ROLES & RESPONSIBILITY

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 By: Lau ren RI ne h art, J D Farre ll, PeytO n D et hy

public safety, public health, healthcare, and homeland security
stakeholders. Video surveillance camera systems.

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

COMMUNITY ENGAGEMENT

Step 2: Preparedness

Program activities which facilitate a continuous cycle of taking
correct action to ensure effective coordination during incident
response.

Peyton interviewed the Manager of the ED:

METHODIST HOSPITAL - Sept 2023 METHODIST HOSPITAL — Sept 2023

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.

Mass C; v Activation - AMBULANCE TRIAGE

IHAZARDOUS MATERIALS INCIDEN

IF DECON NEEDED, SEE HAZMAT QUICK KEY QUESTIONS
REFERENCE

Planning: Developing a plan framework and distributing the plan What is the contamination agent?

.
* How much time do we have?

« How many patients are expected?

« How many are ambulatory? Non ambulatory?
L]

L

"« AMBULANCE TRIAGE AND FRONT TRIAGE PROVIDER WILL DETERMINE
WHERE PATIENTS WILL GO - INFORM REGISTRATION STAFF OF BED#

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

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.

o Are pediatric patients expected?

« CONTACT IU POLICE TO SECURE BOTH AMBULANCE AND ED -
Has any decontamination already been done?

Training: IlU Health E-learning Management System Sk} _
ENTRANCE. HAVE IU HEALTH POLICE DIRECT AMBULANCE TRAFFIC

J

Equipment: Personal protective equipment and

) L : « SET UP TRIAGE AREA - STAY CLOSE TO OVERHEAD PA MICROPHONE
detection/decontamination screening : SR

« OVERHEAD ANNOUNCE “DECON TEAM TO AMBULANCE TRIAGE" x2 IF NOT ALREADY DONE

AMBULATORY NON-AMBULATORY « CONTACT DISASTER SUPPORT TEAM (see next page) AND SPECIAL PATHOGENTS UNIT IF |
. ADDITIONAL STAFF NEEDED OR IF =5 PATIENTS ANTICIPATED
PATIENT PATIENT

‘ ' » CONTACT INDIANA POISON CENTER (1-800-222-1222) FOR DECON RECOMMENDATIONS

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

v " - .
| PR TE PN ERANCE | | PR BT « HAVE IU HEALTH POLICE (317-962-8000) SECURE ENTRANCES ~ ANYONE WHO MAY BE
CONTAMINATED NEEDS TO BE SENT TO DECONTAMINATION

— =
\
\

ﬂ Front Triage Contacts Patient | “ Ambulance Triage Contacts Patient

I | . R A o « HAVE AA PAGE MESH MedMACC Manager 317-310-6762 IF ADDITIONAL EXTERNAL DECON
RESOURCES NEEDED (e.g. Dept of Health, National Guard)

Step 3: Response

1. DETERMINE TRIAGE CATEGORY

The deployment and coordination of hospital staff, resources, ST

and systems in hazardous waste spills 2. SEND TO TREATMENT AREA - inform registration staff of bed CHEMICAL AGENT
YRREES i and description (e.g. “30 y/o male GSW chest, blue shirt to 8H") Cantact indiana Polson Center for
3. ANNOUNCE ON OVERHEAD PA SEVERITY + DESTINATION (e.g. Gecarirination gacune & U ;s

Notification: Alert messaging to communicate the existence of an

. e , =—— | e “Two Red to Constant Care") USE CAUTION IF THERE IS
amersencyv and D - recnO NS : : B > S —— = YN , RS o ok = N ) INTERNAL CONTAMINATION (e.g « Contact IUPUI Radiation
’em"ergency and the pro per response : s ‘ — — Y . s i INGESTION) IN CASE PATIENT Safety at 274-4797
' I ] R X : — = N R el ' R . VOMITS

DELAYED/YELLOW |

« After hours contact the IUPUI
Operator (274-5555) and ask
to page Radiation Safety or
page Radiation Safety directly
(pager #1607)

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

Minimum decon PPE is Level C +
PAPR with chemical cartridge — DO
NOT USE P100 FILTER OR N35
RESPIRATORS. THEY DO NOT
PROTECT AGAINST CHEMICAL
VAPORS!

Needs treatment but
no lifesaving
interventions needed

+  Minimum decon PPE is Level
C + N95/P100 respirator

Direct to negative pressure room
after decon

| Deltas, Fast Track/ACU
or LDTLI

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) (WHO, 2023)

*Very dependent on what chemical pt encountered

(IU Health Academic Health Center, 2023)





