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1.  
GOALS

2.
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3.  
SCOPE 

4.
RESPONSIBILITIES

5.  EMERGENCY MANAGEMENT PROCESSES


a.
Hazard Vulnerability Analysis


b.  
Plan Activation


c.  
Community-Wide Emergency Response


d.  
External Authorities Notification


e.  
Staff and Personnel Notification


f.  
Staff and Personnel Identification


g.  
Staff and Personnel Assignment


h.  Patient, Staff, and Staff/Family Support Activities; Logistics; Security; and 

News Media Management


i.  
Facility Evacuation


j.  
Alternate Care Sites


k.  
Recovery and Restoration


l.  
Essential Utilities Contingency Plans


m.  Communications Contingency Plans

n.
Chemical and Radioactive Decontamination Plans

o.
Alternate Roles and Responsibilities

p.
Orientation and Education Program

q.
Monitoring of Performance


r.
Annual Evaluation


1.
GOALS.  To care for patients as smoothly and efficiently as possible by establishing an environment of care (EC) in which staff behavior is predictable and appropriate and panic and confusion are minimized during an emergency.  Also, to protect patients, visitors, volunteers, staff and personnel, and property from harm during and emergency by minimizing physical and health hazards.  This goal is consistent with the Command’s mission in providing quality healthcare to soldiers, retirees, and their families.
2.
OBJECTIVES.  This plan is designed to protect people, equipment, property, and the environment by assessing the potential for disasters and emergencies; taking advance actions to reduce the chances of an emergency from occurring; minimizing the effect of and emergency should one occur; and establishing flexible emergency response and recovery plans.  The primary objectives of this plan are:


a.
Ensuring regulatory compliance with applicable Federal, state, and local laws and Department of Army regulations pertaining to emergency response.

b.
Attending promptly and efficiently to all individuals requiring medical attention in an emergency situation.  

c.  
Providing maximum safety and protecting patients, visitors, volunteers and staff and personnel from injury.

d.
Responding appropriately and correctly with the installation’s and surrounding community’s disaster plans.

e.
Protecting Federal property, facilities, and equipment. 

f.
Providing a flexible chain of command to allow maximum use of resources.  

g.
Maintaining and restoring normal services as quickly as possible following an emergency incident or disaster.

3.
SCOPE.  This plan applies to this hospital and all subordinate medical treatment facilities to include (LIST ALL CLINICS AND SATELLITE LOCATIONS SERVED BY THE FACILITY). The Emergency Preparedness Manual delineates the program structure and written procedures for dealing with both internal and external events to include mass casualty scenarios. The manual also describes the hospital's role the National Disaster Medical System, Federal Response Plan, and community-wide emergency preparedness efforts.  

4.
RESPONSIBLITIES.  The Chief, Plans, Training, Mobilization, and Security (PTMS) is responsible for developing, implementing, and monitoring this plan.  The Emergency Medical Management Committee is responsible for developing, coordinating, evaluating, and modifying the Emergency Management Program.  Department chiefs are responsible for developing, coordinating, evaluating, and modifying emergency roles and responsibilities for their departments.

5.  EMERGENCY PREPAREDNESS MANAGEMENT PROCESSES.  


a.
Hazard Vulnerability Analysis.  A list of emergencies and their probability and potential impact are provided in Appendix A.  


b.
Plan Activation.  The Commander (or designee) decides when to activate the Emergency Operation Center (EOC) and implement emergency procedures.  In the absence of the Commander (or designee), the next senior officer present assumes command responsibility.  Whenever emergency plans are activated, the following steps are taken:



(1)
An Emergency Operation Center (EOC) is established in Room (XX) of Building (XX).  The EOC is composed of (Commander (designee), LIST JOB TITLES OF EOC STAFF).  Appendix B contains the hospital’s incident command system organizational chart.



(2)
Unless the emergency is such that the facility must be evacuated, key personnel are contacted as needed, utilizing the recall procedures.



