precautions: pneumonic plague, viral hemorrhagic fevers

	Standard Precautions plus:

Place the patient in a private room or cohort him with someone with the same infection if possible.

Wear gloves when entering the room.  Change gloves after contact with infective material.

Wear a gown when entering the room if contact with patient is anticipated or if the patient has diarrhea, a colostomy or wound drainage not covered by a dressing.

Limit the movement or transport of the patient from the room.

Ensure that patient–care items, bedside equipment, and frequently–touched surfaces receive daily cleaning.

Dedicate use of noncritical patient–care equipment (such as stethoscopes) to a single patient, or cohort of patients with the same pathogen.  If not feasible, adequate disinfection between patients is necessary.

Conventional diseases requiring Contact Precautions: MRSA, VRE, clostridium difficile, RSV, parainfluenza, enteroviruses, enteric infections in the incontinent host, skin infections (SSSS, HSV, impetigo, lice scabies), and hemorrhagic conjunctivitis

Biothreat diseases requiring Contact Precautions: viral hemorrhagic fevers


ONGOING REVIEW

The Emergency Plan for Bioterrorism will be reviewed monthly and revised as new directives from the San Diego Health Department are received.  Mock drills should be conducted as soon as the plan is implemented, and then quarterly thereafter.  The Plan is included in all new–hire orientations.

See General Support Material tab (#5) for further information.
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