R&D Service Emergency Preparedness Plan
Research & Development Service
Emergency Preparedness Plan

Purpose:
This plan covers the following Research and Development (R&D) Service areas; Building 101 4th, 5th and 6th floors, Building 6 1st, 2nd and 3rd floors, Building 103 P5 level, 1st and 2nd floors, and Building 104 2nd floor, and is intended to provide guidance during an internal or external disaster or emergency.  This plan is only a guide, and staff are expected to use sound judgment to meet the needs of the exact situation.
Policy:
[bookmark: _GoBack]A.    All R&D Service personnel are responsible for reading, understanding and implementing the procedures outlined in this plan should the need arise. 
  
B.    Each employee is expected to respond to an emergency situation by providing leadership necessary to protect life, property and carry out the responsibilities of the Service and the Medical Center.
C.   Any employee that discovers an emergency situation will act as the Incident Commander until relieved by someone with more institutional authority.  As Incident Commander, the employee will ensure patient, visitor and employee safety, will report the incident to the proper authorities, and will use proper procedures as outlined in the Medical Center Emergency Preparedness Plan.

Leadership:

A. R&D Service level order of succession is as follows:

1) ACOS/R&D Service- Michael P. Davey, M.D., Ph.D.
2) Deputy ACOS/R&D Service, R&D Service- H. G. Archie Bouwer, Ph.D.
3) Administrative Officer/R&D Service- Sharon Jacky
4) Veterinary Medical Officer, R&D Service- Ky Dehlinger, D.V.M.
5) NCRAR Director, Patrick Feeney, Ph.D.
6) Chair of R&D Committee-Aaron Janowsky.

B. The following R&D Service individuals will automatically return during an emergency on their own volition:

1) Michael P. Davey, M.D., Ph.D.-ACOS/R&D Service.
2) Archie Bouwer, Ph.D.-Deputy ACOS/R&D Service
3) Sharon Jacky, AO/R&D Service
4) Ky Dehlinger, D.V.M.-VMU 6th floor Bldg. 101, 1st floor Bldg. 103
5) Charlie Meshul, Ph.D.-5th floor Bldg. 101
6) Deborah Finn, Ph.D.-4th floor Bldg. 101
7) Patrick Feeney, Ph.D., P5 level Bldg. 103
8) Michael Heinrich, M.D.-2nd Floor North end Bldg. 103
9) Michael Riscoe, Ph.D.-2nd Floor South end Bldg. 103
10) Jennifer Loftis, Ph.D.-1st Floor Bldg. 103

Communications:

A. Employees are responsible to ensure that R&D Service has current home or mobile telephone numbers for call back in the event of an emergency. 

B. During a fire situation the Medical Center bell system will be used to notify staff of a fire situation. To report a fire and all other physical emergencies dial *20. The bell code for fire is:

1) Building 101 (floor 4) ‑ Code 2‑4
2) Building 101 (floor 5) ‑ Code 2‑5
3) Building 101 (floor 6) ‑ Code 2‑6
4) Building 6 (floors 1‑3) ‑ Steady bell
5) Building 103–Flashing light and audio fire location announcement
6) Building 104-Flashing light and audio fire location announcement

C. The Public Address system will be used to notify on duty staff of an emergency situation other than fire.

D. Upon notification of an emergency situation over the PA system, the senior R&D Service level management official will report to the Executive Conference Room (3D‑111) for instructions.

E. When an external emergency has occurred requiring a hospital emergency response, a repeating series of 8 bells will be rung as notification.

Evacuation:

A. Evacuation may be necessary if a fire, earthquake or hazardous material spill occurs. In this case the building will be evacuated, area isolated, and proper authorities notified.

1) Building 101 occupants evacuate to the south end of the building (gazebo) 
2) Building 6 occupants evacuate to the south end of the building (parking lot) 
3) Building 103 occupants evacuate to the west side of the building
4) Building 104 occupants evacuate to the west side of the building

B. If evacuation is required, personnel will use stairwells. The elevators will not be used until they are declared safe by Facilities Incident Commander.

C. During an evacuation, a pairing system may be utilized to assure that an able-bodied individual is paired with someone needing assistance.