(3)
A triage area is established in Room (XX) of Building (XX) under the direction of the Triage Manager.



(4)
Security sets up directional signs, erects barricades, and posts guards as needed.



(5)
A patient information center is set up in Room (XX) of Building (XX) under the direction of the Patient Administration Officer.



(6)
A media center is established in Room (XX) of Building (XX) under the direction of the Public Affairs Officer (PAO).



(7)
All departments and personnel take required actions as defined in the Emergency Management Program and the department-specific emergency plans.



(8)
If the emergency requires cessation of all routine activities, non-medical and medical manpower pools are established under the direction of the Manpower Officer.  The non-medical manpower pool is located in Room (XX) of Building (XX) and the medical manpower pool is located in Room (XX) of Building (XX).

c.  Community-wide Emergency Response.  The Emergency Management Program is coordinated with the Installation Emergency Operation Center and with the local Emergency Planning Committees to insure the hospital is appropriately integrated into the community disaster response system.  Procedures and mutual aide agreements for cooperative support between the military hospital and the surrounding civilian medical facilities/emergency medical response and transportation services are in place and continually updated.  

d.  External Authorities Notification.  In an emergency, the external authorities that may need to be notified are:

(1)
The Installation Emergency Operations Center



(2)
The installation Directorate of Public Works (alternate care site, supplemental logistical and patient transportation assets)

(3)
Installation Provost Marshal (security)

(4)
Installation Public Affairs Office

(5)
Installation Fire Department (fire service, hazardous material incident)

(6)
Higher Headquarters

(7)
Community Hospitals (beds and other services)

(8)
American Red Cross (blood and other services)

(9)
State Emergency Preparedness Office

The Commander (or designee) determines the organizations and the order in which they are notified.  


e. 
Staff and Personnel Notification.  The Commander (designee) authorizes implementation of the Recall Plan.  Upon notification, the Manpower Officer determines manpower needs and availability and directs supervisors (Administrative Officer of the Day during after duty hours) to contact and recall staff on other shifts as necessary.  

f.  
Staff and Personnel Identification.  Staff and personnel must present their official identification badges to security when accessing the hospital during and emergency.   Staff members who do not have their identification badges with them must report to (ENTRANCE) where the Personnel Officer will verify employment and permit access to the facility.


g.
Staff and Personnel Assignment.  The Manpower Officer establishes non-medical and medical manpower pools and deploys staff and personnel based on requests and needs as defined in the EOC.  The medical manpower pool includes physicians, nurses, dentists, emergency medical technicians, and paramedics, basic life support trained and first-aid trained volunteers.  All other personnel/volunteers who are not being utilized in their work areas report to the non-medical manpower pool.


h.  
Support Activities, Logistics, Security, and News Media Management.  



(1)
Patient Support.  



(a) 
Outpatient services.  During a mass casualty emergency, outpatient services may be reduced or discontinued to provide needed services as deemed necessary by the EOC.  



(b)
Inpatient services.  To prepare for an influx of patients, the nursing and medical staffs to postpone scheduled admissions and operations and to identify patients who are candidates for early or immediate discharge or transfer.  Upon notification from the EOC, the medical staff orders patient discharges and transfers.  The nursing staff works with the medical staff, Patient Administration and the Transportation Officer to coordinate transportation of discharged or transferred patients. 



(c)
Family stress debriefing.  A public receiving/discharge area is established in Room (XX) of Building (XX) under the direction of the Chaplain. 



(2)
Staff support.  Critical incident stress debriefings are provided for staff under the direction of Social Services Manager following an emergency.



(3)
Staff-family support.  A temporary support area is established in Room (XX) of Building (XX) under the direction of Social Services Manager to meet the short-term needs of staff, dependents of staff, and visitors.  



(4)
Logistics.  The Logistics Officer acquires, distributes, and monitors resources and materials necessary to support the emergency.  Also the Logistics Officer works with the Facility Manager to set up pre designated/alternate emergency operation sites necessary to properly respond to an emergency.

