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Overview
The Mountainview Medical Center Disaster Plan will provide an outline in general terms of how the facility will respond to, recover from and mitigate the impact of a disaster.  Mountainview Medical Center (MMC) will work in partnership with Meagher County LEPC (local emergency planning committee) and state agencies to assure a cohesive disaster plan for both internal and external disasters.

MMC, to the best of its ability, will organize and instruct all employees and volunteers to their responsibilities and duties in order to meet any emergency that may develop in disastrous proportion.

Objective
The MMC Disaster Plan intends to establish disaster management plan with policy and procedures to provide service to patients and staff in a safe environment in the event of an emergency.

MMC Mission - ...to provide holistic care whether inpatient, outpatient, emergency patient or long term care resident.  When unable to meet patient health care needs, we will facilitate access to the best possible services available, always striving for a reputation of excellence.

· To provide prompt and efficient conversion of the facility to an emergency status for the care of casualties.

· To provide for the disaster patients’ and families’ physical, psychological and spiritual needs.

· To provide accurate initial registration and follow up records.

· To provide a plan for the notification and assembly of facility personnel, community volunteers and family members.

· To coordinate staff, hospital and nursing home services and facilities, if need be, with other medical facilities as needed.

· To inform the community of terrorist activity and action recommended to avoid injury or illness.

Scope of Plan:  The plan is designed to identify potential situations where the resources of MMC will be affected.  The plan is continually evaluated for effectiveness and appropriateness.

Safe working conditions and practices are established by using knowledge of emergency management principles to educate staff, design appropriate work environments, and purchase appropriate equipment, furnishings and supplies.

Authority
The Administrator or designee has all necessary authority needed during a “disaster”.

 Role of Administrator or designee  in a Disaster

· Shall have the full authority to handle any administrative issue at MMC during the time period.
· Shall have the authority to expend resources during a crisis to assure continued quality of care including activating the Disaster Call List.
· Shall have the authority to make emergency decisions regarding physical plant and quality of care issues related to patients, residents and medical staff.
· Shall have the full decision making authority regarding the securing of blood and biological products and the release of courier service of drugs and biologicals to reference labs for a timely turnaround.
Line of Authority

The line of authority will be as follows:


1.  Administrator 


2.  Sheriff


3.  Department of Emergency Services

In descending order these people will manage the disaster.  Assignment of duties and authority will be made by the individual in charge to assure all functions are attended.

Organization and Responsibility

The Disaster Plan guides emergency and disaster protocols for MMC.  Operation oversight is under the jurisdiction of the Administrator, who is responsible for maintenance and monitoring of the Disaster Plan.  The Administrator is responsible to examine problems, operation issues, monitor system testing, to report and follow up on incidents, and to institute corrective action.  Each individual in the organization is responsible to be familiar with emergency and disaster safety protocols.

The Disaster Plan will provide assistance to normal operations in progressive stages as appropriate for the incident.  If the incident requires a response beyond normal operations, the Administrator will determine the appropriate response.

Duties
Medical Staff:  One provider will be responsible for sorting and classifying casualties.  Other providers may sort or proceed with treatment according to the need presented.

Administrator:  


a)  Assumes control and overall coordination.


b)  Receives notification of disaster alert.


c)  Notifies hospital officially of disaster alert.


d)  Reviews with charge nurse the increased needs of staff.

e)  Directs call-in personnel of duties.

f)  Assigns duties to community volunteers at his/her disposal.


g)  Reviews with lab the needs for blood and/or supplies.


h)  Discharge personnel to work areas where needed or send home.


i)  Document the incident and all actions taken


j)  Deal with all reporters and release information to all requesting parties


k) Organizes post disaster debrief


l)  Organizes pastoral care if requested

House Supervisor-RN

 Hand off all non clinical responsibilities to Administrator and conduct triage for patients.  
a.)  Review present patients for possible discharge.  Obtain attending providers initials for each patient to be discharged.  Give list to person manning phones for contacting family.  
b.)  Review staff needs with Administrator.  Review present existing facility for meeting the needs of incoming casualties.

c.)  Coordinate with Administrator the need to transfer casualties to nearby facilities either due to unmanageable numbers or severity of injuries.


d.)  Review with Administrator need for blood supplies.

e.)  Review need for medical supplies and pharmaceuticals. 