D. The R&D Service may have employees, visitors and patients who require assistance in evacuating the area.  Each supervisor is responsible to ensure that all individuals who need assistance in evacuating the area receive that assistance.

Research and Development Service Area Considerations:

A. In the event of a fire/earthquake or any physical emergency, personnel working in the Biohazard Containment Facility for BSL3 Pathogens should immediately evacuate and reenter only when directed by the BSL3 Facility Director or Biological Safety Officer.  If the electrical supply to the BSL3 facility is lost at any time resulting in a shutdown of the ventilation/air filtration system, then personnel should immediately evacuate the room.  No personnel should reenter the room until power to the system is restored.  Personnel should follow standard operating procedures when reentering the BSL3 facility.  Notify Melanie Harriff, BSL3 Facility Director (x53430), or Jason Taylor, Biological Safety Officer (pager 503-202-4064), in the event of a physical emergency.

B. In the event of a fire/earthquake or any physical emergency, personnel working in the Veterinary Medical Unit (VMU) should immediately evacuate the area and only re-enter when directed by the Veterinary Medical Officer or VMU Supervisor. After re-entry, the Veterinary Medical Unit Emergency Response Plan should be consulted to determine which emergency measures, if any, should be employed.  Notify Ky Dehlinger, Veterinary Medical Officer (x55032), or DeLynn Rohrbacher, VMU Supervisor (x57963), in event of a physical emergency.

Medical Treatment Areas:

No employees from the R&D Service are assigned to respond to the temporary medical operations areas; however the need for additional human resources in the event of an emergency may occur.  R&D employees will be available for assignment through the Personnel Pool.

Personnel Pool:

A. Personnel needed for patient activities will be maintained in the service area. If personnel can be released, the Personnel Pool will be notified of their availability.

B. Portland Division: The primary location for the Personnel Pool will be Bldg. 100, Room 3D-106 (ext. 55265).  The alternate site will be the Imaging Staff Conference Room, Bldg. 101, Room 109 (ext. 55074).

Public Affairs:

All inquiries from the media should be forwarded to the Public Affairs Officer (PAO).  All contacts with the news media will be made through the PAO or designee.  The PAO will coordinate all Medical Center press and will clear them through the Director or Incident Commander prior to release.  No names of casualties will be released.


Critical Incident Stress Debriefing:

Should a R&D staff member wish to discuss any aspect of an emergency or observe a situation that makes them uncomfortable and feel the need for a debriefing, they may contact the Chaplain Service or Employee Assistance Program.  At their discretion, Medical Center leadership may also activate an internal counseling support team following an incident. 
Loss of Personnel:
In the event there is any long term (3+ months) reduction of personnel due to a biomedical event or other disaster, the leadership team of the R&D Service in conjunction with the lab Directors and Supervisors will develop a solution that is tailored to individual needs.  An example may be to reassign existing staff to fill needs that allows for continuation of time sensitive or critical projects.

Specific Potential Emergency Situations

Bomb Threat (call *20)

A. All bomb threats are to be taken seriously. If you receive a bomb threat, stay calm. Ask, where is the bomb?  What does it look like?  When will it go off? Police & Security Service should be notified immediately after receiving the threat at 51911.

B.  The Bomb Threat Questionnaire, located on the emergency flip chart located in hallways and labs, should be completed immediately after receiving a threat. Ask Police for help with this.

C. If the Medical Center receives a credible, but general threat (i.e., the location has not been identified), staff may be asked to look for things that don’t belong in their area.

D. If you see a suspicious item (backpack, box, briefcase) in an area where it does not belong, it should not be touched. Notify Police at 51911.

E. If your area has been identified specifically in a bomb threat, evacuate the area.  Look for anything out of the ordinary as you leave, but do not touch it. Once in a safe area, be available to identify any unknown items discovered by police.

Earthquake

A. Planning ahead can prevent some of the most common earthquake-related injuries:
  
1) Check work areas for heavy items that could fall and injure personnel.  Relocate or secure them.

2) Secure bookshelves, flammable and other storage cabinets, and heavy equipment to a wall or sturdy furniture.  Put in a work order to have these items secured, if necessary.

3) Identify “safe areas” for personnel to ride out an earthquake.  These areas can be under desks or sturdy furniture, in a doorway, or another area that provides protection from falling debris.