 

(5)
Security.  The Security Officer coordinates with the Installation Provost Marshal to maintain crowd and traffic control and to prevent unauthorized persons from accessing the facility. 

(6)
News Media.  News media representatives are given as much consideration as the situation will allow.  The PAO releases information to the news media, establishes a public information area with telephone/computer access, informs the news medial of the physical areas that they may access and those areas that are restricted.  The Security Manager verifies news media have proper identification before allowing them access to the public information area and monitors their activities during the emergency.  


i.
Facility Evacuation.  



(1) 
Exact evacuation procedures to be followed are dictated by the nature of the disaster and the extent of damage to the hospital buildings.  Orders for evacuation will be from the Commander (designee).  In the event of imminent patient or staff danger, the nurse in charge or the department chief may authorize the immediate evacuation of the affected area.



(2)
Evacuation is classified as horizontal or vertical.  Horizontal evacuation involves moving patients away from danger, but remaining on the same floor.  Vertical evacuation is the movement of patients, visitors, and employees to a lower floor, or to the outside of the facility.  The nurse in charge of the affected ward is responsible for evacuating patients to designated areas.  Priorities for moving patients are persons in imminent danger, wheelchair and walking patients, bed-ridden patients, and patients receiving oxygen.



(3)
All rooms, including toilets are thoroughly searched upon completion of the evacuation to assure that all individuals have evacuated.  Responsible persons are placed with evacuees for reassurance and to prevent confused patients from re-entering the dangerous area.  

j.
Alternate Care Sites.  



(1)
The commander (or designee) decides if the facility will transport all or some of the patients, supplies, and equipment to an alternate care site.  If additional patient beds are needed during emergencies, the Patient Administration Division contacts other military, Veteran’s, or civilian hospitals for support.  The following locations are designated alternate care sites:



(a)
NAME



(b)
NAME



(2)
Patient Administration prepares emergency medical tags and identifies each patient being evacuated.  Patients’ charts, special equipment, supplies, and medicines are transported with them or they are collected and moved to the patients’ new location at the first opportunity.



(3)
Relatives of patients are notified of the patient’s new location and general condition as soon as practical. 



(4)
The Transportation Officer assesses availability of transport equipment, establishes a staging area, and oversees the transport of patients to the designated alternate care site.


k.
Recovery and Restoration.  Recovery begins when the response phase is over under the direction of the Commander (designee).  The recovery phase includes:



(1)
Establishing priorities for resuming operations.



(2)
Assessing hazards/damage and ensuring safety and security of people, equipment, and property.



(3)
Documenting damage and disaster-related costs and initiating repairs/replacement.



(4)
Conducting crisis counseling for employees and volunteers.



(5)
Debriefing to identify procedures that require improvement.


l.  
Essential Utilities Contingency Plans.  The Facilities Manager develops and maintains reliable back up plans for the essential utility systems.  Table 4.1 describes the primary back up systems for the essential utility systems.  

	Table 4.1  Essential Utility System Back Up Plans


	System
	Back Up

	Electricity
	DPW can switch to substation 1 if Substation 2 fails and if both substations fail, the hospital has 2 emergency generators

	Domestic Water
	Bottled water and tanker trucks

	Steam – Hot Water
	Portable heaters and disposable sterile supplies

	HVAC
	Portable chiller and heat exchanger

	Fire Alarm/Sprinkler System
	Fire Watch

	Elevators
	Stairs

	Cart Lift System
	Runners to deliver linen and medical supplies

	Tube System
	Runners to deliver medical specimens and medication

	Box Transport System
	Runners to deliver medical records

	Medical Gases
	Portable cylinders

	Sewage 
	Portable toilets and comfort packs pre-moistened towelettes


Table 4.2 describes basic staff response during a utility system failure.