Nurse - LPN  


a.)  Provide continuing care for existing hospital and nursing home patients.


b.)  Complete or delegate completion of charts for discharged patients.


c.)  Keep emergency nursing informed of floor status and incoming ambulance radio 


calls.


d.)  Provide initial and ongoing care for incoming casualties under the direction of the 


physicians


e.)  Inform Administrator if casualty victims desire clergyman’s presence.


f.)  Follow-up on patient identification, requesting pertinent paperwork.

Ward Clerk Designee:


a.)  Complete charts/paperwork as delegated by attending nurse


b.)  Check with family or friends during visitation to verify correct identification. 

Office Personnel:  


a.)  Call families to pick up discharged patients.


b.)  Keep log of incoming casualties.


c.)  Give information to parties only as directed by provider or Administrator.


d.)  Be attentive of incoming calls – receive and process emergency calls and information

e.)  Control incoming or outgoing calls to keep lines free for emergency calls.


f.)  Place calls to supporting facilities for desired needs.  

Lab Techs/X-ray Techs:  
a.) Remain in their area to perform needed lab work or x-rays as ordered by the provider.  They will contact additional lab and x-ray personnel as needed.
Environmental Services:  


a.)  Transport extra linen to all needed areas


b.)  Clean units of discharged patients.


d.)  Help transport patients.

Central Supply:

a.)  Deliver supplies as directed.

Kitchen:

a.)  Adjust food service to take care of increased patient load


b.)  Prepare coffee, hot drinks, cold drinks, soup and sandwiches as needed for staff 


involved. 

Maintenance Personnel:

a.)  Activate safety procedures  

b.)  Survey the plant after the disaster and report all damage to Administrator.


c.)  Be cognizant of any potential emergency situation during the disaster which may 

      affect water service, gas lines, electrical power or utilities.

Sheriff’s Department:

a.)  Give directions for gathering location of families.


b.)  Shall remain free to assist in any area which is their normal responsibility.


c.)  Shall be responsible for traffic control.

Emergency Room Aides:

a.) assist nurses when requested.


b.)  assist in transporting patients

Volunteers report to Administrator:

a.)  Receive schedule for areas needing coverage; assignment; report to assigned areas.
b.)
Shall assign an employee to screen individuals seeking entrance to the medical facility.
Basic Assumptions of a Local Disaster
Any situation in which the victims reach the hospital in such numbers, or are so concentrated in a period of time, or with such severity of injury or disturbance, that their proper and adequate hospital care creates demands upon the hospital which cannot be met by the hospital’s routine treatment and admission procedures.

· A local disaster may occur day or night, with or without warning.

· A local disaster may be of natural or man made causes.

· The hospital may be partially or totally damaged and may require relocation.

· At the time of the local disaster, certain patients in the hospital can be discharged and picked up by their relative.

· Initial sorting (triage) and classification occurs by a triage crew.

· The disaster plan will need to be adapted for each individual disaster, as it is impossible to establish a procedure that would fit every case.

· An incident will be considered a disaster situation to the facility when the number of individuals involved and the severity of their injuries present potential problems in serving all casualties promptly.  Evidence of terrorist activity in Meagher County is regarded as an incident.

· When the number and severity of casualties reaches unmanageable portions, victims will be transferred to other medical facilities that are equipped to handle the casualties.

Protocol/Notification

In the event of an incident, notification will be given as follows:


1.  House Supervisor


2.  Administrator 

3.  Provider on Call


4.  Law Enforcement
Procedure for an Alert

1.
Charge nurse notifies Administrator who will have the following role:

·  the full authority to handle any administrative issue at MMC during the time period.