4) Secure data.  Keep electronic data on servers that provide automatic daily back-up.  Keep important papers in a secure file cabinet, away from possible contact with spilled chemicals or damage from overhead sprinklers.

B. During an earthquake:

1) Protect personnel by instructing them to get into the pre-arranged “safe area.”

2) Personnel should not run outside, as injuries may result from falling debris.

3) When shaking stops, rescue personnel if able.  Be aware of hazards such as hanging electrical wires, items that could fall, or debris on floor.

4) Use caution when evacuating outside.  Look up to avoid falling debris.  

5) Move to a clear area far away from buildings and do not re-enter buildings unless told it is safe to do so.

6) Attempt to account for all staff.  Report anyone needing rescue to emergency responders (police, fire, or incident command team wearing fluorescent vests).

Fire (call *20)

If a fire is discovered the employee will follow the R.A.C.E. procedure:

R ‑ RESCUE: Verbally notify others in the area immediately, by loudly calling out the phrase, "Code Red."  Rescue anyone in the room or area involved, and close the door.  Do not reopen door!

A ‑ ALARM: Turn in the alarm by pulling the nearest fire alarm pull box.  Next, call extension *20 and report the fire location, (building, floor/wing, and room number if possible).  If there is an alarm for your area that your staff did not initiate, search your entire floor to locate the fire emergency.  Caution: When searching rooms, feel each door first and be alert to signs of smoke before opening.

C ‑ CONFINE: Close all doors and windows in your area while searching rooms.  

E ‑ EXTINGUISH:  Do not attempt to fight a large fire.  First, feel the door to the room or area.  If the door or door knob feels warmer than usual, or there is smoke coming from under the door, leave it closed.  Otherwise, you may carefully enter the area to see if the fire is small and easily extinguished.  Do not attempt to fight a fire if your exit from the room could possibly be blocked.

* Silver extinguishers, (pressurized water) are only for combustibles such as wood or paper.
* All RED extinguishers can be used on any type of fire that may occur in the Medical Center.
Once the fire is out, leave the room or area and close the door behind you.

E – (alternately) EVACUATE:  Whenever there is a fire alarm for any area in Building 6, 101 or T-51, all the occupants of that building are to evacuate to the outside. \All personnel from the building are to be accounted for at the designated meeting point.

1) Building 101 occupants evacuate to the south end of the building (gazebo) 
2) Building 6 occupants evacuate to the south end of the building (parking lot) 
3) Building 103 occupants evacuate to the west side of the building
4) Building 104 occupants evacuate to the west side of the building

The person in charge of each work area is responsible for:

A. Ensuring that all employees know the fire plan and evacuation routes for their work areas, and where primary and secondary exits are: 

B. Taking control of fire response, directing staff and other responding personnel in:

1) closing doors and windows throughout the area
2) using extinguishers if necessary
3) closing gas valves, etc., as needed,
4) evacuation;

Treat all fire drills as if they were real emergencies! 


Hazardous Materials (call *20)

A. Make a quick initial assessment of the release and determine whether a significant hazard exists based on observation of the following: 

1) injured or ailing personnel

2) symptoms or signs of severe irritation reported by personnel in the area(s)

3) evidence of a large-volume spill

4) known carcinogens involved in the spill

5) presence of very strong odors beyond the immediate area.
             
B. If a significant hazard exists:   R.I.N.S.E

· R   Rescue personnel only if safe to do so.

· I     Incident Command functions should be provided such as offering first-aid emergency shower or eyewash and performing the following critical functions (Notify, Suppress, Evacuate):

· N   Notify – call the Industrial Hygienist/Energy Center at *20 and provide details of the nature of the spill (what, how much, where, injuries).  

· S   Suppress or confine the spill as much as practical, and if safe to do so (consult MSDS to determine this).

· E   Evacuate the area and close doors.  Notify other employees to leave the area.

           
C. If a hazardous material spills in the laboratory areas, R&D Service personnel will follow service guidelines to contain the spill.  In all cases, R&D Service personnel will notify the Medical Center safety staff at *20.  A spill may be cleaned up by site personnel only if it is a small-scale spill of low toxicity, and only if they have been trained in spill clean-up by a member of the safety staff  and have the appropriate spill clean-up materials readily available.  The Medical Center safety staff must be notified of all spills, regardless of size, and will assure that the spill is cleaned up and the area is safe to reoccupy.