	Table 4.2
Systems Failure and Basic Staff Response Plans

	Failure of
	What to expect
	Who to contact
	Responsibility of user

	Computer system
	System down
	Info Mgmt Div

Computer Section
	Use back up manual/paper system

	Electrical Power Failure – Emergency Generators Work
	Many lights are out, only RED plug outlets work
	Facilities Maintenance Contractor
	Ensure life support systems are on emergency power (red outlets); use battery operated life support equipment; ventilate patients by hand as necessary; complete cases in-progress ASAP; use flashlights

	Electrical Power Failure – Total
	Failure of all electrical systems
	Facilities Maintenance Contractor
	Use flashlights; hand ventilate patients; manually regulate IV’s; use battery operated life support equipment; do not start new cases

	Elevators Out of Service
	All vertical movement by stairwells
	Facilities Maintenance Contractor
	Review fire & evacuation plans; establish services on lower floors; use carry teams to move critical patients and equipment to other floors in an emergency

	Elevator Stopped Between Floors
	Elevator alarm bell will sound
	Facilities Maintenance Contractor
	Keep verbal contact with individuals trapped in elevator; let them know that help is on the way.

	Fire Alarm System
	No fire alarms or sprinklers
	Facilities Maintenance Contractor
	Institute a fire watch; minimize fire hazards; use phone or runner to report a fire emergency

	Medical Gases
	Gas alarms, no oxygen, medical air, nitrous oxide, nitrogen
	Facilities Maintenance Contractor
	Hand ventilate patients; transfer patients if necessary, use portable oxygen and other gasses, call supply for additional portable cylinders

	Medical Vacuum
	No vacuum; vacuum systems fail & in alarm
	Facilities Maintenance Contractor
	Obtain portable vacuum from crash cart; finish cases in progress; do not start new cases

	Natural Gas Failure or Leak
	Odor; no flames on burners
	Facilities Maintenance Contractor
	Turn off gas equipment; don’t use spark producing devices; no smoking

	Nurse Call System
	No patient contact
	Facilities Maintenance Contractor
	Move patients; detail a rover to check on patients

	Patient Care Equipment/Systems
	Equipment/system does not function properly
	Medical Maintenance
	Replace and tag defective equipment; obtain back up equipment

	Sewer Stoppage
	Drains backing up
	Facilities Maintenance Contractor
	Do not flush toilets; do not use water from taps

	High Temperature

Hot Water
	No building heat, hot water, sterilizers inoperative, limited cooking, no steam
	Facilities Maintenance Contractor
	Conserve sterile materials & linens; provide extra blankets; prepare meals using electrical appliances

	Domestic Water
	Sinks & toilets inoperable
	Facilities Maintenance Contractor
	Conserve water; use bottled water for drinking; use RED bags in toilets

	Telephones
	No telephone service
	Info Mgmt Div

Telephone Section
	Use overhead paging, pay or cellular phones, hand held radios, or runners as needed

	Ventilation
	No ventilation, no heating or cooling
	Facilities Maintenance Contractor
	Use blankets if needed; restrict use of odorous/hazardous materials; use portable fans

	Telephone Numbers

	Facilities Maintenance Contractor

Info Mgmt Div, Telephone Section

Info Mgmt Div, Computer Section

CHCS (24 hrs)
	x-xxxx

x-xxxx

x-xxxx

x-xxxx
	Medical Maintenance

Safety

Security

AOD (after duty hours)
	x-xxxx

x-xxxx

x-xxxx

x-xxxx


m.  
Communication Contingency Plans.  The public address system and voice operated telephones are the primary communications within the hospital.  Telephones are radios are the primary communications with activities outside the hospital.  The following communication methods are used when these systems are not available.