·  the authority to expend resources during a crisis to assure continued quality of care including activating the Disaster Call List.

·  the authority to make emergency decisions regarding physical plant and quality of care issues related to patients, residents and medical staff.

·  the full decision making authority regarding the securing of blood and biological products and the release of courier service of drugs and biologicals to reference labs for a timely turnaround.

2.
Administrator notifies ambulance crew, sheriff’s office, physicians, and off duty personnel as required.

3.
Administrator establishes command center in CEO office.

4.
Administrator implements plan as situations requires.


Surge Capacity Procedure for Hospital Readiness

1.
Code “White” is announced over the intercom.  Administrator instructs one employee to lock all doors and post in each entrance a sign stating where family members are to gather.

2.
Administrator will announce that all visitors are to leave the facility.  

3.
All call-in personnel are to park at the school or behind the courthouse.

4.
All call-in personnel are to enter the facility through the long-term care double doors, have name tag on, and check in at the nurse’s station for direction from the Administrator.

5.
House Supervisor assesses the type of injuries being admitted and gives direction to any 
department for the increasing of supplies or assistance.

6.
Administrator assesses increased employee needs and contacts proper back-up.

7.
House Supervisor makes rounds to review patients for possible discharge.  Each discharge suggestion is to be reviewed by the attending provider.  Administrator is given a list of those discharged.

8.    
The Administrator will assess the number of beds available for surge capacity and with the assistance of medical personnel a list for priority location will be developed.  Staffing 

            will be assigned according to the critical nature of injuries.

Incoming Casualties Procedure:

1.
All incoming casualties will be admitted through the emergency room ramp.

(Triage area if overwhelmed will be the front lawn. In increment weather the Administrator will designate an alternative)

2.
Evaluation as to classification will be carried out by a provider.

3.
The provider will be accompanied by an RN and Ward Clerk designee who will assist the 
providers and write verbal orders.

4.
The nurses will administer medication or give treatment per the order received from 
the providers and documented by Ward Clerk designee.

5.
Signatures and times are required on paperwork for all treatments or medications given. 

Traffic Control:
Parking and traffic control is conducted by the police and maintenance personnel of MMC.

Partial Evacuation Procedure:

To be initiated under the following circumstances:

1.
Evacuate patients/residents starting with those located nearest the danger point to an area 

            behind 
smoke barrier doors.

2.
Leave doors of patient rooms closed.  Place magnetic card on outside of door as you 
evacuate each room so that other personnel will know the room is empty.

Evacuation Procedure:

1. Administrator will give the order to evacuate the facility.

2. Initiate Evacuation Center Receiving Plan

3. All patients/residents will be identified by tag indicating name, special needs, and will remain in their rooms until evacuated.

4. Evacuation will be conducted by staff as directed by Administrator and providers.

5. Patients/Residents may be evacuated to BERG GARAGE (Phone #547-3514).  The patients/residents shall be transferred to the GRADE SCHOOL GYM (Phone #547-3751) in an appropriate manner.

6. Priority of patient/resident evacuation:



a.) Walking patients are removed first



b.) Wheelchair patients are second



c.) Bed patients are last



d.) as rooms are emptied – leave doors open.  Place magnetic card on outside of 


door to indicate empty room. 

7. The facility nursing staff (one RN is mandatory) will go to BERG GARAGE and the SCHOOL GYM to receive the patients.  The house supervisor must stay until the Administrator arrives.

· Emergency medical supplies and equipment will go with the nursing staff. 

· ACLS Drug Kit

· Charts

· Medication Cart

· Oxygen – masks – humidifiers

· Cotton Blankets

· Other Supplies as deemed necessary

8. A facility-employed registered nurse is to be in charge while patients are at the evacuation center. 

· All other nursing staff to continue their tours of duty for eight or twelve hours as assigned in the evacuation area.   

