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DISASTER PLAN

FACILITY 

DISASTER PLAN

GATEWAY SURGERY CENTER

1025 NORTHEAST GATEWAY COURT, NE

CONCORD, NORTH CAROLINA
GENERAL FIRE PROCEDURES

I. DISCOVER/ANNOUNCE THE FIRE:

R.
Remove anyone in the room while calling out “CODE RED (location)” for assistance; close the door to the involved room.
A.
Activate the fire alarm, page through the walkie talkie CODE RED and the room location of the fire.
C.

Close all remaining doors in the fire zone, patients are to be placed into rooms.

E.

Evacuate as directed by personnel in charge.

MESSAGE:

1. If the fire is small and can be put out quickly, do so by using available  blankets, sheets, fire extinguishers, etc.  If not, do not attempt to put out the fire, shut the door and leave it closed.

2. Evacuation of occupants and confinement of the fire is top priority.

II.
RESPOND TO ALARM OR “CODE RED” ANNOUNCEMENT

Any staff in the immediate area should assist in rescue and secure door to involved room.

Receptionist(s)

1. If location is not announced receive report from the Administrator or designee [Clinical Director/Business Manager] to determine the alarm location; page via walkie talkie“CODE RED” with fire location.

2. Call 911.
3. Meet the fire department and inform of fire location and appropriate entry point.

Administrator/Clinical Director/Business Manager

1. If there is no page of location, go to the enunciator panel to determine fire location.   Report fire location to receptionist.

2. Report to fire location.

3. If the fire has been extinguished, inform staff not to evacuate.

4. If the fire has not been extinguished, oversee evacuation.

 MESSAGE:

1. If alarm is heard but walkie talkie page location is not heard, staff will search for fire location and follow Section 1 steps.

2. If no door is present on room, contain the fire as much as possible with wet blankets, extinguishers, and etc.

WHEN THE FIRE IS IN ZONE 1; (Lobby, Preop, PACU, Stage II)

Follow Section 1.  Staff to evacuate the suite as per Emergency Protocol (see chart).  One staff member from PACU, OR and registration will inform the staff of the situation.

A. Receptionists

· Place back up call to 911
· Relocate ambulatory patients and escorts to the front of Gateway Surgery Center.
B. Office Staff

· Wait for further instructions
· Prepare to evacuate
· Help to relocate ambulatory patients and escorts in the front of Gateway Surgery Center.
C.  Pre-op Staff

· Wait for further instructions
· Do not start further cases
· Prepare to evacuate
· If instructed, evacuate patients into Zone 2, (Receiving area, Staff Lounge, Operating Room suite)
D.  PACU Staff

· Wait for further instructions
· Prepare to evacuate 

· If instructed, evacuate patients into Zone 2, (Receiving area, Staff Lounge, Operating Room suite)

E.  Special Procedure Room
· Wait for further instructions
· Do not start further cases
· Prepare to evacuate 
· If instructed, evacuate patients into Zone 2, (Receiving area, Staff Lounge, Operating Room suite)

F.  Surgery Staff

a. Remain with patients in surgery suites
b. Wait for further instructions
c. Do not start further cases
d. Prepare to receive PACU patients
MESSAGE:

If possible during evacuation, take patient medical records and crash cart.

WHEN FIRE IS IN ZONE 2; (Receiving area, Staff Lounge, Operating Room suite)

Follow section 1.  Evacuate patients to Zone 1, (Lobby, Preop, PACU, Stage II)

A. Pre-op Staff

· Do not start further cases
· Wait for further instructions
B. PACU Staff

· Wait for further instructions
· Prepare to receive O.R. patients
C. Receptionist(s)

· If location is not announced receive report from the Administrator or designee [Clinical Director/Business Manager] to determine the alarm location from the fire panel; page “CODE RED” with fire location.

· Call 911.

· Meet the fire department and inform of fire location and appropriate entry point.

D. Business Office Staff

· Wait for further instructions
· Prepare to evacuate.
E.
Executive Director/Clinical Director/Business Manager

· If there is no page of location, go to the enunciator panel to determine fire location on the enunciator panel.  Report fire location to receptionist

· Report to fire location

· If the fire has been extinguished, inform staff not to evacuate

· If the fire has not been extinguished, oversee evacuation.

E. Surgery Staff

· Remain with patients in surgery suites
· Prepare to evacuate
· If instructed, evacuate patients to PACU or other designate location, as directed by Anesthesiologist or Clinical Director.
MESSAGE:

If possible during evacuation, take patient medical records and crash cart.

Surgery Evacuation Procedure:
scrub Person:

· Place essential instruments and sponges on patient
· Move anesthesia cart from room after patient is transferred
· Turn off shut off valves after leaving room
· Assist with evacuation
Circulator:

· Move equipment to clear path to door

· Assist the anesthesia team to disconnect patient from anesthesia machine

CRNA:

· Place IV bags on table with patient

· Disconnect monitor leads, blood pressure cuff, etc.