(1)
Internal

(a)
Hand held radios distributed to key staff members and sections

(b)
Cellular telephones

(c)
Messenger service (runners)

(2)
External

(a)
Local communication disaster radio network is the primary means of communication with participating hospitals and community emergency services

(b)
Radio is the primary means of communication with ranges and training areas


n.
Chemical and Radioactive Decontamination Plans.  Patients contaminated with radioactive, chemical, or biological agents are decontaminated at the accident site as must as possible.  Whenever decontamination is not completed at the accident site or when additional decontamination is needed, trained personnel will take the following actions:


(1)
Assemble the necessary equipment and supplies, personal protective equipment, Material Safety Data Sheets (MSDSs), and set up the decontamination area/station.



(2)
Monitor staff for potential exposure to chemicals/radioactive materials as needed.



(3)
Survey all casualties for contamination.  Direct clean casualties to triage, and contaminated casualties to the decontamination station before triage.



(4)
Properly decontaminate work areas and dispose of contaminated wastes.


o.  Alternate Roles and Responsibilities.  Job action sheets for the Command, Logistics, Planning, Finance, and Operations sections define the roles, basic tasks to be completed, timeframes for completing required tasks, and procedures for reporting to the EOC during an emergency.  The job action sheets are maintained in Section XX of the Emergency Management Program.  Also, the Manpower Officer deploys staff and personnel from the manpower pools based on requests and needs as defined in the EOC.  

p.  Orientation and Education Program.  The orientation and education component pertaining to emergency management addresses the following criteria:



(1) Their roles and responsibilities during emergencies;



(2) Their roles and past participation in organization-wide drills;



(3) The backup communication system used during disasters and                                         emergencies; and



(4) The method of obtaining supplies and equipment during disasters or emergencies.

New employee orientation is conducted in organization wide sessions that operate under the control of Chief, PTMS.  New employees are scheduled to attend orientation within 30 days of arrival.  Orientation is also conducted at the department level.  The C, PTMS and the Safety Manager assist supervisors with training and orientation that is conducted at the department level.  Supervisors are responsible for making sure their employees attend emergency management refresher training each year according to their birth months.  This annual refresher training is documented in the staff competency folders. 

q.  Monitoring of Performance. 


(1) 
This plan is based on monitoring and evaluation of organizational experience, applicable law and regulation, and accepted practice.  The management process involves a continuous assessment utilizing a design, teach, implement, measure/evaluate, and improve cycle.  The Emergency Management Program is included in the Information, Collection, and Evaluation System (ICES) and the Safety Manager’s efforts to direct an ongoing, organization wide process to collect information about deficiencies and opportunities for improvement in EC.  The Safety Committee reviews and discusses summaries of problems, failures, user errors, and relevant published reports of hazards, as well as reports on findings, recommendations, actions taken, and results of measurement.

     

(2) 
Monitoring of compliance satisfies legal requirements, tests the program against regulatory and performance standards, and identifies opportunities for improvement.  It also serves as a basis for the Safety Committee’s annual evaluation of the objectives, scope, performance, and effectiveness of the Emergency Management Plan.  The current performance standards are listed in Table 4.3.

	Table 4.3
2001 Emergency Management Program Performance Standards 

	Performance Standard
	Performance 

Indicator
	Justification for the

Selection of the standard
	Source of Data 

	90% of staff will receive appropriate training within 30 days of hire and annually thereafter
	Percent of staff trained
	Assessment of staff knowledge, skill and training
	Training records

	85% of staff will report within 2 hours of recall notification
	Percentage of staff response during semi-annual recall drills
	Assessment of staff participation and availability in EM activities
	Recall collection sheet

	At least two disaster drills are conducted annually (>4 months and <8 months apart)
	Review of After Action Reports and Command De-brief
	Assessment of EM Program
	After action report


r.
Annual Evaluation.  



(1)
The C, PTMS is responsible for writing the annual evaluation of the Emergency Management Plan.  In performing the annual review, the chief utilizes a variety of sources such as results of internal and external audits, after action reports, suggestion boxes, performance improvement committees, and other statistical information and tracking reports.  The chief may also utilize other forms of review and input from relevant sources such as the Installation Emergency Operations Center, local and hospital Emergency Planning Committees, surrounding civilian medical facilities, and hospital departments and OICs, NCOICs and supervisors. 