9. Mobile communications or telephone should be available for communication between evacuation center and the facility.

Classification of Injured
The triage procedure is used to rapidly assess each person or patient according to the seriousness of his or her illness or injury while keeping in mind that time is of the essence.

To properly triage a group of patients the RN should quickly classify each patient into four groups.

Red – Priority 1


Immediate treatment, reasonable salvage ability expectation, correctable life-threatening 
illness or injury.  examples:  respiratory arrest or obstruction, suspected heart attack, 
severe bleeding, hemorrhage, extensive burns, etc  

Yellow – Priority 2


Serious but not life-threatening illness or injuries, less urgent – requires considerable 
treatment, but can wait for a period of time.   examples:  moderate blood loss, open or 


multiple fractures.

Green – Priority 3


Patients requiring minimal care only – “walking wounded”.  examples:  sprains, soft 
tissue injuries, simple fractures

Black – Priority 4


Fatally injured or dead.  Comfort measures only.


Appropriate areas for medical care:


Red – Priority 1:  assessed in emergency room


Yellow – Priority 2:  directed to clinic area


Green – Priority 3:  directed to dining room


Black – Priority 4:  held in hospital or temporary morgue.

· An RN will be designated to each area and will be responsible for overseeing the triage and treatment within the assigned area.

· House supervisor will designate area/room for the morgue

In the event that the disaster includes the hospital or nursing home, the primary triage will be done at Berg’s Garage (Main Street), the school gym will serve as triage area and treatment center.

Back-up facilities – Resource Information


Benefis Healthcare * Great Falls – (406) 455-5000


St. Peter’s * Helena – (406) 442-2480


Bozeman Deaconess *Bozeman – (406) 585-5000

St. Vincent Healthcare *Billings – (406) 657-7000


Deaconess Medical *Billings – (406) 657-4000


Broadwater Health *Townsend – (406) 266-3186


Wheatland Memorial *Harlowton – (406) 632-4351


Livingston Memorial *Livingston – (406) 222-3541

See transfer agreements attached to the back of plan
Provider/Personnel Back-up

· A list of trained medical volunteers from the community is available through House Supervisor.
Pharmacy Back-up


Castle Mountain Drug     * 547-2316

Spectrum 
* (406) 761-1701



Internal Disasters

SUBJECT:   Electrical Outage

1. The alternate power supply is automatic, but if it fails to function, call Maintenance.

2. Notify Administrator.

3. Call Northwestern Energy emergency services 547-3838 and obtain the following information:

· Source of trouble.

· Estimated time of outage.

· What assistance can they render facility? 

4. Call Fire Department @ 911.

5. If primary power supply is to be off beyond alternate capability.

6. Auxiliary power units:

Back-up generator located in the Boiler Room Complex by the southeast corner of the hospital.  Source of fuel is LP gas in a 12,000 gallon tank located on the east side of the facility.  Operation is automatic when power outage occurs.  Maintenance is covered by a semi-annual contract with TWA Enterprises of Billings MT, along with visual checks during test runs every week.  Generator will operate at least 24 hours on fuel source available. 

There are no additional auxiliary power units available.  Maintenance will notify TW Enterprises @ (406) 245-4600 and Northwestern Energy @ 547-3838. 

General Information:

The following areas in the facility are on the alternate power supply system:

1. Fire alarm panel

2. Boiler room air compressor

3. Blood bank alarm and blood bank

4. Heating circulating pumps

5. Exit lights

6. Nurse call system

7. Telephone system

8. Light switches in the red cover plate throughout facility

9. Outlets with red cover plates throughout facility

SUBJECT:   Electricity/Location of Master Controls

1. Electricity company emergency services Northwestern Energy - 547-3838.

2. The main control for all electricity in this facility is located: 

In the southwest corner of the Emergency Generator Room of the Boiler Room complex.  It is a panel with a handle on the top of box readily identifiable.  Push handle to the left to shut off all electricity.  (only authorized maintenance personnel should do this)

SUBJECT:  Water Outage

1. Call Maintenance.

a) Call water company @ 547-3487 and obtain the following information:

i) Source of trouble.

ii) Estimated time of outage.

iii) What assistance can they render the facility

b) Call Fire Department @ 911.   

