
DISASTER MANAGEMENT PLAN 

SteP- 1: Mitigation 
Measures taken to eliminate hazards, stop threats, or limit 

impact of incidents 

Prevention: Information sharing with local, regional, state, and national 
public safety, public health, healthcare, and homeland security 
stakeholders. Video surveillance camera systems. 

Protection: Personal protection and guest relations staff at hospital 
entry points. 

SteP- 2: PreP-aredness 
Program activities which facilitate a continuous cycle of taking 
correct action to ensure effective coordination during incident 

response. 

Planning; Developing a plan framework and distributing the plan 

Organization: Incident command/emergency response teams and the 
executive leadership structure 

Training; IU Health E-learning Management System 

EguiP-ment: Personal protective equipment and 
detection/decontamination screening 

Exercises: Seminar (informal discussion) and workshops (draft plans and 
policies amongst staff) 

SteP- 3: ResP-onse 
The deployment and coordination of hospital staff, resources, 

and systems in hazardous waste spills 

Notification: Alert messaging to communicate the existence of an 
emergency and the proper response 

Activation: The Emergency Operation Plan based on the information 
gathered 

Mobilization: Deploying personnel and supplies to support response 

Coordination: Management of response tasks, personnel, and 
resources 
Demobilization: The organized deactivation and release from duty 
of emergency response 

SteP- 4: RecoverY. 
ContinuitY. of Ogerations: Managing the continuity planning for patient 
care, business, and support services 

ContinuitY. of Administration: Hospital president and executives serve 
as the senior executive authority in overseeing the incident command 
and emergency response operations. 

Information TechnologY. SY.stems Recove[Y.: IT services will coordinate 
a plan of action with Incident Command to restore normal systems 
operations and access to data. 

Facilities and Public UtilitY. Restoration: Multiple portable backup 
systems are in place for critical resources such as power, water, and 
steam 

Team Member Suggort: Services and support provided to help nurses 
to remain on duty such as childcare, elder care, and sheltering. 

(IU Health Academic Health Center, 2023) 

HAZARDOUS SPILL 

DISASTER: IU METHODIST 
By: Lauren Rinehart, JD Farrell, Peyton Dethy 

COMMUNITY ENGAGEMENT 

Pe:v.ton interviewed the Manager of the ED: 

Continuous care nurse steps up to be head of department while nurse manager, 
tech, AA come to help with clearing unit and triage of mass casualty and hazardous 
incident. 

If patient enters ED AND ARE CONTAMINATED staff guides them externally to the 
decontamination room to decontaminate and decontaminate potential areas 
patient came into contact within triage area. 
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Decontamination Room in Methodist Emergency Department 

POTENTIAL IMPACT ON COMMUNITY 
Water Contamination 
Main Drinking Watershed is Eagle Creek Resevoir and the other creeks that run into it. If 
chemical waste enters water supply such as Eagle Creek it is impacting a greater part of 
Indianapolis drinking water that the Eagle Creek Watershed supplies. (Watershed 
Monitoring, n.d.) 

Food Source Contamination 
If chemical contamination occurs in food sources such as crops patients may 
present with secondary contamination. Symptoms can include neurological 
disruption, reproductive issues, developmental delays, cancers, etc (Rather et al., 
2017). 

Indirect Contamination 
Can occur during contamination clean up if proper PPE and decontimations are not 
follwed. 

Other Lasting Effects 
Can have effects on mental health, physical/physiological, and genotoxic, 
immunotoxin, and endocrine toxicity. (Laffon et al., 2016) 

ROLES & RESPONSIBILITY 

COMMAND CENTER 
Coordination of care and traige will be an interprofessional task with the HAZMAT team, 
Public Health Organizations, Fire Department/EMS, and Healthcare workers. 

First ResP-onders: 
-Triage patients in outside facility/command center to evaluate pts risk for contaminating 
hospital, staff and patients. *Pt will be decontaminated at this location if needed. 
-First responders need to know what type of material patients were exposed to, 
signs/symptoms of exposure and decontamination process for specific material. 

IU HEALTH RESOURCES IN ED 
MET!-10:DISli lilOSPITJ'l,l - Sept· 2023 

M;i,s Cdsu dt~ A< Hv1lion AMBULAN~E TRIAGE 

IF DE-C(l N NHOEO, S.H HAlMAT C[UIC K 

REFHENCE 

• AMBULANCE TRIAGE ANDFIRONT TRIIAGE PROVIDER WILL DE:TERMINI: 
W,HERE PATIENTS WII.L. GO - INFORM Rl!!:GISTRATION STAFF OF BED# 

• CONTACT IU POLICE TO SECURE BOTH AMBULANCE AN D ED, 
ENTRANCE. MAVE IU I-IEALTH POLIIC1E D1IRECT AMBl.l!.AtllCE TRAFFIC 

METHODIST HOSPITAL - Sept 2023 

HAZARDOUS MATERIALS INCIDENT QUICK REFER I NU 

KEY QUESTIONS 

• What is the contamination agen t? 
• How much time do we have? 
• How many patients are expected? 
• How many are ambulatory? Non ambulatory? 
• Are pediatric patients expected ? 
• Has any decontamination already been done? 