· Turn off anesthesia machine (stops flow of gasses into room) and disconnect patient

· Maintain patient respiration with ambu bag

· Transport necessary anesthesia drugs

Primary Surgeon:

· Stabilize patient
· Give final directions to move
Ancillary OR Staff:

· Clear corridor path from OR to PACU or other designated location.
· Assist with evacuation
Clinical Director/Designee

· If fire extinguished, no evacuation is necessary.  All doors should remain closed.

· If fire is not extinguished, evacuation of remaining suites in Zone 2 should be considered.

· All suites are to be informed of situation.

· Following evacuation, all patients and staff members will be accounted for.

If the building is evacuated, there will be no re-entry with patients, medications, patient records, supplies and equipment until the Administrator has obtained authorization from the local fire department or police department.

MESSAGE:

If the fire involves drapes, remove from patient, if possible, and extinguish the fire.  If not possible to remove drapes, smother fire with nearby object.

III.
If alarm sounds from elsewhere in the building

· Account for all staff in your area.  Be prepared to evacuate.  The Clinical Director will pull the staff schedule from the PACU Nurses’ Station, OR Schedule and the Business Office Partner will pull the discharge sheet to determine which patients still remain in the facility.
EMERGENCY DISASTER PROCEDURES

EMERGENCY DISASTER PLAN

GENERAL INFRASTRUCTURE

In the event of a disaster (or notification of a strong possibility of one) the person in charge of the facility shall notify the following as needed:

· Appropriate External Authority (Fire, Police, etc.)

· Administrator
· Clinical Director
· Business Office Manager

· Medical Director

Any staff member becoming aware of a disaster should notify their director.  In the absence of the Administrator, the individuals listed above will act as designee.

THROUGHOUT THIS PLAN, THE TERM “ADMINISTRATOR” WILL REFER TO THE HIGHEST RANKING PERSON IF THE FACILITY.  When the departments are not staffed or directors are not available, the staff on duty will assume the attached responsibilities and carry them out to the best of their ability.

As needed, the following assignments should be made by the Administrator.

· Public Information Officer

Statements to the news media – Clinical Director office
Statements to families – Waiting Room/Lobby
· Safety & Security Officer

Building Security

· Staff Pool – Staff Lounge

EMERGENCY DISASTER PROCEDURES

TO ENSURE AN EFFECTIVE PLAN THE FOLLOWING SHOULD BE DONE:

· Maintain a service agreement with an ambulance company and a transfer agreement with a local hospital.  This will make available an evacuation site and transportation in event of a fire or other disaster.

· Maintain a Safety Committee as a part of the Quality Improvement Committee (QIC).  The QIC will review and update the fire and disaster plans as needed.

· Initial orientation and annual review of the Fire and Disaster Plan is required for all staff.  It is the responsibility of the Safety Officer to maintain records for this training.

· One disaster drill will be conducted annually, approximately 6 months apart.  

· Four fire drills (one per quarter) will be conducted annually.  

· Maintain a list of local suppliers, including telephone and fax numbers for the following:  (Refer to Emergency Contractor/Vendor Listing)

The Administrator should maintain a list of staff telephone numbers, and will activate the emergency notification process.  (See Employee Call List)

If the Administrator wishes to have off-duty staff return to the facility, the emergency notification process will be used.

Staff members are requested to remain at home, if not on duty, until notified by the department Director or Executive Director.  Staff will be told what is needed and where to report.

TELEPHONE NUMBERS TO HAVE AT THE COMMAND POST

· All Department extension phone and fax lines

· Contact numbers for key personnel (page, home, cell phone, fax)

· Regional contacts with vendors, pharmacies, etc.

BUILDING EVACUATION

If patients are to be immediately evacuated from the building:

1) TRIAGE SITE

· If triage within the building is possible, the PACU will be given primary consideration for the primary site

· Triage for outside the building – NorthEast Medical Center will be given consideration.
a) If the building is evacuated, there will be no building re-entry with patients, medications, patient records, supplies and equipment until the Administrator has obtained authorization from the local fire department or police department.  
b) If patients cannot be returned to the facility, arrangements will be made for their subsequent discharge by their physician to home, if medically able or to be admitted to a local acute care hospital.

· The Administrator will appoint a staff member to be in charge of the triage who will be responsible to:

a)  Account for all patients at the triage site

b) Ensure that patients are logged out prior to being moved from the triage site.

2) RECORDS

· A designated nurse from each area will assume responsibility for moving patient records from the facility to the triage, and to the appropriate receiving facility.