2. Immediately restrict use of available water in facility. 

3. If auxiliary water is not available and the water outage is to be of extended duration, the facility is to be evacuated.  
4. Notify Administration 

General Information

For bottled and bulk containers of water call 547-3397 – sheriff’s office
SUBJECT:   Water/Location of Master Controls

1. Water Company emergency service City of White Sulphur Springs: 547-3788.  

2. The main (master) control valve for all water entering this facility is located:  

A blue shut-off valve to the water meter in the facility is located in the southeast corner of the Maintenance shop located in the facility basement.  

If water is to be shut off before it enters the facility, indicate this to the Water Company.   

SUBJECT:   Fuel Outage
1. Call Maintenance.

a) Switch to alternate fuel system, if available. (see below) 

b) Call fuel supplier (Berg Garage-547-3514 or Mader Propane-547-3777) and obtain the following instructions

· Source of trouble.

· Estimated time of outage.

· What assistance can they render facility. 

2. Call Fire Department @ 911 
3. Notify Administration 

SUBJECT:   Gas/Location of Master Controls

1. Gas Company emergency service Berg Garage - 547-3514 and/or Mader Propane 547-3777. 

The main (master) control valve for all gas entering this facility is located: 

On the east side, outside of the facility, 43 feet south of the kitchen back door (behind and south of tower) there is 2 feet from the ground a ball valve with a handle in line with pipe.  Turn counter clock ¼ turn to shut off all propane.  

SUBJECT:  Sewage & Local Flooding

1. Call 911 

2. Call Public Works Department at the City Shop @ 547-3788.  (They have vacuum pumps for water removal to be used until other equipment can be obtained.)

3. Sources of rental vacuum pumps and discharge pumps. 

Rooney’s Quality Construction      
@ 547-2100

(after hours - Bob Rooney)             
@ 547-3561

A-1 Rentals (Helena)                       
@ (406) 442-7690

East Helena Rentals (East Helena)  
@  (406) 227-6880

SUBJECT:  Hazardous Material

The Hazardous Material Plan is designed to minimize risk to human health and the environment from any emergency situation that resulted in contact of persons/environment with released chemicals and radiation.  This plan is employed when the nature of the emergency entailed released chemicals or radiation which have contacted persons who will need medical evaluation/treatment. 

RESOURSES/PERSON/AGENCIES

Benefis Healthcare:


Safety Officer – Bruce Treis:  455-5127


Chemical Safety:  455-5450


Radiation - 455-2059

Triage/Zone Designation

Ropes and signs will establish the triage area on the front lawn, containing a contamination area, and decontamination area, clean area. 

SUBJECT:  Fire Procedure

The Fire Procedure is aimed to protect the lives of all patients in the facility.  The immediate action taken by the person who discovers the fire depends on knowing the following steps for patient safety in the fire area. 

1.    The first seven responsibilities of the finder of fire are:

a) Evacuate the residents and/or patient or from the fire area.
b) Shut door to room to confine fire. 
c) Pull the fire alarm box.  Keep ambulatory residents and/or patients with you to prevent re-entry to fire area.  Call on intercom “CODE RED”.
d) Call 911.  The above four steps should be completed in two minutes.
e) Take oxygen supply with residents and/or patients.
f) Close doors of occupied rooms nearest to fire area first.  All resident and/or patient doors need to be closed and visitors and patients advised to keep door closed.
g) Call Administration.
2. All other facility personnel report to nurse’s station where the fire panel is located or activities area if nurses desk unavailable.  The fire alarm control panel will indicate the location of the fire. 

a) Report immediately to fire area. 

b) Assist in evacuating all patients in fire area to a point beyond nearest smoke barrier doors.  

c) Clear hallways of food carts, extra beds, housekeeping equipment, etc., so that fire equipment can have clear access. 

d) The house supervisor or administration will delegate all orders until the fire department arrives. 

e) The senior fire authority present and the facility charge person will, from this point on, make coordinating decisions for patient safety. 