     

(2)
The annual evaluation is presented to the Safety Committee for review and approval each January.  The Safety Committee evaluates the objectives, scope, performance, and effectiveness of the Plan annually.



(a) Objectives:  An annual assessment is made to determine if the objectives, as outlined in paragraphs 2.a through 2.g were met.



(b) Scope:  Based on the outcome of objectives assessment, the scope of the plan is expanded, reduced or maintained at its present scope (Buildings, Equipment, People, Operations, Services).



(c) Performance:  Review of performance standard(s) is made to determine the level of performance and whether the level of performance is acceptable.



(d) Effectiveness:  An acceptable level of effectiveness is determined by attaining success in meeting objectives and producing a satisfactory level of performance.

Once the Safety Committee approves the annual review, the results are submitted to the Executive Committee for review and approval.  Once reviewed by the Executive Committee, the Safety Committee and department supervisors the take appropriate actions to implement corrective steps discussed during the review.  The annual review is also used as an opportunity to further develop educational programs, policies, and performance improvement standards. 

VULNERABILITY ANALYSIS CHART

	Type of Emergency
	Probability
	Human Impact
	Property Impact
	Mission Impact
	Internal Resources
	External Resources
	Total

	
	High

5
	Low

1
	High

5
	Low

1
	Weak

5
	Strong

1
	

	Severe weather*
	
	
	
	
	
	
	

	Tornadoes/cyclones
	
	
	
	
	
	
	

	Hurricanes/typhoons
	
	
	
	
	
	
	

	Hailstorms
	
	
	
	
	
	
	

	Blizzards/ice storms
	
	
	
	
	
	
	

	Droughts
	
	
	
	
	
	
	

	Extreme heat/cold temperatures
	
	
	
	
	
	
	

	Geological Disasters
	
	
	
	
	
	
	

	Landslide/Mudslide
	
	
	
	
	
	
	

	Avalanches
	
	
	
	
	
	
	

	Floods
	
	
	
	
	
	
	

	Forrest Fires
	
	
	
	
	
	
	

	Earthquakes
	
	
	
	
	
	
	

	Volcano
	
	
	
	
	
	
	

	Tsunamis/storm surges
	
	
	
	
	
	
	

	Biological Disasters
	
	
	
	
	
	
	

	Communicable disease epidemics
	
	
	
	
	
	
	

	Mass food poisoning
	
	
	
	
	
	
	

	Water contamination
	
	
	
	
	
	
	

	Insect swarms
	
	
	
	
	
	
	

	Warfare
	
	
	
	
	
	
	

	Nuclear, biological and chemical attacks*
	
	
	
	
	
	
	

	Bombardment, blockage, siege
	
	
	
	
	
	
	

	Civil Disasters
	
	
	
	
	
	
	

	Riots & demonstrations
	
	
	
	
	
	
	

	Strikes
	
	
	
	
	
	
	

	Criminal/Terrorist Actions
	
	
	
	
	
	
	

	Bomb threat
	
	
	
	
	
	
	

	Nuclear, biological, chemical attacks*
	
	
	
	
	
	
	

	Hostage incidents
	
	
	
	
	
	
	

	Infant/child abduction
	
	
	
	
	
	
	

	Accidents
	
	
	
	
	
	
	

	Transportation (planes, trains, trucks, autos and buses, ships)
	
	
	
	
	
	
	

	Structural collapse (buildings, dams, bridges, mines)
	
	
	
	
	
	
	

	Explosions
	
	
	
	
	
	
	

	Fires
	
	
	
	
	
	
	

	Chemical (spills & releases)*
	
	
	
	
	
	
	

	Biological (spills & releases)
	
	
	
	
	
	
	

	Mass casualties
	
	
	
	
	
	
	

	Utility failures
	
	
	