• SET IJ P TFUAGIE AREA. - STAY CLOSE TO OVERHEA D PA IMICROPHIONE,_ _____________ _ _ _ _ ___ _ ~ 

• OVERHEAD ANNOUNCE " DECON TEAM TO AMBULANCE TRIAGE" •2 IF NOT ALREADY DONE 

AMBlllLATORY 

..__.:..:PA:.;;TIE_N_T _ __, 
I 

f O FR<lNT ENlTRANCf 

NON-AMBULATORY 

PATIENT ._____ _ _ __. 

A.Mf!lUL~NCE: ENiT"RA N ( IE 

A.m'bu l.;inue- Tri-il;ge Cm ntacts P.a't len t 

1. DEJIERMINE TRIAGE CATEGORY 

2. S'END TO TREATME!'IIT .A1RIEA - inform recistration :.taff of bed 

and description !'e.g. "30 y/o male GSW chest, blue shirr to 811!") 

3. ANN'OlllNCE ON OVERHEAD PA SEVERITY+ IDl:SiTINA.TION (e.g. 
""Twa .Red to Ca,nstu.n1t Care") 

DELAYED/YELLOW 

Needs lreatment but 

no lifesaving 

interverlt ions 11eeded 

Deltas, Fa~t lra[k/ACU 

or IDTU 

,Sjgns & Sy..mP-toms of Chemical ExP-osure: 

Short-term effects: 
-Burning or 
irritation at site 
-Coughing 

-Rash and Hives 
-Blurred Vision 
-Anxiety/chest tightness 

• CONTACT DISASTER SUPPORT TEAM (see next page) AND SPECIAL PATHOGENTS UNIT IF 
ADDITIONAL STAFF NEEDED OR IF ;,,5 PATIENTS ANTICIPATED 

• CONTACT INDIANA POISON CENTER (1 -800-222-1222) FOR DECON RECOMMENDATIONS 

• HAVE IU HEALTH POLICE (317-962-8000] SECURE ENTRANCES - ANYONE WHO MAY BE 
CONTAMINATED NEEDS TO BE SENT TO DECONTAMINATION 

• HAVE AA PAGE MESH MedMACC Manager 317-310-6762 IF ADDITIONAL EXTERNAL DECON 
RESOURCES NEEDED (e.g. Dept of Health, National Guard) 

CHEMICAL AGEN T 

C.on1act lndian,:1 Poison C.enter for 
deconlam1naI1on guidance if required 

USE CAUTION IF JHERE IS 
IWTERNAL CONTAMINATION (e.g. 
INGESTION) IN CASE PATIENT 
VOMITS 

MmJrnum decon PPE is Level C + 

PAPR wilh chem ical cartridge - oo 
NOT use P1 00 FILTE R OR N95 
RESPIRATORS. THEY DO NOT 
PROTECT AGAINST CHEMICAL 
VAPORS I 

Direct to negati11e pressore room 
afler decon 

BIOLOGICAL AGENT 

• Oecontam1naUan may nol be 
necessary ufflms patient 
llltackod "'th a blologlcll 
weapon - contact SpecMII 
Pathogen■ Und t■eo -i 
page) lor guidance 

• Enstn pmp• contact 
ISOiation and respiratory 
Pl'OIOC:Uon II worn 

• Place aurg~ .. mak OWi' 

paltlftl • noa•moulh if 
poulble 

• OIMct IO negati11e prauure 
mom 

- - --

RA DIOLOGICAL 

• Decontaminat1on likely 
required 

• Contact IUPUI R.'.ldJai1on 
Safety at 274-4797 

After nours contact the IUPUI 
Operator {274-5555) and ask 
to pago Radlation Saf ety or 
page Radiation Safety d irec tly 
(,Pager #1607). 

• Mmimum decon PPE is Level 
C + N95/P100 respirato r 

Decontamination Process: 

-Collect any information possible about 
the event 
-Notify HAZMAT teams & Emergency 
Hospital Contacts 

-Blood in sputum -Rhinorrhea/Lacrimination 
-Use the least abrasive decontimination 
process possible, starting head to toe, 
taking extra care at mucous membranes 
and breaks in the skin. 

-Vomiting 
-Drowsiness 
-Dizziness 
-Blistering 
-Nausea 

Long-term effects: 
-Organ Damage 
-Cancer 
-Scar Tissue 

-Alt. Conciousness 
-Seizures 
-Respiratory Depression 

-New Onset Asthma 
-Infertility and/or Birth 
Defects 

-Weakened Immune -Delayed Development in 
Systems Children 

(*If mass event then POK will be given to 
group with cards on how to 
decontaminate) 
-Patient will shower for 10 minutes in 
decontamination showers, then rinse for 
5 mintutes 
-Pt will be sent into Triage Area, where 
they will begin to be treated by 
healthcare team 