3. Recommend priority for evacuation of all patients in the fire area. 

a) Remove residents and/or patients in room adjacent to fire first. 

b) Walking residents and/or patients are removed second. 

c) Wheelchair residents and/or patients are removed third. 

d) Bedridden residents and/or patients are removed last. 

e) As rooms are emptied, doors will be tagged so that other personnel will not waste time re-checking.  Fire Department will re-check all rooms when they arrive. 

f) If building is to be evacuated, see “Evacuation Procedure”.

g) It is required that Nursing Care Facilities evacuate all ambulatory residents and/or patients in fire area to a point beyond nearest smoke barrier.   

 Administration or charge personnel will make a decision on what or how many patients in a fire area will be evacuated during a drill in their facility. 

General Information: 

Decision to shut off oxygen in fire area must be evaluated by the person discovering the fire. 

SUBJECT:  RACE (Rescue, Activate, Contain & Extinguish) Procedure
RESCUE: 

· Remove any person, in immediate danger, away from fire and smoke exposure. 

· Hand check doors before opening them. Do not open a door if it feels hot to the touch. 

      If trapped in a room, wet the bedding and stuff it around the door cracks.  Keep the windows closed unless you can escape without jumping.  Let the staff know in which room that you are trapped. 

ACTIVATE:  

· Pull the nearest fire alarm.  This notifies all staff of “CODE RED”.  Person finding the fire is to page the location of the fire. 

CONTAIN:  

· Contain the fire. Close doors and windows, prevent drafts, seal cracks in doors with linen.  Keep the fire doors closed as much as possible to prevent smoke movement. 

· Oxygen behaves like an explosive gas in a fire.  The decision regarding oxygen for patients should take into account the patient needs, the fire hazard and alternative supplies.  Shut off electrical equipment, except lights.

EXTINGUISH:  

· If practical, try to extinguish the fire using fire extinguishers.  Do not take unnecessary chances.  Always leave an escape route.  Electrical fires are frequently controlled by turning off the power.  

SUBJECT:  Bomb Threat Procedure
Upon notification of a bomb threat, the following protective action will be taken:

If possible, person receiving bomb threat should note the time and attract attention of another employee and take action as recommended by Central Montana Communications, Inc.

The employee not on-line with the bomb threat should contact Central Montana Communication, Inc., so they can initiate a trace on all lines. 

Call 1-800-332-2624 or 611

Ask for a service representative, notify them of a bomb threat and ask to be connected with a person authorized to place a trace.  

During non-business hours, contact one of the following people and notify them of the bomb threat and request a line trace. 

NOTE: Be sure to notify the Central Montana Communication Representative of the time the threat was received. 

1) Call the local law enforcement agency 911. 

2) Call administration using bomb threat code 10-89. 

3) Initiate Internal Security Plan.

4) Provide building outline of each floor to the local law enforcement; bomb disposal unit and fire authorities prior to any disaster. 

SUBJECT:  Bomb Search Procedure

1. County Department of Emergency Services will conduct the search. 

2. Do not arouse attention to what is taking place. Instruct visitors that are in the process of leaving, to do so quickly and those visitors that are in the patient rooms instruct to close the door and remain in the room until after routine drill is carried out. 

3. Initially a three-point search will be made of the facility. As you walk into a room:

a) look at the floor first

b) then the walls

c) then the ceiling. 