	
	
	
	

	Electricity/emergency power*
	
	
	
	
	
	
	

	Water/Sewage
	
	
	
	
	
	
	

	Heating, Ventilation, Air Conditioning
	
	
	
	
	
	
	

	Medical gas/vacuum
	
	
	
	
	
	
	

	Communications*
	
	
	
	
	
	
	


The Lower the Score the Better

* MEDCOM Required

The purpose of the vulnerability analysis is to identify potential emergencies and assess their probability and potential impact.  The vulnerability assessment entails assigning probabilities, estimating impact, assessing resources and using a numerical rating system.  The numerical rating system is a simple scale of 1 to five with 1 as the lowest probability/risk and 5 as the highest. 

Step 1.  List all potential emergencies.

In the first column of the chart, list all emergencies that could affect your facility, including those identified by the local emergency management office.  Consider emergencies that could occur within your facility and emergencies that could occur in your community.  Other factors to consider:


a.
Historical.  Determine the types of emergencies that have occurred in the community, the facility and at other facilities in the area.  Examples include:  fire, severe weather, hazardous materials spills, transportation accidents, earthquakes, hurricanes, tornadoes, terrorism, and utility outages.


b.  
Geographic.  Determine the types of emergencies that may occur as a result of the facility’s location.  Consider proximity to:  flood plains; seismic faults; dams; organizations that produce, store, use, or transport hazardous materials; major transportation routes and airports; and nuclear power plants.


c.
Technological.  Determine emergencies that could result from a process or system failure.  Examples include:  fire, explosion, hazardous materials incident, safety system failure, medical device failure, telecommunications failure, computer system failure, power failure, heating/cooling system failure, and emergency notification system failure.


d.
Human Error.  Determine emergencies that could be caused by employee error.  Human error can result from poor training, poor maintenance, carelessness, misconduct, substance abuse, and fatigue.


e.
Physical.  Determine emergencies that could be caused from the design or construction of the facility/equipment.  Consider:  the physical construction, hazardous processes or by products, facilities for storing combustibles, layout of equipment, lighting, evacuation routes and exits, and proximity of shelter areas, manufacturer’s statistics and FDA safety alerts.


f.
Regulatory.  Determine what emergencies you are regulated to deal with.  Consider what could happen as a result of:  prohibited access to the facility, loss of electrical power, loss of communication, ruptured gas mains, water damage, smoke damage, structural damage, air or water contamination, explosion, building collapse, trapped persons, and chemical releases.

Step 2.  Estimate probability.

In the probability column, rate the likelihood of each emergency’s occurrence.  

Step 3.
Assess the potential human impact.

Analyze the potential human impact (possibility of death or injury) of each emergency.  

Step 4.  Assess the potential property impact.

Consider property for potential losses and damages.  Consider cost to replace, set up temporary replacement, and repair.   

Step 5.  Assess the potential mission impact.

Consider potential loss of ability to provide patient care.  Assess the impact of interruption of internal and external services; personnel unable to report to work; violation of contractual agreements; imposition of fines, penalties, or legal costs; and interruption of critical supplies.  

Step 6.  Assess internal and external resources.

Assess the organization’s resources and ability to respond.  Consider each potential emergency from beginning to end and each resource that would be needed to respond.  Ask these questions:  Do we have the needed resources and capabilities to respond?  Will external resources be able to respond as quickly as we may need them, or will they have other priority areas to serve?  If the answers are no, consider what may be done to correct the problem.  For example, develop additional emergency procedures; conduct additional training; acquire additional equipment; establish mutual aid agreements; or establish agreements with specialized contractors.  

Step 7.  Add columns.

Post the numerical ratings in the appropriate columns and total the scores for each emergency.  This is a subjective consideration, but the comparisons will determine planning and resource priorities.    

Step 8.  Develop the plan.

Determine a value below which no action is necessary.  Develop plans for the emergencies presenting the greatest risk first.
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