· The record can be taken to the receiving facility at a later time provided the following information accompanies the patient at the time of evacuation:  A Disaster Tag will be placed on each patient before the patient leaves the triage.  The tag is to contain at least the patient name, sex, injuries if indicated, relevant medical information, and location where patient is to be transferred.  It would be helpful to include a copy of the doctor’s orders and list of medications.  One copy of the tag will remain with the person in charge of the triage site.

· Ensure each patient has been assigned a Disaster Tag number.

 CONTROL DESK AND BUSINESS OFFICE

· Suspend future surgery cases if necessary, based on expected duration of outage

· Arrange for notification of scheduled patients if services are being suspended

· Ensure all other guidelines of this procedure are completed.

UTILITIES MANAGEMENT

· If necessary, shut down the HVAC system that would circulate air within the building.   Phone number:

·  Week days: 704-783-2349
· After hours: 704-783-2349
   RECORDS









· Current Patient Records




Nurses in Patient Areas

· Other Patient Records




Business Office Personnel

   MEDICATIONS

· Pre-op/StageII/PACU




Nurse in charge of patients

· Operating Rooms





Circulators

   SPECIAL EQUIPMENT

· Current Patient Care





Nurses in charge of patients

  OTHERS










· Cell phones







Owners of phones

· Flashlights







Staff in evacuation areas

· Monitors








Nurses caring for patients

EMERGENCY AGENCY PHONE NUMBERS

SERVICE












PHONE #

Fire/EMS





(Emergency)




911









(Non-emergency)





Sheriff/Police




(Emergency)




911









(Non-emergency)




State Patrol





(Emergency)




911









(Non-emergency)





EMERGENCY CONTRACTOR/VENDOR

PHONE NUMBERS

SERVICE OR





VENDOR/







PRODUCT PROVIDED



CONTRACTOR NAME


PHONE #

Building Management



NorthEast Medical Center
704-783-2349
  Plumbing






Tony Rary




704-783-1713
  Electrical

Air Conditioning





Johnson Control


704-521-6293
  








Kenneth Hanshaw
Generator






NEMC





704-783-2349
Dumpster Waste




BFI






704-393-6900
Fire Sprinkler Service



Quality Sprinkler Co.

704-549-8220

Ambulance/Transit











911
















704-920-5600

Call Light System Repair


Ronco Communications

336-665-7212








Wanda Belt




800-876-8224
Environmental Waste



City of Concord



704-920-5300
Hazardous Waste




Sanitec Safewaste


704-822-1802 



                   Angela McNeill



#205
Fire Alarm Service




Siemans 




704-847-1680 









Jason Towers

Laboratory






NEMC





704-783-1418









Vickie Davis

Locksmith






NEMC





704-783-2349
Medical Supplies




McKesson 




800-759-9571
Pharmacy






Curascript




888-876-7964
Oxygen/Medical Gas Supplies

National Welders


704-644-3204








Gary Stiles


Telephone System (Internal)

CT Communications

704-722-2626










Repairs





#611
EMERGENCY UTILITY SHUT-OFF LOCATIONS
















HOW TO 

UTILITY


SHUT-OFF LOCATION




SHUTDOWN

WATER

Ceiling in hallway outside of 
Manually operated  
Entrance to suite – North






ELECTRIC


Call Facilities Management





Located in side hallway where






elevator is located

MEDICAL 


Medical Gas room, 



Manually operated
GASES
in back hallway near employee

 Nitrous oxide          entrance; outside of each

oxygen, nitrogen)
Operating room, hallway by preop


room and in PACU



EMERGENCY CONSUMABLE LIQUID STORAGE

WATER STORED IN THE BUILDING

LOCATION



AMOUNT

IV Storage



approximately 75 L



Overhead Room 
OTHER LIQUIDS STORED IN THE BUILDING

TYPE OF LIQUIDS



AMOUNT



LOCATION

Ice Machine



< 2 gallons



PACU/StageII/Staff                          








lounge
Water Cooler




< 10 gallons


outside Staff Lounge

RECEIVING FACILITY

NorthEast Medical Center 

920 church street north










concord, nc 28025











704-783-3000
ANAGEMENT STAFF PHONE NUMBERS

ADMINISTRATOR



JOHN GRAY





CELL PHONE




813-205-4332
MEDICAL DIRECTOR


WILLIAM GOGLIN, MD 

HOME PHONE




704-336-4497
PAGE NUMBER



704-723-8415
CLINICAL DIRECTOR


DEBBIE PRESSLEY
HOME PHONE




704-545-1334
CELL PHONE




704-467-0099
BUSINESS MANAGER


RACHEL MOHR
CELL PHONE




980-241-0116
CHIEF CRNA




DONNA WALL
HOME PHONE




704-892-4061

CELL PHONE




704-661-3811 
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HEALTHCARE



         An Aspen Healthcare Managed Facility