4. Do not attempt to peer into every drawer. Look in the obvious places, such as trash containers. Mark each room as it is searched by placing a magnetic sticker on the door to alert others the room has been searched the first time through. This measure will prevent time being wasted. Go through every room in this manner until the entire building is checked. 

5. After completion of the three-point system and nothing suspicious is found, return to the command station and report to the charge person. Start a second search of the entire premises. Be more thorough the second time through; look into closets, drawers, suitcases, cupboards, enclosed wash basins, toilet tanks, window sills, etc. To mark a room as being searched the second time through, remove the tape. 

6. One person on each floor or in each area should check all facilities accessible to the public. This means rest rooms, foyers, coat racks, coat closets, unlocked broom closets, telephone booths, garbage cans, etc. 

7. Maintenance personnel should check their areas thoroughly. Especially areas that if destroyed, would render the facility inoperable, i.e., (Boiler room, main electrical switches and fuses, furnace rooms, etc.) After the completion of the search inside the building, personnel should search outside. The search outside should begin on ground level, checking shrubbery, windows, window wells, basement wells, etc., progressing upward to include the roof. 

8. In the kitchen check all incoming groceries and supplies, storage rooms, pantries, walk-ins, refrigerators, ovens, stoves, etc. (to be sure this area is not a target for a possible bomber).  

9. After completion of second search and nothing suspicious is uncovered, it should be determined at this time, by administration/charge person with the assistance of law and fire officials, whether or not to evacuate the premises. This decision should be based on factors like the seriousness of the bomb threat, previous prank-type calls, other bombings that have occurred in this area, etc. 

10. If a “suspected object” is found: 

a) If possible, use emergency call system in bathroom to notify location. If no emergency call system available, i.e., (laundry, boiler room, kitchen, etc.), utilize fastest means possible to notify nurses station, who will notify command station. One or two local law enforcement officials and fire officials will be at the command station and will respond immediately. 

b) Do not touch object. 

c) Follow instructions of bomb squad or local law enforcement official who will assume charge at this point regarding “object” removal and whether a partial or total evacuation will be done. 

11. Initiate Partial Evacuation of Patients or Initiate Total Evacuation of Facility.

12. If necessary, initiate Evacuation Center Receiving Plan. 

13. Mountainview Medical center Disaster and/or Evacuation Plan, if necessary, will be activated in conjunction with the local Emergency Operation Plan.

GENERAL INFORMATION

1. No resident and/or patient should be released from the facility to family or friends. EXCEPTION: Resident and/or patient can be released on facility’s official release form or upon a doctor’s order to discharge patient from the facility. Patients then are not to return to evacuation area. Administration/charge person should notify patient who signed release when they can return to the re-occupied facility. 

2. Mobile communications should be approved for use during a bomb search. Fire trucks should be stationed at a safe distance from the facility.
Natural Disasters

SUBJECT:  Earthquake

An earthquake is a shaking or trembling of the earth, caused by underground volcanic forces or sudden breaking and shifting of rock beneath the surface. 

1. There is no warning when an earthquake will occur.  This may be in the form of tremors or jolting shocks and will last for a few seconds to several minutes. 

During Shaking
1. Keep calm and remain indoors - away from windows, and objects that can fall on you. 

a) Dishes, cupboards, fireplaces, chimneys, etc. 

2. Move residents and/or patients to Activity Room

(Do not go outside). 

After Shaking
1. Reassure and calm residents and/or patients.  Check all residents and/or patients for injury or other ill effects. 

2. Explain possible aftershocks occurring to each resident and/or patient.

3. Check utilities.

4. If necessary, turn off utilities. 

5. Have maintenance check facility for structural damage. 

6. Visible structural damage, evacuation of patients may be necessary.  

7. Residents and/or patients are not to return to the facility until the facility is declared safe if evacuation is done. 