D. If a suspected hazardous substance spill occurs and you do not know what the substance is:

1) Do not touch or disturb the substance.  Set down any object suspected to be the cause of the exposure.
2) Evacuate unexposed people from the area.  If exposed, stay where you are and await further instructions.
3) Notify the IH/Energy Center at *20 and provide information about location, quantity, and type of substance (liquid, powder).
4) Don’t let anyone into the area as you wait for the Medical Center safety staff to respond.

Medical Emergency (call *22) 

Immediately dial *22. This will connect you with the code team operator.  

The operator will ask for your name and location.  If you are in Bldg. 101, 103, or 104, the operator will send either the code team or someone from the emergency department, depending on whether it is a cardiac arrest (not breathing normally and/or not talking) or a need for other medical assistance. Let the operator know you work in a secure area and that someone from your group or an adjacent office or lab will be waiting at [specify entry door] to let them in.

If you are in Bldg. 6 when the code team operator asks for your location, the operator will then ask if 911 has been called.  If 911 has not been called, the operator will connect you with 911.  It is recommended that you have someone else in your area call 911 while you call *22.  The hospital code team does not respond to outlying buildings such as Bldg. 6 or 16.  Someone from your team or an adjacent office will need to meet the emergency team or ambulance at the secure door and let them in.


Radioactive Spill (call *20)

A. Emergency instructions for radioactive material spills are posted on the wall in rooms where radioactive materials are used.

B. Every effort should be made to minimize the spread of contamination.  The magnitude of the spill will be assessed and spill contained in a limited area.

C. Personnel contaminated by radioactive material will carefully remove contaminated clothing to ensure that the contaminated area is kept to a minimum.  Contaminated personnel should wash with water the portion of their body affected by the spill and survey the affected area until background radiation level is reached.

D. The Radiation Safety Office should be notified immediately at *20. 


Utility Failure (call *20)

A. If R&D Service suffers a critical utility failure, the Energy Center should be notified at extension *20. 

B. If R&D Service suffers a minor utility failure, the Work Order Desk should be notified at extension 56332. 

C. Electrical Failure

All VAPORHCS buildings have back-up power, provided by generator, available at each and every power socket.  Red power sockets are designed to switch to generator power after 15 seconds of main electrical failure.  All other power sockets are designed to switch to generator power after 60 seconds of main electrical failure.

D. Natural Gas Disruption

1) Natural Gas is used in the following locations in the R&D Service.

a. Wet laboratories Building 101 - 4th, 5th, 6th floors
b. Wet laboratories Building 103 - 1st and 2nd floors
c. Wet laboratories Building 104 - 2nd floor

2) If this service fails, personnel should inform Facilities Management Service at *20.

3) In Buildings 103 and 104, emergency gas shut off valves should be activated by pushing the red button marked “Gas Shut-off”, located in each laboratory space.

E. Sewer Failure:  If notified of a sewer failure, personnel will refrain from discharging effluent into the system, except when required for public health reasons.

F. Water failure: See next page for complete emergency water plan.







EMERGENCY WATER PLAN

1. PURPOSE: In the event of an emergency due to the loss of potable water the VAPORHCS Director will initiate this emergency plan.

2. PROCEDURES:

A. Action to preserve potable water will be the immediate responsibility of Facilities Management Service, who will contact services and have them activate their utility outage plan in the event of a failure.  The emergency water storage tank will provide approximately 6-8 hours of water at average usage rates of 117 gallons per minute.  If outage is expected to exceed 6 hours or tank capacity of 100,000 gallons, then the following water conservation methods will be activated by FMS:

1) Acquire potable water from commercial sources.
2) Provide equipment, vehicles, etc., necessary to furnish potable water to each building, based on priority.
3) Shut down equipment using water until assessment can be made of water situation. Some steam generation may remain if boiler equipment is operable.
4) Contact Emergency Manager.
	
B. Chief Facilities Management Service is responsible for all water distribution.  Each service requiring potable water will contact Facilities Management Service at extension 56323.  Water used for personal washing and cleaning should be taken from portable storage tanks (see location map).