SUBJECT:  Tornado/Windstorm

PROCEDURE:

 Tornado alerts are of two classes:

1. A tornado watch means that local weather conditions exist where tornadoes may develop. 

a) All residents and/or patients outside of the facility are to be brought back inside and remain in the building. 

b) Place as many records as possible in a safe locked place.

c) Secure outdoor objects (such as garbage cans, garden tools, outdoor furniture, etc.) to prevent them from becoming missiles in high winds. 

d) Keep radio and/or televisions turned on and listen for latest advisories. 

e) Have a supply of flashlights, batteries, first-aid equipment, med cart., readily available for emergency use.

f) Maintenance staff will be responsible for boarding up, taping or installing shutters on all windows if time permits.

2. A tornado warning means that a tornado actually has been sighted or indicated by radar.

a) Move residents and/or patients into hallways, closets and away from windows. 

b) Clear all large rooms (dining rooms, activities room, etc.) of all residents and/or patients and staff personnel. 

c) Doors and windows on the sides of your facility away from the tornado may be left open to help reduce damage to the building, but stay away from them to avoid flying debris. 

d) If advised that you are likely to be in the path of a tornado, be prepared to operate on emergency power. 

e) If emergency power is required for life support equipment, use emergency electrical outlets in corridor.

3. After Tornado Passes:

4. Reassure and calm residents and/or patients. 

5. Check all residents and/or patients for injuries and other ill effects. 

6. Check for fires throughout the facility while accomplishing one and two above. 

7. If no structural or minimal structural damage has occurred, Maintenance will turn on utilities one at a time and check building to see if each utility is operating properly. 

a) For electrical outage. 

b) For fuel outage. 

c) For water outage. 

8. If major structural damage has occurred, evacuate patients from the damaged area.  

a) Establish additional security for the facility, if needed. 

SUBJECT:  Building Damage 

 In the event of an explosion, the following procedures apply:
1. Call 911.

2. Call Administration. 

3. Notify the closest hospital (Broadwater Health Center), Townsend @ (406) 266-3186 and/or Benefis, Great Falls (406) 455-5000 regarding estimated number of causalities.

4. Recall off-duty personnel as needed 

5. Establish security of the area until law enforcement arrives.

6. Have damaged or potentially damaged utilities shut off at main controls. 

7. Evacuate residents and/or patients as necessary.

8. Have gas, electricity, water, and fuel systems checked for damage before returning residents and/or patients to the facility.   

Disaster Involving Entire Town
In the case of a disaster that would make it necessary to evacuate the entire town, the following guidelines shall be followed:


Follow Meagher County LEPC plan

Members of the local volunteer fire department can be called to assist in moving patients.  

Partial Evacuation/Evacuation – Use the evacuation procedures as defined in this plan.

Recovery Plan
Priority of what to do


1.)  Evaluation with all employee’s within 48 hours.


2.)  Identify areas for improvement


3.)  Alternate processes in positive manner

Damage Assessment done by Maintenance – reports to Administration.

Aftermath Counseling – will be provided by MMC’s contracted, licensed, clinical mental health councilor.
 

After each disaster a briefing is held with in 24 hours for an evaluation of what could have been done better.  Documentation of the disaster is kept in the Executive Assistants Office.

The Critical Incident Policy is attached as addendum to this plan.
Education and Training

Education and training for Emergency Response is done by Maintenance.

Fire Drills

Fire Drills are conducted in accordance with Fire Life Safety Protocol.
Disaster Drills

A disaster drill is set up by Quality Coordinator for any day or time of the year.  All the steps described in plan will be followed except that the word “drill” will be used so that individuals will not be mislead.

All personnel involved in the drill will carry out their assigned duties.

After each disaster a briefing is held within 24 hours for an evaluation of what could have been done better.  Documentation of the disaster is kept in the Executive Assistants Office.

Plan Maintenance

A formal audit of the entire plan shall be done annually.  The review will cover the following areas:

· Assess chain of command

· Plan completeness

· Evaluate employee awareness

· Update plan when facility layout changes

· Assess resources in community for plan compliance
· State Disaster forms updated
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