C. Water priority will involve the following departments and their immediate support groups:

1) Surgery
2) Medical
3) Dialysis
4) Pharmacy
5) Clinical Laboratory
6) Dietetics
7) SPD
8) Personnel daily water allocation

D. The Chief of Facilities Management Service , will notify vendors of the need for potable water, and, if possible, the length of time the need will exist. The request will include:

1) One 5,000‑gallon capacity tanker,

2) Additional tankers as required.

E. Water tanker(s) will be assembled at the storage tank located in Lot 5.  The Chief, Police and Security Service will ensure adequate space for water tanker parking in the designated areas. 

1) The procedures for utilizing water brought in by water tankers are as follows:

a) The 5,000 gallon water tanker (or tankers) will be used as main stations.

b) Facilities Management Service will align internal water piping system to accommodate departments according to priority under Section 2.c.(above). In the event the internal system is inoperable, Facilities Management Service will furnish water cans to be filled from the 5,000-gallon tankers and taken to areas inside buildings.

2) Water tank stations will be set up at the following locations in the order listed:

a) Portland: Lot 5
b) Vancouver:
(1) Building I
(2) Parking Lot 5

F. In the event of a water outage at UPC they will have a 60 gallon water container transported to the lab area upon request.

G. Water to be taken to localized areas should be transported in water cans. The Chief, Facilities Management Service, will appoint personnel to ensure proper water usage at each water tank station. Usage in each ward will be the responsibility of the senior nurse.

H. The Command Post will determine if additional equipment in the form of water tank trailers and water cans are needed for water distribution.

G. The Clinical Laboratory Service will be responsible for performing analysis periodically on potable stored water.


















Utility and Systems Failures--Basic Staff Response

	Failure of:
	What to Expect:
	Who to Contact:
	Responsibility of User:

	Computer Systems
	System Down
	OI&T  x55909
	Use backup manual/paper systems.

	Electrical Power
Failure -
Emergency
Generators Work
	Many lights are out. All electrical outlets still function.
	Energy Center *20
	Complete experiments in progress ASAP. Use flashlights from central supply.

	Electrical Power
Failure -- Total
	Failure of all electrical systems
	Energy Center *20
	Keep freezers, refrigerators, and cold room doors closed. Use flashlights (central supply). Don't start new experiments.

	Elevators Out of
Service
	All vertical movement will have to be by stairwells
	Facilities Management x56332
	Review fire & evacuation plans, establish services on first or second floor, use carry teams to move injured personnel or critical equipment to other floor.

	Elevator stopped between floors
	Elevator alarm bell sounding
	Facilities Management x56332
Police x51911
	Keep verbal contact with personnel still in elevator and let them know help is on its way.

	Fire Alarm System
	No fire alarms or sprinklers
	Facilities Management x56332
	Institute Fire Watch, minimize fire hazards, use phone or runners to report fire.

	Natural Gas, failure or leak
	Odor, no flames on burners
	Facilities Management x56332
	Open doors to hallway to ventilate, turn off gas equipment. Don't use any spark-producing devices, electric motors or switches. In Bldgs. 103/104, push red gas shut-off buttons.

	Sewer Stoppage
	Drains backing up
	Facilities Management x56332
	Minimize water use, do not flush commodes.

	Steam Failure
	No steam sterilizers
(flashing), gradual lack of heat.
	Facilities Management x56332
	Utilize alternate sterilization methods if possible. Maintain heat as necessary by opening/closing doors and window shades.

	Telephones
	No phone service
	OI&T  x55909
	Use overhead paging, cell phones, use runners as needed.

	Water
	Sinks & toilets
inoperable
	Facilities Management x56332
	Institute Fire Watch, conserve water, use bottled water from Central Sterile (limited amounts), be sure to turn off water in sinks.

	Water Non-Potable
	Tap water unsafe to
drink
	Facilities Management x56332
	Place "Non Potable Water - Do Not Drink" signs at all drinking fountains and wash basins. Use bottled water from Central Sterile.

	Ventilation
	No ventilation, no heating or cooling
	Facilities Management x56332
	Open windows (institute Fire Watch) or obtain blankets if needed, restrict use of hazardous materials.
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